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Abstract

Background: Blood, injection, and injury (BII) phobia is one of the most common psychiatric disorders based on the criteria in-
troduced in DSM-IV (fourth edition). Given the lack of a Persian instrument for BII phobia examination and the absence of accurate
data on this type of phobia in the Iranian population, it is essential to assess the fear of BII in order to analyze and help mitigate BII
phobia across the country.
Objectives: The aim of this study was to investigate the psychometric properties of the Persian version of blood/ injection fear scale
(BIFS-PV) in a sample of the Iranian population.
Methods: In this descriptive cross-sectional study, 246 patients (aged ≥ 14 years) referring to Kowsar Hospital, Semnan, were se-
lected through convenience sampling. The research instruments included a demographic questionnaire, BIFS, blood-injection
symptom scale (BISS), fear savory scale-III (FSS-III), and life orientation test (LOT). IBM SPSS Statistics 21.0 and IBM SPSS Amos 21 were
used to analyze the data.
Results: Based on the results, the correlation coefficients of BIFS with BISS and FSS-III were -0.41 and -0.24, respectively, indicating
convergent validity of BIFS. The correlation of BIFS with LOT was 0.37, suggesting the divergent validity of the scale. Factor analysis
confirmed the appropriate fitting of the two-factor model of BIFS-PV with available data. Furthermore, examining the psychometric
properties of BIFS-PV established internal consistency of the total scale (0.96) and its injection subscale (0.95) and blood subscale
(0.91). Moreover, the test-retest reliability coefficients of BIFS-PV and its injection and blood subscales were 0.86, 0.90, and 0.91,
respectively.
Conclusions: The results of the study corroborated the factor structure and validity of BIFS-PV in the study population. Therefore,
this scale can be implemented as an effective tool in psychological research.
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1. Background

Blood, injury, and injection (BII) phobia is known as
one of the most widespread psychiatric disorders (1), with
an estimated prevalence of 3% to 4% in the general popu-
lation (2, 3). People with BII phobia are most likely to faint
on seeing blood or physical damage or projecting an injec-
tion. These individuals display severe avoidance behaviors
and unreasonable fear, which arise in response to seeing
blood, injection, and any damage associated with bleed-
ing or confronting other similar medical procedures. Be-
cause blood, injury, and injection are the most important
reason for this phobia, this condition is often referred to
as BII phobia. This type of phobia has two subsets: blood-
injection phobia and blood-injury phobia, yet both consti-
tute one diagnosis according to the criteria suggested in

the fourth edition of DSM-IV (4). BII phobia has distinct
clinical features, and its most psychophysiological charac-
teristic is vasovagal syncope, which is described as a bipha-
sic reaction: while the first phase is sympathetic activation
in response to fear and is a type of fight-or-flight response,
the second phase is parasympathetic activation and faint
that triggers fear (5). Patients with BII phobia typically
have a biphasic cardiovascular reaction. This could be fol-
lowed by tachycardia, bradycardia, hypotension, shock,
vertigo, syncope, diaphoresis, and nausea. These individ-
uals might rarely develop asystole and die (6, 7). In 8% - 75%
of cases, the phobic response to BII phobia stimuli is asso-
ciated with syncope or presyncope (3, 5).

Failure to identify BII phobia may lead to undiag-
nosed or untreated medical conditions and exert signifi-
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cant costs on the individual and society (5). Most patients
with BII phobia avoid referring to a clinic or hospital due
to the emergence of anxiety symptoms when confronted
with BII stimuli. Generally, visiting the hospital itself is a
phobic stimulus for these people that aggravates their anx-
iety. About 11% of people with BII phobia or dental fear tend
to refrain from injection-based treatment (4). Costello (2)
reported that 4.9% of 449 Canadian women were afraid of
injection, blood, injury, physician, dentist, or hospital.

As an annoying mental illness that reduces physician
referral rate and treatment, BII phobia seriously affects the
health of the community (5). People with this phobia avoid
aggressive treatment and do not participate in programs
of health promotion, vaccination, early screening, coun-
seling, and preventive care (6, 8). BII may also restrict per-
sonal choices such as having a medical and nursing pro-
fession. Besides, the willingness of individuals to donate
blood decreases due to this type of phobia (7). Developing
and validating specific tools for assessing BII phobia are
fundamental in identifying this kind of phobia and tack-
ling its possible implications. The blood-injection symp-
tom scale (BISS) and the blood/injection fear scale (BIFS) are
two of these scales. Zucoloto and Martinez (7) addressed
cultural adaptation and performed a psychometric analy-
sis on BIFS to develop the Portuguese version of this instru-
ment. Similarly, Kose and Mandiracioglu (6) examined the
psychometric features of BIFS in Turkey.

2. Objectives

Since there is no Persian tool for studying BII phobia,
nor are available any accurate data on this type of phobia
in the Iranian population, and considering cultural differ-
ences in Iranian people along with the effect of this type of
phobia on timely referral to health centers for diagnostic
tests, the present study focused on the psychometric prop-
erties of BIFS and attempted to provide the Persian version
of this instrument.

3. Methods

This paper is the result of a research project approved
by the Ethics Committee of Semnan University of Medical
Sciences (IR.SEMUMS.REC.1396.201). The study population
consisted of patients admitted to Kowsar Hospital, Sem-
nan, Iran. Data were gathered from patients aged ≥ 14
years who had at least secondary school education. Conve-
nience sampling was deployed to choose subjects. An expe-
rienced nurse collected the data after explaining the pur-
pose of the study and obtaining patients’ informed con-
sent. It should be noted that a successful factor analysis

requires a group of samples at least 3 to 20 times the num-
ber of variables included in the correlation matrix (9). Inas-
much as there were 20 questions, the sample size was esti-
mated at 260 by considering an attrition rate and the pos-
sible failure of some individuals to filling out the question-
naires. After incomplete questionnaires were removed,
246 questionnaires were eventually evaluated. This num-
ber was regarded to be adequate for the analysis. The ad-
equacy criterion of the sample size for performing factor
analysis is 0.6 or higher. The Kaiser-Meyer-Olkin (KMO) test
was run to ensure the adequacy of the sample size (10).

3.1. Instruments

3.1.1. Blood/Injection Fear Scale

Blood/injection fear scale (BIFS) was adopted by Kose
and Mandiracioglu (6) to analyze fear. This 20-item scale
was applied to 1,500 patients admitted to a teaching hos-
pital in Turkey. It has two dimensions: the first 12 items
constitute the injection subscale and analyze injection fear
and the last 8 items form the blood subscale and exam-
ine blood fear. The answers are based on a five-point Lik-
ert scale (1 = strongly agree; 2 = agree; 3 = neither agree nor
disagree; 4 = disagree; 5 = strongly disagree) (7). The final
score of this questionnaire varies between 20 and 100, rep-
resenting the minimum and maximum fear. Scores below
the 20th percentile (less than 36) suggest very severe fear
or having BII phobia. The reliability of the total scale, injec-
tion subscale, and blood subscale was 0.98, 0.97, and 0.96,
respectively. Moreover, 84% of the total scale variance is ex-
plained by the two factors of blood and injection (6). In this
survey, the original designers were contacted to provide
the original version of BIFS. After the questionnaire was
received and permission was obtained for its validation
in Iran, the following measures were taken. First, two in-
dependent translators simultaneously translated the orig-
inal version of the questionnaire from English into Per-
sian using the backward-forward technique. Then, this
Persian version was translated back to English by another
translator. Eventually, a coordinator reviewed the Persian
and English translations and finalized the 20-item BIFS. A
total number of 30 qualified patients participated in the
preliminary study. It had to be ascertained whether the
participants understood various expressions of the ques-
tionnaire according to the objectives of the designer and
whether there was a single impression for each question
among participants. To this end, after the subjects filled
out the scale individually, they were asked about the ques-
tions and a discussion was held afterward. Based on the re-
sults of the preliminary study, some minor changes were
made on the items of BIFS. Thus, the face validity of the
questionnaire was established. Owing to the fact that con-
tent validity is not relevant to translating and validating a
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standard tool (11), the authors just focused on face validity.
The test was repeated at a two-week interval to determine
the reliability of the scale. The test-retest reliability coeffi-
cients for the entire BIFS, injection subscale, and blood sub-
scale were 0.86, 0.90, and 0.91, respectively.

To study convergent and divergent validity, besides
BIFS, the following questionnaires were also employed.
The relationship between BIFS score and FSS-III and BISS
scores was considered for convergent validity and the re-
lationship between BIFS score and LOT score was used for
divergent validity. These measurements were performed
simultaneously and the obtained data were analyzed using
the Pearson correlation coefficient.

3.1.2. Blood-Injection Symptom Scale

Blood-injection symptom scale (BISS) was devised by
Page et al. (12) in Australia. It includes 17 questions related
to blood/injection fear that are answered dichotomously
(yes and no). The score of the questionnaire ranges from
0 to 17. The lowest score, zero, means having no sign or
symptom of fear at the sight of blood or injection. On the
other hand, the highest score, 17, suggests the person is ex-
tremely afraid of seeing blood or injection. The reliability
of the entire scale is reported as 0.86 (12). The validity of
BISS was also examined by exploring its correlation with
BIFS.

3.1.3. Fear Savory Scale

Fear savory scale (FSS-III) was used for measuring the
type and degree of fear. It consists of 87 items, yet two items
have two parts (A and B). Thus, there are actually 89 items.
The respondent ranks his/her fear in each item based on a
five-point Likert scale (0 = no fear at all to 4 = very high fear).
The minimum score is zero and the maximum score is 356.
It has six subscales including animal phobia (14 items), fear
of negative evaluation (13 items), social phobia (10 items),
agoraphobia (7 items), blood/injection/injury phobia (10
items), and natural environment phobia (9 items). The rest
of the items was omitted. Bakhshipour et al. (13), study-
ing 386 students at Tabriz University, confirmed the reli-
ability of the tool in Iran by considering its internal con-
sistency (Cronbach’s alpha coefficient, 0.95) and test-retest
correlation within the one-week interval (0.94). The valid-
ity of FSS-III was calculated by examining its correlation
with the fear questionnaire (FQ) and its subscales includ-
ing blood/injection phobia, agoraphobia, and social pho-
bia, which gave the values of 0.47, 0.44, 0.34, and 0.29, re-
spectively. Hence, this questionnaire has concurrent valid-
ity. The highest correlation of this scale was found with
the blood/injection phobia subscale of FQ (13). Convergent
validity of FSS-III was investigated through its correlation
with BIFS.

3.1.4. Life Orientation Test

Life orientation test (LOT) was used to evaluate opti-
mism. According to Ho et al. (14) and Carver et al. (15), opti-
mism plays a chief role in adapting to stressful life events.
In the study by Carver et al. (16), patients with breast can-
cer who were more optimistic displayed stronger coping
strategies and higher levels of self-esteem, as well as more
[disease] acceptance, and were less afraid of aggressive
breast cancer treatment. Conroy et al. (17) showed that
increased fear has a positive correlation with stress and a
negative correlation with optimism. This questionnaire
has 10 items. The respondent ranks the answer to each item
based on a five-point Likert scale (0 = strongly disagree to
4 = strongly agree). Items 2, 5, 6, and 8 in the questionnaire
could be ignored. For items 3, 7, and 9, which have nega-
tive connotations, the scoring is reversed. Then, the final
scores of the six items are summed up that ranges between
0 and 24. The higher the score is and the closer it is to 25, the
more optimistic the person will be. In Iran, Hassanshahi
(18) used exploratory factor analysis to study the validity
of LOT and reported Cronbach’s alpha coefficient and test-
retest reliability coefficient of this scale to be 0.74 and 0.65,
respectively. In the present study, the divergent validity of
LOT was examined by considering its correlation with BIFS.

4. Results

Of the total 246 participants in this study, 131 (53.3%)
were male, with an average age of 40.76 ± 14.56. Other
demographic information is reported in Table 1. The fear
scores of women in BIFS and its injection subscale and
blood subscale were significantly higher than those of men
(P = 0.0001). The prevalence of BII phobia in the study sub-
jects was 4.1% (10 out of 246) based on BIFS.

The results of convergent and divergent validity anal-
ysis demonstrated a significant inverse correlation be-
tween the scores of BIFS and the scores of BISS and its
subscales, as well as between the scores of BIFS and the
scores of FSS-III and its subscales of animal phobia and
blood/injection/injury phobia (P < 0.05). There was a sig-
nificant direct correlation between the scores of BIFS and
the scores of the optimism questionnaire (P < 0.05) (Table
2).

4.1. Construct Validity

Several indices are commonly used to measure model
fitting. Based on McDonald and Ho (19), we used the statis-
tics and indices including chi-square, root mean square er-
ror of approximation (RMSEA), non-norm fit index (NNFI),
goodness-of-fit index (GFI), and adjusted goodness-of-fit
index (AGFI) for factor modeling by IBM SPSS Amos V21.

Med Surg Nurs J. 2019; 8(2):e90420. 3

http://medsnj.com


Arian M and Talepasand S

Table 1. Sociodemographic Features of Subjects and Symptoms of Blood Sample Col-
lection Procedures (N = 246)

Characteristics No. (%)

Gender

Male 131 (53.3)

Female 115 (46.7)

Age, y

≥ 24 33 (13.4)

24 - 34 64 (26)

35 - 44 59 (24)

45 - 54 43 (17.5)

55 - 64 27 (11)

≤ 65 20 (8.1)

Mean ± standard deviation 40.67 ± 14.56

Education

Postgraduate 29 (11.8)

Undergraduate 32 (13)

High school junior 92 (37.4)

High school 93 (37.8)

Chi-square conceptually changes based on the sample size
and the difference between the observed covariance ma-
trix and the covariance matrix of the model shows that
the relationships between variables are zero. RMSEA shows
the average remainder of the variance-covariance matrix
of the model relative to the variance-covariance matrix of
sample data. The cutoff is 0.5 and the lower values are desir-
able. NNFI is used to compare the model with the indepen-
dent model (zero model) and it ranges between zero and
one. In this case, the acceptable cutoff point for fitting the
model and data is over 90%. The closer it is to one, the better
the model is. GFI depicts the relationship between variance
and covariance, and its range is between zero and one. The
closer it is to one, the better the model fitting quality will
be. AGFI provides the modified GFI value that needs to be
corrected (20). The internal relationships of the variables
were investigated by two distinct factors in a measurement
model. Table 3 presents the fitting indices of the model and
the factor loadings of the questions. As seen, the resulting
GFI, AGFI, and RMSEA were 0.83, 0.79, and 0.08, respectively.
The findings suggest that the data have a good fitting with
the hypothesized theoretical model (Table 3). All of the ob-
served variables had a suitable factor loading in the latent
structure. The range of factor loadings varied from 0.65 to
0.87. The lowest and highest factor loadings in the injec-
tion factor belonged to questions 11 and 12 (0.74) and ques-
tions 6 and 8 (0.87), respectively; in the blood factor, these
loadings were related to question 19 (0.65) and question 13

(0.82), respectively. Confirmatory factor analysis showed
that 75% of the estimated common variance in each of the
variables (questions 6 and 8) is determined via the injec-
tion factor by a loading value of 0.87. According to Table 2,
the results of the confirmatory factor analysis verified the
desirable fitting of the two-factor model of the Persian ver-
sion of the blood/injection fear scale.

Cronbach’s alpha coefficient was adopted to measure
the reliability of the questionnaire through internal con-
sistency. The values of Cronbach’s alpha for BIFS, injection
subscale, and blood subscale were 0.96, 0.95, and 0.91, re-
spectively.

5. Discussion

The aim of this study was to advance a translated ver-
sion of the blood/injection fear scale. BIFS is a self-report
scale for assessing blood-injection fear. Meanwhile, DSM-IV
considers these two kinds of fear to be phobic. Examining
the psychometric properties of the Persian version of this
instrument revealed an excellent internal consistency for
the total scale (0.96) and its injection subscale (0.95) and
blood subscale (0.91). The test-retest reliability coefficient
for the total scale (0.86) and its injection subscale (0.90)
and blood subscale (0.91) was satisfactory.

Consistent with the results of previous studies (6, 7,
21), the findings of the present study substantiate that BIFS
has an acceptable internal consistency, indicating the de-
sirable validity of the scale. Confirmatory factor analysis
of BIFS specified two factors of blood fear and injection
fear. This is in line with the results of the designers (6), as
well as the suggestion of DSM-IV. For Brazilian society, Zu-
coloto and Martinez (7) proposed a three-factor model with
subscales including “fear of injection in general”, “fainting
due to fear of injection”, and “fear of blood in general”.

The relationship between demographic data and
blood-injection fear implied that this kind of fear along
with its subscales was more noticeable in women than in
men, but there was no relationship between education
level and BIFS score. Except for the education level variable,
the results of the current study are in good agreement
with those of Kose and Mandiracioglu (6). In the present
study, injection fear was higher in women and people
with lower education levels reported higher degrees of
BII phobia. Bienvenu and Eaton (22) also reported that BII
phobia was more frequent among women and those with
lower levels of education. However, Fredrikson et al. (23)
did not observe a difference in mutilation phobia between
men and women.

In the present study, 4.1% of all participants, most of
whom with chronic disease, had BII phobia. Concern-
ing the association between BII phobia and underlying ill-
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Table 2. Correlations of the Scores of BIFS with the Scores of BISS, FSS-III, Their Subscales, and LOT

Variable
BISS FSS-III

LOT
Injection Subscale Blood

Subscale
Total BISS Animal Phobia Blood/Injection/Injury

Phobia
Total FSS-III

BIFS 0.96a 0.9a -0.41a -0.23b -0.41a -0.24b 0.37a

aCorrelation is significant at the 0.01 level (2-tailed).
bCorrelation is significant at the 0.05 level (2-tailed).

Table 3. Goodness Indices of Model Fitting (Two-Factor Model) of Blood/Injection
Fear Scale Based on Confirmatory Factor Analysis

Fitting Index Value

χ2 498.5

χ2 /df 2.91

P 0.001

GFI 0.83

AGFI 0.79

CFI 0.98

NFI 0.97

NNFI 0.97

RMSE 0.08

Factor Loading Based on Confirmatory Factor Analysis

Remainder Factor Loading

1 0.81

2 0.82

3 0.76

4 0.86

5 0.85

6 0.87

7 0.8

8 0.87

9 0.81

10 0.84

11 0.74

12 0.74

13 0.82

14 0.79

15 0.76

16 0.8

17 0.79

18 0.79

19 0.65

20 0.74

Abbreviations: AGFI, adjusted goodness-of-fit index; CFI, comparative fit index;
GFI, goodness-of-fit index; NFI, normed fit index; NNFI, non-normed fit index;
RMSEA, root mean square error of approximation.

nesses, it is believed that having anxiety and fear of med-
ical treatment and generally displaying BII phobia some-
times lead patients to avoid timely treatment and partic-
ipation in screening programs (24). Insofar as harboring
this type of fear reduces treatment compliance, it seems
that coping with BII phobia has an enormous and critical
impact on patients with chronic illnesses, especially those
requiring regular injection. Individuals affected by this
condition are at increased risk of health problems due to
the lack of timely referral to health centers.

In the present study, confirmatory factor analysis sug-
gested a low degree of faintness-related fear among partic-
ipants, with the lowest weighted regression coefficient in
the injection factor being related to question 12 [of BIFS] (“I
faint when I see other people have an injection”). On the
other hand, 90% of patients with BII phobia (9 out of 10)
reported fainting after receiving an injection or watching
injection/blood. Similarly, based on BISS, 90% of patients
with BII phobia (9 out of 10) reported nausea and fainting.
It seems that there is an inherent tendency in BII phobia to
induce nausea and fainting (6). BII phobia, due to vasova-
gal response, could generally trigger fainting when an in-
dividual is exposed to its stimuli. This response is specific
to BII phobia and is rare in other cases. In fact, fainting dif-
ferentiates BII phobia from other phobias (3).

5.1. Conclusions

One of the limitations of this study is that the results
are based on a single survey and the obtained results might
differ if the circumstances of respondents changed. Nev-
ertheless, they could be helpful in detecting BII phobia,
which may be a deterrent to early disease diagnosis and
treatment initiation/follow-up. Thanks to the advantages
such as easy implementation, scoring, and interpretation,
the possibility to execute on an individual basis, as well as
the feasibility and appropriate validity, it can be concluded
that BIFS is suitable for studying BII phobia. The Persian
version of this scale is in line with the original version and
none of the items was removed.

Acknowledgments

The authors express their gratitude to all participants
who contributed to this study.

Footnotes

Authors’ Contribution: Mahdieh Arian: collecting
and analyzing data, writing and editing the manuscript;
Siavash Talepasand: analyzing data, writing and editing
the manuscript.

Conflict of Interests: The researchers declare no conflicts
of interest.

Med Surg Nurs J. 2019; 8(2):e90420. 5

http://medsnj.com


Arian M and Talepasand S

Ethical Approval: This study is based on a research
project approved by the Ethics Committee of Semnan Uni-
versity of Medical Sciences (IR.SEMUMS.REC.1396.201).

Funding/Support: It is not declared by the authors.

References

1. Todaro JF, Shen BJ, Niaura R, Tilkemeier PL, Roberts BH. Do men and
women achieve similar benefits from cardiac rehabilitation? J Car-
diopulm Rehabil. 2004;24(1):45–51. [PubMed: 14758103].

2. Costello CG. Fears and phobias in women: A community study. J Ab-
norm Psychol. 1982;91(4):280–6. [PubMed: 6982290].

3. Wani AL, Ara A, Bhat SA. Blood injury and injection phobia: The ne-
glected one. Behav Neurol. 2014;2014:471340. doi: 10.1155/2014/471340.
[PubMed: 25049451]. [PubMed Central: PMC4094700].

4. Vika M, Skaret E, Raadal M, Ost LG, Kvale G. Fear of blood, injury, and
injections, and its relationship to dental anxiety and probability of
avoiding dental treatment among 18-year-olds in Norway. Int J Paediatr
Dent. 2008;18(3):163–9. doi: 10.1111/j.1365-263X.2007.00904.x. [PubMed:
18328048].

5. Ducasse D, Capdevielle D, Attal J, Larue A, Macgregor A, Brittner
M, et al. [Blood-injection-injury phobia: Physochophysiological and
therapeutical specificities]. Encephale. 2013;39(5):326–31. French. doi:
10.1016/j.encep.2012.06.031. [PubMed: 23095595].

6. Kose S, Mandiracioglu A. Fear of blood/injection in healthy and
unhealthy adults admitted to a teaching hospital. Int J Clin Pract.
2007;61(3):453–7. doi: 10.1111/j.1742-1241.2006.01150.x. [PubMed:
17313613].

7. Zucoloto ML, Martinez EZ. Blood/injection fear scale: Portuguese
version, cultural adaptation and psychometric properties in
a large sample of primary health care users. Rev Bras Hematol
Hemoter. 2017;39(3):244–51. doi: 10.1016/j.bjhh.2017.05.006. [PubMed:
28830604]. [PubMed Central: PMC5568584].

8. Deacon B, Abramowitz J. Fear of needles and vasovagal reactions
among phlebotomy patients. J Anxiety Disord. 2006;20(7):946–60. doi:
10.1016/j.janxdis.2006.01.004. [PubMed: 16460906].

9. Mundfrom DJ, Shaw DG, Ke TL. Minimum sample size recommenda-
tions for conducting factor analyses. Int J Test. 2005;5(2):159–68. doi:
10.1207/s15327574ijt0502_4.

10. Pirasteh A, Hidarnia A, Asghari A, Faghihzadeh S, Ghofranipour F. De-
velopment and validation of psychosocial determinants measures of
physical activity among Iranian adolescent girls. BMC Public Health.

2008;8:150. doi: 10.1186/1471-2458-8-150. [PubMed: 18462488]. [PubMed
Central: PMC2397400].

11. Groth-Marnat G. Handbook of psychological assessment. 4th ed. Canada:
John Wiley & Sons; 2009.

12. Page AC, Bennett KS, Carter O, Smith J, Woodmore K. The blood-
injection symptom scale (BISS): Assessing a structure of phobic symp-
toms elicited by blood and injections. Behav Res Ther. 1997;35(5):457–
64. [PubMed: 9149456].

13. Bakhshipour A, Bairami M, Kakaee A. [Psychometric properties of fear
survey schedule-third version (FSS-III)]. Psychol Res. 2009;12(1-2):40–61.
Persian.

14. Ho MY, Cheung FM, Cheung SF. The role of meaning in life and opti-
mism in promoting well-being. Pers Individ Differ. 2010;48(5):658–63.
doi: 10.1016/j.paid.2010.01.008.

15. Carver CS, Scheier MF, Segerstrom SC. Optimism. Clin Psychol
Rev. 2010;30(7):879–89. doi: 10.1016/j.cpr.2010.01.006. [PubMed:
20170998]. [PubMed Central: PMC4161121].

16. Carver CS, Smith RG, Antoni MH, Petronis VM, Weiss S, Derhagopian
RP. Optimistic personality and psychosocial well-being during treat-
ment predict psychosocial well-being among long-term survivors of
breast cancer. Health Psychol. 2005;24(5):508–16. doi: 10.1037/0278-
6133.24.5.508. [PubMed: 16162045].

17. Conroy DE, Willow JP, Metzler JN. Multidimensional fear of failure
measurement: The performance failure appraisal inventory. J Appl
Sport Psychol. 2010;14(2):76–90. doi: 10.1080/10413200252907752.

18. Hassanshahi MM. The relationship between optimism and coping
strategies in university students. J Fundam Ment Health. 2002;4:86–98.

19. McDonald RP, Ho MH. Principles and practice in reporting struc-
tural equation analyses. Psychol Methods. 2002;7(1):64–82. [PubMed:
11928891].

20. Byrne BM. Structural equation modeling with AMOS: Basic concepts, ap-
plications, and programming. Routledge; 2016.

21. Wenzel A, Holt CS. Validation of the multidimensional blood/injury
phobia inventory: Evidence for a unitary construct. J Psychopathol Be-
hav Assess. 2003;25(3):203–11. doi: 10.1023/A:1023529108350.

22. Bienvenu OJ, Eaton WW. The epidemiology of blood-
injection-injury phobia. Psychol Med. 1998;28(5):1129–36. doi:
10.1017/s0033291798007144.

23. Fredrikson M, Annas P, Fischer H, Wik G. Gender and age differ-
ences in the prevalence of specific fears and phobias. Behav Res Ther.
1996;34(1):33–9. [PubMed: 8561762].

24. Patel MX, Baker D, Nosarti C. Injection phobia: A systematic review of
psychological treatments. Behav Cognit Psychother. 2005;33(3):343–9.
doi: 10.1017/s1352465805002134.

6 Med Surg Nurs J. 2019; 8(2):e90420.

http://www.ncbi.nlm.nih.gov/pubmed/14758103
http://www.ncbi.nlm.nih.gov/pubmed/6982290
http://dx.doi.org/10.1155/2014/471340
http://www.ncbi.nlm.nih.gov/pubmed/25049451
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4094700
http://dx.doi.org/10.1111/j.1365-263X.2007.00904.x
http://www.ncbi.nlm.nih.gov/pubmed/18328048
http://dx.doi.org/10.1016/j.encep.2012.06.031
http://www.ncbi.nlm.nih.gov/pubmed/23095595
http://dx.doi.org/10.1111/j.1742-1241.2006.01150.x
http://www.ncbi.nlm.nih.gov/pubmed/17313613
http://dx.doi.org/10.1016/j.bjhh.2017.05.006
http://www.ncbi.nlm.nih.gov/pubmed/28830604
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5568584
http://dx.doi.org/10.1016/j.janxdis.2006.01.004
http://www.ncbi.nlm.nih.gov/pubmed/16460906
http://dx.doi.org/10.1207/s15327574ijt0502_4
http://dx.doi.org/10.1186/1471-2458-8-150
http://www.ncbi.nlm.nih.gov/pubmed/18462488
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2397400
http://www.ncbi.nlm.nih.gov/pubmed/9149456
http://dx.doi.org/10.1016/j.paid.2010.01.008
http://dx.doi.org/10.1016/j.cpr.2010.01.006
http://www.ncbi.nlm.nih.gov/pubmed/20170998
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4161121
http://dx.doi.org/10.1037/0278-6133.24.5.508
http://dx.doi.org/10.1037/0278-6133.24.5.508
http://www.ncbi.nlm.nih.gov/pubmed/16162045
http://dx.doi.org/10.1080/10413200252907752
http://www.ncbi.nlm.nih.gov/pubmed/11928891
http://dx.doi.org/10.1023/A:1023529108350
http://dx.doi.org/10.1017/s0033291798007144
http://www.ncbi.nlm.nih.gov/pubmed/8561762
http://dx.doi.org/10.1017/s1352465805002134
http://medsnj.com

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Instruments
	3.1.1. Blood/Injection Fear Scale
	3.1.2. Blood-Injection Symptom Scale
	3.1.3. Fear Savory Scale
	3.1.4. Life Orientation Test


	4. Results
	Table 1
	Table 2
	4.1. Construct Validity
	Table 3


	5. Discussion
	5.1. Conclusions

	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Ethical Approval: 
	Funding/Support: 

	References

