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Abstract

Spirituality affects mental health in a positive way and creates an environment conducive for
personal well being. Spirituality is being referred to one of the forgotten dimensions of
personal well being and mental health care. It is often described as a mental platform, where
one can meet their true self. It is considered a sacred realm of human and self experience.
Aim of the Study : to determine the impact of psycho-educational program about
spirituality on the quality of life among hospitalized psychiatric patients. Study design : A
quasi experimental design was utilized for this study. Setting : The study was conducted at
Tanta mental health hospital . Subjects : The subjects of this study consisted of 50
hospitalized psychiatric inpatients , they were fulfilling the following inclusion criteria ; adult
aged from 18 to 63 years , psychotic patient not having mystical experiences , able to
communicate relevantly and willing to participate in the study. Tools: Three tools were used
to collect data A structured Interview Schedule to collect data regarding socio
demographic and clinical characteristics of the studied patients , Daily Spiritual Experience
Scale and WHO Quiality of life instrument. Results : showed that there were significant
statistically positive correlation between the total score of quality of life and total score of
spirituality among the studied patients pre , immediately , one month and three months post
application of the program. The study concluded : The use of spiritual program have a
positive effects on quality of life of hospitalized psychotic patients . Recommendations :
Awareness and training programs about importance of spirituality for mentally ill patients
should be develop and conducted for all psychiatric nurses to participate in the provision of
spiritual care .
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Introduction:

Spirituality is a core element of our inner
world that has no boundaries and certain
rules, but built on individual choice. It is
the way of validation of the unknown
through ~ various  religious  circles.
Spirituality gives people a sense of
freedom, the power to live and be
spiritually strong person . Moreover, it
helps to find a deeper meaning of life,
realize obvious things and break the walls
of inner conflicts ¢

Spirituality has been defined as the beliefs
and practices that develop based on
personal values and ideology of the
meaning and purpose of life . It refers to
the belief that there is a power or powers
outside one's own that transcend
understanding ©. It has been stated that
there are three dimensions of spirituality .
These are : making personal meaning out
of situations ,coming to an understanding
of self and appreciating the importance of
connections with others ©.

Spirituality is a client's belief about life ,
health , illness , death and one's
relationship to the universe . It differs from

religion , which is an organized systems of

beliefs about one or more knowing forces
that govern the wuniverse and offer
guidelines for living in harmony with
universe and others. Spirituality is not an
individual creation , it is shaped by larger
social circumstances and by the beliefs and
values of the wider culture .

Recent years have seen an increase in
scientific interest in the relationship
between religion and spirituality and
mental health. This interest has
demonstrated beneficial effects in the lives
of the religious people . Better mental
health, greater well being, higher quality
of life, and lower rates of depression,
anxiety, and suicide have all been reported
among more religious individuals ®? .
However , there is a growing body of
research demonstrating that there is also a
negative side to religion, and that
religiously based struggles can be a source
of distress for many patients . This dual
nature of religion and spirituality in the
lives of psychiatric patients demands
increased awareness of the religious
aspects of patients’ lives, as well as
resources available to assist those who are

struggling ©
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Currently , nurses are not well prepared to
deal with psychiatric clients' spiritual
concerns . Psychiatric nursing curricula
and texts devote little content to
spirituality . Andrews and Boyle ( 2003 ) ,
discuss several reasons why nurses fail to
provide spiritual care to culturally diverse
clients . They state the nurse may view
religious and spiritual needs as a private
matter between the client and his or her
creator , deny the existence of spiritual
needs or feel uncomfortable about one's
own religious beliefs , lack of knowledge
about the religious beliefs or spirituality of
others , mistake spiritual needs for
psychological needs , and believe that the
spiritual needs of clients are the
responsibility of a family or leader  yet
clients clearly want this aspect of their
lives to be considered in their care ©.

Koening ( 2007 ) , reminds nurses that
they should do five things regarding
spiritual care ; take a spiritual history ,
support and show respect for the patient's
beliefs ; pray with the patient if the nurse
is comfortable doing so and if the patient
wants and requests it ; provide spiritual
care by being kinds , gentle , sensitive and
compassionate , and refer to religious

man ©

Quality of life (QOL) has become an
increasingly  important  concept in
assessing clinical change in persons with
severe and persistent mental illness . The
concept of QOL has progressively shifted
from a strictly sociological and objective
prospective to a psychosocial prospective
in which the individual’s sense of well-
being becomes a primary dimension of
QOL. The emphasis of the current
approach on subjectivity about satisfaction
with life as well as on the individual’s
perception of his / her daily functioning —
is more related to the happiness and
psychological well-being than to the social
indicators of traditional research . QOL
has subjective and objective components.
The subjective component refers to “well-
being ,” “happiness” or “life satisfaction,”
whereas the objective component refers to
aspects of environment and social
functioning 9.

Recently , various bio- psycho- social
factors have been identified in relation to
quality of life for people with mental
illness , but the role of spiritual factor on it
has been relatively neglected . Little
research has been done on the effects of
spirituality on quality of life for people
with severe mental illness ©. Research

findings also have been shown that
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spirituality and religion can enhance
individuals' quality of life by positively
contributing to greater life satisfaction |,
happiness , positive affect , morale and
hope 11).

Some people express spirituality by
participating in an organized religious
community and by adhering to a set of
rules of behavior for example , the person
renews spirituality through experiencing
the beauty of nature , the use of prayer ,
meditation , fasting , belonging to religious
literature , and listening to inspiring music
Others  express spirituality  through.
forgiveness , worship and rituals
fellowship and altruistic service , and

journal writing *?

. people suffering from
various mental health problems such as
depression , anxiety , stress benefits from
spirituality ¥ .

Therefore , this study aims to determine
the impact of implementation of psycho -
educational program about spirituality on
quality of Ilife among hospitalized
psychiatric patients .

Aim of the study 11

The aim of this study was to :

Determine the impact of psycho-
educational program about spirituality on
the quality of life among hospitalized

psychiatric patients.

Research Hypothesis:

Psychiatric patients may improve their
perception about their quality of life. This
can be achieved through implementation
of psycho-educational program about
spirituality.

Il Materials and Method

Research design

A quasi — experimental design was utilized

for this study

Setting:

The study was conducted at Tanta Mental
Health Hospital affiliated to the Ministry
of Health and population mental health
care services to Gharbya , Menofia and
Kafr El Sheikh governorates .

Subjects:

The subjects of this study consisted of 50
hospitalized psychiatric inpatients .They
were selected according to the following
criteria : Adult aged from 18 to 63 years ,
both sexes psychotic patient not having
mystical  experiences , able to
communicate relevantly and willing and
agree to participate in the study .

Tools of data collection:

The data of this study was collected by

using three tools :
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Tool | Interview
Schedule

It was developed by the researcher , it

A structured

comprise of two parts : -
part (1)

Characteristics Data of the studied

Bio- Socio Demographic

patients It include ; age , sex , marital
status , residence , living accommodation
educational level , occupation and income
part (2) : Clinical Characteristics Data
of the Studied Patients It include ;
diagnosis , the duration of illness , number

of previous hospitalization and date of
admission .

Tool 11
Scale ( DSES)

The scale was developed by Underwood

: Daily Spiritual Experience

(2002) @ | to assess the spirituality
experience of participants . It consisted of
16 items , self — report measure of

spiritual experience . The implemented toll

consisted of 15 statements . The

researcher deleted item 12 ( | feel thankful
for my blessings ) , as it was difficult for
the patient to understand and respond
for the first 14 items of the scale , each
item measured on a 3 point Likert — type
scale ranging from ( 1= Every day , 2=

some days , 3= Once in a while or

Never ). Item 15 was measured on a 4 —
point scale ranging from ( 1= Not close
at all , 2= Some what close , 3= Very
close, 4= As close as possible ). The total
score was 46 points which result from
multiplying total number of questions , and
then the result was divided by 100 to be
converted into percentage . The total score
of patients' spirituality was calculated and
classified as follows : Less than 50 % had
low spirituality experience , 50 % - 70 %
had moderate spirituality experience and
more than 70 % had high spirituality
experience

Tool i WHO Quality of life
instrument (WHO QOL- BREF)

This tool was developed by the WHO
QOL Group (2004) ™ The WHO QOL —
Bref is a Interview report consists of 26
items that measure overall quality of life as
well as four specific quality of life
domains ; Physical health domains
includes ; 7 items , Psychological
domains includes ; 6 items , Social
relationships domains and
Environmental domains includes ; 8

items . Two other items measure overall
QOL and general health .The patients

were asked to respond to these questions

with only one correct response for each
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question . Responses were rated originally
on 5 point liker scale . For the purpose of
this study , responses to become more
easy for the patients to understand items
were rated on a3 - point likert scale ;
ranging from ( 1= very Poor , 2= Neither
poor nor good , 3= Very good ) , 3
indicates high score and 1 indicates low
score . The total score was 78 which result
from multiplying total number of questions
, and then the result is divide by 100 to be
converted into percentage . The total score
of patients' quality of life was calculated
and classified as follows : - Less than 50 %
had low quality of life , 50 % - 70 % had
moderate quality of life and more than 70
% had high quality of life .

Method

- An Official permission to conduct the
study was obtained from the Faculty of
Nursing to the responsible authorities
(The Head of Tanta Mental Health
Hospital) . ethical considerations were
protected as a written Consent was
obtained and patient's privacy and data
confidentiality was assured . Tool |
(socio-demographic and clinical  data
sheet) was developed by the researcher,
after a thorough review of  related

literature . Tool Il and Tool NI were

translated into Arabic language by the
researcher . Tool Il and 11l were tested for
face and content validity by a jury
composed of a group of five experts in
the psychiatric field to examine validity of
the study tools . The pilot study was
conducted on 10 patients out of  the
proposed sample after taking their
approval to test the applicability and
feasibility of the  study tools before
embarking in the field of work , after its
implementation and according to its result
, the necessary modifications were done .
Tool 1l and tool Il were tested for
reliability by  administering it to 10
patients using Cronbach's alpha (a) . The
reliability of tool Il is also found to be
high , and the Cronbach's alpha (a) of
the DSES is 0.93 . Reliability estimates
based on Cronbach's alpha is high for the
total WHOQOL- BREF scale (o
=93 ) . Also , reliability estimates for
physical health domain subscale (o =.74)
; psychological domain subscale ( o = .87)
; social domain subscale ( o=.70), and
environmental domain subscale ( o = .80)
are all satisfactory .

Actual study was divided into four
phases:

Assessment phase ; the researcher

reviewed all psychiatric in patients’
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records in order to select those who meet
inclusion criteria , the selected patients
were interviewed for a pre-test using
socio- demographic clinical data sheet |,
Daily Spiritual Experience Scale ( DSES)
, and WHO Quality of life instrument
(WHO QOL- BREF) . Each interview
lasted for 30 -45 minutes , assessment
phase took 4 weeks (3days / week )
Program development phase ; the
researcher designed a spiritual psycho —
educational program based on data
obtained from the patients in the
assessment phase and literature review
(1520 The researcher prepared essential
materials for conducting the program such
as drawing papers , different size of
papers for drawing and painting , water
colors, pens , pencils , brushes , books as
religious books and holly Quran , colorful
magazines and laptops . The study subjects
were divided into 10 groups, each group
attended a total of 9 sessions, and each
group involved 5 patient. Time of each
session ranged from 1-2 hours according
to the session activities. Sessions were
scheduled as 3 session per week. The
duration of program implementation for
each group was 3 weeks. Place for

application of the session : Activity hall in

second floor at Tanta Mental Health
Hospital .

Implementation Phase ; The intervention
was carried out for patient in group
discussion according to the session ,
different methods of teaching were used
including : Group discussions , interactive
lectures , demonstration and re -
demonstration .Visual , audio and audio
visual material were used as teaching aids
Teaching sessions were as follows:

1- The First Session ( Introductory
Session ) The researcher introduced
herself for the patients , introduce
patients to each other and give each
patient the opportunity to talk about
himself after explanation of the aim of the
study and notifying them about

the schedule of the program .

2- The Second Session

The researcher interviewed the patients
and give him an opportunity to identify the
meaning of spirituality, benefits of
spirituality and examples about spiritual
practices.

3- The Third Session

This session focused on providing the
patients with an opportunity to explore
religious and spiritual issues by asking

each patient some questions in relation to
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their religious and spiritual issues in the
past , present and future life .

4- The Fourth Session

This session focused on helping the patient
to participate in spiritual practices as spend
time in meditation. The researcher inform
the patient about the meaning of
meditation , characteristics of meditation ,
steps of implementing meditation , and
what must be avoided when implementing
meditation .

5- The Fifth Session

This session focused on educating the
patient about forgiveness, inform each
patient about the meaning of forgiveness,
its importance, the role of forgiveness in
Islamic religion( all study group Muslim) ,

and the 12 steps of forgiveness .

6- The Sixth Session

firstly this session focused on the praying
, Secondary this session focused on
helping the patient to know about scripture
neither reading the holly Quran nor
listening to another patient when reading
holly Quran or listening to registered
Quran . Thirdly this session focused on
introducing audio visual material as videos

about religious topics .

7- The Seventh Session

This session focused on helping the patient
to participate in drawing, and to practice
listening to soft music.

8- The Eighth Session

This session focused on helping the
patients to perform exercises such as deep
breathing exercise and muscle relaxation
technique.

9- The Ninth Session

The researcher review the topics covered
by the group and solicit feedback from the
group members about the program.
Evaluation Phase The evaluation of the
implemented program was done by: -
reapplying of tool Il (DSES ) and tool
I ( WHO QOL scale ) as follows: -
Immediately after the implementation of
the program , one months later after the
program implementation , three months

after the implementation of the .

Statistical Analysis

Data analysis:

Data were collected over a period of 8
months starting from January 2015 to
August 2015 . Data were then categorized
and coded . Statistical presentation and
analysis of the study was conducted , using
the analysis of variance [ANOVA] , Chi-
square and t tests by SPSS v20.
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IV Results

As regard the  socio-demographic
characteristics of the studied patients , the
study shows that most of the patients were
male (74 % ), their mean age was 42.6 +
12.7 years , 48 % of them were single and
32% were married . In relation to the
residence of the studied patients, it shows
that 60% of the patients were living in
rural areas and 54% of them live with
their families . Concerning the patients'
income , 56% of the studied patients
reported that it was not enough .

Concerning the patients’ level of education
, 28% of the studied patients were either
illiterates or read and write , and 26% had
secondary education and the same
percentage also reported having university
education . Regarding to the occupation of
the studied patients , 32% of them were
manual workers , 28% were unemployed ,

26 % were employees and only 14 % of

them were retired .
Table (1) shows the

distribution of the studied patients

percentage

according to their clinical data. It shows
that 54% of the studied patients had
schizophrenia and 30% had depression.

Regarding the duration of the illness , 38

% of the studied patients had the disease
from 10 to 25 years , and 26 % of them
had the disease from one to less than 5
years with a mean of 11.7 £ 6.5 years .
Regarding the number of previous
hospitalization of the studied patients 44 %
were admitted three times and more |,
while 24 % of the studied patients were
not previously admitted to the hospital .
Table (2)
distribution of the studied patients

Represent  percentage
according to their total score of the
spirituality through the study phases . It is
observed that only 8 % of the studied
patients gained high spirituality score pre
the program application . This percentage
improved immediately post the program
application to reach 62% of the studied
patients and 70 % of them at one month
post the program application , then
decreased to 44% three months post the
program application.

There is statistically significant differences
between the preprogram application phase
and other phases of the program
(immediately, one month and three months
post the program application ( x2 =
34.813, , 42.200 and 21.991 respectively)
and p value <0.001*.

Table 3
distribution of the studied patients

Represent  percentage
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according to their total score of the quality
of life through the study phases . The
table illustrate that the total score of
quality of life for 68 % of the studied
patients was low at preprogram
application , while immediately post the
program application the total score of
quality of life improved as more than one
third of them ( 38% ) had high quality of
life score . This percentage increased to
62% of them one month post program ,
then decreased to 54% of them three
months post program application. There
were statistically significant difference
between the preprogram application phase
and other phases of the program
(immediately , one month and three
months post the program application ) as
x2 = (32534, 37.985 and 35.291
respectively ) and p value <0.001*.

Table (4) shows that there is significant
statistically positive correlation between
the total score of QOL and total score of
spirituality among the studied patients pre
, immediately , one month and three
months post application of the program ,
as r = (0537, 0661, 0.982 and 0.830
respectively ) and p — value = ( 0.047 ,
0.034,<0.001 and 0.005 respectively) .
Table (5) Represent the relationship
between socio demographic characteristics

of the studied patients and their total score
of quality of life through the study phases
. The table shows that there is statistically
significant relationship between quality of
life and age of the studied patients as of
those who gained high score immediately
post program application were from the
age group 30 to less than 40 years. ( x* =
18.530 and p value = 0.005) .

The table reflect that there is a statistically
significant relationship between the total
score of quality of life and sex of the
studied patients , as it was observed that
the majority of the studied patients 94.7%
who had high quality of life immediately
post the program application were males
(x* = 12.132 and p- value = 0.002) , and
80.6% of the studied patients who had
high quality of life one month  post
program application were males ( x? =
9.778 and p- value = 0.008)

This table also demonstrate that there is a
statistically significant  relationship
between the quality of life of the studied
patients and their marital status as it was
observed that ( 60 % ) of the studied
patients who had high quality of life
immediately post program application
were married ( x* =18.787and p- value =
0.016) and 50 % of them who had high
quality of life three month post program
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application were married ( x? =17.034
and p- value = 0.030)

This table illustrate that there is a
statistically significant  relationship
between the quality of life of the studied
patients and their income at one month
post program application as it was
observed that 64.5% of the studied patients
who had high quality of life had enough
income ( x* =17.705 and p- value =
0.002) .

Table (6) Represent the relationship
between diagnosis of the studied patients
and their total score of quality of life
through the study phases , it was observed
that there was no statistical significant
relationship between  diagnosis of the
studied patients and their score of quality
of life except immediately post program
application where 52.6% of the studied
who had

scores of quality of life had diagnosis of

patients significantly high
depression ( x* =15.222 and p- value =
0.019) .

Table (7) [lllustrate that there s

statistically  significant relationship

between duration of the illness of the
studied patients and their total score of
spirituality as immediately post program
application more than one third of the
studied patients (38.7% ) of those who
had high spirituality score had the disease
from 1to less than 6 years ( x* =13.040
and p- value = 0.042) , and more than
half of the studied patients 54.6 % of
those who had high quality of life score at
the three months post the program
application had the disease more than 10
years ( x° =16.679 and p- value =

0.011).

Table (1): Percentage distribution of the studied patients according to their clinical

data .

Clinical characteristics

The studied patients (n=50)
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N %
Diagnosis:
Schizophrenia 27 54.0
Depression 15 30.0
Bipolar disorder 6 12.0
Addiction 2 4.0
Duration of the disease :
<1 year 8 16.0
1- 13 26.0
5- 10 20.0
10-25 19 38.0
Range
Mean = SD

11.7+65

8 month — 25 years

Number of hospital admissions:
No previous hospitalization
One time
Two times

Three times and more

24.0
16.0
16.0
44.0

Table (2) Percentage distribution of the studied patients according to their total score of
the spirituality through the study phases (n=50):

The program phases

Total score Pre the Immediately one month 3 months
of the spirituality program post program post post program
program
NO % NO % NO % NO %
Low 26 520 6 12.0 5 10.0 8 16.0
Moderate 20 400 13 26.0 10 20.0 20 40.0
High 4 8.0 31 62.0 35 70.0 22 440
r&%g?a%?grag;t&ro ram X =34.813
application
Pre the program & one )
month post program X" = 42-202
application P =<0.001
¢ 210
— p=<0.001*
application
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Table (3) Percentage distribution of the studied patients according to their total score of
the quality of life through the study phases (n=50):

The program phases

Pre the Immediately one month 3 months
Total score of the quality of program post program post post program
life application program application
application
NO % NO % NO % NO %
Low 34 68.0 5 10.0 9 180 7 140
Moderate 13 26.0 26 52.0 10 20.0 16 320
High 3 6.0 19 38.0 31 620 27 540
Pre the program & x° = 32.534
immediately post program p =<0.001*
application
Pre the program & one x° = 37.985
month post program p=<0.001*
application
Pre the program & three x* =35.291
month post program p=<0.001*

application

Table (4) Correlation between total score of spirituality and quality of life among the
studied patients through the study phases (n=50):

Total score of the quality of life

Total score of the spirituality

r P- value
Pre the program 0.537 0.047*
Immediately post program 0.661 0.034*
One month post program 0.982 <0.001*
Three months post the program 0.830 0.005 *

Significantat p < 0.0
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Table (5) Relationship between socio demographic characteristics of the studied patients and their total score of quality of life through
the study phases (n=50) :

Total score of quality | Pre the program application Immediately post one month post program | Three months post program
of life program application application application
Low Mode High Low Modera High Low Mode High | Low Modera High
rate te rate te
NO % NO% | NO% | NO% | NO % NO% | NO% | NO% | NO% | N % N % N %
n= 34 n=13 n=3 n=5 | n=26 n=19 n=9 n=10 n=31 | n=7 n=16 n=27
Age in years
20 - 11 323 5384|1333 |2400|9 346 | 6316|3333 |4400 |10 322|000 |6 375 |11 408
30 - 6 17.6 3230(0 00 [0 00 |139 8421|2222 1100|6194 |2286 |3 188 |4 148
40 - 13 38.2 3230|2667 1200 |14539 |3 158 (3333|2200 |13 4194571 |6 375 |8 296
4 11.8 2154|1000 |2400|276 2 11113 300|265 1143|162 4 14.8
50-65 105
X2 p 3.361 (0.910) 18.530 (0.005%*) 5913 (0.657) 7.437 (0.490)
Sex
Male 25 73.5 10 2 66.7 | 1200 |18 69.2 |18 3333 |9 25 806 |7 11 68.7 |19 70.4
76.9 94.7 90.0 100.0
Eemale 9 265 3231|1333 (4800|8308 |153 |[666.7|1100 |6 194 |[00.0 |5 313 8 29.6

Significant at p < 0.05
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Continue table (5)

2 o 0.145 (0.930) 12.132 (0.002%*) 9.778 (0.008%) 2.874 (0.238)
Marital status
Single 17 515 7 53.9 0 0.0 3 60.0 14 56.0 | 7 35.0 50.0 |7 63.6 |13 419 |5 714 8 533 |11 39.3
. 9 27.3 4 30.7 3 750 0 0.0 4 16.0 | 12 60.0 250 |1 91 13 41.9 1143 1 6.7 14 50.0
Married
. 6 18.2 177 0 00 |2 400 |5 200(|00.0 250 |2 182 |3 97 1 143 |4 267 |2 7.1
Divorced
. 1 3.0 177 1 250 [0 0.0 2 80 150 0.0 1091 2 55 0 0.0 2 133 |1 36
Widow
2 0 8.468 (0.389) 18.787 (0.016%*) 10.894 (0.208) 17.034 (0.030%)
Income
19 55.9 8 615 1 33.3 2 40.0 15 57.7 | 11 57.9 100.0 | 8 80.0 11 355 |3 429 |9 56.2 |16 59.2
Not enough
Enough 15 441 |5 385 |2 66.7 |3 60.0 11 423 |8 421 0.0 2 20.0 20 645 |4 571 |7 43.8 |11 408
2 0 0.788 (0.674) 0.577 (0.749) 17.705 (0.002*) 0.608 (0.738)

Significant at p < 0.05
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Table (6 ) Relationship between diagnosis of the studied patients and their total score of quality of life through the

study phases (n=50) :

Total quality of Pre the program application Immediately post program one month post program Three months post program
life application application application
Low Moderate | High Low | Moderate High Low Moderate High Low Moderate High
N % N % N % N% | N% N % N % N % N % N % N % N %
n=34 n=13 n=3 n=5 n=26 n=19 n=9 n=10 n=31 n=7 n=16 n=27
Diagnosis
18 529 |8 615 | 1333 5 18 693 |4 211 44.4 7 70.0 16 516 |5 714 |7 437 15 55.6
Schizophrenia 100.0
11 324 |3 231 |1333 0 00 (|5 192 |10 52.6 222 |2 20.0 11 355 | 1143 |7 437 7 25.9
Depression
. 3 88 2 154 |1333 0 002 77 4 211 222 |1 100 |3 97 |000 2 12,6 4 149
Bipolar
disorder
2 59 0 00 000 0 00 |1 38 152 112 |0 0.0 1 32 1143 | 000 1 37
Addiction
3.152 (. 0.790 ) 15.222 (0.019%) 4.025 (0.673) 5.970 (0.427)
X2-p
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Table (7 ) Relationship between duration of illness of the studied patients and their total score of spirituality
through the study phases (n=50) :

Total score of Pre the program application Immediately post the program one month post the program Three months post the
spirituality application application program application
Low Moderate High Low Moderate High Low | Moderate High Low Moderate High
N % N % N % N % N % N % N % N % N % N % N % N %
n=24 n=20 n=4 n=6 n=13 n=31 n=5 n=10 n=30 n=8 n=20 n=22
Duration of the illness (years):
Less than 1 4 154 |4 200 1 0.0 00.0 4 30.8 4 129 |1 200 |2 200 5 143 |4 500 |2 100 2 91
year
8 30.8 5 25.0 0 00 0 00 177 12 38.7 |1 20.0 |4 400 8 229 |4 500 |6 300 3 136
1-
6 23.0 3 15.0 1 250 |1 167 2 154 7 226 |2 400 |1100 7 200 |00.0 5 250 5 22.7
6-
More than 10 8 30.8 |8 400 3 750 |5 833 6 461 |8 258 |1 200 |3 300 15 428 |0 00 |7 350 12 54.6
years
, 4.364 (0.628) 13.040 ( 0.042%*) 3.482 (0.746) 16.679 (0.011*)
X -P

Significant at p < 0.05
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V Discussion

Spirituality can play an important role in
helping people live with or recover from
mental health problems. Spirituality is not
tied to any particular religious belief or
tradition. It can also help people to deal
with mental distress or mental illness , and
bring a feeling of being connected to
something bigger than self and it can help
people make sense of what they are
experiencing %

The present study revealed that most of the
patients were males , this may be due to
the nature of availability of male patients
during data collection phase as the number
of hospitalized male patients were more
than the female patients during this period .
This may be due to the culture of rural
people at Tanta city who do not prefer to
hospitalize females in a psychiatric hospital
unless it is extremely necessary .They
usually prefer outpatient treatment and
home care . These results were similar to
those of the study done by Shalaby (2013)
who found that 70% of patients were males
2 " This is in contrast with the study by
Young K . (2012 ) , about factors
predicting overall life satisfaction for
people with long-term mental illness who
found that 62.2 % of the patients were

females @

The present study revealed that more than
half of the studied patients had
(Table 1) .This may be
attributed to that schizophrenia is more

schizophrenia

common in psychiatric hospital as a major
psychiatric illness that needs
hospitalization . In a study by Sharir D. et
al, (2007) about social support and quality
of life among psychiatric patients in
found that 38% of
patients had schizophrenia %

residential homes |,

Regarding the total score of spirituality of
the studied patients , the results of the
present study showed that more than half
of the studied patients had low total
spirituality score pre the program
application ( Table 2) . This may be due to
unawareness of the spiritual dimension in
the hospital and not including spiritual
assessment and intervention in the patient
care plan .It was noticed that immediately
and after one month application of the
program , about two thirds of the patients
gained high spiritual score . This indicates
that the educational program had
noticeable effect on the spirituality score of
the studied patients e.g., help the patients to
participate in spiritual practice as spend
time in meditation , participate in reading
and listening about scripture , perform

praying according to patient's like either
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solitary or with a group , identify the
meaning of some religious topics through
watching religious video as there was no
opportunity for attendance of religious
leader to the hospital because the hospital
policy not allow for that . It was observed
that the score decreased after three months
of the program application as less than half
of patients had high spiritual score . This
may be as the result of stoppage of the
program and the hospital policy focused
mainly on medical care not on the spiritual
care . Furthermore , the numbers of social
workers was not sufficient to provide
spiritual care for each patient and they
were not fully interested with spiritual
considerations , but their emphasis was on
provision of recreational therapy .

This result is supported by a study done by
Hefti R .(2011) , who applied program
about integrating religion and spirituality
into a mental health care setting , and
80 % of the
participants used religious beliefs or

found that more than

activities to cope with daily difficulties and
religious or spiritual coping was an
essential part of their coping behavior as
religion  provides patients with a
framework to cope with disease — relate
struggles and instilled hope , purpose , and

meaning in their lives @ .

Initially, within the field of psychiatric
research , the principal focus of QOL
assessment has been on the symptoms,
impairments, and disabilities of severely
mentally ill persons suffering from long
term and disabling illnesses such as
schizophrenia , chronic depression, manic-
depressive illness, and severe personality
disorders. The reason for this focus lied in
considering general population measures of
QOL insensitive to the issues faced by this
disabled population “ .

Recently, researchers have tried to identify
those factors leading to better quality of
life for people with severe mental illness.
However, many research studies have
focused on the negative impact of
psychiatric symptoms on individual’s
quality of life. These research studies
consistently report that quality of life are
negatively affected by current psychiatric
symptoms,  especially symptoms  of
depression and anxiety, experienced by
illness ¢"30)

The results of the present study showed

people with severe mental

that the total score of quality of life for
more than half of the studied patients were
low at the pre program application (Table
3) . This may be due to the nature of their
psychiatric illness and some socio —

demographic characteristics , as more than
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half of the studied patients were from rural
area in which most people there were not
be concerned about their mental health and
wellness and lack the awareness about
psychiatric diseases . Furthermore , about
half of the studied patients reported that
they did not have enough income , were
singles , even their mean age was 42.6
years , hospitalized 3time and more . All
these factors may be attributed to low
quality of life for the studied patients .
Immediately post program application the
total score of quality of life improved as
more than one third of them had high
quality of life score . This percentage
increased one month post the program as
more than half of patients had high total
score of QOL . This may be due to the
effect of program which included
educational sessions about spirituality |,
forgiveness and training sessions that focus
on stress reduction techniques as
meditation and training exercise as deep
breathing exercises , yoga , muscle
relaxation techniques . Then the
percentage decreased three month post the
program application . This highlights the
need of the nursing and medical staff at
the hospital to be more engaged in
providing more time and effort with these
patients to help them to express their

feelings and concerns and to train them to

practice some techniques for stress
reduction . This is supported by a study
done by Evans S . (2007) , about quality
of life impairment in schizophrenia, mood
and anxiety disorder , found that people
with severe mental illness are consistently
found to have a lower quality of life than
the general population without mental
illness ® . Furthermore , the quality of life
of people with severe mental illness is
found to be lower than people with
common mental disorders ©? . Moreover,
their lower level of quality of life is found
to remain relatively stable throughout the
course of mental illness ¥ |

The present study showed that there were a
significant statistically positive correlation
between the total score of QOL and total
score of spirituality among the studied
patients pre , immediately , one month and
three months post the application of the
program ( Table 4). . This result is
consistent with the study by Babaie E and
Razeghi N . (2013 ), about comparing the
effects of methadone  maintenance
treatment, therapeutic community, and
residential rehabilitation on quality of life
and mental health of drug addicts .The
study found that engaging in religious
activities and participating in religious
ceremonies affects people’s relationships

with others, and can affect people’s
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physical health and mental wellbeing.
From these results , they recommended that
religious and spiritual beliefs and practices
can be assumed as supporting actors that
bring hope and strength and give meaning
to life. This, in turn , leads to a reduction in
stress levels and improvements in people’s
quality of life ©2.

A study done by Abdullah C. (2012 ),
about generalized anxiety disorder (GAD)
from Islamic and western perspectives |,
found that full trust and complete reliance
on God empowers a person to get relief
from anxieties and fears in life ® . Koenig
etal., (2001) |,
relationship of religion and health , found

who analyzed the

that if individuals have a meaningful life ,
they would be less vulnerable to develop
anxieties and other psychopathologies
Moreover , a number of religious and
spiritual activities are thought to encourage
more frequent daily spiritual experience
and these activities can then promote
individual’s quality of life 35),

Concerning relationship between patient's
age and total score of quality of life .The
present study showed that there was
statistically significant relationship
between quality of life and age of the
studied patients immediately post program
application as about half of those who

were from the age group 30 to less than 40

years had high quality of life ( Table 5).
This may be attributed that patients in the
young age have the energy and possess the
ability to learn new things and respond
quickly to stimulation and psychological
counseling and that the illness did not
become chronic , as it is easy to change
certain patient's negative behavior . This is
similar to a study done by Mohamed S .
(2010) , found that younger patients were
responding better and have high response
to health wellness quality of life (HWQOL)
immediately post program intervention
@8 In contrast , a study done by Ahmed
F. et al , (2004 ), about

characteristics and quality of life of

clinical

schizophrenic patients at Alexandria , and
studied the effects of age on the subjective
QOL of people with severe and persistent
mental illness . Findings demonstrated that
age was systematically related to the
degree of satisfaction as older participants
were more satisfied than younger ones ©7.

Concerning relationship between patient's
sex and total score of quality of life it was
observed that the majority of the studied
patients who had high quality of life
immediately post the program application
were males , and this was also true one
month post program application . This
may be due to that male patients

constituted nearly three quarters of the
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study sample and male patients generally
have better social functioning , and
more employment . In this respect a study
done by Adep S. (2007), about the
relation between quality of life and locus of
control among schizophrenic out patients at
Alexandria , found that QOL was
consistently worse for women ©®  This
come in contrast with Harfush S . (2014) ,
who found that females had better QOL
than male (3%,

The present study represented that there
was a statistically significant relationship
between the quality of life of the studied
patients and their marital status as it was
observed that more than half of the studied
patients who had high quality of life
immediately post  program application
were married and half of those who had
high quality of life three month  post
program application were also married
(Table 5) . This may be due to marriage
help those people to have more social
activities and support from their spouses
and children while singles and divorced
may suffer from loneliness which is
associated with psychological problems .
These findings were similar to those of the
study done by Akbiyik D et al. (2008) ,
about quality of life of Turkish patients
with depression in Ankara and in Berlin .

The study found that recurrent depressive

disorders (RDDs) have been observed to
have significant marital maladjustment “©.
This is in contrast with the study of
Subodh B. et al. , (2008) , about
psychosocial impact of dysthymia : a study
among married patients., observed poor
marital adjustment in depressive disorders
but found no evidence of its link to
psychosocial functioning or QOL“Y

Regarding  the  relationship between
diagnosis of the studied patients and their
total score of quality of life through the
study phases , the present study showed
that there was no statistical significant
relationship between  diagnosis of the
studied patients and their score of quality
of life except immediately post program
application where more than half of the
studied patients who had significantly
high scores of quality of life had diagnosis
of depression and schizophrenic patients
had low scores of quality of life ( Table 6)
. This may be due to the nature of
schizophrenic disorders that have great
disturbance of thought function and
disharmony between patient's affect ,
thought and behaviors and it is difficult to
enhance patient's response in this period .
This is supported by a study of Mohamed
S. (2011), reported that depressive and
bipolar patients had better response to

health wellness QOL (HWQOL) while
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schizophrenic patients had lower responses
(36)

The present study showed that there was a
statistically  significant relationship
between duration of the illness of the
studied patients and their total score of
spirituality as more than one third of the
studied patients who had high spirituality
score  immediately after the program
application had the disease from 1to less
than 6 years, and more than half of the
studied patients of those who had high
quality of life score three months post the
program application had the disease more
than 10 years (Table 7 ). This may be due
to when the length of period of disease
increase, the patient become more close to
Allah , coping positively with his disease
and have greater well being . This result
was supported by Shalaby (2013 ) , who
found that there was a positive significant
statistical correlation between duration of
mental illness and high score of spirituality
@2 In contrast Harfush S . (2014) ,
reported that those who had a duration of
illness less than 5 years had a better QOL
than those whose duration of illness was
more than 15 years 9.

VI Conclusion and Recommendations
Based on the results of the present study,
it can be conducted that there was

marked improvement in the total score of

patients as regard spirituality and QOL
after application of psycho education
program . Young aged, married males
gained significantly higher scores of QOL
and spirituality than  others after
implementation of  the program.

Furthermore, the QOL of the patients

significantly ~ correlated  with  their
spirituality.
The followings are the main

recommendations yielded by the present

study :

1- Mental health professionals should
adopt holistic treatment strategies that
integrate  spiritual ~ factor  into
assessment and intervention.

2- Awareness and training programs
about importance of spirituality for
mentally ill patients should be
implemented at psychiatric hospitals to
all staff to encourage them to
participate in the provision of spiritual
care .

3- Psychosocial educational programs
that involve social skill training , stress
management , and vocational training
should be
rehabilitation phase of hospitalized

provided during

patients.
4- Recreational therapy should be
included in the treatment plan for the

patients to help them to use leisure
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times effectively and maintain activity

of daily life .
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