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Abstract 

Background and Objective: The fear of surgery, death, and the 

debilitating symptoms of the illness make hospitalized patients develop 

anxiety and depression that may disrupt their performance. Religious care 

aimed at addressing the religious needs of hospitalized patients can have a 

significant role in increasing the hospitalized patients’ ability to cope with 

their illness . Therefore, the researchers aimed to set up a religious -based 

plan and perform it by the presence of a clergy next to the patients’ 

bedside and determine its effectiveness on decreasing anxiety and 

depression of hospitalized patients. 

Method: In this randomized controlled clinical trial with control group, 

142 hospitalized patients were chosen in the form of random sampling in 

Nekoui hospital of Qom. They were divided into a test and a control 

group. Then, the demographic questionnaire and the Hospital Anxiety 

Depression Scale were completed by them. The religious -based plan by 

the presence of a clergy next to the patients’ bedside was performed in the 

test group. The two groups were followed after the intervention. All 

ethical issues were observed in this study and the researchers declared no 

conflict of interests. 

Results: In terms of overall score of hospital anxiety and depression, the 

results of ANCOVA showed a statistically meaningful difference between 

the two groups after the intervention (F=35.75, P<0.001). Also, the results 

of paired-samples t-test showed a significant decline in the anxiety and 

depression of hospitalized patients in the intervention group (P= 0.001). 

In contrast, no measurable difference was observed in the anxiety and 

depression scores of patients in the control group (P= 0.10, P= 0.48). 

Conclusion: The presence of special medical teams like responsible 

clergies who are familiar with health issues and the provision of religious 

care can decrease patients’ anxiety and depression . Such a religious 

intervention also has a significant role in boosting patients’ morale and 

reducing their woes. 
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Background and Objective: The fear of surgery, 

death, and the debilitating symptoms of the illness 

make hospitalized patients develop anxiety and 

depression (1). Half of the variables related to adults’ 

psychological health are explained by religious beliefs. 

Religion helps people understand the meaning of life 

incidents and boosts their optimism and morale (2). 

Religious cares aimed at fulfilling religious demands of 

hospitalized patients can increase their capability to 

deal with their diseases. In hard days of illness, 
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clergymen can be a good confidant for hospitalized 

patients. Spirituality-based interventions can reduce 

stress and lead to positive health-related outcomes (3). 

Religious care has turned out to be a successful 

approach in the world. However, no study has 

particularly investigated the effect of clergies’ help in 

reducing patients’ depression and anxiety caused by 

hospitalization. Therefore, the current study sought to 

examine the impact of religious care provided by a 

clergy beside patients’ bedside on their anxiety and 

depression. 

Method: This randomized controlled clinical trial was 

conducted in 2015 among patients in Nekoui hospital 

of Qom to study the effect of religious care provided 

by a clergy next to patients’ bedside on their depression 

and anxiety. Stratified random sampling was adopted 

in the study. That is, out of the three hospitals affiliated 

with Qom University of Medical Sciences, one was 

randomly selected. Then, the demographic 

questionnaire was distributed among the patients of this 

hospital. Upon gathering patients’ demographic data, 

the ones who met the required conditions were given 

the Hospital Anxiety Depression Scale to gauge the 

degree of their depression and anxiety (4). 

In order to observe the homogeneity of the two groups, 

the patients were randomly assigned to the control and 

intervention groups. To meet the patients’ religious 

demands, a clergy provided religious care for the 

participants in the intervention group in the light of 

their age, beliefs, religious orientation, etc. Based on 

each patients’ needs, the clergy presented applicable 

and instructive information for each patient during his 

30-minute presence by the patient’s bedside. At the 

end, the abovementioned scale was used again to assess 

anxiety and depression of hospitalized patients in both 

control and intervention groups. 

Results: In total, 142 patients of Nekuoi hospital of 

Qom participated in the study. Their age ranged from 

16 to 60 years (34±14). The results of ANVOVA 

showed that religious intervention caused significant 

reduction in the anxiety and depression of patients in 

the intervention group and a considerable difference 

was observed in the total score of anxiety and 

depression between the members of the two groups 

(F=35.75, P<0.001). Further, the results of paired 

samples t-test showed a significant decline in the 

anxiety and depression of patients in the intervention 

group (P=0.001). In contrast, no significant difference 

was detected in the anxiety and depression of patients 

in the control group after the intervention (P=0.10, and 

P=0.48). Also, prior to the intervention, a meaningful 

relationship was observed between the anxiety and 

depression scores of both groups. More specifically, 

the higher the patients’ anxiety, the higher their 

depression scores and vice versa. 

Conclusion: The presence of special medical teams 

like responsible clergies who are familiar with health 

issues and the provision of religious care can decrease 

patients’ anxiety and depression. The results of this 

study are in line with the findings of other studies 

focusing on the effect of spiritual or religious 

intervention in Iran or other countries (5, 6). Such a 

religious intervention can play a significant role in 

boosting patients’ morale, increasing their readiness to 

deal with their illness, reducing their woes, and 

improving their health (7). 
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 معلومات المادة  
 1439 الثانی جمادی 21: الوصول  
 1439 شعبان 7: يوصول النص النهاي  
 1439 شعبان 14: القبول  
 1439 شوال 9: النشر الإلكتروني  
 

 الكلمات الرئیسة:  
 تجربة سريرية  

 رجل الدين  
 الرعاية الدينیة  
 القلق والاكتئاب في المستشفى  
 
 
 
 
 
 
 
 
 
 
 
 

 الملخّص  
الجراحیة أو الأعراض المنهكة للمرض أو الموت، يجعل العملیة إن الخوف من  :خلفیة البحث وأهدافه

 المستشفى يعانون من القلق والاكتئاب الذي يمكن أن يخل في ادائهم. المرضى في
الى زيادة فالعناية الدينیة من قبل رجال الدين من اجل تلبیة احتیاجات المرضى الدينیة يمكن ان تؤدي 

ومن هذا المنطلق، قرر الباحثون وضع خطة رعاية دينیة يقوم بها رجل  قدراتهم في التعامل مع المرض.
دين على سرير المريض، تقییما لمدى فعالیة هذه الخطة في الحد من الاكتئاب والقلق عند المرضى 

 الراقدين.
مريضا راقدا في مستشفى نكوئي  142ار في هذه الدراسة التجريبیة السريرية، تم اختی :منهجیة البحث

بمدينة قم عن طريق اخذ عینات عشوائیة وتم ادخالهم في مجموعتي التجريبیة والضابطة وطلب منهم 
الاجابة على استبیان عن المعلومات الديموغرافیة وعن مستوى الاكتئاب والقلق في المستشفى. بعد 

سرير مرضى المجموعة التجريبیة وتمت متابعة نتائج ذلك، اجرى رجل الدين خطة الرعاية الدينیة على 
المجموعتين بعد المداخلة. تمت مراعاة جمیع الموارد الاخلاقیة في هذا البحث. و اضافة الى هذا فإن 

 مؤلفي المقالة لم يشيروا الى تضارب المصالح.
اجراؤها كانت ان المداخلة التي تم  (ANCOVA) اثبت اختبار تحلیل التباين المشترك :كشوفاتال

مؤثرة وكانت هناك فروق ذات دلالة احصائیة بين المجموعتين بعد التدخل من حیث النتیجة الاجمالیة 
كما ؛  (=75/35F و >001/0p) )القلق_ الاکتئاب( للقلق والاكتئاب في المستشفى ونطاقاته

 المجموعة ان نسبة القلق والاكتئاب في المستشفى قد انخفضت بشكل ملحوظ في Tاظهر اختبار 
و  =10/0P( بینما لم يكن هناك فارق كبير في المجموعة الضابطة )=001/0pالتجريبیة )

48/0P=.) 
إن وجود أشخاص مثل رجال الدين الملتزمين بالعمل، والذين هم على دراية بالقضايا الاستنتاج: 

ب لدى المرضى ويلعب الصحیة، وتقديمهم الرعاية الدينیة للمرضى، يمكن ان يقلص من القلق والاكتئا
 .دورا هاماً في تقلیل آلامهم وتعزيز معنوياتهم وتحسینها

 
 :التالي الترتیب على المقالة استناد يتم
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على الاكتئاب وقلق المرضى الراقدين في من قبل رجل دين تأثیر الرعاية الدينیة 
 المستشفى
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 چکیده  

 ی کننده علائم ناتوانان بستری به علت ترس از عمل جراحی یا بیمارهدف: سابقه و 

تل تواند عملکرد آنها را مخ شوند که می اضطراب و افسردگی میو مرگ دچار  بیماری

 دتوان میبا هدف برآوردن نیازهای مذهبی بیماران  روحانیونکند. مراقبت مذهبی 
رو، پژوهشگران بر آن  ازاین شود.برای مقابله با بیماری  آنانافزایش توانایی  موجب

ی مراقبت مذهبیی تدوین کنند که فرد روحانی آن را بر بالین بیمار اجرا  شدند برنامه

 ارزیابی کنند.را در افسردگی و اضطراب بیماران بستری اثربخشی برنامه کند، تا 

بیمار بستری در  142ی کارآزمایی بالینی با گروه کنترل،  در این مطالعه: کار روش

گیری تصادفی انتخاب شدند و در دو گروه  صورت نمونه بیمارستان نکویی شهر قم به
 شناختی و عات جمعیتهای مربوط به اطلا نامه آزمون و کنترل قرار گرفتند و پرسش

تکمیل کردند. پس از آن روحانی همکار  سطح افسردگی و اضطراب بیمارستانی را

کرد و دو گروه پس از گروه آزمون اجرا ی مراقبت مذهبی را بر بالین بیماران  برنامه

بر   ی موارد اخلاقی رعایت شده است. علاوه در این پژوهش همه مداخله پیگیری شدند.
 اند. گونه تضاد منافعی گزارش نکرده ان مقاله هیچاین، نویسندگ

ی صورت گرفته مؤثر بود و دو گروه بعد از  آزمون آنکووا نشان داد که مداخله ها: یافته

های آن )اضطراب  ی کلی اضطراب و افسردگی بیمارستانی و حیطه مداخله از نظر نمره

داشتند. آزمون  داری یمعن آماری (، با هم تفاوت=75/35F و >001/0pافسردگی( ) -

تی زوجی نیز نشان داد که در گروه مداخله اضطراب و افسردگی بیمارستانی بعد از 

که در گروه  (؛ درحالی=001/0pداری کاهش پیدا کرده بود ) طور معنی  مداخله به
 (.=48/0Pو  =10/0Pداری مشاهده نشد ) کنترل، تفاوت معنی

در کنار افراد  ل درمانیئمتعهد و آشنا به مسا روحانی ی نظیرحضور افرادگیری:  نتیجه

شود موجب کاهش اضطراب و افسردگی بیماران  تواند می و دادن مراقبت مذهبی دیگر؛

 .داشته باشد ناآن  و بهبودیبیماران  ی تقویت روحیهو نقش بسزایی در کاهش آلام  و

مراقبت مذهبی روحانی بر بالین بیماران و تأثیر آن بر افسردگی و 

 اضطراب بیمارستانی
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