
Mod Care J. 2020 October; 17(4):e108879.

Published online 2020 December 6.

doi: 10.5812/modernc.108879.

Research Article

Effectiveness of Spiritual Therapy on Depression, Anxiety, and Stress

in Hemodialysis Patients

Vihan Moodi 1, *, Anahita Arian 2, Jalil Reza Moodi 3 and Reza Dastjerdi 4

1School of Medicine, Birjand University of Medical Sciences, Birjand, Iran
2Assistant Professor of Internal Medicine, Birjand University of Medical Sciences, Birjand, Iran
3Psychiatrist, Imam Reza Hospital, Birjand University of Medical Sciences, Birjand, Iran
4Assistant Professor of Psychology, Birjand University of Medical Sciences, Birjand, Iran

*Corresponding author: School of Medicine, Tehran University of Medical Sciences, Tehran, Iran. Email: dr.vihanmoodi@gmail.com

Received 2020 August 31; Revised 2020 November 07; Accepted 2020 November 10.

Abstract

Background: The most important psychological problems of dialysis patients are anxiety, depression, and stress. These psycholog-
ical problems cause different consequences for the patients. Therefore, it seems necessary to use strategies to reduce the psycholog-
ical problems in hemodialysis patients.
Objectives: This study was conducted to evaluate the effectiveness of spiritual therapy on depression, anxiety, and stress in
hemodialysis patients referred to the dialysis ward of special diseases center of Birjand in 2019 - 2020.
Methods: In this semi-experimental study, 70 patients with chronic kidney disease (CKD) under hemodialysis referred to the dialysis
ward of special diseases center of Birjand in 2019 - 2020 were selected by available sampling method and randomized into two
experimental groups (35 patients) and control (35 patients). The patients in the experimental group received eight sessions of 60-
minute (one session per week) of spiritual intervention therapy, and the control group received no spiritual intervention. Data
collection tools were a form of demographic profile and Lovibond SH and Lovibond PF (1995) questionnaire. Data were analyzed
using SPSS 26 statistical software, and Fisher’s exact test, chi-square test, independent t-test, repeated measures ANOVA, Bonferroni
post hoc test at a significance level of P < 0.05.
Results: In this study, 68 patients were examined in two experimental (33 patients) and control (35 patients) groups. The mean score
of depression, anxiety, and stress before the intervention in patients in the experimental and control groups was not significantly
different (P = 0.61), but immediately and three months after the intervention in patients in the experiment group was significantly
lower than the control group (P < 0.001).
Conclusions: Based on the results of the present study, it can be said that spiritual therapy is considered an effective solution for
reducing depression, anxiety, and stress in hemodialysis patients.
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1. Background

Chronic kidney disease (CKD) is a destructive and pro-
gressive disease that disrupts the water balance, elec-
trolytes, and metabolism of the body (1, 2). End-stage re-
nal disease (ESRD) is a severe type of CKD and is the final
stage of an irreversible, progressive renal disorder (3). The
global prevalence of all-stage CKD is 9.1% (4), and the over-
all prevalence of chronic kidney disease is 15.14% in Iranian
people (3). The most important psychological problems
of dialysis patients are anxiety, depression, stress, and in
the severe stages of the disease, frustration, denial, and re-
luctance to continuing treatment (5, 6). Marvi et al. (7)
stated that dialysis patients often face many psychological

problems due to lifestyle changes and treatment methods.
Moreover, anxiety, depression, and stress are the most com-
mon of these problems, which lead to the patient’s death
in severe cases.

The results of the studies showed that there is a signif-
icant relationship between depression, anxiety, and stress
and non-compliance of hemodialysis patients with the rec-
ommended diet and even necessary treatments, which can
endanger the patient’s health and accelerate their mor-
tality (8-10). In addition, most dialysis patients have lim-
itations in their physical role, emotional role, job sta-
tus, job performance, and low quality of life (11, 12). In
these patients, self-reliance and religious faith are com-
promised, the mechanisms of adaptation and communi-
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cation are disrupted due to uncertainty about the future,
and spiritual crisis emerges in the person (13). Spiritual
therapy means considering the cultural-religious beliefs in
the healing process and considering the transcendent di-
mension of the clients. This transcendent dimension leads
them to God (14). In other words, spiritual therapy is a
type of psychotherapy that uses special principles and uses
spiritual-religious methods to help patients achieve a tran-
scendental perception of themselves, the world, events,
and gain health and growth through the connection with
this transcendental world (15).

These psychological problems cause different conse-
quences for the patient. Therefore, it seems necessary
to use strategies to reduce the psychological problems of
hemodialysis patients.

2. Objectives

This study was conducted to evaluate the effectiveness
of spiritual therapy on depression, anxiety, and stress in
hemodialysis patients referred to the dialysis ward of spe-
cial diseases center of Birjand in 2019 - 2020.

3. Methods

In this semi-experimental study, among CKD patients
under hemodialysis referred to dialysis ward of special dis-
eases center of Birjand in 2019 - 2020, 70 patients were
selected according to inclusion criteria by available sam-
pling method who were randomly divided into the experi-
mental (35 patients) and control (35 patients) groups. The
sample size is based on the below formula and based on the
study of Kiani et al. (16). According to the average dimen-
sion score in the two experimental and control groups (s1

= 10.29, s2 = 13.64, m1 = 22.31, m2 = 34.96), 19 patients were
calculated to be assigned to this study, taking into account
the percentage of attrition, 35 people were considered in
each group.

(1)n = (u+ v)2
(
S2
1 + S2

2

)
/(m1 −m2)

2

(2)n =
10.5

(
10.292 + 13.642

)
(22.31− 34.96)2

≈ 19

The inclusion criteria were ESRD and being under
hemodialysis in dialysis centers, having a history of
hemodialysis treatment for at least one year, the lack of
other chronic diseases such as cardiovascular disease, mus-
culoskeletal diseases, cancer types, the lack of known men-
tal illness, at least 30 years of age, having a minimum of lit-
eracy (being able to read brief texts on familiar topics and

locate a single piece of specific information). The exclusion
criteria were the use of sedatives, infectious diseases, ab-
sence of more than two sessions in training sessions, and
unwillingness to continue the study.

A list of 70 patients was prepared, and between the
first two people, a lottery was drawn using coins, and ac-
cording to this, the people were divided into two groups,
after explaining the objectives of the study and obtain-
ing informed consent, the demographic profile form, and
the Lovibond and Lovibond (17) depression, anxiety, and
stress questionnaire (1995) were completed by individu-
als in both groups. Then, the patients in the experimental
group received spiritual intervention in 8eight sessions of
60 minutes (one session per week) and the control group
did not receive any spiritual intervention. The training
sessions were given by a psychologist with a master’s de-
gree who had passed spiritual therapy courses. This treat-
ment program had five sections and eight group-therapy
sessions, which began in December 2019 in Birjand special
diseases center as shown in Table 1 (15, 18, 19).

The depression, anxiety, and stress questionnaire
(DASS-21) was presented by Lovibond and Lovibond (17). It
includes 21 questions, including 7 questions about stress, 7
questions about anxiety, and 7 questions related to depres-
sion. Questions are graded based on four-point Likert scale
from none = 0 to fully = 3 scores. From the total score of
the questions related to each scale, the score of that scale
is obtained. The minimum score on each scale was zero,
and the maximum was 21. Higher scores indicate more de-
pression, anxiety, and stress. The questionnaire’s retest re-
liability was obtained in the study of Najafi Kalyani et al.
(20) by using Cronbach’s alpha coefficient for stress scales
of 0.85, anxiety 0.86, and depression 0.83. The question-
naire retest reliability in the present study was 0.67, 0.64,
and 0.76 using Cronbach’s alpha coefficient for depression,
anxiety, and stress, respectively.

One week and three months after the spiritual therapy
sessions, the depression, anxiety, and stress questionnaires
were completed by patients in both groups. In order to ob-
serve the ethical considerations after the intervention, the
training session content was provided to the control group
patients. It should be noted that two patients in the exper-
imental group were excluded from the study due to the
absence in more than two sessions in the training classes
and the final analysis in the experimental group was per-
formed on 33 patients.

The research was registered with the
IR.BUMS.REC.1399.027 ID in the Research Ethics Committee
of Birjand University of Medical Sciences. Data were ana-
lyzed using SPSS 26 statistical software and Fisher’s exact,
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Table 1. Content of Therapeutic Sessions

Session Session Title Educational Content

1 Start Introducing and familiarizing the members with each other, learning the reasons for group formation and
familiarity with group rules such as remaining confidential, respecting each other’s opinion and tolerating
different views, number and time of meetings, and the need for continuous attendance until the end of the
treatment.

2 and 3 Raise self-awareness Teaching to focus on general and disease-related problems and mentioning superstitious spiritual beliefs about
the disease, awareness of the implicit and personal meaning of spirituality, and its definition from the perspective
of each member, examining the belief in superior and sacred power in the members.

4 and 5 Identify stressful situations Learning the stages of recognizing negative emotional states and destroying cognition due to superstitious
spiritual beliefs, teaching the stages of self-assessment and self-observation to examine the causes of negative
thinking and inconsistent behavior, teaching meditation and expressing feelings about performing spiritual
actions and teaching adaptive thinking methods

6 and 7 Compatibility development methods Use a spiritual approach with a focus on God and prayer, repentance, atonement, the forgiveness of gratitude and
patience, and generalization to anger controlling, presenting the concept of infinity, and connecting to the
eternal divine power of God.

8 Conclusion Learning to plan for the adaptability development and spiritual life health in the future, teaching mental review
and presenting a checklist of automatic negative thoughts (ANT) and cognitive errors in order to self-assessment
of thoughts and behavior and return to daily life

chi-square, independent t-test, repeated measures ANOVA,
and Bonferroni post hoc at a significance level of P < 0.05.

4. Results

In this study, 68 patients were examined in the two ex-
perimental groups (33 patients) and control (35 patients).
The demographic characteristics, frequency, and distribu-
tion of patients in the two groups were studied as given in
Table 2. The frequency distribution of sex, age, and dialysis
variables in patients in the two experimental and control
groups did not differ significantly (P < 0.05).

The mean score of depression, anxiety, and stress be-
fore the intervention in patients in the experimental and
control groups was not significantly different, but imme-
diately and three months after the intervention in patients
in the experiment group was significantly lower than the
control (P < 0.001).

The repeated measures ANOVA test results showed that
in the experimental group patients, the mean score of de-
pression, anxiety, and stress before, immediately, and three
months after the intervention was significantly different (P
< 0.001). Bonferroni correction showed that in the experi-
ment group, the mean score of depression and anxiety de-
creased significantly immediately and three months after
the intervention (P < 0.001). But there was no significant
difference three months later compared to before the in-
tervention (P < 0.05). In patients in the experiment group,
the mean stress score significantly decreased immediately
and three months after the intervention compared to be-
fore the intervention (P < 0.001). But there was a signifi-
cant increase compared to the immediately after the inter-

vention (P = 0.03) three months after the intervention (Ta-
ble 3).

5. Discussion

This study was conducted to evaluate the effectiveness
of spiritual therapy on depression, anxiety, and stress in
hemodialysis patients referred to the dialysis ward of the
special diseases center of Birjand in 2019 - 2020. The re-
sults of the present study showed that the mean score of
depression was significantly lower immediately and three
months after the intervention in the patients of the ex-
perimental group than in the control group. Accordingly,
spiritual therapy is effective in reducing depression in
hemodialysis patients. Loureiro et al. (21), in examining
the effect of spirituality on the mental health of patients
under hemodialysis, concluded that spirituality has a pos-
itive and significant effect on reducing depression in pa-
tients. The results of a study by Moritz et al. (22) sug-
gest that spiritual content, including spiritual awareness
of self-forgiveness, compassion, appreciation, and daily
life Acceptance, reduces depression. In addition, the re-
sults of studies by Cha et al. (23), Rentala et al. (24), and
Hourani et al. (25) also indicate the effect of spirituality
on patient depression (23-25), which is consistent with the
present study findings. Spirituality is one of the dimen-
sions of human beings that shows the connection and in-
tegration of the individual with the universe. Communi-
cation and integration give people hope and meaning and
bring them beyond the boundaries of time, place, and ma-
terial interests and play an important role in improving de-
pression (26). Spiritual interventions act by changing pa-
tients’ attitudes toward life or illness. In other words, in
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Table 2. Comparison of Demographic Characteristics in Patients of the Two Groups

Variable Experimental Group, Number (%) Control Group, Number (%) P-Value Related to the Chi-Square or
Fisher’s Exact Test

Sex 0.62a

Male 18 (54.5) 17 (48.6)

Female 15 (45.5) 18 (51.4)

Age, y 0.76a

≤ 50 13 (39.4) 16 (45.7)

51 - 60 11 (33.3) 12 (34.3)

> 60 9 (27.3) 7 (20)

Dialysis history, y 0.65b

≤ 5 19 (57.6) 16 (45.7)

6 - 10 12 (36.4) 16 (45.7)

> 10 2 (6.1) 3 (8.6)

aChi-square (X2) test.
bFisher’s exact test.

Table 3. Comparison of Mean Scores of Depression, Anxiety, and Stress in Predefined Checkpoints in Patients of the Two Groups and Separately in Each Group

Dimension Before the
Intervention, Mean

± SD

Immediately After
the Intervention,

Mean ± SD

Three Months After
the Intervention,

Mean ± SD

Repeated Measures
ANOVA Test

The Result of the Bonferroni
Post Hoc Test

Depression

Experimental 12.27 ± 2.84 10.09 ± 2.45 10.30 ± 1.65 F = 22.96; P < 0.001 Immediately and three
months later Vs before the
intervention (P < 0.001)

Control 11.97 ± 1.93 12.34 ± 1.88 12.06 ± 1.81 F = 1.45; P = 0.24

Independent
t-test result

t = 0.51; P = 0.61 t = 4.26; P < 0.001 t = 4.17; P < 0.001

Anxiety

Experimental 10.27 ± 2.66 9.00 ± 2.30 9.30 ± 1.81 F = 7.03; P = 0.002 Immediately after Vs before
the intervention (P < 0.001)
and three months later Vs
before the intervention (P =
0.04)

Control 9.94 ± 2.26 10.20 ± 1.89 10.49 ± 1.62 F = 3.91; P = 0.03 Three months later and
immediately after Vs before
the intervention (P = 0.03)

Independent
t-test result

t = 0.55; P = 0.58 t = 2.35; P = 0.02 t = 2.85; P = 0.006

Stress

Experimental 15.48 ± 1.95 11.36 ± 2.92 11.73 ± 2.43 F = 0.108; P < 0.001 Immediately and three
months later Vs before the
intervention (P < 0.001) and
three months later Vs
immediately after (P = 0.03)

Control 14.77 ± 1.55 14.91 ± 1.56 15.11 ± 1.39 F = 1.83; P = 0.17

Independent
t-test result

t = 1.67; P = 0.10 t = 6.30; P < 0.001 t = 7.11; P < 0.001

cognitive assessments of the patient under the influence
of personal beliefs and values such as self-control and re-
ligious beliefs, stressful factors are determined and then
appropriate treatment strategies are used. Spirituality and
religious beliefs and practices are effective in adapting pa-
tients to existing conditions by finding life meaning (27).

Accordingly, spiritual therapy can fill a person’s spiritual
gaps and reduce depression (28, 29).

The results of the present study show that the mean
score of anxiety immediately and three months after the
intervention in patients in the experimental group is sig-
nificantly lower than the control group. Accordingly, spir-
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itual therapy is effective in reducing the hemodialysis pa-
tient’s anxiety.

Kiani et al. (16) concluded that spiritual therapy re-
duces the average anxiety score of cancer patients. In this
regard, the results of the study of Boscaglia et al. (30) sug-
gest that spiritual therapy has a positive and significant ef-
fect on reducing anxiety in women with cancer. Despite
the differences in the statistical community, these results
are consistent with the present study findings. In addition,
the results of studies by Chaar et al. (31) and Sankhe et al.
(32) also indicate the spirituality effect on patients’ anxi-
ety, which is consistent with the present study findings. Ac-
cording to the present study results and the results of stud-
ies conducted in this field, it can be stated that spiritual
therapy is one of the important methods in anxiety disor-
ders treatment. Believe in God and trust in Him creates a
security sense in the anxious person, which provides the
ground for reducing the negative perception of the threat
and assessing the danger, especially in situations that are
uncontrollable or unpredictable. Because one considers
world events to be in the possession of an active and wise
leader. He believes that world events are based on wisdom
and that all things happen by the will of God (33). So, this
mentality can reduce the threat feeling in an anxious per-
son.

The present study results showed that the mean stress
score immediately and three months after the interven-
tion in patients in the experimental group was signifi-
cantly lower than the control group. Accordingly, spiri-
tual therapy is effective in reducing hemodialysis patients’
stress. Kiani et al. (16) concluded that spiritual therapy has
an effect on the mental health of cancer patients and re-
duces the average stress score of patients. In addition, the
studies of Kucuk Alemdar et al. (34), and Rowold (35) also
demonstrate the spirituality effect on patient stress, which
is consistent with the present study findings. People man-
age their stress based on available resources and through a
variety of coping methods. According to this viewpoint, be-
liefs provide important cognitive assessments to the peo-
ple, and therefore spirituality can help a person to eval-
uate negative events in a different way. Thus, spirituality
creates a stronger control sense and help to psychologi-
cal adjustment (15). In other words, for people who use
spiritual mechanisms, their immune systems work better
and cope with more effective coping strategies such as re-
assessment and problem-solving with greater psychologi-
cal stress, and ultimately reduce their stress (36).

5.1. Conclusions

Patients on hemodialysis often use their spiritual and
religious beliefs as a way to deal with illness. Based on the
results of the present study, it can be said that spiritual
therapy is considered an effective solution for reducing de-
pression, anxiety, and stress in hemodialysis patients. Fur-
ther research is necessary to elucidate the effects of spiri-
tual therapy on other settings and populations.
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