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ABSTRACT

BACKGROUND: The COVID-19 pandemic has placed nurses on
the front lines, facing challenging conditions and increased stress
levels. The aim of this study was to examine the effect of positive
thinking skills training on nurses' optimism and death anxiety
while caring for COVID-19 patients.

METHODS: In a quasi-experimental, two-group, pre- and post-
test study, a total of 52 eligible nurses working at Amir al-
Momenin Hospital in Zabol, Iran, between October and
December 2022, were divided into intervention and control
groups. The intervention group received positive thinking skills
training via email or WhatsApp, with eight, 60-minutes sessions
over two months. Data were collected using a demographic
questionnaire, the Templer Death Anxiety Scale (DAS), and the
Scheier and Carver Life Orientation Test, both before and one
month after the intervention.

RESULTS: There were no significant differences in optimism
and death anxiety scores between the two groups before the
intervention. However, the intervention group showed a
statistically significant increase in optimism (from 13.11£3.78 to
19.03£2.58) and decrease in death anxiety (from 55.15+7.06 to
41.76+4.48) after the intervention (P <0.001).

CONCLUSION: Considering the stressful nature of COVID-19
disease, positive thinking skills training can be recommended as
an effective method to reduce death anxiety and improve nurses'
optimism, thus enhancing their willingness to continue caring for
patients.
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INTRODUCTION

The coronavirus disease-2019 (COVID-19)
pandemic began in Wuhan, China, and spread
rapidly around the world, causing a significant
number of deaths (1), including among
healthcare providers, especially nurses (2-3).
Nursing is a stressful profession with a high
level of anxiety (4), and the COVID-19
pandemic has further increased nurses' death
anxiety (5). Compared with other healthcare
professionals, nurses tend to experience higher
levels of death anxiety (6). Death anxiety is a
complex concept that generally refers to the fear
of one's own death and the death of others (7).
This anxiety affects nurses' mental health (4)
and the quality of care they provide, especially
to dying patients (4, 8). Interestingly, personal
characteristics such as optimism are positively
associated with death anxiety (8). Therefore, it is
critically important to increase the level of
optimism among nurses, especially as they are at
the forefront of the fight against the COVID-19
pandemic (4).

One of the most effective ways to improve
knowledge and attitudes and instill positive
thinking for better psychological well-being is
through training (9). Studies have shown a
significant positive impact of positive thinking
training on nurses' engagement, resilience, job
burnout (10), and happiness (9). Therefore, it is
imperative to improve nurses' optimism and
reduce their death anxiety through a low-cost
strategy such as an empowerment training
program. The aim of this study was to determine
the effect of positive thinking skills on the
optimism and death anxiety in nurses caring for
COVID-19 patients. We hypothesized that
positive thinking skills training could improve
optimism and reduce death anxiety in nurses
caring for COVID-19 patients.

METHODS

This quasi-experimental, two-group, pre- and
post-test study was conducted among nurses
experienced in caring for COVID-19 patients at
Amir al-Momenin Hospital in Zabol, Iran. The
study was conducted between October and
December 2022.

The inclusion criteria were as follows:
willingness to participate in the study, having at

least a bachelor's degree in nursing, no history of
positive thinking skills training, at least 6
months of experience in caring for COVID-19
patients, no known mental disorders (especially
obsessive-compulsive  disorder, generalized
anxiety disorder, or phobias), and no concurrent
participation in similar interventions. On the
other hand, the exclusion criteria included
unwillingness to cooperate at any stage of the
study, incomplete filling of the questionnaire,
absence from training sessions, and divorce or
death of a relative during the study. A total of 52
eligible nurses were randomly assigned to the
intervention (n=26) and control (n=26) groups.

After obtaining nurses' consent to
participate, data were collected using three
questionnaires. The first questionnaire collected
demographic information including age, gender,
marital status, education level, years of work
experience, and experience in caring for
COVID-19 patients. The second questionnaire
was Scheier and Carver's Life Orientation Test
(optimism), which is a 5-point Likert scale
ranging from 0 to 4, consisting of 10 questions
(11). Its reliability was confirmed in previous
studies (12-13). The third questionnaire was
Templer's Death Anxiety Scale, a self-
administered questionnaire with 15 five-point
Likert-type items (14). The validity and
reliability of this scale were confirmed in a
previous study (15). Cronbach's alpha for
Scheier and Carver's Life Orientation Test and
Templer's Death Anxiety Scale were calculated
to be 0.70 and 0.81, respectively.

Before the educational content was
delivered, the intervention group was divided
into five groups and coded from 1 to 5. The
content was delivered to group 1 on Saturday
and to group 5 on Wednesday. On the 6th day,
the researcher and the participants discussed the
content individually. The intervention program
consisted of eight 60-minute sessions, over 2
months, with text and audio content delivered
via email or WhatsApp with 5-day intervals
between sessions. Participants were strictly
prohibited from sharing the content until the end
of the study.

The educational content included topics
such as positive thinking, recognizing positive
thinking symptoms, analyzing one's perspective,
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techniques to reduce death anxiety, using
informative language and words, maintaining
positive  behavior, self-esteem,  building
optimism, and self-confidence. Other topics
included controlling emotions (avoiding guilt,
managing anger, coping with anxiety, and
overcoming jealousy), self-confidence
techniques, focusing on strengths rather than
weaknesses, basic steps for self-expression,
assertiveness (saying no), managing life events,
creating a positive environment, maintaining
positive health, fostering positive relationships
with others, and coping with everyday life
problems. The control group received no
training during the study, but did receive
positive thinking training after the study was
completed. .

The nurses were asked to complete the
questionnaires again one month after the
intervention. Meanwhile, the control group,
which did not receive any training, also
completed the questionnaires again one month
after the pretest.

Sample size calculation: The sample size was
calculated based on the study by Kyani et al. (9).
Using a type I error of 5% and a study power of
95%, Cochran's sample size calculation formula
indicated that 52 eligible subjects would be
needed for this study.

Statistical analysis: All analyses of quantitative
data were performed using the Statistical
Package for the Social Sciences (SPSS) 23.0.
The Shapiro-Wilk test was used to determine
whether the data obtained from the groups were
normally distributed. Descriptive statistics were
used to summarize the characteristics of the
study participants. The independent t-test,
Mann-Whitney U test, and Chi-squared test were
used to evaluate the difference of variables
between the intervention and control groups. A
P-value less than 0.05 was considered
statistically significant.

Ethical considerations: The study was
conducted in accordance with the Declaration of
Helsinki. This study was approved by the ethics
committee of Zabol University of Medical
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Sciences, Zabol, Iran (code:
IR.ZBMU.REC.1401.065). The participants
were informed about the purpose of the study
and the confidentiality of the data, and informed
consent was obtained from all of them.

Data sharing: All relevant data and
methodological details of this study will be
made available to interested researchers upon
reasonable request to the corresponding author.

RESULTS

A total of 52 nurses caring for COVID-19
patients participated in this study. The results
showed that the mean scores for age of the
nurses in the intervention and control groups
were 33.53 (range: 25-50) and 36.57 (range: 27-
50) years, respectively. The mean years of work
experience of the intervention and control
groups were 12.03 (range: 2-23) and 9.83
(range: 3-21) years, and the mean work
experience in the COVID-19 unit was 4.53
(range: 2-6) and 4.46 (range: 2-6) months,
respectively.

The independent t-test showed no
significant difference between the intervention
and control groups in terms of age, years of
work experience, and work experience in the
COVID-19 unit (P<0.05). In addition, the Mann-
Whitney U test showed no significant difference
between the intervention and control groups in
terms of work experience in the COVID-19 unit
(P<0.05). The chi-squared test showed no
significant difference between the intervention
and control groups in terms of gender, marital
status, and experience of death among close
relatives or friends (P<0.05).

However, there was a significant statistical
difference between the two groups in terms of
educational level (P=0.017) (Table 1). Table 2
shows that there was no significant difference in
the mean scores of optimisms and death anxiety
between the two groups. However, there was a
significant difference in the mean scores of
optimisms and death anxiety between the
intervention and control groups (P<0.001).
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Table 1: Individual characteristics of nurses in intervention and control groups.

Variable Intervention Control P-value

Gender Male 12(46.2) 9(34.6) 0.397

N (%) Female 14(53.8) 17(65.4)

Marital status Married 20(76.9) 20(76.9) 1

N (%) Single 6(23.1) 6(23.1)

Age (year) Mean (SD) 33.53 36.57 0.09
(6.35) (6.32)

Job experience (year) Mean (SD) 12.03 (5.14) 9.88 (5.45) 0.149

Work experience in the COVID-19 Mean (SD) 4.53 (1.17) 4.46 (1.39) 0.830

ward (Month)

Table 2: Comparison of the mean and standard deviation of optimism and death anxiety scores in
intervention and control groups before and after the intervention.

Variable Mean (SD) Score 95% CI P-value
Intervention Control
Optimism  Before 13.11 (3.78) 12.38 (3.55) 071 (-2.77,1.31) 0.477
After 19.03 (2.58) 13.38 (3.22) 697 (-7.28,-4.02) <0.001
Death Before 55.15 (7.06) 56.34 (8.42) 0.55 (-3.13,5.52) 0.583
anxiety After 41.76 (4.48) 55.15 (8.25) 7.26 (9.68,17.08) <0.001
DISCUSSION identified as a factor that positively affects the

The study found high pre-intervention death
anxiety scores among nurses caring for COVID-
19 patients in both the intervention and control
groups. Previous studies also reported a high
prevalence of death anxiety among nurses (6-7,
16).

In addition, before the intervention, both
groups of nurses showed moderate levels of
optimism, which is consistent with a study of
nursing students (17). The findings highlight the
need for interventions to reduce death anxiety and
increase optimism in nurses. The intervention,
which included training in positive thinking
skills, was effective in reducing death anxiety and
improving nurses' optimism. Optimism has been
found to be positively correlated with self-control
(12) and work performance (18), and it also
influenced adaptation to life events and problem-
solving behaviors (17). The improved optimism
of the nurses in this study may have been due to a
sense of security that developed after the COVID-
19 pandemic following the program. Other
studies have also supported the positive effects of
positive psychotherapy techniques on reducing
anxiety in nurses (19) and the negative
association between fear of COVID-19 and
positive thinking (20). Optimism has been

mental health of nurses working in COVID-19
units (21) and is associated with good general
health (22). Positive psychology techniques have
also been found to be effective in changing the
beliefs of nursing students (23). Therefore, the
improved optimism scores in the current study
could be attributed to a change in the nurses'
beliefs. In a study by Motamed-Jahromi et al,
positive thinking training using a social media
application was shown to improve nurses' quality
of work life (24). The results of another study
showed that nurses' levels of happiness and
resilience were improved by the teaching of
positive thinking skills (25).

According to the researchers, the reduction
in death anxiety after positive thinking skills
training in the present study may be due, in part,
to the improvement in the nurses' mental health.
Previous research showed a  significant
relationship between death anxiety and mental
health in nurses (6). Other studies also
highlighted the importance of nurses' mental
health and the need for authorities to pay
attention to this aspect (7). Results from a study
of nurses in Korea showed the effect of a death
preparation education program on reducing death
anxiety and a positive effect on nurses' attitudes
toward death and end-of-life care (26).




The Effect of Positive Thinkinﬁ on Oﬁtimisrn. .. Doustinouri M.R.I et al. 147

Positive thinking skills training has been
associated with several positive effects on nurses'
mental states, including increased happiness,
decreased job burnout, and improved job
satisfaction (9,10). Gratitude, one of the positive
thinking skills taught in the training, has been
associated with increased happiness and hope
(27). In addition, the study suggests that the
nurses' improved optimism after the positive
thinking skills training contributed to the
reduction in death anxiety. Optimism has been
identified in previous research as a predictor of
death anxiety in nurses (8).

The use of audio files as a positive thinking
skills training tool in the present study also had a
positive effect. To confirm this training method,
Norouzi et al. suggest that teachers need to create
and propose new methods to improve their
training skills (28). However, the researchers
acknowledge the limitation of not being able to
control the training that nurses received from
other sources (e.g., books, television) during the
intervention.

There are some limitations of the present
study that need to be addressed. Our study is a
single-center study, and selection bias is possible,
which necessitates conducting similar studies in
other settings, countries, etc. Another limitation
of the study was the collection of post-test data
one month after the completion of the training
program, which did not show a long-term effect.
We recommend that similar studies collect post-
test data after several months. In addition, the
positive thinking skills training was delivered via
email or WhatsApp, which may limit the
interactive and personalized nature of the
intervention. Differences in individual
engagement with the intervention or the level of
support provided by the researchers may have
influenced the results.

In conclusion, according to the results of this
study, nurses caring for COVID-19 patients had
high death anxiety but low optimism scores. The
intervention, positive thinking skills training, was
found to reduce their death anxiety and increase
their optimism. This training helped the nurses
gain a sense of control over critical situations,
improve their ability to cope with problems,

reduce anxiety, and improve their mental health.
Considering the stressful conditions of the
COVID-19 pandemic for nurses and the shortage
of human resources in the field, positive thinking
skills training is recommended as a simple and
effective method to reduce death anxiety and
increase optimism, thus encouraging nurses to
continue providing care.
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