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Abstract 

      Background: Heart surgery and Coronary catheterization are improved the medical 

management of cardiac diseases, which, causes a stress, anxiety and depression for patients. All 

these factors affect patient’s quality of life before heart procedures. Aim of the study: This study 

aimed to assess the psychological problems and quality of life among patient undergoing heart 

procedures. Research Design: A descriptive design was utilized in this study. Setting: The study 

was conducted at cardiac department and cardiac catheter unit at Benha university hospital in Benha 

city, Kaluobia Governorate. Sample: A convenience sample consisting of 100 patients undergoing 

heart procedures. Tools of data collection: In this study three tools were used for data collection: I) 

A structured interviewing questionnaire included socio-demographic data and clinical data. II) 

Depression, Anxiety and Stress Scale (DASS-21) and III) Quality of Life Scale (QOLS). Results: 

Less than half of the studied patients had mild depression. Furthermore, less than half of the studied 

patients had extremely severe anxiety, less than one third of patients had severe stress. More than 

half of the studied patients had moderate level of quality of life and less than half of patients had 

low of quality of life. Also, there was highly statistically significant negative correlation between 

total depression, anxiety, and stress and total quality of life among the studied patients. Conclusion: 

Patients who are undergoing heart procedures are more prone to have psychological problems such 

as:  Depression, anxiety and stress and moderate level of quality of life, where patients who have 

psychological problems are likely to have impair quality of life. Recommendations: Psycho-

educational programs should be integrated as nursing intervention for patients before surgery to 

enhance their psychological well-being and quality of life. Liaison psychiatric nurse must be 

available to deal with psychiatric problems of those patients.  
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Introduction 

Cardiovascular Disease (CVD) is a 

group of diseases that include the heart and 

blood vessels, thereby including Coronary 

Heart Disease (CHD) and Coronary Artery 

Disease (CAD), and Acute Coronary 

Syndrome (ACS). ACS is a subcategory of 

CAD, whilst CHD results of CAD. On the 

other hand, CAD is characterized by 

atherosclerosis in coronary arteries and can be 

asymptomatic, whereas ACS always presents 

with a symptom, such as unstable angina, and 

is frequently associated with Myocardial 

Infarction (MI) regardless of the presence of 

CAD. Finally, CAD is usually used to refer to 

the pathologic process affecting the coronary 

arteries (usually atherosclerosis) whilst CHD 

includes the diagnoses of angina pectoris, MI 

and silent myocardial ischemia (Rashad, 

2020). 
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Heart procedure, is surgery on the 

heart or great vessels performed by cardiac 

surgeons. It is often used to treat 

complications of ischemic heart disease (for 

example, with coronary artery bypass 

grafting); to correct congenital heart disease; 

or to treat valvular heart disease from various 

causes, including endocarditis, rheumatic 

heart disease, and atherosclerosis, it also 

includes heart transplantation  (Tapiero et al., 

2017). 

Heart surgery is like any other type of 

surgical procedure for a stressful patient and 

anxiety and depression are common and 

important disorders in these patients and these 

feelings may cause prolonged recovery and 

compromise quality of life following the 

surgery. After CABG, patients often report 

pain, discomfort, feelings of depression, lack 

of patience, loss of general well-being, and 

inability to function (Moghtader et al., 

2018).  Coronary catheterization can be a 

stressful experience and causes anxiety 

symptoms for many patients because of its 

invasive nature and potential risks 

(Mohammed et al., 2019). 

The World Health Organization 

(WHO) defined health as physical, mental and 

social well-being. Quality of life implies the 

ability of people to function normally every 

day and to be satisfied with their participation 

in everyday activities. The ability of 

maintaining these daily activities includes 

maintaining physical mobility, independence 

from others, sufficient energy for self-help, 

social contacts, emotional stability, absence of 

pain or other symptoms of discomfort, and 

adequate sleep and rest. Heart surgery and 

cardiac catheterization are an important 

surgical procedure for patients with coronary 

artery disease, which improves the symptoms, 

survival and quality of life. Unfortunately, 

patients’ quality of life after heart procedures 

is not improved in all domains, and some 

patients even experience poorer Health-

Related Quality Of Life (HRQOL) after the 

surgery (Pačarić et al., 2020). 

Nurses caring the patients undergoing 

heart procedures in the pre-operative period 

often notice the overwhelming anxiety, fear, 

depression and stress that many of their 

patients experience. Information on how these 

patients experience anxiety, depression and 

stress before heart surgery is important in 

order to plan some effective interventions that 

can be applied and may aid patients to 

decrease their anxiety, depression and stress 

levels, resulting in a faster recovery 

potentially. The findings of this study will 

also provide additional evidence about pre-

operative anxiety, depression and stress to the 

nurses and health professionals in creating 

health care policies and to implement 

appropriate interventions (Ramesha et al., 

2018). 

 

Significance of the study 

Heart disease is responsible for more 

than 30% of deaths worldwide each year 

(Zambrano et al., 2020). Development of 

new treatments such as thrombolytic therapy, 

and international procedures such as 

percutaneous trans-luminal angioplasty, 

coronary bypass and valve replacements had 

improved the medical management of cardiac 

diseases (Silva & Ferreira, 2016). Symptoms 

of anxiety, stress, depression, and pain are 

usual disturbances in patients with CAD, 

including those undergoing the heart surgery. 

Anxiety and depressive symptoms occurred in 

30% and 18% respectively of patients before 

heart surgery. All these factors aggravate the 

symptoms of the prevailing disease, affect 

physiological parameters adversely before and 

during anesthesia, and these feelings can 

seriously impair the patient’s quality of life 

(Zolfaghari et al., 2018). 
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These psychological problems 

negatively affect patient's outcomes as well as 

quality of life. However, there is a paucity of 

research in this area in our community of 

patients. Since, the psychiatric nurse has 

pivotal role in caring and supporting those 

patients, accordingly it was deemed necessary 

to evaluate psychological problems and 

quality of life among patients undergoing 

heart procedures. 

Aim of the study 

This study aimed to assess the 

psychological problems and quality of life 

among patient undergoing heart procedures.  

Research Questions 

1.What are the psychological problems 

among the patients undergoing heart 

procedures? 

2.What is the level of quality of life among 

patients undergoing heart procedures? 

3.What is a relation between psychological 

problems and quality of life among 

patients undergoing heart procedures? 

Subject and methods 

Research design: 

A descriptive design was utilized in 

this study. 

Setting: 

The study was conducted at cardiac 

department, cardiac catheter unit at Benha 

university hospital in Benha city, Kaluobia 

Governorate, which is affiliated to ministry of 

higher education. The cardiac catheter unit 

includes three sections: first section for male 

patients, the capacity of this is 12 beds and 

second section for female have 4 beds and 

third section for female have 12 beds. The 

cardiothoracic department includes two 

rooms; one for male have 4 beds and another 

room for female have for bed. 

 

Sampling: 

A convenience sample consisting of 100 

patients undergoing heart surgery in cardiac 

department and cardiac catheter unit at Benha 

university hospital who fulfilled the following 

criteria:  All available patients in department, 

both sexes, agreement to participate in the 

study and free from psychiatric disorders. 

Tools of data collection 

In order to achieve the aim of the study 

the following tools were being used:  

Tool 1: A structured Interview 

Questionnaire Sheet: 

Structured interview questionnaire was 

developed by researchers based on scientific 

review of literature which consist of two 

parts: 

 Part I: Socio-demographic data as age, 

sex, education level, marital status.  

 Part II: Clinical data as age at the onset 

of the disease, number of times of 

hospitalization. 

Tool 2:  Depression, Anxiety and Stress 

Scale (DASS-21):  

This scale developed by Lovibond & 

Lovibond, (1995). It set of three self-report 

scales design to measure the emotional states 

of depression, anxiety and stress. Each of 

three DASS-21 as scales contains 7 items,  the 

rating scale from (0 to3) as follows: (0) did 

not apply to me at all,(1) applied to me some 

degree or some of the time,(2) applied to me 

to considerable degree or a good part of 

time,(3) applied to me very much or most of 

the time. The total equal 63 points and the 

higher the score the worst the DASS. 

Scoring system of DASS 

1.Depression: normal 0-9, mild 10-13, 

moderate 14-20, sever 21-27, extremely 

sever 28 and more. 

2.Anxiety: normal 0-7, mild 8-9, moderate 

10-14, sever15-19, extremely sever 20 and 

more. 

3.Stress:  normal 0-14, mild 15-18, 

moderate 19-25, sever 26-33, extremely 

sever 34 and more.  
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Tool 3:- Quality of Life Scale (QOLS) 

This scale developed by Lehman, 

(1986) to assess QOL of patient. It consists of 

(57) items divided into six domains or 

subscales, include: - physical health that 

comprising 12 items, self-care that consisted 

of 8 items, emotional status that included 14 

items, personal &social relationship that 

consisted of 13 items, self-reliance included 5 

items, spiritual concerns and personal beliefs 

that consisted of 5 items. The rating scale 

from (0 to 2) as follows: (0) Always, (1) 

Sometimes, (2) Never. The total score was 

114 points. 

Scoring system of Quality of Life Scale 

(QOLS) 

The total score was 114 points. 

Individual obtained a score less than 57 points 

were considered to have a low quality of life, 

while those who scored between 57-85 points 

were considered to have a moderate quality of 

life, and finally, those who scored more than 

85 points were considered to have a high 

quality of life. 

Content validity and Reliability: 

The developed tool was reviewed for 

appropriateness of items and measuring the 

concepts through 5 experts in psychiatric & 

mental health nursing and medicine 

specialists to assure content validity and 

modification was done accordingly. The study 

tools were tested for its internal consistency 

by Cronbach’s Alpha. Reliability of DASS is 

91, while QOL scale is 83. 

Ethical considerations  

Approaches to ensure the ethical 

issues were considered in the study regarding 

confidentiality and informed consent. 

Confidentiality was achieved by the use of 

locked sheets without names of the 

participants and replaced by numbers. All the 

participants were informed that the 

information they provided during the study 

would be kept confidential and used only for 

statistical purpose and after finishing the 

study. Each patient was informed that 

participation in the study was voluntary, and 

had the right to withdraw from the study at 

any time. 

Pilot study 

A pilot study conducted to test the 

applicability of the instruments, the feasibility 

of the study and estimate the time needed for 

collecting the data. It was conducted on 10% 

of the total sample (10 patients) according to 

the selection criteria. All patients participated 

in the pilot study excluded from the study 

sample because the researcher rephrased some 

questions and sentences then set the final 

fieldwork schedule. 

Field work: 

1.The After appraisal of the protocol of the 

study for ethical and scientific committee 

an official permission letters obtained 

from the dean of the Faculty of Nursing, 

Benha University and official permission 

was obtained from the director of Benha 

University hospital to conduct the 

proposed study. 

2.The purpose of the study was simply 

explained to the patients who agree to 

participate in the study prior to any data 

collection. 

3.Each participant interviewed and assessed 

individually. 

4.Each patient was handed the questionnaire 

and answered it under observation of the 

researcher. Patient who can't read well, 

the researcher help them to record their 

answers. 

5.The first instrument (Depression, Anxiety 

and Stress Scale) filled in about 20-25 

minutes and the second instrument 

(Quality of Life Scale) filled in about 25-

30 minutes. 

6.The process of data collection occurred 2 

days per week and took about 10 months 
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started in 10 October 2019 and ended in 

20 august 2020. 

Statistical analysis 

Data Upon completion of data 

collection, the collected data were organized, 

tabulated; statistically analyzed by using an 

IBM personal computer with Statistical 

Package of Social Science (SPSS) version 22. 

Data were presented using descriptive 

statistics in form of number and percentage, 

mean, standard division, and Qualitative 

variables were comparing using the chi- 

square test. For quantitative data, person 

correlation coefficient (r) was used for 

correlation analysis and degree of significance 

was identified. A statistically significant 

difference was considered if p-value was< 

0.05. A highly statistically significant 

difference was considered if p-value was< 

0.001. 

 

Results 

Table (1): Reveals that more than half 

(54%) of the studied patient’s age ranging 

between 40 -<50 years with Mean ± SD (43 ± 

6.86), less than two thirds (65%) of them were 

male. more than three quarters (78%) of 

patients were married, more than one third 

(36%) of them had university education. Less 

than half (49%) of patients were not working, 

majority of them (88%) were living with their 

family, and majority (82%) of them lived in 

rural. 

Table (2): Reveals that less than half 

(43%) of the studied patients had 40 years and 

more regarding their age at the onset of the 

disease, less than half (49%) of them had 1-3 

times regarding number of times of 

hospitalization, three quarters (75%) of them 

had 1-<5 years of disease duration. Also, 

more than half (56%) of patients suffered 

from chronic disease, and more than half 

(53%) of them had open heart surgical 

operation. 

Figure (1): Shows that less than half 

(40%) of the studied patients had mild 

depression and one fifth (21%) of patients had 

extremely severe depression. And this figure 

shows that less than half (41%) of the studied 

patients had extremely severe anxiety, 

minority (6%) of them had sever condition, 

also more than one third (37%) of them had 

moderate anxiety. Regarding level of stress 

this Figure shows that less than one third 

(31%) of the studied patients had normal 

stress level while, less than one third (28%) of 

patients had severe stress. 

Figure (2): Shows that that more than half 

(59%) of the studied patients had moderate 

level of quality of life and less than half 

(41%) of patients had low of quality of life.  

While, no one of patients had high of quality 

of life 

Table (3): Illustrates that, there was a 

highly statistically negative significant 

correlation between patients' depression, 

anxiety and stress subscales and personal 

care, religious traditions and personal beliefs 

subscales at p-value < 0.01.Also, there was a 

statistically significant negative correlation 

between patients' DAS subscales and physical 

status, emotional status, social and personal 

relations, and self-reliance subscales at p-

value < 0.05. 

Table (4): Show that, there was highly 

statistically significant negative correlation 

between total depression, anxiety, and stress 

and total quality of life among the studied 

patients at P-value =<0.001. 
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Table (1): Percentage of socio-demographic characteristics of the studied patients (n=100). 

% No. Socio-demographic characteristics 
Age (years) 

5 5 - 20 -<30 year 
7 7 - 30 -<40 year       
54 54 - 40 -<50 year       
34 34 - 50 years and more 

Mean ± SD                                                                        43 ± 6.86 
Sex  

65 65 - Male 
35 35 - Female 

Marital status  
7 7 - Single  
78 78 - Married  
10 10 - Widowed  
5 5 - Divorced  

Educational level  
26 26 - Illiterate 
13 13 - Basic education 
25 25 - Secondary education 
36 36 - University education 

Occupation 
35 35 - Employee 
16 16 - Free worker 
49 49 - Not working 

Cohabitation  
4 4 - Alone  
88 88 - With family  
8 8 - With his relatives 

Residence  
82 82 - Rural 
18 18 - Urban 

 

Table 2: Percentage of the studied patients according to their clinical data (n=100). 

% No. Clinical data 
Age at the onset of the disease (years).  

16 16 - 20 -<30 year 
41 41 - 30 -<40 year       
43 43 - ≥ 40 years  

Number of times of hospitalization 
49 49 - 1-3 times 
33 33 - 4-6 times 
18 18 - ≥ 7 times  

Disease duration 
75 75 - 1-<5 years 
20 20 - 5-<10 years 
5 5 - 10-<15 years 

Presence of chronic disease 
56 56 - Yes  
44 44 - No  

Type of surgical operation 
53 53 - Open heart  
47 47 - Cardiac catheterization 

 



Mohamed Khaled Abd Elfattah, Sayeda Ahmed Abdellatif and Mona Mohamed Barakat 

 700 

 

JNSBU 

 
Figure (1): Percentage of total level of depression, anxiety and stress among the studied 

patients (n=100). 

 
Figure (2): Percentage of patients' total quality of life (n=100). 

 

Table (3): Correlation between total quality of life subscales and depression, anxiety, stress 

subscales among the studied patients (n=100). 

 

 
Quality of life subscales 

DAS Subscales 
Depression 
subscale 

Anxiety 
subscale 

Stress 
subscale 

Physical status subscale r -.303 -.341 -.154 
P .002* .001* -.154 

Personal care subscale  r -.614 -.538 -.684 
P .000** .000** .000** 

Emotional status subscale  r -.244 -.211 -.204 
P .006* .013* .041* 

Social and personal relations 
subscale  

r -.279 -.281 -.216 
P .005* .004* .029* 

Self-reliance subscale  r -.242 -.312 -.205 
P .015* .002* .041* 

Religious traditions and 
personal beliefs subscale  

r -.454 -.332 -.653 
P .000** .000** .000** 
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Table (4): Correlation between total quality of life and total depression, anxiety, and stress 

subscale among the studied patients (n=100). 

 

DAS scale  

Quality of life scale 

R P 

Depression  -.661 .000** 

Anxiety  -.483 .000** 

Stress  -.697 .000** 

Discussion 

Psychological problems are common 

before cardiac surgery, Technical advances; 

heart surgery remains a major adaptive 

challenge, especially for the increasing 

number of older and otherwise more 

vulnerable heart surgery patients. Depression 

is recognized as being associated with 

physical illness, and is particularly prevalent 

in patients with heart disease. Anxiety may 

reflect forms of psychosocial vulnerability 

during the period preceding surgery. Stress 

also can affect direct on physiological 

response to a medical illness and 

hospitalization and have been documented to 

significantly increase in the first month after 

surgery ((Murphy, et al., 2020)). So, the 

current study aimed to assess the 

psychological problems and quality of life 

among patient undergoing heart procedures.    

Regarding the socio-demographic 

characteristics of the studied patients, the 

current study result showed that, more than 

half of the studied patients their age ranging 

between 40 -<50 years, less than two thirds of 

them were male. more than three quarters of 

patients were married, more than one third of 

them had university education. Less than half 

of patients were not working, majority of 

them were living with their family, and 

majority of them lived in rural.  

Regarding total level of depression 

among the studied patients, the current study 

showed that less than half of the studied 

patients had mild depression and one fifth of 

them had extremely severe depression. This 

result may be due to cardiac disease affect 

negatively on mood of patients before surgery 

and isolate them from others that 

consequently affecting depression level. This 

result is supported with Jackson et al., (2018) 

who reported that more than one third of 

patients had mild depression. Conversely, this 

result is in disagreement with Indja et al., 

(2017) who revealed that the majority of 

patients had extremely severe depression. 

Regarding to total level of anxiety 

among the studied patients, the current study 

showed that less than half of the studied 

patients had extremely severe anxiety, 

minority of them had sever condition, also, 

more than one third had moderate anxiety. 

This result may be due to patients increasing 

felling of fear of death, fear of unknown 

origin, financial loss and results of operation, 

the waiting time before the surgical operation 

this feeling caused anxiety before cardiac 

surgery and obviously affecting patients.  This 

result is accordance with Woolf et al., (2017) 

who reported that nearly half of patients had 

extremely severe anxiety. Also, this result is 

in agreement with Kolaitis et al., (2017) who 

revealed that more than one third of patients 

had moderate anxiety. 

Regarding to total level of stress 

among the studied patients, the current study 

showed that less than one third had severe 

stress. From the researcher point of view, this 

result may be due to heart surgery is a 

Stressful experience threatening all 

dimensions of life of many patients and health 
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conditions of patients before cardiac surgery 

were unsuitable and effect on their mood.  

This result is in agreement with, Richards et 

al., (2017) who stated that, one third of 

patients had severe stress after heart disease. 

Conversely, this result is in disagreement with 

Weinrib et al., (2017) who revealed that 

more than half of patients had stress before 

heart procedures. 

Regarding to total level of quality of 

life among the studied patients, the current 

study illustrated that more than half of the 

studied patients had moderate level of quality 

of life and less than half of patients had low of 

quality of life. From the researcher point of 

view, this result may be due to before the 

surgery, patients experience a lot of physical 

and psychological problems. The symptoms 

of disease include chest pain, dyspnea, 

fatigue, inability to perform exercise and 

physical activity, fear, stress and anxiety and 

depression. These factors may negatively 

affect QOL of the patients, cardiac surgery 

effect on the life of patients that hinder their 

normal quality of life while some of them can 

cope adequately with their condition. This 

result is supported with Backemar et al., 

(2020) who reported that more than half of 

patients had moderate level of quality of life. 

Conversely, this result is supported with 

Bahall et al., (2020) who found that one 

quarter of patients had high level of quality of 

life. 

Regarding correlation between total 

quality of life and their depression, anxiety, 

and stress among the studied patients, the 

current study showed that there was highly 

statistically significant negative correlation 

between total depression, anxiety, and stress 

and total quality of life among the studied 

patients. From the researcher point of view, 

this result may be due to Anxiety, stress and 

depressive symptoms, which occurred in 

substantial percentage of patients undergoing 

heart procedures. Psychiatric problems had an 

adverse impact on patients’ quality of life. 

This result is in agreement with, Takemoto et 

al., (2020) who reported that that there was 

highly statistically significant negative 

correlation between total depression, anxiety, 

and stress and total quality of life among the 

studied patients. Also, this result is supported 

with Guzelhan et al., (2020) who shown that 

a there was highly statistically significant 

negative correlation between total depression, 

anxiety, and stress and total quality of life 

among the studied patients. 

 

Conclusion 

Less than half of the studied patients 

had mild depression, one fifth of had 

extremely severe depression. Less than half of 

the studied patients had extremely severe 

anxiety; also more than one third of them had 

moderate anxiety. Furthermore, one third of 

the studied patients had normal stress level, 

less than one third of patients had severe 

stress.  Also, more than half of the studied 

patients had moderate level of quality of life 

and less than half of patients had low of 

quality of life. Also, there was highly 

statistically significant negative correlation 

between total depression, anxiety, and stress 

and total quality of life among the studied 

patients. The study concluded that patients 

who are undergoing heart procedures are 

more prone to have psychological problems 

such as depression, anxiety and stress, which 

patients who have psychological problems are 

likely to have impaired quality of life. 

Recommendations 

 Psycho-educational programs should be 

integrated as nursing intervention for 

patients before surgery to enhance their 

psychological well-being and quality of 

life.  
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 Supportive groups to help patients and 

their parents to overcome any 

psychological problems. 

 Routine assessment of patients’ 

psychological status before surgery is 

recommended to determine which patients 

are at risk for increased anxiety and 

depression after surgery. 

 Preoperative education should be 

incorporated into routine practice to 

prepare cardiac patients for surgery to 

reduce anxiety and stress. 

 Relaxation training program have to be 

part of treatments program for patients 

undergoing heart procedures. 

 Further studies by using larger probability 

sample for generalization of the result      
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 القلببث عوليال  خاضعينال يالورض لذيالحياة  جىدةالنفسيت و اكلالوش

  هني محمد عبذالعزيز بركاث –سيذة أحوذ عبذ اللطيف  - محمد خالذ عبذ الفتاح

 

رعزجز عمهٕبد انمهت إحذِ طزق علاج مزضّ انشزٔبن انزبخٓ نٍب رأثٕز خسذْ َوفسٓ َعبطفٓ كجٕز 

، رسبٌم انعُامم انىفسٕخ ثشكم كجٕز فٓ انىزبئح انسهجٕخ ندزاحخ انشزٔبن انمزضّ. َفمبً نهذراسبد انحذٔثخ عهّ

الاخزمبعٕخ انزبخٓ. انعُامم انزئٕسٕخ ٌٓ الاكزئبة َانمهك َانعُامم انشخصٕخ َسمبد انشخصٕخ َانعزنخ 

زضّ انذٔه م انىفسٕخ َخُدح انحٕبح ثٕه انمانمشبكٌذفذ ٌذي  انذراسخ  إنّ  رمٕٕم  نذا . َضغُط انحٕبح انمزمىخ

مزٔض ممه ٔخضعُن نعمهٕبد ثبنمهت فٓ لسم  (100انذراسخ عهّ )ٌذي ، َلذ أخزٔذ ٔخضعُن نعمهٕبد ثبنمهت

انمزضّ  الم مه وصف أَضحذ وزبئح انذراسخ ان، حٕث  انمهت ََحذح لسطزح انمهت فٓ مسزشفّ ثىٍب اندبمعٓ

ٔعبوُن مه اكزئبة شذٔذ نهغبٔخ. فٕمب ٔزعهك ثمسزُِ انمهك َخمسٍم  زئبة خفٕف انخبضعٕه نهذراسخ ٔعبوُن مه اك

ٔعبوُن مه ثهث انمزضٓ انمزضّ انذٔه خضعُا نهذراسخ ٔعبوُن مه لهك شذٔذ نهغبٔخ ، كمب أن  الم مه وصف، 

طجٕعٓ  رُرزانمزضّ انخبضعٕه نهذراسخ نذٍٔم مسزُِ  ثهث،  انزُرزمه لهك معزذل. أٔضًب فٕمب ٔزعهك ثمسزُِ 

انمزضّ انذٔه  اكثز مه وصفأضب ان أظٍزد انىزبئح  ، َشذٔذ رُرزانمزضّ ٔعبوُن مه  الم مه ثهثثٕىمب

حٕبح  خُدحانمزضّ كبن نذٍٔم  مه مه وصف  مال ، خضعُا نهذراسخ كبن نذٍٔم مسزُِ مزُسظ مه خُدح انحٕبح

ذخم رمزٔضٓ نهمزضٓ لجم اندزاحخ نزعزٔز دمح ثزامح رثمٕفًٕ وفسٕخ كز، كمب اَصذ انذراسخ عهّ مزذوٕخ. 

ٔدت أن ٔكُن ثزوبمح انزذرٔت عهّ الاسززخبء خزءًا مه ثزوبمح انعلاج َأضب  صحزٍم انىفسٕخ َخُدح انحٕبح

 .نهمزضّ انذٔه ٔخضعُن لإخزاءاد انمهت

 

 

 


