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Abstract 

Background: The management of Psychological symptom in patients and nurses, effective 

communication with patients are important issues that should be taken into consideration in 

nursing care. This study aimed to examine the effects of nursing welcome program on the level 

of stress and satisfaction in patients in the Coronary Care Units (CCU). 

Methods: The interventional study was done on 72 patients, who were admitted to CCU at 

Emdadi hospital in Abhar in 2017. The patients were selected by convenience sampling and were 

allocated into intervention (n= 36) and control (n= 36) groups. Data was collected using a 

questionnaire including demographic; Depression, Anxiety and Stress Scale (DASS-21), and the 

La Monica–Oberst Patient Satisfaction Scale (LOPSS). The DASS-21 was fulfilled by a 

welcome nurse through interview in both groups. Then the welcome nurse began to implement 

the Nursing Welcome Program in the intervention group. The level of patients' stress and 

satisfaction were measured an hour and 24 hours after the intervention respectively. Patients in 

the control group received routine care without any intervention. Data was analyzed using 

independent t-test, chi-square test, and Fisher's exact test in SPSS-16. 

Results: The Mean±SD of stress in intervention and control groups after intervention were 

8.23±3.24 and 11.9±4.20 respectively (p= 0.001). The Mean±SD of satisfaction in intervention 

and control groups after intervention were 249.26±26.7 and 236.10±23.71 respectively 

(p=0.031). 

Conclusions: According to the importance of nurses' position in communicating with patients, 
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employing welcome nurses as an effective care method to reduce psychological symptoms and 

increase patients' satisfaction is suggested. 
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Introduction 

Cardiovascular diseases are increasing in developing countries (1). Coronary artery disease is the 

most common chronic and life-threatening disease (2). Acute coronary syndrome is a 

manifestation of coronary artery disease with  psychological manifestations such as stress and 

anxiety besides physical manifestations such as pain, sweating and vomiting (3). The results of a 

screening study indicated that cardiac patients showed 72% of depression symptoms and 90% of 

prevalence of anxiety symptoms (4). Stress and anxiety increase heart rate and left ventricular 

pressure which in turn lead to increase the need of myocardium for more oxygen, thereby 

increasing the process of ischemia and myocardial necrosis and delaying the recovery process 

will  occur (5). These patients experience stress and anxiety due to hospitalization, fear of death 

and heart surgery, and generally due to a lack of awareness and fear of the unknowns as well as 

being present in an unfamiliar hospital environment. The excessive anxiety and stress may delay 

the recovery process (3, 6, 7). The medications used in the treatment of stress and anxiety in 

heart patients, despite decreasing the symptoms, are associated with many side effects. 

Studies indicate that good communication with patients is effective in reducing anxiety and 

increasing satisfaction. Nurses can play important roles in controlling consequences of diseases 

in addition to informing and pre-admission patient educating by establishing effective 

therapeutic relationships and empathy with patients as well as creating a safe and comfortable 

environment (8- 10). Despite the fact that some previous studies indicate nursing weakness in 

establishing good communication with patients (11), the results of other researches on quality of 

nursing care and nurses' satisfaction exhibited that in the face of considerable efforts in this field, 

we have not yet achieved the goal (12, 13). Fulfilling the patient satisfaction is essential since 

their satisfaction plays an important role in improving their physical and mental status which 

ultimately improves the social health (14). This study aimed to examine the effects of nursing 

welcome program on the level of stress and satisfaction in patients in the Coronary Care Units. 

Methods 

The present study was a pre-test post-test interventional research with a control group which was 

conducted in the CCU of Emdadi Hospital of Abhar in 2017. The research population consisted 

of patients hospitalized in the CCU. The sample size was estimated to be 72 according to a 

previous study (15), and the test power of 80%, and 95% confidence level was obtained based on 

the following equation: 

                                                
The patients were recruited through convenience sampling (within 7 months) based on the 

inclusion criteria, and were allocated into intervention (n= 36) and control (n= 36) groups using 

quadric-blocks. 

http://nmj.goums.ac.ir/article-1-1165-en.html
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The quadric-blocks were used to place study participants (n = 72) in individual intervention and 

control groups. First, all quadric states (A: control group, B: intervention group) were determined 

as follows, and then a sample of 72 individuals was selected 18 times from this 6-individual 

population to reach the target sample size. Afterwards, half of the patients were put in the 

intervention group and another half in the control group. 

The inclusion criteria included the patients with acute coronary syndrome in the age range from 

40- to 75years; literate patients; no history of anxiety, depression and stress based on patient's 

statements; and the history of using anxiolytic, anti-stress and anti-depression drugs according to 

asking questions from patients. The exclusion criteria included patients' being in acute and 

critical conditions and unwilling to continue the study. After explaining the research purpose, 

informed consent was obtained from all the patients and they were told that they had the right to 

withdraw from the study whenever they wanted, however, none of patients were excluded from 

the study.  

To perform the intervention, the Depression, Anxiety and Stress Scale- 21 Items (DASS-21) 

were provided for the patients in both groups by the researcher (the welcome nurse) at the 

beginning of patients' admission to the CCUs. The welcome nurse welcomed patients in the 

intervention group based on a certain program, called them by names, introduced herself, guided 

patients to their beds, showed the equipment to them, and provided the following information: 

1. Introduction of ward               

2. Explanation of ward regulations               

3. Explanation of patients' clinical conditions  

The welcome nurse played roles at the early hours of patient entry to the ward until the 

resolution of questions and familiarity of intervention group patients with the ward. In the 

control group, no measure was taken by the welcome nurse; and patients were admitted 

according to ward routines. An hour after intervention by welcome nurse, the DASS-21 was 

again fulfilled by patients in both groups. The patients' satisfaction questionnaire was completed 

by both groups 24 hours after the intervention. It should be noted that satisfaction rates were 

measured only once after the intervention. 

Data was collected using demographic questionnaire, the Depression, Anxiety and Stress Scale- 

21 Items (DASS-21), and the La Monica–Obverts Patient Satisfaction Scale (LOPSS). DASS 

was designed in both versions 42 and 21 by Levi band in 1995. In the 21-item version, 7 

questions were considered for each emotional state. In this questionnaire, questions 18, 14, 12, 

11, 8, 6, and 1 were related to stress(16). DASS-21was validated by Ali Sahebi on 870 

University students and 200 military personnel in Iran. In this study, the reliability of this scale 

was 0.78 using Cranach’s alpha; and its validity was confirmed through factor analysis and 

criterion validity (17). The standard La Monica–Oberst Patient Satisfaction Scale (LOPSS) with 

41 items was also used to assess the patients' satisfaction based on a 7-point Likert scale ranging 

from strongly agrees to strongly disagree (18). In a study by Nikmanesh et al., Content Validity 

Ratio (CVR) and content validity index (CVI)  were 0.75 and 0.87 respectively; and reliability of 

questionnaire was confirmed by Cornbrash’s alpha coefficient of 0.89 (19). The reliability of this 

tool was estimated to be 0.92 using Cornbrash’s alpha. 

Data was analyzed in SPSS for Windows version 16.00 (SPSS Inc., Illinois, and USA). The 

independent t-test (comparison of stress levels between intervention and control groups before 

and after the intervention), paired t-test (comparison of stress levels between two groups before 

and after the intervention), chi-square test (investigation of gender, occupation, education and 
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marital status in both groups) and Fisher's test (investigation of history of hospital admission for 

both groups) were used. The significance level was considered less than 0.05. 

Results 

In the present study, 72 patients, who were admitted to CCUs, were examined in two interven-

tion (n=36) and control group (n=36) groups. The mean age of patients in the control group was 

48±18 and in the intervention group was 54±13.6. There was no significant difference between 

two groups in terms of age, gender, marital status, education, occupation, and history of hospital-

ization. (Table 1) 

 

Table 1. Demographic characteristics of patients in control and Intervention groups 

Variable Group 

 

Control Intervention P-value 

N % N % 

gender Male 22 45.8 26 54.2 0.399* 

Female 13 56.5 10 43.6 

Marital status Married 31 86.1 29 83.9 0.126* 

Single 2 5.6 4 11.4 

Widowed and divorced 3 8.3 2 5.7 

Education status Illiterate 6 16.7 3 8.6 0.496* 

Under high school diploma 7 19.4 11 31.4 

High school diploma 11 30.6 8 22.9 

Associate degree and higher 12 33.3 13 37.1 

Job status Employee 10 28.6 11 31.4 0.379* 

Self-employed 8 22.9 6 17.1 

Other 17 48.6 18 60.5 

History of hospitalization Yes 16 44.4 18 61.4 0.55** 

No 20 66.6 17 48.6 

Age (years) 48±18 54±13.6 0.75*** 

         * Chi-square ** Fisher's exact test     *** t-test 

This analysis indicated that there was no significant difference between patients stress score 

before and after intervention in the control group, but stress scores decreased after the 

intervention in comparison to the patients stress score before intervention in the intervention 

group; and the difference was statistically significant. (Table 2) 
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Table 2. The level of stress of patients in control and intervention groups before and after 

intervention 

Group 

 

Variable 

Mean± SD Mean± SD P-value 

Before After 

Stress Intervention 12.4±3.56 8.23±3.24 P= 0.001 

t= 7.38 

Control 12.37±2.82 11.9±4.20 P= 0.08 

t= 0.26 

 

Based on this study, no significant difference was observed between intervention and control 

groups before intervention in terms of stress. After intervention, there was a significant 

difference between both groups in terms of stress level; and the stress level decreased 

significantly in the intervention group. (Table 3) 

 
Table 3. Comparison of stress level between intervention and control groups before and after 

intervention 

Group 

 

Variable 

Mean  ± SD Mean± SD P-value of independent t 

Pre-intervention Post-intervention Before After 

Stress Intervention 12.4±3.56 8.23±3.24 P= 0.93 

t= 0.83 

P= 0.001 

t= -4.99 Control 12.37±2.82 11.9±4.20 

 

The results indicated that there was a significant difference between two groups in terms of 

satisfaction level after the intervention; and the satisfaction level was higher in the intervention 

group than the control group. (Table 4)   

 

Table 4. Evaluation of satisfaction of patients in intervention and control groups after intervention 

Group Intervention Control 

Mean SD Mean SD 

Satisfaction 249.26 26.7 236.10 23.71 

P= 0.031, t= 2.46 

Discussion 

The results indicated a significant decrease in the level of stress after intervention. According to 

the literature review, there was no previous study on the effects of a welcome program on stress 

rates in hospitalized patients. Given that a welcome nurse played an important role in introducing 

and giving information to the patients, the present study was consistent with a study by Hanifi et 
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al. In the present study, it was argued that the introduction program could decrease the rates of 

anxiety, stress, and depression in patients undergoing coronary angiography (15). Hanifi et al. 

did not examine the rates of stress, anxiety, and depression before intervention, while the present 

study measured the pre-intervention stress variable to achieve more reliable results. In another 

study by Chan, the introduction program for patients could reduce patient's anxiety (20). 

Dehghani's research indicated that familiarizing patients with and informing them about the 

process of coronary artery bypass surgery would reduce patients' anxiety (21). In a study by 

Ganji et al., it was also found that pre-admission education could reduce anxiety in patients 

awaiting catheterization (22). The present study illustrated that a welcome nurse could increase 

patient satisfaction in the CCU. In this regard, Varaei et al. showed that familiarizing patients 

with hospital-related affairs could satisfy those undergoing angiography (23). Another study by 

Nikbakht et al. portrayed that nursing consultation with patients prior to endoscopy increased 

patient satisfaction (24). The results of the present study were consistent with findings of the 

above studies. 

According to the researchers, fear of the unknown and the lack of enough information may 

increase anxiety and stress in patients with heart problems (25). Therefore, a welcome nurse was 

able to relieve stress in patients with acute coronary syndrome in the CCU by familiarizing 

patients with hospital, nurses, and physicians and giving them information about their disease 

and the treatment processes. Furthermore, preoperative patient education and counseling based 

on the patient's individual needs can reduce the stress of patients undergoing cardiac surgery 

(26). In this regard, a welcome nurse acquaints patients with hospital-related issues and gives 

them necessary information at the beginning of admission and also improves the status of those 

with coronary artery disease and increases their satisfaction by playing multiple roles or by 

investigating their individual needs, such as feelings, fears and worries. 

Conclusion 

The results suggested that relevant authorities need to plan for the implementation of a welcome 

program (familiarization protocol) in health centers to improve some cases, resolve 

psychological problems that affect the healing process, and improve taking care of them. 

 

proposal 

It seems that training special nurses for appropriate communication with patients as welcome 

nurses according to standard familiarization protocol may affect psychological problems caused 

by diseases, patients and their satisfaction levels. 
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