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ABSTRACT

Background: Nowadays, the prevalence of coronary heart disease has challenged the lives of families around the world. Anxiety
is one of the most important consequences of coronavirus. The nurse-led telephone follow-ups (tele-nursing) are a way to train
nurses to further improve nursing services and increase the patients’ well-being. The aim of this study was to determine the effect
of nurse-led telephone follow-ups (tele-nursing) on the level of anxiety of people with coronavirus who spend their quarantine and
treatment at home. Methods: In this semi-experimental study, the number of sample was 100 newly diagnosed patients with Corona,
who were tested positive using the CT scan of the lungs and were selected by continuous sampling. In this study, Spielberger’s
state-trait anxiety inventory was used to collect data before and after the intervention. Samples were randomly divided into control
and intervention groups (50 subjects in each group) after receiving initial training in the form of lectures on the corona disease,
and the tele-nursing program was implemented on the intervention group every other day for 21 consecutive days. Finally, after the
end of the 215 day and the completion of the tele-nursing intervention, the questionnaire was again completed by the control and
intervention groups and the results of both groups were compared. Results: The results indicated that the level of anxiety in the two
groups after the training program and tele-nursing were significantly different (p < 0.001) and the mean score of the anxiety level
after the training program and tele-nursing was significantly reduced (p < 0.001). Conclusion: This study showed that tele-nursing
has had a significant effect on reducing the anxiety level of people with Cavid-19 virus. As the telephone technology is available in
most clients’ homes and its use is easy and accessible, it is recommend including this technology in the field of nursing care and
training especially in relation to people with coronavirus.
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Introduction disease was identified in China. The researchers followed the
spread of the virus and developed a diagnostic test for Covid-19.
Today, the name coronavirus is widely used and many people
in the world ate losing their lives due to the infection with this

virus. In December 2019, Covid-19 as an acute respiratory

Coronaviruses are a large family of viruses that cause respiratory
infections ranging from colds to more severe illnesses such as
MERS and SARS. Recently, the virus is called Covid-19." The
Middle East Respiratory Syndrome or MERS is also a viral
respiratory disease that was first reported in 2012 in Saudi
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Arabia and spread to several countries until now. Severe acute
respiratory syndrome (SARS) is a viral respiratory illness caused
by a Covid-SARS coronavirus. SARS was first reported in Asia
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in February 2003. In 2003, SARS spread to more than a dozen
countties in North America, South Ametica, Europe, and Asia.”!
The virus caused by Covid-19 is easily spread in the society in
some geographical areas. This local spread means that people
in an area are infected with the virus. Some people are not sure
how or whete they became infected.”! Coronavitus has spread
rapidly in various cities in Iran, causing people to experience
varying degrees of anxiety. The symptoms of this virus vary
from mild to severe. Symptoms and signs of infection include
fever, cough, and difficulty in breathing."! Anxiety is a common
symptom in patients with chronic respiratory disorders and it
could reduce patients’ quality of life significantly. Almost all cases
of anxiety assessment include physical cases that can overlap
with the symptoms of chronic respiratory disease and the side
effects of medications.”! Chronic lung diseases, including lung

Table 1: Comparison of anxiety level between control and
intervention group in pretest and posttest step along with
paired t-test between same treatment for pre and post step

disorders, are highly associated with anxiety disorders. As the
disease becomes more severe and prolonged, the association with
anxiety is greater.l¥ In vatious studies, the higher prevalence of
depression and anxiety in patients with chronic lung disease has
been reported compared to other disorders. A study conducted
by Coventry on patients with chronic obstructive pulmonary
disease (COPD), it was found that 20—40 percent of these
patients had anxiety symptoms.” Pietras ¢7 a/. found that there was
a positive association between anxiety and dyspepsia.® Clinical
anxiety involves up to two-thirds of chronic respiratory patients,
which leads to reduced quality of life and physical function. Little
research has been done on the experiences of anxiety in patients
with severe respiratory symptoms.” Anxiety about Covid-19 is
common, which is due to the unknown and cognitive ambiguities
among the individuals about the virus. Fear of the unknown
reduces the perception of human immunity and causes anxiety
19 In the case of Covid-19, the low scientific
knowledge continues to exacerbate this anxiety.'! One of the

among humans.

ways through which enables nurses to train to enhance nursing

Control Intervention Independent P services and achieve increased patient well-being, is tele-nursing.
sample t-test Tele-nursing is a branch of telemedicine. In tele-nursing, nurses
Pretest 67.06+£5.23 68.09+4.47 -1.02 0.23 can provide nursing care to patients through telecommunication
Posttest 44.39+4.47 31.01£4.23 15.38 <0.001 facilities and information technology remotely. Tele-nursing
Paired t-test 1.08 1.19 - - provides patient education without time or space constraints. It
P <0.001 <0.001 - - reduces the costs and improves the quality of nursing care.!?
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Figure 1: Independent sample t test between control and intervention
groups in pretest step for anxiety level. Same letters means
non-significant differences for anxiety level between groups

Figure 2: Independent sample t test between control and intervention
groups in posttest step for anxiety level. Different letters means
significant differences for anxiety level between groups
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Figure 3: Paired t test between pretest and posttest steps in control
group for anxiety level. Different letters means significant differences
for anxiety level between steps
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Figure 4: Paired t test between pretest and posttest steps in
intervention group for anxiety level. Different letters means significant
differences for anxiety level between steps
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Providing the tele-nursing services allows high flexibility in
the creativity and innovation of the nursing process and the
development of professional nursing services in various aspects
of the profession, including training, research, management, and
clinical services.!"”l Because of the increase in the prevalence of
coronavirus, the importance of the effect of this disease on the
level of anxiety of the infected people, and considering that
people with Covid-19 have several problems, it is decided to
affect their level of anxiety using tele-nursing,

Materials and Methods

This study was a quasi-experimental investigation. The research
environment included the emergency departments of selected
hospitals for the admission of people with corona (Masih
Daneshvari and Besat Hospitals). The research samples included
100 people (men and women) who were given a definitive
diagnosis of corona after a coronary examination with a CT scan
of their lungs, and the physician prescribed home quarantine,
medication, and continued treatment at home that were selected
by the continuous sampling in the research environment. The
questionnaire used to collect data in this study consists of two
parts. The first part was the researcher-made questionnaire that
included demogtaphic information (age, level of education, marital
status, and job) and the second part was the standard Spielberger
Anxiety Inventory, which showed the current level of anxiety
in patients. This inventory is widely used in the clinical activities
and research and it contains separate self-assessment scales to
measure the obvious and hidden anxiety. It is translated into 30
living languages of the world and adapted to Iranian culture for
example standardized.!"! Mahram (1994) calculated the reliability
of the mentioned test through Cronbach’s alpha on the norm
population (0.9452). Generally, the scores of 20—42, 43—64, and
65-85 are classified as mild, moderate and severe anxiety.!"™! All
research samples that had the conditions to enter the study (Corona
test and positive lung CT scan showed that Corona was definitively
diagnosed) and were selected as continuous sampling, filled
the informed consent form to participate in the study. Then
the training program was implemented on the samples using
the lecture method associated with the corona disease. In this
training program, information about the nature of corona disease,
symptoms, and methods of preventing the transmission of this
virus to others were provided to the samples. In the next step,
the samples were randomly divided into control and intervention
groups. The standard Spielberger anxiety questionnaire was
completed by all subjects (control and case groups). Only the
training program was implemented on the control group through
lectures and 21 days after completing the first questionnaire, the
Spielberger Anxiety Inventory was completed again by this group.
For the intervention group, in addition to the training program,
Tele-Nursing counseling was performed for 3 weeks every other
day. Finally, the standardized Spielberger’s anxiety was completed
by the intervention group three weeks after the end of the
tele-nursing program. SPSS software, Chi-square, Fishet’s exact,
paired t, and independent t tests were used to analyze the data.
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Results

The research results showed that the mean age in patients in
the control group was 42.44 £ 9.02 and that of the intervention
group was 42.66 £ 9.39. The independent t-test showed that
the two groups were not significantly different in terms of
age (p-value = 0.921). The results of the Fisher’s exact and
Chi-square tests indicate that both groups were homogeneous
in terms of demographic characteristics such as gender, marital
status, level of education, and job. The level of anxiety in each
group was assessed before the training and after the training
using the paired #test [Table 1 and Figures 1-4]. The results
showed that there is a statistically significant difference between
the groups before and after the training. The level of the anxiety
score decreased after training, which indicates an improvement in
the condition. However, the two training groups were compared
only through lecturing and the group that in addition to training
through lecturing had distance learning (tele-nessing). The results
of the independent t-test showed that before the training, the
anxiety level score did not have a statistically significant difference
and was homogeneous in the two groups. However, after training,
the anxiety level score between the two groups had a statistically
significant difference. Although anxiety levels were reduced
and improved in both groups, they were further reduced in the
intervention group, which in addition to educational lectures had
distance learning as well.

Discussion and Conclusion

The study, which measured the effect of tele-nursing on anxiety
levels in patients with corona, clarifies that the disease (Covid-19)
increased anxiety in most patients and training through lecturing
and tele-nursing played a significant role in reducing anxiety. The
most appropriate training providers in hospital departments are
nurses in these wards, who, in addition to frequently encountering
similar patients, have the most time to communicate with
them." After detecting anxiety in patients, nurses could take
steps to effectively deal with these unwanted conditions in the
patients through appropriate and cortect training.'” The results
of this study showed that the levels of anxiety of the patients
were 67.06 and 68.09 in the control and intervention groups
before the intervention, which is higher than the average score
of the research tool in both groups. However, after presenting
the training booklet to the control group, their anxiety level was
reduced to 44.39 and it was 31.01 in the intervention group that
received tele-nursing besides the booklet, which is lower than
the average score of the research tool in both groups. Moreover,
the results of the independent t-test in this study showed a
significant statistical difference between the two groups after the
intervention. Ghoulami and Esmacilpour (2018) in a study on
the role of tele-nursing in the care of chronic diseases, pointed
to the positive effect of tele-nursing on patients with chronic
lung problems.'"? Mastat ¢# a/. (2011) in their research entitled
tele-nursing as a suitable option to improve the process of patient
education, stated the positive and successful effect of tele-nursing
on training patients with chronic diseases,'? which confirmed
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the results of this study. Therefore, tele-nursing is an effective
method in reducing the level of anxiety of patients with corona
and this method can be used to improve their condition.
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