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ABSTRACT

Background: Hemodialysis brings about difficulties in individuals’ mental health by causing disorder in the function
and quality of life. Asking for religious help and prayer play a vital role in sickness acceptance and it causes positive
treatment motivation through decreasing mental disorders. Among the important factors which lead to diseases,
psychological problems as well as physical and social complications, one can mention to absurdity and uselessness as
well as mental instability which is resulted from lack of spiritual dimension in peoples’ life. The present research aimed
to review the effect of prayer on mental health of hemodialysis patients referring to Imam Reza Hospital of Amol City
in 2009.

Methods: This experimental study was conducted on 88 people under hemodialysis treatment (44 people as test group
and 44 people as control group). The survey was done in Solomon pattern. “Tavassol Prayer” was played periodically
for the test group for 10 weeks in the mornings for 20 minutes. Then, mental health of both groups was evaluated by the
spiritual health standard questionnaire of Palutzian & Ellison. The results were analyzed by descriptive and inferential
statistics after entering data into statistical Software SPSSis.

Results: The findings showed mental health for the test group was 103 + 3 as a high level and for the control group as
93 + 10 in an intermediate level. Two ways ANOVA test showed a significant correlation between mental health of the
test and control groups both in pretest and posttest (p< 0.01). In addition, this test also showed a significant correlation
between the two groups who had only posttest (p< 0.01).

Discussion: According to the results, it can be concluded that prayer is a suitable method to adapt with the disease.
Because, not only it mitigates stress, but also, it improves health spirituality. Since, life approach of these patients is
built on spirituality, it is necessary for physicians and nurses to know the key role of ideological beliefs in the patients’
life. Therefore, it is hoped that with the serious cooperation among the health team members in following the religious
rituals, which are known as religious care today, we may see the effect of these cares and creation of peace feeling as
well as rapid recovery in health condition of these patients.
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Introduction Due to spiritual crisis along with chronic

Chronic renal failure is a progressive and
irreversible impairment of renal function that
during past five years has increased nearly
with rate of 8% per year [1]. According to
Renal Patients and Renal Transplantation
Research Center’s report, there approximately
were 29000 patients with renal failure in 2007
in Iran among whom 14000 had underwent
hemodialysis therapy [2]. Nonetheless, long
life of renal patients has increased due to
hemodialysis; but disease would impact their
life and in progressed stages would cause
impairment in individual’s function status and
changes in their quality of life [3]. Because it
causes the individual to be dependent to
others, reduction of confidence and feeling
loneliness and also it would endanger mental
health of the people [4].
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diseases, sometimes confidence and religious
faith is at risk, interpersonal interactions
would be destructed due to uncertainty about
the future, adjustment mechanisms seems
inadequate and it may induce loneliness to the
individual. In short, spiritual crisis would be
manifested in individual [5]. Spiritual
turbulences cause anguish and grief in
patients and can destroy positive treatment
motivations [6]. Because a patient who
spiritually is more anxious and stressful
would suffer more pain and discomfort which
often is associated with problems such as
pain, low self-confidence, feeling loneliness,
weakness, disappointment and anger [7].

Studies have shown that faith and religion, as
coping strategies, can have positive effects n
treatment [8]. In this regard, the Holy Quran
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in Sura of Az-Zumar says: “when human gets
harm, He would call unto God and come back
to Him” [9]. Because in life’s crisis, religion
is considered as one of the human’s shelters
as well as a strong base in coping with the
problems, difficulties and deprivations.
Therefore, religious beliefs at the time of
illness would be of high importance for the
individual than any other time [10].
Spirituality along with religious rituals such
as prayer have important role in disease
acceptance [11]. Dr. Mateos believed
encouraging patients who believed in prayer
and invocation and also implementing
religious acts are one of the effective factors
in the treatment [12]. Among the religious
and spiritual resources, the most used
resource is prayer. Recalling prayer’s
meaning and the ways God and His presence
and relationship with Him would be
experienced are a rich source for the patients.
The reason is when someone physically is
disabled and is hospitalized in the hospital,
mentally imagination can enable him/her to
travel to other places which this place might
is a healing place for him/her [5]. Faith in
God and a purposive life along with more
sense of suspicion and attention to the
spiritual affairs of the life can reduce anxiety
and emotional insecurity and its outcomes
[13].

Spiritual care is not only necessary for the
people who have religious beliefs but also is
essential for every one [7]. Nursing studies
have shown that spiritual dimension is one of
the important dimensions in care and pain
relief in patients who and it is required that
nurses know religious aspects of the people in
their own regions so that help them in
palliative treatments [14]. One of the recent
concerns in nursing literature has been
insufficient spiritual care for the patients;
because evidences show that learning
opportunities in nursing has been confined to
physical needs and information about
spirituality would be forgotten [7, 15]. While
studied researches have shown that
spirituality not only influences on mental
health, but also it improves individuals’
physical condition [16]. Unfortunately,
religious and spiritual needs of the patients

disregarded in hospitals too. And repeatedly it
has been observed that for doing religious
acts, staff do not help that much [10]. Today,
in our country, in many cases nursing only
suffices to identify formal issues of the
patients. Whereas, nursing should have a
complete surround to physical, mental and
spiritual aspects of the individuals [17]. Since
Iran possesses more than 70 million Muslim
who are involved with adherence to legal
provisions and religious values in their life
[10] and considering to the role of spiritual
health of patients particularly chronic
patients, the researcher tried to review the
effects of prayer on spiritual health of the
hemodialysis patients.

Methods

This was an experimental study with four-
group Solomon design. The subjects were
selected among 104 patients who had referred
to Hemodialysis Center of Imam Reza
Hospital in Amol City in 2009. Among 104
patients, 88 people who had inclusion criteria
were selected and then randomly were
divided into two 44-member groups of test
and control. The entire study subjects were
originally Iranian-born and Muslim and
underwent hemodialysis at least once a week
and six months had been passed from their
hemodialysis onset. Besides, none of the
study subject had ever participated in such a
similar research. They had no history of
chronic mental and psychological disease and
psychoactive drugs and they had the least
literacy ability. Data collection tools included
individual characteristic and Palutzian &
Ellison Spiritual Health Questionnaire whose
reliability had been confirmed by Rezaie in
2006 with Cronbach’s alpha coefficient (a =
0.82). This questionnaire consisted of 20
questions which the first 10 questions
assessed religious health and the next 10
questions assessed existential health. Scoring
the questions had been classified according to
6-choices Likert scale from “completely
disagree” to ‘“‘completely agree”. Reversed
scoring was done for negative questions. And
finally, spiritual health score from 20-120 was
divided into three levels as the following: low
(20-40), average (41-99) and high (100-120).
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First, among 88 people in the study
population who had inclusion criteria, they
were randomly divided into two 44-member
test and control groups. Then, each group was
divided into two groups with 22 members.
Thus, to control confounding factors a pretest
was taken before the beginning of the study
from the control group and the other 22
subjects received no test. In the test group
also 22 subjects underwent a pretest and the
rest received no test [18]. Then test group
received played prayer during dialysis every
morning for 10 days each session for 20
minutes through a player device. After
implementation the intervention, every four
groups underwent posttest. For the patients
who were not able to complete the
questionnaire, the researcher helped them to
do so. To collect data, the researcher, after
obtaining permission from the university
authorities and referring to Imam Reza
Hospital in Amol City and after selecting the
study subjects, introduced himself and
explained adequate explanations about the
objective of the study and he also obtained
their written consent form, then the study
subjects voluntarily completed the
questionnaires. Data were analyzed using
Software SPSS;¢ and also descriptive (tables,
graphs, mean and standard deviation) and
inferential statistics (two ways ANOVA test).
First, the two groups of test and control who
both had been received pre and posttest were
compared. Thereafter, according to Solomon
design analysis for generalizing the study, the
two tests and control group, who had been
received only posttest, were compared
together [19].

Results

In terms of demographic characteristics of the
test group, their mean age was 54 + 1.5 years
which the highest percentages were 61%
females, 43% Quranic literacy and having
primary literacy. Moreover, 79% of the study
subjects were married who averagely had 4
children, 57% were rural whom the highest
percentage (57%) were jobless and then they
were housewives (34%) who averagely had
been underwent hemodialysis for 4 years. In
record of 9% of the study subjects, there was

kidney transplantation and 50% also intended
to undergo kidney transplantation surgery.

In the control group, mean age of the study
subjects was 56.6 + 1.4 years, 57% were
females, 45% Quranic literacy, 79% married
who averagely had four children. In addition,
54% were rural, 41 jobless and then 34%
housewives who in record of 7% of the study
subjects, there was kidney transplantation and
48% also intended to undergo kidney
transplantation surgery. Their hemodialysis
treatment also averagely passed 3.7 + 1.8
years.

Spiritual health in the test group which had
pretest was moderate with mean and SD of
92.1 + 11 that the highest percentage (63.6%)
had moderate spiritual health and 34.4% had
high spiritual health. Furthermore, pretest in
the control group indicated a moderate
spiritual health with mean and SD of 93 +
14.6. So that the highest percentage of the
study subjects (54.5%) had moderate spiritual
health and 45.5% of them had a high spiritual
health. There was no significant difference
between spiritual health of the two groups
before the intervention (p = 0.8) i.e. spiritual
health of the both groups in control and test
group had no significant difference.
Moreover, after conducting the spiritual
health intervention in the test group who had
pretest, they showed a high spiritual health
with mean and SD of 105.2 £ 5.5. So that the
highest percentage (81.8%) had a high
spiritual health and 18.2% had moderate
spiritual health.

In the control group who had pretest before
the intervention, their spiritual health was
moderate with mean and SD of 93.4 + 10.7.
The highest percentage (72.7%) of them had
moderate spiritual health and 27.3% of them
had a high spiritual health. Two ways ANOVA
test showed a significant correlation between
the two groups (p < 0.01) i.e. spiritual health
in the intervention group was higher than
control group.

Spiritual health in the test group who had not
pretest before the intervention was high with
mean and SD of 100.5 + 6.6. The highest
percentage (72.7%) had high spiritual health
and 27.3% also had high spiritual health.
Spiritual health in the control group who had
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Table 1. Comparing spiritual health in hemodialysis

patients referring to hemodialysis ward

Spiritual Health Mean P value
Group +SD
Had Case 105.2 p<0.01
pretest +55
before Control 93.4
+10.7
Had not Case 100.5 p <0.01
pretest +6.6.
before Control 92.2
+9.6

severity and appropriate medical results [21].
Because prayer therapy is one of the treatment
methods through which there creates a
spiritual relationship between God and needed
human, and this relationship causes spiritual
refection of the patient and also removing
disappointment inside him/her, which this
would influence acceptance of the disease
[22].

God, in Holy Quran, Sura Ra’d says:
“Remembering God’s Greatness in the mind,
thinking about philosophy of creation, praise
the nature of Truth and blessing and

Table 2: Comparing spiritual health of the hemodialysis patients referring to hemodialysis ward

Spiritual Health Moderate High Mean + SD
Group Frequency Frequency %
Case n =44 10 22.7 34 77.3 103 £3
Control n = 44 13 29.5 31 70.5 93+£10

not pretest before the intervention was
moderate with mean and SD of 92.2 + 9.6.
The highest percentage (68.2%) had a
moderate spiritual health and 31.8% had a
high spiritual health and ANOVA showed a
significant difference between the control and
test groups who had pretest (p < 0.01) (Table
2). Furthermore, in comparing the two 44-
member control and test groups, spiritual
health in the test group was high (103 £ 3)
and in the control group was moderate (93 +
10) (Table 2).

Comparing the two groups of control and case
indicated higher spiritual health in the case
group which indicated the effect of prayer on
spiritual health in the hemodialysis patients.

Discussion

The results of two ways ANOVA test in this
study showed that listening to the prayer
promotes spiritual health of the patients.
Various studies also have shown that there
was a positive correlation between physical
and spiritual health and prayer [20]. Because
supports due to religious resources and having
with a Higher Power would be beneficial and
can be useful for improving quality of life,
interpersonal support, reducing symptoms’

thanksgiving towards God’s gifts would cause
peace of minds and hearts” [23]. Koeing
(2004) believed religious causes a positive
motivation in the individual towards the
world and it would help him/her in coping
with life’s unfortunate events such as loss or
disease and also it would make him hopeful to
the a better life with establishing motivation
and energy. And this would increase tolerance
and acceptance of unchangeable situations
and in many emergency cases that science is
unable, it can help the individual. This issue,
particularly in very serious cases such as
incurable diseases, would be of high
importance [24].

Taleghani quoted from Malli and Fiber
announced religious beliefs is an important
factor in mental support of the patients and
they believed that to have more comfortable
feeling and rehabilitation for moving toward
more adjustment with the disease, patients
have to rely on God’s power [25]. Hojjati et al
(2010) in a study titled as “reviewing the
restoring to pray rate in hemodialysis patients
in Golestan Province” showed that 98 percent
of the patients prayed very much and they
asked God to help them and they believed
God would protect them and it is God who
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heals his servants [26]. Rezaie in Tehran and
Hojjati in Golestan in their studies showed
that prayer frequency was in association with
spiritual health. Thus the patients, who prayer
more and believe more in God, have higher
spiritual health [18, 27]. According to the
results of this study, generally it can be said
that doing religious acts is a power supply
source for patients which it would accelerate
their improvement and recovery rate. On the
contrary, if the client sees differences between
what he expresses out of his faith and what he
acts, he would spiritually suffer. In this case,
many of the individual depressions and
anxieties are resulted from spiritual distress
and suffering [28]. Praying and vowing would
raise tolerance of the individual against
problems and diseases, and religious aiding
(praying) is the factor of coping with special
problems which would cause mental
relaxation of the patients. This relaxation and
control feeling in religious acts would be
established through praying. Because praying
causes controlling the situation which
apparently is non-controllable; this issue,
particularly in very serious cases such as
incurable diseases, would be of high
importance [29]. Balboni et al in their study
showed a significant correlation between
spiritual supports in patients with cancer with
their quality of life. So that, the higher the
patients’ spiritual level is, the better they can
cope with the disease and the issue related to
it and the better their recovery would be [30].

In general, spirituality, as a common strategy
in coping with the problems and diseases, has
many effects on mental and physical health of
the people [31]. Prayer is not just for getting
rid of the disease, but all the people need it
whether healthy or unhealthy [31]. Imam Ali
(PBUH) says: “One who is severely afoul, his
need to prayer is not more than one who is
safe” [7]. Desire for praying and praise in
humans is something innate that the truth of
this secret should be sought in inherent
richness of God [32]. Therefore, spiritual care
is for all the people, so that the subsequent
adoption of a religion or spirituality is
considered as essential requirement [7].
Accordingly, several literatures announced
that spirituality has considerable health

benefits which can lead to improvement in
care. The presumption of these literatures is
that if health caregivers really want to provide
comprehensive care, they have to consider
and recognize spiritual needs of the patients in
addition to body, mind [15]. The reason is
that as a professional group, nurses must
accompany the patients during their
hospitalization in the hospital, and hospital is
a suitable place to recognize spiritual
turbulences. Nurses can improve spiritual
health as well as public health of the patients
by nursing supports and meet the spiritual
needs [6].

Nursing researches have shown that
spirituality would influence on all the aspects
of the nursing care [14]. Therefore, it is hoped
that using results of this study and with
serious cooperation among the health team
members in following the religious rituals,
which are known as religious care today, we
may see the effect of these cares and creation
of peace feeling as well as rapid recovery in
health condition of these patients.
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