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Abstract 

Background: Patients with HCV face numerous emotional and psychological stressors that 

have a significant effect on their well beings and their quality of life. This study aimed to evaluate 

the effect of psycho educational program on psychological stress and quality of life among 

patients with Hepatitis C Virus. A quasi experimental design was utilized to achieve the aim of 

the study. The study was conducted in hepatic unit and medical units at Benha University 

Hospital, which is affiliated to the Ministry of High Education. A purposive sample of (40) 

patients with HCV (22 female and 18 male) was selected from the above mentioned settings. The 

study tools divided into three tools. Tool (I): Structured Interview Questionnaire to assess socio-

demographic and clinical characteristics. Tool (II): Stress Scale and Tool (III): Quality of life 

scale. Results: Findings indicated that there were highly statistically significant reduction in the 

severity of total stress and highly statistically significant improvement in the level of total quality 

of life post program implementation than before. Also, there was a highly statistically significant 

negative correlation between total stress and total quality of life scores of studied HCV patients’ 

pre and post program implementation. Conclusion: The psycho educational nursing program had 

a positive effect on the psychological stress and quality of life among studied patients with 

hepatitis C virus. The study recommended that generalization of psycho-educational program for 

all patients with hepatitis C virus in all hospitals to alleviate their psychological stress and 

improve their quality of life. 
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Introduction 

Hepatitis C is found worldwide and the 

most affected regions are Africa and East 

Asia. Depending on the country, Hepatitis C 

infection can be concentrated in certain 

populations (for example, among people who 

inject drugs); and/or in general populations. 

About 130–170 million people globally have 

chronic hepatitis C infection with 

approximately 500 000 people die each year 

from hepatitis C. Hepatitis C virus is a blood 

borne  virus  and  the most common  modes 

of transmission are through unsafe injection 

practices; inadequate sterilization of medical 

equipment; and the transfusion of unscreened 

blood and blood products (Lozano et al., 

2015). 

It's natural for everyone to feel stress, 

but people with hepatitis C have additional 

concerns as they have continuous worry 

about infecting others, medical tests and 
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medical bills. Being diagnosed with hepatitis 

C can be especially stressful because of the 

uncertainty associated with its course. 

Uncertainty creates a feeling of helplessness 

and angry either at themselves or at someone 

else because they always pre- occupied about 

how they performing activities of daily living 

and coping with disease. This anger can lead 

to depression, which only leads to the burden 

of emotional stress. Furthermore, stress can 

erode the quality of life, taking the pleasure 

out of work and relationships and affecting 

not only the health but social, financial, 

sexual and family life of the patients is 

adversely affected due to the virus (Peter, 

2016). 

The quality of life of patients suffering 

from Hepatitis C is significantly declined. 

This decline is mainly due to extra hepatic 

effects, common symptoms and fear of this 

disease. The main worry among patients is 

whether it can be cured or not, about the side 

effects during treatment and normal life span 

after successful completion of treatment. 

People with hepatitis C report less confidence 

in their current health and more concern 

about their health in the future. It is the duty 

of treating physicians and their team to assess 

the effects of hepatitis on the quality of life of 

patients and counsel them properly and 

regularly, so that they can improve their 

quality of life. There has to be emotional 

connect between the treating team and 

patients which will definitely prove to be 

turning factor in successful completion of 

treatment and thus increasing quality of life 

needy patients who are suffering from this 

deadly disease (Parveen et al., 2016). 

 Significance of the study: 

Hepatitis C virus (HCV) is a major 

cause of liver disease worldwide and a 

potential cause of substantial morbidity and 

mortality in the future (Klenerman et al., 

2015).In addition, Hepatitis C virus (HCV) is 

a globally prevalent pathogen as the most 

recent estimates of disease burden show an 

increase in prevalence over the last 15 years 

to 2.8%, equating to >185 million infections 

worldwide. While the incidence rate of HCV 

infection is apparently decreasing in the 

developed world, deaths from liver disease 

secondary to HCV infection will continue to 

increase over the next 20 years (Flaxman et 

al., 2015). 

Aim of the study: 

This study aims to: 

Evaluate the effect of psycho 

educational nursing program on 

psychological stress and quality of life 

among patients with Hepatitis C Viru 

Research Hypothesis: 

The psycho educational nursing 

program will minimize psychological stress 

and improve quality of life than before 

program. 

Subjects and Method: 

Research Design: 

 A quasi experimental design (one 

group pre\posttest) was utilized to achieve 

the aim of the study. 

  Research Setting: 

The study was conducted in hepatic unit 

and medical units at Benha University 

Hospital, which is affiliated to the Ministry 

of high education. 

 Research subjects: 

Based on the previous studies that 

examine the same outcome and found 

significance differences, sample size has 

been calculated using the following 

equation:  n =  (z
2
×p × q)/D

2
 at power 80% 

and CI 95%, the average sample size was (40 

to 45 patients), so the sample of the study 
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was purposive sample of (40) patients with 

Hepatitis C Virus who are hospitalized at the 

above mentioned settings and fulfill the 

following inclusion and exclusion criteria:                                                                    

 Inclusion criteria: 

- Diagnosed as Chronic Hepatitis C. 

- Both genders. 

-  Hospitalized patients at the age group 

from 18-65 years. 

-  Accepted and willingness to 

participate in the study. 

Exclusion criteria: 

-Patients with another chronic physical 

disease. 

-Patients who have history of psychotic 

symptoms. 

-Patients who have history of 

neurological disorders. 

-Patients who have visual and hearing 

impairment. 

Tools of Data Collection:  

The data was collected using the 

following tools:  

Tool (1):-Structured Interview 

Questionnaire: 

This tool was developed by the 

researcher based on pertinent literature and 

guidance of supervisors to elicit information 

about socio-demographic and clinical 

characteristics of patients such as age, sex, 

marital status, level of education, occupation, 

residence, onset of illness, mode of 

transmission of disease and number of 

hospital admission. 

 

 Tool (2):- Stress Scale for Patients 

with Hepatitis C Virus: 

This scale was developed by (Jacob, 

2005). It was translated into Arabic and 

tested for reliability and validity by (Wafa, 

2015). It's used to assess psychosocial stress; 

it consisted of 25 items in the form of likert 

scale covering psychological, physiological, 

social and spiritual areas of stress. Positive 

and negative statements were included in the 

scale. The response alternatives were always, 

sometimes, rarely and never. These responses 

score as 1, 2, 3 and 4 for positive items and 4, 

3, 2 and 1 for negative items. 

Tool (3): Quality of life scale for 

patients with Hepatitis C virus: 

This scale was originally developed by 

Walker et al., (1987) to identify a way of 

living or the manner in which people conduct 

their day to day activities. It has been 

translated into Arabic and tested for 

reliability and validity by (Meligy, 2006). It 

consisted of 28 questions in the form of likert 

scale covering the emotional, social, mental 

and physical dimensions of life. Positive and 

negative statements were included in the 

scale. The response alternatives were 

Disagree, Agree, Strongly agree. These 

responses score as (1) Disagree, (2)Agree, (3) 

strongly agree for positive items and 

(3)Disagree, (2)Agree,(1)strongly agree for 

negative items. The low score indicated poor 

quality of life and high score indicated good 

quality of life.  

Method of the study 

Field Work:- 
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The present study was being conducted 

in four phases: 

I-Preparatory Phase:- 

               This phase included reviewing 

of relevant literature and different studies 

related to the topic of research, using 

textbooks, articles, magazines, periodicals, 

and internet search was done to get a clear 

picture of all aspects related to the research 

topic to design the program. 

-Administrative Approval: 

     Before starting any step in the study, 

an official letter was addressed from the 

Dean of Faculty of Nursing / Benha 

University to the General Director of 

University Hospital at Benha City, Kaluobia 

Governorate requesting their co-operation 

and permission to conduct the study. The 

purpose and the nature of the study were 

explained to the hospital's staff to obtain their 

co-operation to conduct the study. 

-Validity and Reliability: 

   Content validity of tools was carried 

out by a Jury of 5 experts of psychiatric 

mental health nursing field and medical 

psychiatric staff. Test re-test reliability was 

done, r =0.87 for the stress scale and 0.81 for 

quality of life scale. 

Ethical considerations: 

       An oral consent was obtained from 

each patient (male/female) to be involved in 

the study after explaining the purpose and 

importance of the study. The subjects who 

agreed to participate in the study were 

reassured about confidentiality of the 

information gathered and its use only for the 

research purpose. As well, they were 

informed about their right to withdraw from 

the study at any time without giving a reason. 

 

-Pilot study: 

A pilot study was carried out before 

starting the data collection. It was conducted 

(4 patients). The purpose of the pilot study 

was to test the applicability, feasibility, 

clarity, objectivity of the tool. In addition, it 

served to estimate the approximate time 

required for interviewing the patients as well 

as to find out any problems that might 

interfere with data collection. These patients 

were excluded later from the actual study 

sample.  

II. Designing phase:- 

    This phase aims at planning for the 

psycho educational nursing program through 

setting educational objects, preparing the 

psycho-educational program, designing the 

methodology and media and determine the 

total number of sessions and the duration of 

each session. 

-Development of the psycho 

educational program:- 

The psycho- educational nursing 

program was developed by the researcher. 

Based on the results obtained from the 

assessment tools and review of literature, the 

program content was developed by the 

researcher in the form of a booklet, which 

was revised and approved by supervisors. 

The psycho-educational program aimed at 

minimizing the psychological stress and 

improving quality of life among patients with 

Chronic Hepatitis C. This educational 

program has a set of specific objectives for 

each session and the number of program's 

sessions was about 10 sessions and it was 

implemented for 2 days/ weeks and each 

session take about 60-90 minutes a day. The 

final booklet is given for patients in the first 

session. 

II-Implementation Phase: 
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The implementation of the study has 

gone through three phases assessment phase 

(pre-test), implementation phase and post 

assessment phase). 

   -Data collection pre-test: 

(Assessment phase) 

Data collection of this study was being 

carried out at hepatic unit and medical units 

at Benha University Hospital, Kaluobia 

Governorate. Comfortable place was chosen 

for interviewing the patients. Patients, 

orientation was done about the purpose and 

content of the nursing intervention program 

.Each patient was interviewed individually 

where pre test was carried out using the 

decided tools for data collection. The pre-test 

was collected two days per week (Saturday 

and Tuesday at10 a.m. to 12 p.m.) Through 

while average of 1-4 patients were 

interviewed per day. Each interview lasted 

for 20-25 minutes, depending on the response 

of interview. The process of data collection 

took a period from 1/ April to 7/ May 2017. 

-Implementation of the program: 

The study hypothesized that the 

application of the psycho-educational 

program will minimize psychological stress 

and improve quality of life among patients 

with Chronic Hepatitis C. The planned 

psycho-educational program was developed 

and implemented throughout (10) session\ 

two days \ week. Each session lasted from 

60-90 minutes. The patients were classified 

into five groups: each group consisted of 8 

patients. The sessions with patients were 

carried out during ( the middle of May to the 

end of August 2017).The program has a 

general objectives and every session has its 

specific contents and objectives, the content 

of the program session focused on an  

overview about Hepatitis C, psychological 

stress that accompany Hepatitis C, different 

coping methods with psychological stress 

and quality of life for patients with Hepatitis 

C. This was achieved through several 

teaching methods as, brain storming, lecture, 

group discussions, demonstration , re -

demonstration and intervention booklet using 

the following media as laptop, PowerPoint, 

video, and pictures. At end of each session a 

feedback was taken and also a time was 

devoted for answering any questions. 

IV:-Evaluation Phase (Post-test): 

This phase aims at evaluate the effect of 

psycho educational nursing program on 

psychological stress and quality of life 

among patients with Chronic Hepatitis C. 

After the conduction of psycho-educational 

program sessions, a post test was done by 

using the stress scale and quality of life scale. 

Statistical Design: 

Analysis of the data was carried out and 

the collected data were organized, coded, 

computerized, tabulated and analyzed using 

the Statistical Package for Social Science 

(SPSS) version 20. Data were presented 

using descriptive statistics in the form of 

frequencies and percentages for qualitative 

variables and mean and standard deviation 

for quantitative variables. Qualitative 

variables were compared using Chi-square 

test (X
2
).  A significant level value was 

considered when p- value <0.05 and a highly 

significant level value was considered when 

p- value <0.001, while p- value of <0.05 

indicated non-significant result. 

Results: 

Table (1) shows the socio-demographic 

characteristics of studied patients with 

Hepatitis C virus. It clarified that the mean 

age of the studied sample was 39.55 ± 9.78 

years. Regarding to sex, more than half of 

them (55.0%) were females and the majority 

of them were married (80.0%). In accordance 

with their education level, more than one 



Effect of Psycho educational Program on Psychological Stress and Quality of Life among patients with 

Hepatitis C Virus  

     

99 

 

third of studied patients (40.0%) have 

secondary education and more than half of 

them are employed (52.0%). Regarding their 

residence, the majority of them are from rural 

areas (62.5%).   

 

Figure (1) Comparison between total 

stress level among studied HCV patients pre 

and post program implementation (N=40). 

This figure reveals that there is a highly 

statistically significant reduction of the 

severity of total stress post program 

implementation than before from (62.5% to 

20.0%) at p- value <0.001 

Figure (2) Comparison between total 

quality of life level among studied HCV 

patients pre and post program 

implementation (N=40).This table illustrates 

that there is decrease in the level of low 

quality of life from 82.50% to 20.00% post 

program than before program and increase in 

the level of high quality of life from 12.5% to 

35% post program than before with a highly 

statistically significant difference at p- value 

<0.001**                                                          

Table (2) Relationship between socio-

demographic characteristics of studied HCV 

and the mean score of total stress pre and 

post program implementation (N=40).This 

tables reveals that there is no statistically 

significant difference between all socio-

demographic characteristics items and the 

mean score of total stress for studied HCV 

patients pre and post program 

implementation at p-value >0.05.The higher 

mean score of stress are found among age 

group between 18-25 years old, male group, 

widowed group, employee group, highly 

educated group and those who live in rural 

area preprogram implementation. While the 

higher mean score of stress post program are 

among basic education group and single 

group.                                                 

Table (3) Relationship between socio-

demographic characteristics of studied HCV 

patients and mean score of total quality of 

life pre and post program implementation 

(N=40). This table  shows that there is no 

statistically significant difference  between 

all  socio-demographic characteristics items 

and total quality of  life mean score  for 

studied HCV patients pre and post program 

implementation at p-value>0.05.The higher 

mean score of total quality of life are found 

among age group between 55-65 years old, 

female group, widowed group, unemployed  

group, illiterate group and those who live in 

urban areas post program implementation.                                                                                     

Table (4) Correlation between mean 

score of  total stress and mean score of total  

quality of life of studied HCV patients pre 

and post program implementation (N= 40). 

This table shows that , there is a highly 

statistically significant negative correlation 

between mean score of total stress and mean 

score of total  quality of life of studied HCV 

patients pre and post program  

implementation at p- value <0.001**. This is 

mean when stress decrease quality of life 

increase. 
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Table (1):-Percentage distribution of studied patients with Hepatitis C virus according to 

their socio- demographic characteristics (N= 40). 

So     Socio- demographic Characteristics 

Studied HCV patients 

N % 

Age(In years)   

      18-25 4 10.0 

     25 - <35 10 25.0 

     35 - <45 16 40.0 

     45 -< 55 6 15.0 

     55 - <65 4 10.0 

Mean ± SD39.55   ±  9.78 

Sex 

Male  18 45.0 

Female  22 55.0 

Marital status 

Single 6 15.0 

Married 32 80.0 

Widowed 2 5.0 

Education level 

     Illiterate 5 12.5 

     Basic education 9 22.5 

     Secondary 16 40.0 

     University 10 25.0 

Occupation 

        Employed 21 52.5 

       Unemployed 19 47.5 

Residence 

Rural 25 62.5 

Urban 15 37.5 

 

Figure (1) Comparison between total stress level among studied HCV patients 

pre and post program implementation (N=40). 
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Figure (2) Comparison between total quality of life level among studied 

HCV patients pre and post program implementation (N=40). 

 

 
Table (2): Relationship between socio-demographic characteristics of studied HCV and the mean score of 

total stress pre and post program implementation (N=40). 
 

 

 

> 0.05  No statistically significant 

 High 
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Table (3): Relationship between socio-demographic characteristics of studied HCV patients 

and mean score of total quality of life pre and post program implementation (N=40). 
 

>0.05 No statistically significant. 

Table (4): Correlation between mean score of  total stress and mean score of total  quality of 

life of studied HCV patients pre and post program implementation (N=      
  
       

Discussion: 

      The result of the present study 

revealed that less than half of studied patients 

with hepatitis C age were ranged from 35 to 

less than 45years and their mean age was 

39.55 ± 9.78 years. From the researchers' 

point of view, this finding could be due to 

that the immune system progress and develop 

in the younger age and begin to decrease by 

0 Correlation  

Post test Pre-test  

 

        Total Quality of Life  
   P-value R P-value R 

<0.001** -0.964 <0.001** -0.953 
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age . These results were similar to studies 

done by Mohsen et al. (2011) & Heneedy 

(2012) who found that the mean age of their 

studied group was 39.33 ± 9.65 years. 

However, these results are inconsistent with 

Ibraheim (2016) who mentioned that the 

majority of his studied sample was above 60 

years old. and these findings are also 

contradicting with Younossi et al. (2012) 

who found that about two fifth of his studied 

sample were aged between 26 and 35 years 

old and only one fourth of the patients were 

aged between the ages of 46 and 55 years 

old. 

Regarding to marital status, the present 

study findings reported that the majority of 

studied HCV patients were married. From the 

researchers' point of view, this finding  might 

be due exposure to pregnancy and  delivery 

which effect on her health and immunity and 

risk for  infection during delivery , these 

results goes parallel with Alavian et al., 

(2010) who found that more than half of his 

studied sample were married. Also, these 

results are consistent with Ibraheim (2016) 

who reported that more than two thirds of his 

studied sample was married. 

Regarding to residence, the results of 

the present study reported that the majority of 

studied sample were from rural areas. From 

researcher point of view  this could be due to 

lack of heath care centers and health teaching 

in these areas or might be due to transmission 

of bad habits such as circumcision using 

unsterile equipment or sharing the personal 

equipment between  all family members. 

These findings were similar to study done by 

Chemaitelly et al., (2013) who found that 

hepatitis C infection was more prevalent in 

rural residence in Egypt. This result comes in 

agreement with El-ahmady (2011) who 

found that nearly two thirds of his studied 

sample was from rural areas. 

The present study findings reported that 

there was a highly statistically significant 

reduction of the severity of total stress post 

program implementation than before. This 

indicate the effectiveness of the program 

content and session application which was 

with the need and interest of the  studied 

patients in which they  taught how to cope 

effectively with stress through different 

coping methods such as deep breathing 

exercises, muscle relaxation technique, 

positive thinking, praying, exercises, reading 

a book and visualization. 

Also, the studied patients were 

instructed to participate in demonstration and 

re-demonstration of these coping methods to 

reduce their feeling of stress. Furthermore, 

psycho educational program provide the 

studied patients  with knowledge that help 

them  to change their perception  from 

negative view that hepatitis C is a terminal 

disease and there was no treatment for it to 

positive view that hepatitis C is a disease 

such as  other chronic diseases that had 

possible treatment and hence recovery. These 

increasing patients' hope in their lives and 

encouraging them to perform their daily 

activities freely without stress. These results 

went parallel with the study done by Wilson 

(2010) who stated that psychological stress is 

very common among the HCV patients and 

there was significant reduction in severity of 

total stress after implementation of psycho 

educational program.  

The findings of the current study 

highlighted that there was a highly 

statistically significant improvement in the 

level of total quality of life post program 

implementation than before. These results 

went parallel with the study done by Porter 

(2015) who reported that psycho-educational 

intervention program had an improving effect 

on quality of life of patients with hepatitis C. 

Also, these results were supported by the 

study of Sharif et al., (2011) who found that 

psycho-education is an important tool in 

improving quality of life for HCV patients. 

From the researcher point of view, these 

might be due to the implementation of the 

psycho-educational program sessions, in 
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which the studied patients were taught and 

gained knowledge about healthy diet that was 

suitable to their conditions, importance of 

practicing exercise, cessation of smoking, 

importance of having friends and social 

network to provide them with psychological 

support during the moment of crisis and 

importance of personal hygiene. All these 

things help HCV patients to improve their 

quality of life. So psycho educational 

program is considered an important and 

essential part of the comprehensive treatment 

plan that mustn’t be neglected and should be 

applied in all hospitals for patients with 

hepatitis C as it provides not only the patients 

but also, their families with full information 

about the disease and all aspects of treatment 

in order to improve their conditions and 

hence improving their quality of life.  

Concerning relationship between the 

studied HCV patients' total mean score of 

stress and their socio-demographic 

characteristics pre and post program 

implementation, the current study results 

demonstrated that there was no statistically 

significant difference between patients' total 

mean score of stress and socio-demographic 

characteristics of those patients pre and post 

program implementation.  These findings 

went in agreement with Malekzadeh et 

al.,(2013) who found no-significant 

relationship between  HCV patients' total 

stress and their socio-demographic 

characteristics However, these results were 

contradicting with Wilson (2010) who stated 

that there was significant relationship 

between HCV patients' total stress and their 

age and their admission to hospital. This 

might be due to sample size difference and 

culture difference. 

Regarding relationship between the 

studied HCV patients' total quality of life and 

their socio-demographic characteristics pre 

and post program implementation, the 

findings of the current study highlighted that 

there was no statistically significant 

difference between patients' total quality of 

life and socio-demographic characteristics of 

those patients’ pre and post program 

implementation. These findings are 

consistent with Tawfik (2011) who reported 

that no significant relationship between HCV 

patients' quality of life and their socio-

demographic characteristics and their clinical 

data. 

As for correlation between mean score 

of total stress and mean score of total quality 

of life of studied HCV patients pre and post 

program implementation, the current study 

results revealed that there was a highly 

statistically significant negative correlation 

between mean score of total stress and mean 

score of total quality of life of studied HCV 

patients pre and post program 

implementation. This indicated that when 

stress decrease quality of life increase. This 

could be justified by hepatitis C virus 

produce chronic stress that preventing the 

patients from enjoying their normal life, 

performing daily activities, maintaining their 

interpersonal relationships and maintain self-

confidence and patience which ultimately 

reflect on their quality of life as it is not only 

the health but social, financial, sexual and 

family life of the patients is adversely 

affected due to the virus. In addition, People 

with hepatitis C report less confidence in 

their current health and more concern about 

their health in the future. 

So, when increasing patients' 

knowledge about the disease, improving their 

insight about modern treatment and recovery, 

and encouraging compliance to medications 

through session of psycho educational 

program ,their feeling of stress decrease  and  

hence their quality of life increase. Finally, it 

can be said that, the psycho-educational 

program in the current study has made a 

positive contribution in reducing 

psychological stress and enhancing quality of 

life among patients with hepatitis C virus. 

The results of this study were consistent with 
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the study hypothesis that the psycho 

educational nursing program will minimize 

psychological stress and improve quality of 

life than before program 

Conclusion: 

There was a highly statistically 

significant correlation between total stress 

score and total quality of life score of the 

studied patient’s pre / post program 

implementation. This concluded that the 

psycho educational nursing program had a 

positive effect on the psychological stress 

and quality of life among studied patients 

with hepatitis C virus which lead to 

acceptance of the study hypothesis that 

psycho-educational nursing intervention 

program is the key element for reducing 

psychological stress and improving the 

quality of life among studied patients with 

hepatitis C virus.  

Recommendations: 

     Based on the findings and conclusion 

of this study, the following recommendations 

are suggested: 

 Generalization of psycho-

educational program for all patients with 

hepatitis C virus in all hospitals to alleviate 

their psychological stress and improve their 

quality of life. 

 Stress management strategies should 

be thought for all patients with hepatitis C 

virus to relieve their psychological problems 

and enhance their coping abilities. 

 Psychological nursing intervention 

for patients with hepatitis C should be 

integrate as a part of nursing curriculum 

 Community training programs 

should be conducted to improve people’s 

knowledge about hepatitis C, modes of 

transmission, how to prevent its transmission 

and prevent stigmatization for people with 

hepatitis C. 
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