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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 anxety 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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Summary

psychological health are explained by religious beliefs.
Religion helps people understand the meaning of life
incidents and boosts their optimism and morale (2).

Background and Objective: The fear of surgery,
death, and the debilitating symptoms of the illness
make hospitalized patients develop anxiety and
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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 anxety 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 anxety 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
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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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