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Abstract

Background: COVID-19 is an acute resolved disease but it can also be deadly, with a
2% case fatality rate. Health care workers are the frontline soldiers against COVID-19.
They experienced fear, high level of stress, fatigue, grief and anxiety during facing
pandemic. So, development and application of a meditative program that consistent
with our culture can be valuable to control and overcome stress, building resilience
and hope. Aim: To evaluate the effect of passage meditation program on nurses' level
of hope and resilience who working with COVID 19 patients. Subjects and method:
Study Design: A quasi-experimental, pre- post-test design was utilized in the current
study. The study was conducted at Tanta chest hospital affiliated to Ministry of health.
It was an online study through using Google forms (Google drive). Subjects: All of
nurses (fifty nurses) working at Tanta chest hospital. Tools: two tools were used to
gather data for this research, Hearth hope scale and the brief resilience scale (BRS).
Method: a WhatsApp group were introduced for all nurses, the studied nurses were
divided into five subgroups; each subgroup encompassed 10 nurses. Each subgroup
was attending a total of 6 sessions. These sessions were scheduled as 3 sessions per
week for duration of 2 weeks. Each session was lasted for about an hour. Results:
there is a positive statistically significant relationship between the nurse total resilience
score and hope score. Conclusion: the passage meditation program was effective in
elevation hope level and improving resilience among nurses Recommendation: the
current study suggested, the global nursing organizations work on drafting effective
and proactive nurses' human-factor guidelines and network that embeds human factor
as a dynamic shock absorber.
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Introduction

Since late December, 2019, an outbreak of
a novel coronavirus disease (COVID-19)
was reported in Wuhan, China, which has
subsequently affected the whole world .
The pandemic of COVID-19 has clearly
entered a new stage with rapid spread in
countries outside China and all members of
society must understand and practice
measures for self-protection and for
prevention of transmission of infection to
others ©®. In general, COVID-19 is an
acute resolved disease but it can also be
deadly, with a 2% case fatality rate. Severe
disease onset might result in death due to
massive alveolar damage and progressive
respiratory failure @9,

Health care workers are the frontline
soldiers against COVID-19 ©  they
provide caring for patients during the
severe acute respiratory syndrome (SARS)
and Middle East respiratory syndrome
(MERS) outbreaks were experienced
extraordinary stress related to high risk of
infection, stigmatization, understaffing,
and uncertainty “®. An important sector of
this army are nurses, they play a very
crucial role in predestining the healthcare
services for managing and extenuating
infectious diseases, as COVID-19, which
are considered to be the third leading cause
of death worldwide ©. Yet, they face
tremendous physical and mental stress as

they facing challenges during pandemic,

but also, introducing may influential
roles®.

Firstly, one of the most horrific challenge
of the COVID-19 is the time delay in the
early identification of infections, due to its
long incubation period that might extend to
about fourteen days on average. This poses
a threat to nurses as they considered the
initial point of contact with the infected

person © 7).

Second challenge is the
number of patients that required
ventilatory support outnumbered the
available intensive care unit (ICU) beds.
Moreover the nurse-patient ratio is
unbalanced. This put authorities to submit
another places as University cities to
providing care to those less severity in
their signs and symptoms ©.

Third one is to stay healthy so that nurses
can continue to care for others.
Unfortunately with lack of personal
protection equipment (PPE), nurses had to
set up a clean area at the entrance to their
homes to change in and out of scrubs,
besides change and shower at work as
well. Unquestionably, they have families,
and so will naturally be fearful that the
virus might reach those they love most.
After then they return their home and
isolate themselves from their loving
family, another rent a separate house to
avoid contact with their families ©.

Lastly, the most tragic and shameful in

some communities is  harassment,
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stigmatization, and attacking nurses during
their work, while they are sacrificing their
life and time in giving care to those clients
with COVID -19 ™9 Certainly, nurses
play a great role in caring the patient
during the different phases of the COVID-
19. Besides, providing public education, to
prevent and reduce the spread of
misinformation  around the disease
outbreak. Also, tracing of those around the
infected person and guide them to prevent
spread of infection ©. Moreover, they have
to find a specific balance between
professional standards and crisis standards
of care which based on the reality of the
specific situation, such as the presence or
absence  of  necessary  equipment,
medications or colleagues ©.

Among nurses, stress has been linked to
problems ranging from  depression,
decreased job satisfaction, and disrupted
personal  relationships to  reduced
concentration, impaired decision making,
and poorer relationships with patients 9.
Accordingly nurses' health and safety are
crucial not only for continuous and safe
patient care, but also for control of any
outbreak. Nurses can experience fear, high
level of stress, fatigue, grief and anxiety
during facing pandemic. Consequently,
through improving the human factor, the
nurses could perform at their best while

caring for patients ©.

The repeated surge demand from the
critically ill patients required the nurse to
work with high resilience with a
responsible team consisted of medical
rescue team, infection control specialists,
local health authorities representative, and
centre  for  disease  control  and
prevention ¢

Resilience can be promoted by many
factors like as optimism, sense of purpose,
faith, belief, sense of self, empathy,
insight, self-care, hope, self-efficacy,
coping, control, flexibility, adaptability

712 " Some

and emotional intelligence
particular personal attributes associated
with  resilience  include  optimism,
intelligence, creativity, a sense of humour,
a belief system that provides existential
meaning, a range of coping skills, social
skills and an appreciation of the

13 Resilience is

uniqueness of self
experienced when individuals have insight
into their ability to recognize stressors and
put strategies in place such as humor to
minimize the effects. Resilience is
enhanced by ensuring exercise, rest, social
support and interests are maintained to
maximize work- life balance ™.

Hope is the act by which despair is actively
overcome. As an inner strength, hope is
perceived as a resource for living in the
present and is central to a dignified end of

lifetime. Besides, hope for nursing is
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identifying as this deep-grounded hope that
is most germane to our patients and to our

practice @

. Furthermore, inner strength
among experienced nurses has been asso-
ciated with connectedness, firmness,
flexibility, creativity, a sense of confidence
in oneself yet having faith in others,
accepting both the light and the dark side
of life, and being the same yet growing
into a new garment @9,

In recent decades, meditation has drawn
increasing attention as a modality for
reducing stress in clinical and general
populations. One form of meditation, the
Eight-Point Program (EPP), possesses both
important ~ similarities to and key
differences from other  well-known
methods of  meditation
1978/1991) as with well-documented work
into the remainder of daily living by
Kabat-Zinn (2003) and others, the EPP

uses a variety of related methods to

(Easwaran,

integrate  meditative states of mind,
experienced during formal sitting practice
(10).

In passage meditation, the object of
attention is not an image or an external
object but an inspirational passage chosen
from any of the world's great spiritual
traditions and memorized ahead of time
@) The WHO determine such workplace
health programs as one of the best options
for mental health and well-being of

employees ®. On top of that, development

and application of a meditative program
that consistent with our culture can be
valuable to control and overcome stress,
building resilience and hope.

Aim of the study

To evaluate the effect of passage
meditation program on nurses' level of
hope and resilience who working with
COVID 19 patients.

Research questions:

What is the effect of passage meditation
program on nurses' level of hope and

resilience who working with COVID 19

patients?

Research hypothesis:

1- Directional hypothesis: the passage
meditation program would improve
level of hope and resilience who
working with COVID 19 patients.

2- Null

meditation program hasn't any effect

hypothesis:  the  passage
on the level of hope and resilience
who working with COVID 19
patients.

Subject and method

Study Design: A quasi-experimental,

pre- posttest design was utilized in the

current study.

Setting: The study was conducted at

Tanta chest hospital affiliated to

Ministry of health. It was an online

study through using Google forms

(Google drive). The respondents fill in

an online electronic questionnaire by
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submit the
https://forms.gle/JuCpFZQ9zY m9Nfbw

x9 related to electronic questionnaire.

following link

Subjects:

All of nurses (fifty nurses) working at
Tanta chest hospital.

Tools of the study:

Tool I: Hearth hope scale:

It was developed by Kaye Herth 1998
19 It was intended to measure level of
hope. It is a 30-item, 4-point likert
scale started with Strongly Disagree =
1, Disagree = 2, Agree = 3 and
Strongly Agree = 4. In order to prevent
mistakes during answering the scale, note
the following items need to be reversed
scored: 6, 10, 13, 17, 22, and26.

Tool 1I:
(BRS):

It was developed by Smith et al. (2008)
(20

The brief resilience scale

. It aimed to assessing individuals’
ability to recover from stressful
circumstances. It composed of six
statements of Items 1, 3, and 5 are
positively worded, and items 2, 4, and 6
are negatively worded. The BRS is scored
by reverse coding items 2, 4, and 6 and
finding the mean of the six items. The
items are rated on a five-point Likert Scale
1 = strongly disagree, 2 = disagree, 3 =
neutral, 4 = agree, 5 = strongly agree.

+« In addition a Socio-demographic and
clinical data Questionnaire was used.

It was designed by the researchers to

elicit data about socio-demographic
and clinical characteristics of the
studied subjects such as sex, age,
residence, level of education, years of
experience, knowledge about Covid
19 and provision of personal
protection equipment.

Method:

1-Official permission to conduct the study
was obtained from the responsible
authorities.

2-Ethical Considerations:

- Online consent was obtained from nurses
after explanation of the aim of the
study.

- Privacy and confidentiality was assured.
Nurses were reassured that the obtained
information is confidential and used
only for purpose of the study.

- Nurses' right to withdraw from the study
at any phase were respected.

3-All tools were tested for content validity
by a jury of five experts in the field of
psychiatric nursing.

4-Tools of the study were translated into
Arabic language and designed by
Google forms to be an online
guestionnaire.

5-All tools were tested for reliability using
Cornbrash's Alpha test and found to be
(n=0.785, 0.64 respectively).

6-Online Pilot study was carried out with
10 undergraduate nursing students to

evaluate the tentatively tools for the
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clarity, feasibility and the applicability
and necessary modifications were done
accordingly. Thosel0 undergraduate
nursing students were excluded later
from the actual study.
The actual study was divided into four
phases:
A-Assessment phase:
In this phase, a Whats App group were
introduced for all nurses and were
informed to explain the purpose of the
study and to gain their cooperation. The
researchers assigns the study tools on the
respondents and explains how to fill an
online questioner.
B-Planning Phase:
This phase was formulated based on
assessment phase and extensive literature
review. Goals and expected outcome
criteria were taking into consideration
when  planning  passage  meditation
program.
The studied nurses were divided into
subgroups; each subgroup encompassed 10
nurses. Each subgroup was attending a
total of 6 sessions. These sessions were
scheduled as 3 sessions per week for
duration of 2 weeks. Each session was
lasted for about an hour.
The researchers was used the following
learning materials:
-Images.
-Videos.

C- Implementing Phase:

e In this phase, the researchers were meet
the study subjects in online bases
through Whats App group.

The content of the program was presented

in the following sequences:

-The first session:

- An

emphasized

introductory  session  that
establishing  rapport
between the researchers and the
respondents participating in the study
and explanation of the purpose of the
program.

- The second session: It involves
Meditation on a passage which means
silent repetition in the mind of
memorized inspirational passages from
the Holly Quraan and repetition of a
HolyWord or Mantram which contains
silent repetition in the mind at times
other than meditation of a single
chosen Holy Name, hallowed phrase or
mantram from a major religious
tradition which known as Tasbih.

- The third session; includes education
about Slowing Down which is an
important spiritual discipline. Living
faster and faster gives no time for inner
reflection or sensitivity to others,
making our lives tense, insecure,

inefficient, and superficial. Slowing
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down helps to achieve freedom of

action, good relations with others,

health and vitality, calmness of mind,
and the ability to grow. Besides
training about Focused/One-pointed

Attention  through  giving  full

concentration to the matter at hand.

- The fourth session: It composed of

Training the Senses which known as

overcoming conditioned habits and

learning to enjoy what is beneficial and

Putting Others First through gaining

freedom  from  selfishness  and
separateness; finding joy in helping

Others.
- The fifth session: It consists of
Spiritual Association through spending
time regularly with others following
the EPP for mutual inspiration and
support Inspirational Reading through
reading about great spiritual figures
and from religious scriptures as
prophet Mohamed.

e The sixth session: Summary of the
program and the questionnaires were
given to the subjects to submit them as
an immediate evaluation of the
program.

Statistical analysis:

The collected data was organized,

tabulated, coded and statistically analyzed

using the mean, standard deviation
standard error, unpaired student t-test, the
linear correlation coefficient, Analysis of

variance [ANOVA] tests Paired t-test and
chi-square by SPSS V19 (Statistical
Package for Social Studies) created by
IBM, lllinois, Chicago, USA. The level of
significance was adopted at p<0.05.

Result

Table (1): presents the socio-demographic
and clinical characteristics of the studied
nurses. The results revealed that the
majority of nurses were male with age
ranging from (30-40 years). In relation to
social status about 42% were single,
regarding their educational level, 70%of
them had Bacheloric degree in nursing. In
relation to experience year in nursing, the
most of them 84.0% had experience from
1-10 years, and more than half of them
have Knowledge about corona. Regarding
to ability of them for provision of PPE
(personal protective equipment) about
70%o0f them have this ability.

Table (2): Show Distribution of The
Studied Nurses in Relation to Their Level
of Resilience and Hope Pre and Post the
Implementation of educational Program. It
noted that there is highly statistically
significant between nurses resilience score
before, and after implementation of the
educational program in  which (P-
value<0.000%*), this donates that nurses
score had improved through the phases of
training program. In relation to hope it
was founded that 38% of studied nurses

have weak level of hope before program,
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while this level decreased gradually to
become 0% immediately after program .on
the other hand, there were about 0% of
studied nurses have high level of hope
before program, while this level increased
to become 80% of studied nurses after
program.

Table (3): show the mean difference
scores of Resilience and hope among
studied nurses at pre and post intervention.
It Can be noticed a that the Mean score Of
resilience Increased from (9.460+ 1.593)
Pre- intervention to (15.800+ 1.525)post
intervention  with  highly statistically
significant difference ,Regarding to
nurses hope The results revealed that there
is highly statistically significant relation
between nurses mean score of hope before
and post implementation of the training
program in which (P-value=0.000%).

Table (4):

between the total score of Resilience and

illustrates the correlation

Hope, The results revealed that there is a
positive statistically significant
relationship between the nurse total
resilience score and hope score as P-value
= (0.001). r =0.448**.this mean that the
better the nurses have high resilience level,
the more hope level that nurses provide to
covide 19 patients.

Tables (5): reveal correlation between the
Total nurses hope Score and Demographic
Data for studied sample. It was found that

there was non-significant relation between

total nurse's hope score and demographic
data for studied sample.

Tables (6): reveal relation between the
Total nurses resilience Score and
Demographic Data for studied sample. It
was found that there was non-significant
relation between total nurse's resilience
score and demographic data for studied
sample on other hands it was noticed that
there was significant relation between total
nurse's resilience score and demographic
data for studied sample related to years of
experience and provision of PPE (personal
protective equipment).
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Table (1): Distribution of Studied Nurses According to Their Socio-Demographic
Characteristics

Socio-Demographic Characteristic N %

Sex

Male 40 80.0

Female 10 20.0
Age

20-30 15 30.0

30-40 35 70.0
Education

Bachelor 35 70.0

M.A. 15 30.0
social status

Single 42 84.0

Married 8 16.0
years of experience

Less than one year 4 8.0

1-10 years 42 84.0

More than 10years 4 8.0
Knowledge about corona

Yes 26 52.0

No 24 48.0
provision of PPE

Yes 35 70.0

No 15 30.0

Table (2): Distribution of The Studied Nurses in Relation to Their Level of Resilience
and Hope Pre and Post the Implementation of educational Program

Level of Resilience and Hope hre Post Chi-square
N % N % X? P-value
Week 37 74.0 0 0.0
Resilience Average 12 24.0 8 16.00 76.893 <0.001*
High 1 2.0 42 84.00
Week 19 | 38.00 0 0
Hop Average 31 62.00 10 20.0 69.756 <0.001*
High 0 0.0 40 80.0
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Table (3): Distribution of The Studied Nurses in Relation to Their Total Mean Score of
Resilience and Hope Pre and Post the Implementation of educational Program

Phases of Pre Post Difference Paired T-test
the
program | Mean SD Mean SD Mean SD t P-value

Resilience | 9.460 | 1.593 | 15.800 | 1.525 -6.340 2.006 | -22.346 | <0.001*

Hope 55.200 | 3.251 | 83.600 | 3.344 -28.400 4.435 -45.275 | <0.001*

Table (4): Correlation between the Total score of Resilience and Hope

Correlation between Resilience and Hope
Pre Post
r -0.042 0.448~
P-value 0.773 0.001

Table (5): Relation between the Total nurses hope Score and Demographic Data

Hope f ANOVA or T-test
Items N Mean + SD or test P-value
t value
Male 40 | 54775 + 3.034
Sex Female |10 | 56900 = 3695 | ¢ | 1897 | 0064
20-30 15| 55.733 + 3.900
Age 3040 | 35| 54971 + 2965 | U | 0796 | 0493
) Bachelor | 35| 54.886 + 3.252
Education M A 151 55933 = 3240 t -1.045 0.301
social Single 42 | 55405 + 3.069
status Married 8 | 54.125 + 4.155 t 1.021 0.312
Lessthan | /| 55250 &+ 3504
s of one year
year: 1-10years | 42 | 55.071 =+ 3.119 | f | 0.204 | 0.816
experience More than
4 | 56.000 + 5.033
10years
Knowledge Yes 26 | 54577 £ 3.635
about t -1.425 0.161
corona No 24 | 55875 + 2.692
provision Yes 35| 54914 + 2974 )
of PPE No 15 | 55.867 + 3.852 t 0.948 0.348
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Table (6): Relation between the Total nurses Resilience Score and Demographic Data

Resilience ANOVA or T-test
for
ltems N t
Mean + SD test value | P-value
Male 40 | 9.575 + 1.599
Sex t 1.021 0.312
Female 10 | 9.000 + 1.563
20-30 15 | 9.467 + 1.407
Age t 0.019 0.985
30-40 35 | 9.457 + 1.686
Bachelor 35 | 9.543 + 1.633
Education t 0.558 0.580
M.A. 15 | 9.267 + 1534
Single 42 |9.619 + 1.607
social status t 1.645 0.106
Married 8 |8.625 + 1.302
Lessthan |, 6500 & 1000
one year
years of 1-10years |42 | 9857 + 1.299 |f |14525 |<0.001*
experience
Morethan |, | go50 4+ 1258
10years
Knowledge Yes 26 | 9.462 + 1.749
about t 0.007 0.994
corona No 24 | 9.458 + 1.444
orovision of Yes 35 | 9.743 + 1.400
*
PPE t 1.973 0.05
No 15 | 8.800 + 1.859
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Discussion

The world is facing the worst public
health crisis in recent history. The
(COVID-19)
pandemic has directly and indirectly

coronavirus disease

affected more than four million people
across the globe, disrupting health
systems and economies. It has placed
unprecedented pressure on health care
worker during providing care for patient
with Covide 19, this repeated stress and
fear required the nurse to work with high
level with hope and resilience in order to
provide high qualified nursing care for
those patients through following passage
meditation program as mentioned before
, Alongside with this, the present study
conducted to evaluate the effect of
passage meditation program on nurses
level of hope and resilience who take care
of patients with COVID 1922,

Emerging result of the present study
revealed that the program has positive
effect on nurse level of hope and
resilience during giving care for patent
with covidel9 immediately and after
implementation of the program. This
result may be due to effective developing
of the program which contained of six
training  sessions  about  passage
meditation and mainly based on the
studied nurses' needs in addition to its
clarity, simplicity, frequent repetition,

motivating staff to participate in sessions

of the program and also As a result of the
way of implementation of program in
which researcher used online discussion
through WhatsApp group and zoom as a
method of teaching and implementing of
passage meditation, This enhancement of
the nurses also may be due to a magical
and psychological impact of passage
meditation on raising hope and resilience.
This result is supported by Oman (2015)
in his study about Passage Meditation
Reduces Perceived Stress in Health
Professionals, founded that passage
meditation has critical effect in reduce
health care worker stress In the same
stream with this current study Clare et
al., (2015) in his study of Understanding
individual resilience in the workplace
pointed out the resilience of individuals
in work place shaped positively after the
implementation of program %24,

Hope of nurses toward patients with
Covide 19 considers the main factor and
helpful entrance to improve nurses'
resilience score, and on the other hand
low level of hope acts as a huge barrier to
improve  nurses'  resilience  score.
Consistent with this point, the present
study indicated that there is a positive
statistically ~ significant  relationship
between the nurse total resilience score
and hope score. This mean that the better
the nurses have high resilience level, the

more hope level that nurses provide to
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Covide 19 patients. This result matched
with Gito (2013) in his study of The
relationship of resilience, hardiness,
depression and burnout among Japanese
psychiatric hospital nurses, proved that
there are negative correlation between

nurse hardness,
(25)

depression  and
resilience
Finally, it is worth to mention that there
was non-significant relation between total
nurse's hope score and demographic data
for studied sample. This result mean that
there aren’t any effect of demographic data
on enhancement of nurses hope score this
refer to high success rate of this program
as researcher use simple language during
implementation of program that was
suitable to all educational level, and cover
wide range of knowledge about passage
meditation, in contrary to this study
Stavarski et al., (2018 ) in his study of
exploring nurses’ and patients’ perceptions
of hope and hope-engendering nurse
interventions in an eating disorder facility
founded that female nurses had
significantly higher hope scores compared
to males @),

Similarly to what mention in previous
result. It was found that there was a
negative and non-significant correlation
between nurses resilience score and
demographic data also there was a positive
relationship pre, post program regarding

their total resilience score and years of

experience, where the more years of
experience, the more level of resilience
toward those patients This can be
explained that years of experience of nurse
plays a significant part in care and can
impact the nurses' level resilience toward
those patients when compared with nurse
who have low experience, in the same
streem, general Gito et al, (2013)
proposed that years of experience consider
favorable starting point in developing
nurse resilience .

In addition to what mention before there
was a positive relationship pre, post
program regarding their total resilience
score and provision of protective
equipment, this mean that nurse who has
ability to use all protective equipment all
time during contact with those highly
infected patients, keep nurse more flexible
and have high level of resilience during
giving care to this patients than other nurse
who can’t use this protective

equipment. This result was in keeping with
Zhang et al., (2020) in their research of
protecting healthcare personnel from
corona virus infection risks @7,
Conclusion

Based on the results of the current study, it
can be concluded that the passage
meditation program was effective in
elevation hope level and improving

resilience among nurses.
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Recommendation

Based on the findings of the current

study the following recommendation

was suggested:

1-

Nurses should be involved in the
details of the national plan for high
preparedness.

The global nursing organizations work
on drafting effective and proactive
nurses' human-factor guidelines and
network that embeds human factor as
a dynamic shock absorber.

The role of the psychiatric nursing and
mental health department should not
be ignored, because they can have a
valuable role in reducing the stress and

helping nurses in hard times.
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