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Abstract

Background: Spiritual health is considered one of the most important components of health and palliative care that facilitates
harmonious and integrated communication among one’s inner forces. One of the basic principles of holistic nursing care is to
pay attention to the spirituality and spiritual care of patients. Spiritual care is an important source of adaptation in refractory and
chronic patients such as cancer.
Objectives: The aim of this study was to determine the effect of spiritual care on the spiritual health of adolescents with cancer.
Methods: This pre-experimental, single-group, pre-post study was performed on 35 adolescents with cancer admitted to Imam Ali
Teaching Hospital in Zahedan from May to September 2019. Convenient sampling technique was performed to carry out the study
based on inclusion criteria. Data collection tools included demographic information questionnaire and Paloutzian and Ellison Spir-
itual Health questionnaire. Before and after the spiritual care intervention, the required data were collected by interviewing ado-
lescents and using questionnaires. The data were analyzed using Shapiro-Wilk test and paired t-test.
Results: Adolescents’ overall spiritual health score increased from 52 ± 7.34 before the intervention to 102 ± 6.57 after the inter-
vention and the difference was significant (P = 0.001).
Conclusions: According to the findings of the present study, spiritual care is effective in the spiritual health of adolescents with can-
cer and can promote adolescent spiritual health. Therefore, it is suggested that nurses incorporate spiritual care into their patient
care plans as a simple, accessible, safe and affordable way to promote their spiritual health.
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1. Background

Today, cancer is a worldwide health problem that is one
of the top priorities of the health system. The growing
prevalence of this disease, especially in Iran, has become
a health problem with 98 daily deaths due to cancer (1). In
2015, it was reported that 2% of children and adolescents
under the age of 15 suffer from the disease (2). Further-
more, in 2019, about 5,000 teens between the ages of 15 and
19 in the United States are reported to inflict with cancer
and about 600 teens die due to cancer annually (3). In 2017,
it was reported that among the death of adolescents, can-
cer was the third leading cause of death (1) which makes up
about 4% of infant mortality under 5 years and 13% of mor-
tality of 5 to 15 years old in the Iranian population and is
a chronic and life-threatening disease, which is associated
with a long course and uncertainty about the outcome of
the disease and leads to a great deal of stress in adolescents
(4). Diagnosis and treatments are associated with high lev-

els of stress and other psychological symptoms that affect
all aspects of personal life, work, daily activities, commu-
nication, and family roles. Moreover, cancer can seriously
endanger the spiritual health of patients (4). The results of
the study conducted by Heidari Sangelaji et al. (5) showed
that spirituality integrates different physical and psycho-
logical dimensions and provides patients with a sense of
worth, purpose, vitality and satisfaction and, as a defense
shield, helps patients and their careers to fight the disease
in a positive, effective, and purposeful manner.

Spiritual health is one of the most important aspects
of human health that provides a harmonious and inter-
connected relationship between internal forces and the at-
tributes of stability in life, peace, proportion and harmony,
a sense of close connection with self, God, society, and the
environment. Spiritual health, also, determines one’s in-
tegrity and is the only force that coordinates physical, psy-
chological, and social dimensions (6). Spiritual health has
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two dimensions: the vertical dimension, which includes
communication with the transcendental and the horizon-
tal dimension involving the communication with others
and the environment. Accordingly, spiritual health is a
spiritual experience in two different dimensions. The re-
ligious health dimension, which focuses on how individ-
uals perceive health in their spiritual lives, when associ-
ated with a higher power as well as the existential health di-
mension, which discusses how individuals adapt to them-
selves, society, or the environment (7). Studies have shown
that spiritual health correlates with a shorter hospital stay,
lower anxiety, and hopelessness, and overall health im-
provement (8-10). The study performed by Ghanbari Afra
et al. (11) revealed a relationship between anxiety, stress,
and depression in patients with acute coronary syndrome.
They showed that those who had higher spiritual health ex-
perienced less anxiety, stress, and depression.

However, the diagnosis of cancer is accompanied by
considerable stress, which often results in acute or chronic
adverse psychological reactions. One of the age groups
with cancer is the age group of children and adolescents
(12). Adolescence is a critical period in one’s life be-
cause, in addition to physical changes, there is a funda-
mental change in one’s emotions, feelings, desires, and
imaginations (13). New situations in the lives of patients
with cancer force them to use appropriate coping mech-
anisms such as seeking social support, spirituality, cogni-
tive reconstruction, intervening with illness, and making
changes in problem-solving (1). Spiritual care is an appro-
priate intervention according to the cultural context of
Iran (14). Spirituality, as an accepted mechanism in the
contemporary culture of society, has become widely ac-
cepted in the field of care. Spirituality helps the patient
to define health and survival despite pain and fatigue and
to find a sense of well-being (15). The results of the study
by Hedayati et al. (16) also showed that spiritual religious
skills are an effective and useful method for improving anx-
iety and stress in patients (16). Patients, who believe they
can play a role in controlling their illness, engage in be-
haviors such as praying and mentioning God to improve
their qol and survival (17). According to the study by Sals-
man et al. (18), an important factor in decision making
about illness and treatment is belief in God that is more
effective than treatment effect. Spiritual care may include
meditation, freedom of feelings, spiritual disclosure, di-
aries, prayers, or reciting the holy book and inspirational
recitation (19). Although most nurses view spiritual care as
holistic care (20), 87% of them believe that patients’ spiri-
tual needs should be taken into account, and 42% of them
think that these practices are performed in their ward (21).
Only 27% of nurses perform them regularly and about half
of them rarely practice it, and in most cases, such care

is ignored (20). Recent researches suggest that support
for spiritual care, spiritual health, and a relationship with
a higher power are beneficial to survival. Moreover, the
improved qol increased interpersonal support, decreased
severity of psychological symptoms, then increased med-
ical outcomes and increased recovery process (22, 23). A
study by Torabi et al. (24) reported that spiritual care is
effective in adolescents with cancer. Therefore, the use of
coping strategies and mechanisms plays an important role
in one’s physical and mental health (25).

Given the prevalence of psychological problems in re-
fractory patients and the important role of nurses in the
psychological support of patients, the use of interven-
tional methods and complementary therapies such as spir-
itual care can cope with the stresses and complications of
the disease (26). On the other hand, given the paucity of re-
search on the impact of spiritual care on the mental status
of adolescents with cancer, and with regard to the preva-
lence of psychological problems in these patients (27), less
attention is paid to support interventions and psychologi-
cal support, including spiritual care.

2. Objectives

The purpose of this study was to determine the ef-
fect of spiritual care on the spiritual health of adolescents
with cancer in the pediatric hematology ward of Ali Ibne
Abitaleb Hospital in Zahedan, Iran. This is the largest hos-
pital as the multi-specialty and supra specialty at the Sistan
and Baluchestan Province.

3. Methods

This single-group pre-experimental study was per-
formed after receiving the ethics code (ir.zaums.rec.
1398.64) in pediatric hematology ward of Imam Ali Teach-
ing Hospital in Zahedan on adolescents with cancer from
May to September 2019.

Given the lack of title-related study and considering
the role of religious beliefs and spirituality in coping with
crises and illnesses, the mean and standard deviation score
taken by Torabi et al. (24) study were considered the closest
and the most relevant study for the sample size used. The
mean and standard deviation (SD) was the direct adapta-
tion index score in Torabi et al. (24) study as 5.59 ± 122.7.
Thus the sample size was estimated 15 subjects with 95%
confidence and 95% statistical test power. In order to en-
sure the adequacy of sample size and to consider possible
downfall in the study, the final sample size was finally de-
termined as 35 subjects. Sampling was done using conve-
nient sampling technique and based on the inclusion crite-
ria. The inclusion criteria were literacy, adolescents, family
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knowledge of cancer, hematology admission, prior hospi-
talization, age range of 11 to 18 years old, at least 6 months
history of cancer, being at late stage of the disease, the dis-
ease had not led to disability, living with parents, no se-
vere stressor event such as a parent’s divorce, the death of
a loved one in the past year other than cancer, and having a
spiritual health score (20 - 99), as well as low and medium
spiritual health. The exclusion criteria were unwillingness
to participate in the study, and hospital discharge during
the intervention period.

Data collection tools included demographic informa-
tion questionnaire (age, sex, education level of parents and
adolescents, birth rate, type of cancer, duration of can-
cer, number of hospitalizations, age of diagnosis, living
with parents, ethnicity, religion) and 20-item Paloutzian
and Ellison Spiritual Health questionnaire. The Palotzin
and Ellison Spiritual Health questionnaire consisted of 20
items (10 items on religious health and 10 items on exis-
tential health). The total score of Spiritual Health is the
sum of scores of these two subgroups, which ranges from
20 to 120. In the affirmative phrases, the answers “strongly
agree” score 6, “agree” score 5, “fairly agree” score 4, “fairly
disagree” score 3, “disagree” score 2, “strongly disagree”
score 1 were assigned. However, in the negative sentences,
the answers “strongly agree” score 1, “agree” score 2, “fairly
agree” score 3, “fairly disagree” score 4, “disagree” score 5,
“strongly disagree” score 6 were assigned. This question-
naire has good validity and reliability which has been re-
viewed and confirmed in previous studies (7, 16, 28, 29). Ab-
basi et al. examined this questionnaire and determined its
reliability using Cronbach’s alpha coefficient of 82% (30).
In the present study, the reliability of the instrument was
determined by internal consistency analysis using Cron-
bach’s alpha coefficient, which was 95%, indicating its de-
sirable reliability.

Spiritual care training was performed as face-to-face
and individualized, based on patient need, next to the pa-
tient’s bed, including four consecutive sessions (twice a
week) for 45 minutes per session, after the visit of the physi-
cian and before chemotherapy and was administered only
to the patient at 10 AM. The spiritual care program was de-
signed based on the intervention of other researchers and
with the help of defining the concept of spirituality (24,
31). After the end of the fourth session of spiritual care in-
tervention, spiritual health questionnaire was completed.
Prior to the intervention, written informed consent form,
Paloutzian and Ellison Demographic and Spiritual Health
questionnaires were completed. The summary of the in-
tervention sessions program offered is as follows: session
1, getting to know the teenager and communicating ver-
bally and non-verbally, listening to the teenager’s talks and
concerns, and giving a questionnaire; session 2, encourag-

ing the patients to express their religious beliefs and pro-
viding facilities for performing religious activities (saying
a prayer, prayer, Quran, etc.); session 3, performing daily
religious activities and responsibilities; session 4, conclu-
sion and encouraging the adolescent to express their views
and questions on spiritual care, closing the sessions and re-
submitting the questionnaire (Table 1).

The data were analyzed using SPSS 21 software and
Shapiro-Wilcoxon tests, paired t-test at a significance level
of less than 0.05.

4. Results

Finally, 35 participants completed the study. Results
showed that 60% of the participants were male and 40%
were female. The mean age of the participants was 14.34
± 2.19 years old. In terms of education level, 94.3% of them
were under diploma. Also, most participants i.e. 94.3% of
them lived with both parents and 57.1% were Balouch (Ta-
ble 2).

The mean score of spiritual, religious, existential and
total spiritual health of the participants before and af-
ter the intervention showed a significant difference (P =
0.001*). The post-test score was higher than the pre-test
score. In fact, the mean spiritual health score increased sig-
nificantly (Table 3).

5. Discussion

The results of this study showed that the scores of exis-
tential spiritual health, religious-spiritual health score and
overall spiritual health of adolescents increased after the
intervention and showed a positive effect of the interven-
tion on spiritual health. In this regard, the results of some
studies show the positive effects of spiritual care on adap-
tation (24), anxiety (32) and self-confidence (33), which are
in line with the present study.

Bamdad et al. (34) also investigated the impact of
spiritual care on spiritual well-being in people with am-
phetamine dependence and showed that by implement-
ing spiritual care, overall spiritual health would be im-
proved and spiritual care would be improved. In the study
of Memari et al. (35), where daily spiritual care is ap-
plied to elderly hospitalized in Kahrizak Charity Sanctu-
ary, the mean score of spiritual health of the interven-
tion group was significantly higher than that of the con-
trol group, and spiritual care improved the spiritual health
of hospitalized elderly. The findings of this study are in
line with the results of the present study and reinforce
the results of our study. However, it was not consistent
with the results of the study by Ghahari et al. (36), which
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Table 1. Spiritual Care Intervention Sessions

Sessions Subjects Details

Session 1 Supportive Presence (non-religious rituals) 1) Building trust, empathy, and honesty between the nurse and the client to communicate properly; 2)
listening to teenagers’ talk and their worries and anxieties and encouraging the patient to express
emotion and active listening; 3) providing psychological support to patients; 4) strengthening people’s
hope and inner strength; 5) using positive sentences and foster positive and productive thinking; 6)
communicating verbally and non-verbally with the patient; 7) answering patients’ questions and
explaining treatment process, giving patients information and awareness about the disease to reduce
physical and emotional stress; 8) encouraging patients to make daily notes, use recreational and
sightseeing activities, and exercise according to the physician’s opinion

Session 2 Support for religious rituals of the patient 1) Helping the client find the meaning of life and note that none of the events of life is out of whack; 2)
providing the necessary facilities for performing religious activities; 3) encouraging the patient to read
prayer, remembrance, prayer and the Quran (according to the patient’s own wishes); 4) encouraging the
patient to express their religious beliefs; 5) encouraging patients to refer to religious clergy

Session 3 Using support systems 1) Encouraging the patients to refer to people they can feel comfortable with; 2) emotional support of
patients by their peers and medical staff; 3) advising the patient’s companions on assisting the patient in
performing his or her daily routine of religious activities and responsibilities, such as home and school
work

Session 4 Summary The materials collected during the past three sessions were summarized and patients were asked to
express their views and questions about the spiritual care provided, and in case of any ambiguity in the
provided education, patient’s confusion was removed

Table 2. Demographic and Clinical Information of Adolescents with Cancera

Variable Values

Age 14.34 ± 2.19

Duration of cancer 18.20 ± 13.10

Age of diagnosis 12.71 ± 2.40

Number of hospitalizations 10.97 ± 6.26

Birth rank 2.88 ± 1.69

Sex

Female 14 (40)

Male 21 (60)

Type of cancer

All 24 (68.6)

Aml 6 (17.1)

Others 5 (14.3)

Level of education

Under diploma 33 (94.3)

Diploma 2 (5.7)

Father’s level of education

Illiterate 2 (5.7)

Under diploma 19 (54.2)

Diploma and higher 14 (40.1)

Mother’s level of education

Illiterate 8 (22.9)

Under diploma 17 (48.6)

Diploma and higher 10 (28.5)

Living with parents

Both 33 (94.3)

Mother 2 (5.7)

Race

Fars 15 (42.9)

Balouch 20 (57.1)

Religion

Shia 15 (42.9)

sunny 20 (57.1)

aValues are expressed as mean ± SD or No. (%).

Table 3. Comparison of Spiritual Health (Religious, Existential, Total) Before and Af-
ter the Intervention in Adolescents with Cancer

Variable Pre-Test Post-Test P Value

Religious-spiritual health 26.31 ± 3.91 51.42 ± 4.02 0.001b

Existential-spiritual health 25.68 ± 4.35 50.57 ± 3.85 0.001b

Overall spiritual health 52 ± 7.34 102 ± 6.57 0.001b

aValues are expressed as mean ± SD.
bpaired-t.

aimed to determine the effect of religious-semantic and
cognitive-behavioral intervention on anxiety and depres-
sion in women with breast cancer. The difference in out-
comes can be due to illness conditions, underlying prob-
lems and lack of emotional support or differences in so-
ciety. Gholami and Beshlideh (37) also reported in their
study, spiritual therapy affected divorced mental health,
that spirituality had no effect on depression and social
functioning of divorced women, which is inconsistent
with the results of the present study and the cause of the
difference may be related to the research community, type
of care plan, and cultural differences. In another study that
Azimian et al. (38) conducted to determine the effect of
spiritual care on cardiac death anxiety, there was no signif-
icant change in the mean anxiety score of test group pa-
tients before and after the intervention. It is not consis-
tent with the findings of the present study and the possi-
ble cause of the difference may be due to the type of illness,
spiritual care program, and social and cultural conditions.

Therefore, it can be concluded that spirituality and
spiritual interventions can have a positive effect on recov-
ery and health, and thus they have an impact on spiri-
tual health, which is one of the aspects of health. Since
technical interventions in relation to life-threatening dis-
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eases have not been fully explained to address the prob-
lems of patients with advanced diseases, attention should
be paid to strong parameters such as spirituality, religion
and hope in developing countries. Nurses as health care
providers are more accessible to patients and can play an
important role in the patient’s inner peace and hope (1).
One of the limitations of the study was the design of the
study as a single group with no control group, which is sug-
gested to be considered in future studies. It is also recom-
mended to conduct more extensive research into the im-
pact of spiritual care on the anxiety of adolescents with
chronic illnesses, the impact of spiritual care in different
age groups, and the impact of spiritual care in various reli-
gions separately.

5.1. Conclusions

Based on the current study, the results of this study
showed the positive effects of spiritual care on the spiri-
tual health of adolescents with cancer. Given the special
status of spirituality in the Iranian Community, it is rec-
ommended that in nursing care, spiritual health dimen-
sions should be taken into account, especially in people
with cancer.

Acknowledgments

This article was extracted from the MSc thesis in pe-
diatric nursing at Zahedan University of Medical Sciences.
The authors would like to thank the Vice-Chancellor for re-
search and information technology affiliated to Zahedan
University of Medical Sciences, the respectful pediatric
hematology staff of Ali Ibne Abitaleb Hospital and patients
who contributed to this study.

Footnotes

Authors’ Contribution: Fahimeh Mansurifard did scien-
tific editing and manuscript writing. Fereshteh Ghaljaei
did research design. Ali Navidian did research design and
data analysis.

Conflict of Interests: The authors declare no conflict of
interest in this study.

Ethical Approval: This study was approved by the
Ethics Committee of Zahedan University of Medical Sci-
ences (code: ir.zaums.rec.1398.64).

Funding/Support: No funding was provided to perform
this study.

References

1. Baljani E, Babaloo T, AzimPour A, Rahimi J, Cheraghi R. The impact of
spiritual counseling in hope of patients with cancer. J UrmiaNursMid-
wifery Fac. 2017;15(9):696–703.

2. Ahangarzadeh Rezaei S, Rasouli M. Psychometric properties of the
persian version of " conner-davidson resilience scale" in adolescents
with cancer. J Urmia Nurs Midwifery Fac. 2015;13(9):739–47.

3. Ahmadi Farsani M, Heshmati R, Hashemi Nosrat Abad T, Rezazadeh
SH. The comparison of attitude toward death and anxiety sensitivity
between adolescents with cancer and normal adolescents. Iran J Can-
cer Nurs. 2019;1(3):29–37.

4. Ahangarzadeh Rezaei S, Bakhtiari M, Sori H, Rasouli M. Translation
and psychometrics of the persian version of the "uncertainty scale
for kids" in adolescents with cancer. J Urmia Nurs Midwifery Fac.
2017;14(10):748–56.

5. Heidari Sangelaji M, Rassouli M, Shirinabadi Farahani A, Shakeri N,
Ilkhani M. Correlation between spiritual attitude and hope with
quality of life in adolescents with chronic disease. Med Ethics J.
2016;10(34):143–63.

6. Rahimi N, Nouhi E, Nakhaee N. [Spiritual health among nursing
and midwifery students at kerman university of medical sciences]. J
Hayat. 2014;19(4):74–81. Persian.

7. Jafari Manesh H, Ranjbaran M, Najafi Z, Jafari Manesh M, Alibazi A.
Relationship between religious orientation and spiritual health with
emotional adjustment of the hospitalized adolescents. Iran J Psychiatr
Nurs. 2015;3(1):1–11.

8. Aukst-Margetic B, Jakovljevic M, Margetic B, Biscan M,
Samija M. Religiosity, depression and pain in patients with
breast cancer. Gen Hosp Psychiatry. 2005;27(4):250–5. doi:
10.1016/j.genhosppsych.2005.04.004. [PubMed: 15993256].

9. Sajadi M, Niazi N, Khosravi S, Yaghobi A, Rezaei M, Koenig HG. Ef-
fect of spiritual counseling on spiritual well-being in Iranian women
with cancer: A randomized clinical trial. Complement Ther Clin Pract.
2018;30:79–84. doi: 10.1016/j.ctcp.2017.12.011. [PubMed: 29389484].

10. Lin HR, Bauer-Wu SM. Psycho-spiritual well-being in patients with ad-
vanced cancer: An integrative review of the literature. J Adv Nurs.
2003;44(1):69–80. doi: 10.1046/j.1365-2648.2003.02768.x. [PubMed:
12956671].

11. Ghanbari Afra L, Zaheri A. Relationship of anxiety, stress, and depres-
sion with spiritual health in patients with acute coronary artery dis-
ease. J Educ Commun Health. 2017;4(2):28–34. doi: 10.21859/jech.4.2.28.

12. Atrifard M, Zahiredin AR, Dibaei SH, Zahed GH. Comparing depression
in children and adolescents with cancer with healthy ones. J Urmia
Univ Med Sci. 2014;25(1):21–31.

13. Atadokht A, Daneshvar S, Fathi Gilarlou M, Soleymanyi I. The psy-
chological distress profile of mothers and adolescents´ depression,
anxiety and stress in Ardabil in 2014. J Rafsanjan Univ Med Sci.
2015;14(7):549–60.

14. Shahbazi H, Shakerinejad GH, Ghajari H, Ghofranipour F, Lotfizadeh
M. Relationship of spirituality and quality of life in patients with type
2 diabetes. Iran J Endocrinol Metab. 2016;17(5):345–52.

15. Skalla KA, Ferrell B. Challenges in assessing spiritual distress
in survivors of cancer. Clin J Oncol Nurs. 2015;19(1):99–104. doi:
10.1188/15.CJON.99-104. [PubMed: 25706479].

16. Hedayati E, Hazrati M, Momen Nasab M, Shokoohi H, Afkari F. The
relationship between spiritual well-being and anxiety of aged peo-
ple admitted in coronary care units. Salmand. 2016;11(3):432–9. doi:
10.21859/sija-1103432.

17. Sahranavard S, Ahadi H, Taghdisi M, Kazemi T, Kraskian A. The role
of psychological factors on the psychological and social adjust-
ment through the mediation of ischemic heart disease hypertension.
Iran J Health Educ Health Prom. 2017;5(2):139–46. doi: 10.30699/acad-
pub.ijhehp.5.2.139.

18. Salsman JM, Pustejovsky JE, Jim HS, Munoz AR, Merluzzi TV, George
L, et al. A meta-analytic approach to examining the correlation
between religion/spirituality and mental health in cancer. Cancer.
2015;121(21):3769–78. doi: 10.1002/cncr.29350. [PubMed: 26258536].
[PubMed Central: PMC4618157].

Med Surg Nurs J. 2019; 8(4):e100567. 5

http://dx.doi.org/10.1016/j.genhosppsych.2005.04.004
http://www.ncbi.nlm.nih.gov/pubmed/15993256
http://dx.doi.org/10.1016/j.ctcp.2017.12.011
http://www.ncbi.nlm.nih.gov/pubmed/29389484
http://dx.doi.org/10.1046/j.1365-2648.2003.02768.x
http://www.ncbi.nlm.nih.gov/pubmed/12956671
http://dx.doi.org/10.21859/jech.4.2.28
http://dx.doi.org/10.1188/15.CJON.99-104
http://www.ncbi.nlm.nih.gov/pubmed/25706479
http://dx.doi.org/10.21859/sija-1103432
http://dx.doi.org/10.30699/acadpub.ijhehp.5.2.139
http://dx.doi.org/10.30699/acadpub.ijhehp.5.2.139
http://dx.doi.org/10.1002/cncr.29350
http://www.ncbi.nlm.nih.gov/pubmed/26258536
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4618157
http://medsnj.com


Mansurifard F et al.

19. Aghajani M, Afaze MR, Morasai F. The effect of spirituality counseling
on anxiety and depression in hemodialysis patients. Evidence Based
Care. 2014;3(4):19–28.

20. Adib-hajbaghery M, Saeadnejad Z. Barriers to provide patients admit-
ted to hospitals in kashan with spiritual care: Nurses’ viewpoints.Med
Ethics J. 2016;10(37):49–59. doi: 10.21859/mej-103749.

21. Zare A, Jahandideh S. The impact of special wards nursing spiritual
well-being upon patients’spiritual care. Iran J Nurs Res. 2014;9(3):1735–
7012.

22. fouladvandi M. [Relationship of spiritual health with attitude to spir-
ituality and spiritual care in hemodialysis patients the city of Bam]. J
Fac Nurs Midwifery. 2015;5(2):1133–45. Peresian.

23. Culliford L. Spirituality and clinical care: Spiritual values and skills
are increasingly recognised as necessary aspects of clinical care.
BMJ. 2002;325(7378):1434–5. doi: 10.1136/bmj.325.7378.1434. [PubMed:
12493652]. [PubMed Central: PMC1124896].

24. Torabi F, Rassouli M, Nourian M, Borumandnia N, Shirinabadi
Farahani A, Nikseresht F. The effect of spiritual care on adoles-
cents coping with cancer. Holist Nurs Pract. 2018;32(3):149–59. doi:
10.1097/HNP.0000000000000263. [PubMed: 29642129].

25. Kadivar M, Seyedfatemi N, Shojaee Jeshvaghanee S, Cheraghi MA,
Haghani H. J Daneshvar Med [Exploring the relationship between
spiritual well-being and stress and coping strategies in the moth-
ers of infants hospitalized in the neonatal intensive care units]. 22.
2015;118(67-76). Persian.

26. Oshvandi K, Amini S, Moghimbeigi A, Sadeghian E. [The effect of spiri-
tual care on death anxiety in hemodialysis patients with end-stage of
renal disease: A randomized clinical trial]. J Hayat. 2018;23(4):332–44.
Persian.

27. Rahnama M, Khoshknab Fallahi M, Madah Sadat SB, Ahmadi F. The
process of spiritual care in rehabilitation of cancer patients: A
grounded theory study. Med Surg Nurs J. 2015;4(3):1–12.

28. Nazoktabar H, Hosseini Dronkolaei Z, Babaei E. Analyzing the rela-
tionship between spiritual health, attitude toward pre-marriage rela-
tionship and marital boredom among married women. J Soc Psychol

StudWomen. 2016;14(3):93–114.
29. Dehbashi F, Sabzevari S, Tirgari B. The relationship between spir-

itual well-being and hope in Hemodialysis patients referring to
the Khatam Anbiya Hospital in Zahedan 2013-2014. Med Ethics J.
2015;9(30):77–97.

30. Assarroudi A, Jalilvand MR, Oudi D, Akaberi A. The relationship be-
tween spiritual well-being and life satisfaction in the nursing staff of
Mashhad Hasheminezhad Hospital (2011).Modern Care J. 2012;9(2):22–
33.

31. Koenig HG. Religion, spirituality, and health: A review and update.
Adv Mind Body Med. 2015;29(3):19–26. [PubMed: 26026153].

32. Moeini M, Taleghani F, Mehrabi T, Musarezaie A. Effect of a spiritual
care program on levels of anxiety in patients with leukemia. Iran J
Nurs Midwifery Res. 2014;19(1):88–93. [PubMed: 24554966]. [PubMed
Central: PMC3917191].

33. Fallahi S, Shirinabadi Farahani A, Rassouli M, Sefidkar R. The effect of
spiritual care on self confidence of adolescents with type 1 diabetes.
Iran J Endocrinol Metab. 2018;20(3):127–34.

34. Bamdad M, Fallahi Khoshknab M, Dalvandi A, Khodayi Ardakani
MR. Impact of spiritual care on spiritual health of hospitalized am-
phetamin dependents. Iran J Psychiatr Nurs. 2013;1(3):10–8.

35. Memari A, Dalvandi A, Mohammadi Shahbolaghi F, Fallahi
Khoshknab M, Biglarian A. Impact of spiritual care on spiritual
health of elderly residents of Kahrizak nursing home. Iran J Rehabil
Res Nurs. 2016;3(1):1–8.

36. Ghahari S, Fallah R, Bolhari J, Moosavi SM, Razaghi Z, Akbari ME. Effec-
tiveness of cognitive-behavioral and spiritual-religious interventions
on reducing anxiety and depression of women with breast cancer.
Know Res Appl Psychol. 2012;13(4):33–40.

37. Gholami A, Beshlideh K. The effect of spiritual therapy on mental
health of divorced women. J Fam Counsel Psychother. 2012;1(3):331–48.

38. Azimian J, Soleimany MA, Pahlevan Sharif S, Banihashemi H. The ef-
fect of spiritual care program on death anxiety of cardiac patients: A
randomized clinical trial. Avicenna J Nurs Midwifery Care. 2019;27(1):1–
10. doi: 10.30699/ajnmc.27.1.1.

6 Med Surg Nurs J. 2019; 8(4):e100567.

http://dx.doi.org/10.21859/mej-103749
http://dx.doi.org/10.1136/bmj.325.7378.1434
http://www.ncbi.nlm.nih.gov/pubmed/12493652
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1124896
http://dx.doi.org/10.1097/HNP.0000000000000263
http://www.ncbi.nlm.nih.gov/pubmed/29642129
http://www.ncbi.nlm.nih.gov/pubmed/26026153
http://www.ncbi.nlm.nih.gov/pubmed/24554966
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3917191
http://dx.doi.org/10.30699/ajnmc.27.1.1
http://medsnj.com

	Abstract
	1. Background
	2. Objectives
	3. Methods
	Table 1

	4. Results
	Table 2
	Table 3

	5. Discussion
	5.1. Conclusions

	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Ethical Approval: 
	Funding/Support: 

	References

