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Abstract

Background: The Spread of the COVID-19 disease has intensely affected the psychosomatic and physical wellbeing
of the general population, including patients with chronic illness. The aim of this study: This study aimed to
evaluate the effect of intervention study on psychosomatic disorders and therapeutic compliance regarding COVID-
19 susceptible patients. Design: Aquasi-experimental design was used in carrying out this study. Subjects: A
purposeful sample of 30 COVID- 19 susceptible patients in pre-test, as well as the same sample in post-test was
recruited for the study at Outpatients’ clinics of chronic diseases in Zagazig University Hospitals. Seven tools were
used in this study; A structured Interviewing Questionnaire for patients, Observational Checklists, Beck Anxiety
Inventory Scale, Zung Self-Rating Depression Scale, Perceived Stress Scale, Athens Insomnia Scale, and
Therapeutic Compliance Scale. Results: Statistically significant improvements were detected in patients’ knowledge,
practice, and therapeutic compliance post- intervention. There were statistically significant decreases of
psychosomatic disorders as anxiety, depression, stress and insomnia for COVID-19 susceptible patients post-
intervention. Conclusions: Intervention study was effective in improving patients' knowledge which consequently
reflected on improving their practices and therapeutic compliance. Also, these changes were effective in relieving
psychosomatic disorders for COVID-19 susceptible patients. Recommendation: It is recommended that the
developed illustrated booklet to be available for those patients in all health care settings.
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Introduction

Patients with chronic illnesses are more at risk of the
pandemic because the best way to fight COVID-19 is
with a strong immune system. However, chronic
diseases such as diabetes and kidney disease are
immunosuppressed, making patients more susceptible
to infection with treatment difficulties. While stress
and anxiety are normal responses during crisis
conditions, the negative effect of the COVID-19
outbreak may affect the clinical results of patients
with chronic diseases such as mental disorders and
cardiovascular illnesses whose prognosis and
treatment are related to anxiety and stress (Kretchy,
Asiedu-Danso & Kretchy, 2020).

The COVID-19 pandemic has spread rapidly all over
the world; the major mental health issue has increased
the stress level of anxiety expressed in general mental
health (Dong & Bouey 2020). Insufficient knowledge
about the incubation period of the virus, mode of
transmission, its management, and protective
measures cause fear and anxiety (Goyal, et al., 2020).
The state of lockdown prevents populations from
becoming residents of their homes, which leads to
negative mental health results such as anxiety and
insecurity toward the future. Individuals also feel

monotonous, disappointed, and irritable when in
lockdown (Ho, Chee & Ho, 2020).

Patients with confirmed or suspected COVID-19 may
experience fear of the consequences of infection with
a possibly fatal new virus, and people in the
quarantine may experience boredom, loneliness, and
psychiatric illnesses such as insistent depression,
anxiety, and panic attacks. Moreover, symptoms of
infection, side effects of management, like insomnia
caused by corticosteroids, can worsen anxiety and
mental distress (Silva et al., 2019). However, patients
with the chronic physical disease also require regular
follow-up in hospitals which becomes a problem and
increase the probabilities of worsening (Kar et al.,
2020).

Personal protective equipment (PPE) such as face
masks help to prevent the spread of respiratory
infections as COVID-19. Face masks not only protect
against infectious aerosols but also prevent the spread
of disease to vulnerable individuals while traveling
through public transportation systems (Liu & Zhang,
2020). Another important practice that can decrease
the transmission of respiratory illnesses is keeping
hands clean. Hand hygiene will only decrease the
spread of the disease if the virus is transmitted
through the formation of large droplets (Lai et al.,
2020).
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Nursing is one of the most important professions
specialized in preventing disease and alleviating
suffering during and after treatment of any disease,
including COVID-19 (WHO, 2020). However,
Nurses play a major role in reassuring the patient
during the various stages of the disease. With the
changing symptoms of the COVID-19, patients were
found to be fearful and need continuous support and
assurance. Besides, Covid-19 patients may progress
strong feelings and psychological trauma. Nurses can
experience that through the level of sadness and
anxiety. COVID-19 patients have a lot of causes for
panic, especially when they are isolated from those
they love, along with worrying about their livings.
Therefore, the nurses play a role in calming the
patients and mitigating uncertainty, misinformation,
and complete information about risks of disease
(Buheji & Buhaid, 2020).

Significant of the study:

According to the Public Health Agency of Canada,
some people are at a greater risk of developing a more
serious disease or complications from COVID-19.
Although most people with COVID-19 recover,
chronically ill people are also more likely to mortality
if they become ill (Li et al., 2020). The best way for
those patients to protect themselves from COVID-19
is protective self-isolation and keeping body distance,
remaining away from patients (Brooks et al., 2020).
For example, those patients need optimal compliance
with their medications, diet, and exercise to ensure
higher immunity, viral suppression, and management
success, despite stress, anxiety, depression, and
decrease the risk of infection (Huang, & Zhao,
2020a). Therefore, the current study was carried out
to evaluate the effect of intervention study on
psychosomatic disorders and therapeutic compliance
regarding COVID-19 susceptible patients.

Aim of the Study

This study aimed to evaluate the effect of
intervention study on psychosomatic disorders and
therapeutic compliance regarding COVID-19
susceptible patients.

Obijectives:

o Assess knowledge and practice for COVID-19
susceptible patients

o Assess psychosomatic disorders for COVID-19
susceptible patients.

o Assess therapeutic compliance for COVID-19
susceptible patients.

e Design, implement, and evaluate the effect of
intervention study on psychosomatic disorders and
therapeutic compliance regarding COVID-19
susceptible patients.

Research hypotheses:

e Mean scores of patients’ knowledge and practice
will increase after the intervention study.

e Psychosomatic disorders for patients will improve
after the intervention study.

e Therapeutic compliance for patients will improve
after the intervention study.

Materials and Methods

Research Design:

A quasi experimental design was used to achieve the
aim of the study through Pre/post-test.

Study Setting:

The study was conducted at outpatients’ clinics of
chronic diseases in Zagazig University Hospitals,
Egypt.

Study Subijects:

A purposeful sample of (30) COVID- 19 susceptible
patients in pre-test as well as the same sample in post-
test were recruited for this study. The sample was
calculated by power and sample size, using Epi Info
(Epidemiological Information system) Software
Version 6. The data collected had a confidence level
of 95%, and the power of the study was 80%. Patients
were recruited according to the following inclusion
criteria; Age of patients between 30-65 years, and
patients with chronic diseases as diabetes mellitus and
hypertension. Exclusion criteria: include patients with
end stage diseases, psychiatric and neurological
disorders, and unable to communicate.

Tools of Data Collection:

Seven tools were used in this study as follows:

Tool I: A structured Interviewing Questionnaire for
patients: Designed by the researchers after reviewing
related literature, it was written in Arabic and covered
two parts:

Part 1. Demographic characteristics: e.g., age, sex,
marital status, education, job etc...

Part 2: Questions to assess patient's knowledge
(Pre/Post-test): they included questions about
COVID- 19 definition, symptoms, mode of
transmission, diagnosis, treatment and quarantine or
self-isolation. Scoring: Each question scored "zero"
for the incorrect answer or don't know and "one" for
the correct answer. The general patient's knowledge
was classified into satisfactory if the score > 60%
from the maximum score or unsatisfactory knowledge
if it is < 60%.

Tool II: Observational Checklists (Pre/Post-test):
Adapted from (Aiello et al., 2012), to assess patient’s
practice regarding infection control methods. It
included three checklists about: Hand washing
technique: (10 items), steps of wearing and removing
the mask (nine items), and gloves (13 items). Scoring:
the items observed "done" were scored one and "not
done" zero. The practice was considered adequate if
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the percent score was 60% or more and inadequate if
less than 60%.

Tool I1I: Beck Anxiety Inventory (BAI) Scale
(Pre/Post-test):  Was constructed by (Khesht-
Masjedi, et al., 2015) to measure anxious
symptomatology in adults. It is composed of 23 items
with a 4-point Likert scale response: “not at all,”
“mildly,” “moderately,” and “severely”, which were
scored 0, 1, 2, and 3 respectively.

Tool 1V: Zung Self-Rating Depression Scale (SDS)
(Pre/Posttest): It was designed by (Zung, 2010) to
assess the level of depression. The total number of
items of the scale were 20. Scoring: Each item was
scored 1-4 (a little time, sometimes, good part of the
time, most time respectively).

Tool V: The Perceived Stress Scale (PSS)
(Pre/Posttest): It was developed by (Chaaya et al.,
2010) to measure the perception of stress. The total
items of the scale were 10. Scoring: each item was
scored 0-4 (Never, Almost Never, Sometimes, Often,
and Very often respectively).

Tool VI: Athens Insomnia Scale (AIS) (Pre/Post-
test): It was developed by (Paparrigopoulos et al.,
2010) for assessing insomnia during the last month. It
consisted of eight items. Scoring: Each item was rated
from zero to 3. Patients were asked to grade the
severity of these complaints (absent=0, mild=1,
severe=2, and very severe=3). A total score of 6
points or higher was considered as a positive case for
insomnia.

Tool VII: Patient Compliance with Therapeutic
Regimen Scale (Pre/Post-test): Adopted from
(Chatziefstratiou et al., 2019), it consisted of three
parts about dietary, therapeutic, and life style
modification (smoking, exercise...etc). Scoring:
every item answered by never=0, sometime=1 and
always=2. The compliance was considered adequate
if the percent score was 60% or more and inadequate
if less than 60%.

Content validity and Reliability:

Content validity of the tools were evaluated by a
panel of five experts from academic staff at the
Faculty of Nursing, and Faculty of Medicine, Zagazig
University, who revised the tools for clarity,
applicability, relevance, comprehensiveness, and ease
for implementation. The reliability of the tools was
assessed by Cronbach’s alpha test. The level of
reliability was r=0.95.

Pilot study:

A pilot study was conducted with the assistance of
three patients (10% of the sample), selected randomly
to ensure the clarity and understanding of the items as
presented and to estimate the time needed to fill in the
tools. Data obtained from the piloted patients were
included in the study because of no required
modifications.

Ethical considerations:

Permission for the study was obtained from the
Research Ethics Committee at the Faculty of Nursing,
Zagazig University on 10™ March, 2020 and from the
Medical Manager of Zagazig University Hospital
before conducting the intervention. The patients were
informed that their sharing in the study was
voluntary; anonymity and confidentiality of the data
were assured. They were informed about their right to
withdraw from the study at any phase without
penalty. Consent was established by the end of filling
in the questionnaire.

Field Work:

The study lasted six months started from the
beginning of April 2020 to the end of September
2020.

Assessment phase: Upon finalization of the tools and
securing necessary official  permissions, the
researchers started to recruit the participants
according to the eligibility criteria. First, they
introduced themselves, explained the purpose of the
study briefly to the patients, and invited them to
participate. Every patient was met individually and
oral consent for participation was obtained. The
researchers read and explained the tools’ items to the
patient and then asked him/her the form to fill in the
answers. The time consumed for answering all
questions and scales ranged from 30 to 35 minutes.
This phase lasted one month April 2020.

Planning phase: Based on the results obtained from
the assessment phase, and because of related
literature, the researchers designed the intervention
sessions. The objectives and content were according
to the patients’ needs which were covered in a
booklet. This booklet was prepared in simple Arabic
language.

Implementation phase: Data were collected
outpatient's clinic of chronic diseases at Zagazig
University hospitals, Egypt. This intervention was
covered by 18 sessions actualized in the form of small
group sessions (4-5 patients in each session). Each
session possess a title and objective. The length of
each session was distinctive according to patients’
assimilation of content, which changed agreeing to
their educational level, reaction, time accessibility
and content of each session. The time of the
theoretical session was 30-40 minutes and the
practical session 40-45 minutes. The intervention
consisted of two main parts. First, the theoretical part
(eight sessions) about definition of COVID-19,
symptoms, susceptible patients, diagnosis, treatment,
modes of transmission, and infection control methods,
instructions for patients who come in contact with
infectious patients, instructions about quarantine or
self-isolation, guidelines for self-isolated patients,
precautions to prevent infection with COVID- 19,
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vaccine for COVID- 19, WHO guidelines to prevent
infection. Also, it included instructions about diet,
exercise, management of anxiety, stress, insomnia,
depression, and sleep disorders, in addition to
strategies for patient's compliance and factors
affecting it. Second, the Practical part (ten sessions)
about hand washing technique, correct steps of
wearing and removing the mask, and gloves, deep
breathing exercise, and muscle relaxation techniques
for all body muscle, and mental relaxation as
meditation and the imagination. The intervention
implemented through presentation, videos, role play,
and group discussion. This phase covered a period of
four months from the beginning of May 2020 to the
end of August 2020.

Evaluation phase: The evaluation (post- test) was
undertaken immediately post- intervention by using
the same data collection tools to evaluate the effect of
intervention study on psychosomatic disorders and

Results

therapeutic compliance for studied patients. This
phase lasted one month September 2020.

Statistical analysis:

Data were collected, coded, entered and analysed
using Microsoft Excel software. Data were then
imported into Statistical Package for the Social
Sciences (SPSS, IBM, USA) version 20.0 for
analysis. According to the type of data qualitative
variables were represented as number and percentage,
guantitative continues group was represented by mean
* SD, the following tests were used to test differences
for significance; Difference and association of
qualitative variable by Chi-square test (X?) paired by
sign or Mac Nemar. Differences between quantitative
paired groups by paired t-test, correlation by
Pearson’s correlation. P-value was set at <0.05 for
significant results and <0.001 for highly significant
results.

Table (1): Frequency Distribution of Socio- demographic Characteristics for Studied Patients

(n=30)

Socio- demographic characteristics No %

Age <50 8 26.7

>50 22 73.3

Mean+ SD 54.2+8.47
Median (Range) 56.0 (34-65)

Sex Male 15 50.0
Female 15 50.0

Marital status Married 20 66.7
Not married 10 33.3

Educational level Educated 23 76.7
Not educated 7 23.3

Occupation Working 15 50.0
Not working 15 50.0

Residence Rural 19 63.3
Urban 11 36.7

Income Sufficient 20 66.7
Insufficient 8 26.7

Sufficient & Save 2 6.7

Comorbidities Hypertension 11 36.7
Diabetes Mellitus 19 63.3

Exercise Yes 3 10.0
No 27 90.0

Social status Low 12 40.0
Moderate 14 46.7

High 4 13.3
Total 30 100.0
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Table (2): Mean Score of Patients’ Knowledge, Practice, and Compliance Pre/Post Intervention

(n=30)
Items Time Mean SD Paired t-test P-value
Total Knowledge Pre 1.83 1.05 -16.76 0.00**
Post 7.30 1.44
Practice Pre 5.00 1.43 -7.30 0.00**
Hand washing Post 7.30 .95
Wearing and removing the Pre 3.73 1.04 -10.07 0.00**
mask Post 7.43 1.71
Wearing and removing Pre 6.13 1.47 -8.50 0.00**
gloves Post 9.76 1.81
. Pre 14.90 2.41 -12.97 0.00**
Total Practice Post 5443 399
Compliance Pre 3.36 1.62 -19.69 0.00**
Dietary compliance Post 10.26 1.01
Therapeutic compliance Pre 5.56 2.29 -16.83 0.00**
Post 14.53 1.79
Life style modification Pre 3.00 2.42 -10.30 0.00**
Post 10.03 2.84
. Pre 11.93 3.44 -23.03 0.00**
Total compliance Post 3183 791

** Highly Significant (P < 0.001)

Table (3): Mean Score of Anxiety, Depression, Stress and Insomnia Pre/ Post Intervention (n=30)

Scale Time Mean SD Paired P-value

. t-test
Anx'et_y P T340 B0 12.49 0.00™
Depression Ppor:t gé%g g;g 13.70 0.00**
Stress- Ff’g;:t ig;g g:‘;g 10.92 0.00%*

** Highly Significant (P < 0.001)

Table (4): Relations between Knowledge, Compliance and Practice Pre/Post Intervention (n=30)

Items Time Total P-value
Pre Post
Knowledge Unsatisfactory <60% No 30 4 34
% 100.0% 13.3% 56.7%
Satisfactory >60% No 0 26 26 0.00**
% 0.0% 86.7% 43.3%
Compliance Inadequate <60% No 20 0 20
% 66.7% 0.0% 33.3%
Adequate >60% No 10 30 40 0.00**
% 33.3% 100.0% 66.7%
Practice Inadequate <60% No 27 2 29
% 90.0% 6.7% 48.3%
Adequate >60% No 3 28 31 0.00**
% 10.0% 93.3% 51.7%
** Highly Significant (P < 0.00)
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Table (5): Relations between Patients’ Knowledge and their Demographic Characteristics (n=30)

Items Knowledge X* P
Unsatisfactory Satisfactory
No 0 15
Sox Male % 0.0% 100.0%
Female No 4 11 4.61 0.032*
% 26.7% 73.3%
. No 0 20
Marital status Married % 0.0% 100.0%
Not married No 4 6 9.23 0.002*
% 40.0% 60.0%
No 0 23
Educational Educated % 0.0% 100.0%
level No 4 3 15.16 0.00**
Not educated % 5710 72.9%
. No 0 15
Occupation Working % 0.0% 100.0%
Not working No 4 11 12.69 0.002*
% 0.0% 100.0%
L No 0 20
Sufficient % 0.0% 100.0%
. No 4 4 12.69 0.002*
Income Insufficient % 50.0% 50.0%
No 0 2
Enough & Save % 0.0% 100.0%
Low No 4 8
% 33.3% 66.7%
. No 0 14 6.92 0.031*
Social status Moderate % 0.0% 100.0%
. No 0 4
High % 0.0% 100.0%
Total No 4 26
% 13.3% 86.7%
** Highly Significant (P < 0.00) * Significant (P < 0.05)
Table (6): Correlations between Different Study Variables Pre/Post Intervention (n=30)
Total knowledge Total compliance Total
practice
Knowledge R 1 0.89 0.81
P - 0.00 0.00
Anxiety R -0.79 -0.84 -73
P 0.00 0.00 0.00
Depression R -0.79 -0.85 -0.76
P 0.00 0.00 0.00
Stress R -0.73 -0.85 -0.68
P 0.00 0.00 0.00
Insomnia R -0.76 -0.84 -0.67
P 0.00 0.00 0.00
Compliance R 0.89 1 0.80
P 0.00 - 0.00
Practice R 0.81 0.80 1
P 0.00 0.00 -
** Highly Significant (P < 0.001) r: Correlation co efficient P: P-value
Table (1): Reveals that 73.3% of studied patients was were married while 76.7% educated, and 50.0%
aged 50 years or more with a mean SD of 54.2+8.47, working. As well, 63.3% of them reside in rural areas,
male and female were matched, with 66.7% of them with 66.7% of them had sufficient income. As regards
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comorbidities 63.3% were diabetic and 36.7% were
hypertensive. However, only 10% did exercise and
regarding social status, moderate was the highest,
followed by low (46.7% & 40.0% respectively).
Table (2): Shows a highly statistically significant
increase in score of patients’ knowledge, practice, and
compliance post -intervention than before (p=0.00).
Table (3): Demonstrates highly statistically
significant decreases of all mean scores regarding to
anxiety, depression, stress and insomnia post -
intervention than before (p=0.00).

Table (4): Clarifies statistically significant relations
between patients’ knowledge about COVID- 19,
practice and compliance post-intervention than before
(p=0.00).

Table (5): Clears statistically significant relations
between patients’ knowledge and sex (p=0.032),
marital status (p=0.002), occupation (p=0.002),
income (p=0.002), and social status (p=0.031).
However, the relation with educational level was the
only highly significant one (x*= 15.16, p=0.00).
Table (6): Reveals that, strong positive correlations
were found between patients’ total knowledge and
total compliance, and total practice. As well, strong
negative correlations were found between anxiety and
total patients’ knowledge, total compliance, and total
practice. Moreover, strong negative correlations were
found between depression, patients’ knowledge,
compliance, and practice. However, strong negative
correlations were found between stress and total
patients’ knowledge, total compliance, and total
practice. Also, there were strong negative correlations
between insomnia and total patients’ knowledge, total
compliance, and total practice with highly statistically
significant differences between all variables (P=
0.000).

Discussion

As regards socio- demographic data of the study
patients, the results revealed that about three quarter
of them their age was 50 years or more with a mean+
SD of 54.2+8.47, both genders were matched, with
two third of them were married. More than three
quarters of them was educated and half of them were
working. Near two third of them reside in rural areas,
with two third of them had sufficient income.
Considering comorbidities, about two third of them
were diabetic and one third were hypertensive,
however, only 10% were practicing exercises.

The current study finding is to some extent in the
same line with those of Abdelhafiz et al. (2020) who
stated that more than half (52.2%) were university
graduates and 27.0% of the subjects had a history of
one or more chronic diseases. Similarly, Labban et
al. (2020) found that for 52.5% of patients their age

ranged from 35 to 50 years and 72.75% were college
graduates.

After the implementation of the current intervention
study, there was a highly statistically significant
increase in patients’ knowledge about COVID- 19.
This finding could reflect the widespread mass media
exposure of the disease and the government’s
reactions during the pandemic. This previous result
was in congruence with that of Zaid et al. (2020)
who found that all population in Jordan appears to
have satisfactory information about COVID-19.
Similarly, the previous results were in accordance
with Labban et al. (2020) who stated that most of
their study subjects showed generally moderate
knowledge about COVID 19.

Regarding patients' practice, there were statistically
significant improvements of patients’ practice scores
through hand washing, wearing and removing masks
and gloves post- intervention. This may be due to that
more than three quarters of the study patients were
educated, which helped them to gain knowledge
through social media, the internet, media channels,
and following the precautionary guidelines and
protective measures to limit the spread of the disease.
Furthermore, the adequate level of patients'
knowledge about COVID-19 reflected then on their
practice, as there was a strong positive correlation
between knowledge and practice of studied patients.
This previous finding was in congruence with that of
Geldsetzer (2020) who stated that most of the
contributors in both the United States and the United
Kingdom believed that washing hands, avoiding close
contact with patients, and avoiding touching eyes,
nose, and mouth with unwashed hands were effective
in preventing infection with the COVID-19 virus. In
the same line, Saglain et al. (2020) reported that, all
of their subjects responded to all six items related to
COVID-19 practice with the highest seen regarding
hand washing (94%), and a similar percentage
(93.8%) revealed that they avoid crowded places.
However, a lower percentage of good practice was
observed among the entire population for wearing
face masks (79.8%).

The findings of the present study revealed highly
statistically  significant increases in patients’
compliance regarding diet, therapy, and life style
modification post- intervention. This could be
explained by the fact that persons with certain chronic
ilinesses or weakened immunity are facing greater
risks than healthy ones regarding probability novel
coronavirus infection. Therefore, those patients
comply with their medication, diet and life style
modification to prevent catching an infection.

This study finding was supported by those of
Jiménez-Pavén et al. (2020) which revealed that
despite the quarantine period is the best choice and
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recommendation to stop the spread of infections
quickly, the sudden onset of quarantine state means a
drastic change in the lifestyle of the residents. These
lifestyles and behaviors include a certain level of
physical activity, exercise, and a healthy diet to
maintain a proper state of health, to counter the
negative effects of some diseases, such as diabetes,
high blood pressure and respiratory diseases. As well,
the previous finding was in congruence with that of
Cross et al. (2020) who indicated that the mean
adherence score in the intervention group was greater
than in the typical care group.

The current study result showed an increase of
anxiety, depression, stress, and insomnia pre-
intervention. This might be due to patients’ feeling of
responsibility toward their families. They tended to
worry about the health of their family members rather
than themselves. This result agreed with that of Fu et
al. (2020) who found that more than a quarter of the
population suffered from mental disorders, such as
anxiety and depression, and about a third of them
suffered from sleep disorders. In the same line, Wang
et al. (2020) found that 53.8% of participants rated
the psychological effect of the outbreak as moderate
or severe; 16.5% specified symptoms of depression,
28.8% reported symptoms of anxiety, and 8.1% found
they had levels of stress.

Meanwhile, the implementation of the current study
intervention was  significantly  successful in
decreasing the levels of anxiety, depression, stress
and insomnia among the study patients. This means
that effective interventions can prevent the further
development of psychological problems.

The study finding summarized statistically significant
relations between patients’ knowledge about corona
virus, practice and their compliance. This result was
in the same line with that of Reuben et al. (2020),
who found that participated Nigerians have good
knowledge about COVID-19 with positive attitudes
and compliance with the infection prevention and
control measures set by the government, which are
essential for reducing the spread of corona virus.

A statistically significant relation was found between
satisfactory knowledge and the educational level of
studied patients. This relation may reverse their
source of information about the disease and how they
understood it. In addition, the level of education is
positively related to increased awareness and
compliance with the prevention and control of the
COVID-19 epidemic. This was in the same line with
that of Isah et al. (2020) who found a significant
correlation between the knowledge score of the
subjects and their educational level. Similarly, the
previous finding was congruent with that of Al-
Hanawi et al. (2020) who found a positive correlation
between knowledge, education, and age.

The study finding revealed strong negative
correlations detected between anxiety, depression,
stress and insomnia and patients’ knowledge,
compliance, and practice. In agreement with the
previous finding, Huang & Zhao (2020b) suggested
that all societies across China require urgent
psychological intervention. In  addition, the
psychological counselors should meet the basic needs
of patients with psychological conditions and provide
positive information about epidemic prevention, in
order to inhibit the incidence of psychosomatic
problems.

Finally, the current study results revealed that
significant negative correlations were detected
between anxiety, depression, stress and insomnia with
patients’ practices as regards hand washing technique,
mask and gloves techniques. This result agreed with
that of Fu et al. (2020), which revealed that
preventive measures (e.g., hand washing, wearing a
mask) were also related with lower psychosomatic
effect of the outbreak and lower levels of anxiety,
stress, and depression.

Conclusion

The intervention study was effective in improving
patients' knowledge which consequently reflected on
improving their practices and therapeutic compliance.
In addition, these changes were effective in relieving
psychosomatic disorders for COVID-19 susceptible
patients.

Recommendation
o It is recommended that the developed illustrated
booklet be available for those patients in all health
care settings.
e The intervention study should be replicated on a
larger sample of the population to give stronger
evidence of its important findings.
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