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Article Info Abstract
Received: May 26, 2021 Background and Objective: Religious activities are considered as an
Received in revised form: important source for dealing with diseases. Research has shown that
Jul 3, 2021 religion and religious beliefs are effective in adapting to adversity, and
Accepted: Aug 3, 2021 help the patient regain his/her health sooner. Anxiety caused by
Available Online: Dec 22, 2022 separation from religious orders has a negative effect on the course of the
disease and prolongs hospital stay and causes undesirable psychological
Keywords: complications in individuals. Therefore, the study was designed to
Hospital care investigate the religious care needs of the patients admitted to Allameh
Religious care Behlool Gonabadi Hospital.

Religious needs Methods: This descriptive cross-sectional study was performed with the

participation of 622 patients admitted to Allameh Bohlool Gonabadi

Hospital in 2018. Data were collected through demographic information

@ questionnaire and religious care questionnaire in general wards of the
hospital. Data analysis was performed using descriptive and analytical
statistics. In this study, all ethical considerations were observed and the

9 https://doi.org/10.22037/jrrh.v8i4.35003 authors reported no conflict of interests.

Results: Based on the obtained results, the mean and standard deviation
of age and length of hospitalization of the participants in this study were
46.50+£21.21 and 2.76+2.64, respectively. Out of the 60.5% female
participants, 78.5% were married and 48.4% were housewives. Also, 60%
of them were literate. In addition, the results of chi-square test showed a
significant relationship in all dimensions of religious needs (P<0.001).

Conclusion: According to the results of this study, religious care is very
important and necessary from the patients’ perspective. Therefore, it is
suggested that managers and planners of hospital care departments
consider religious care as a part of comprehensive hospital care to keep
the patients satisfied with the provision of nursing care.

Please cite this article as: Moradi M, Khajavian N, Khoshkhoo M, Amiri M, Mohammadzadeh H, Sadeghmoghadam L. A Study of Religious Care
Needs in Patients Admitted to Allameh Bohlool Gonabadi Hospital. Journal of Pizhahish dar din va salamat. 2022;8(4):59-70.
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against undesirable events in life such as diseases

Summary and making him/her hopeful toward the
improvement of his/her life (1). Religion increases

Background and Objective endurance and acceptance of unchangeable
Religion leads to the development of a positive situations (2). Besides its role in adaptation to the
attitude toward the world helping the individual disease, religion also influences the medical
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decisions to be made by the patients (3). Religious
activities are considered as an important source of
fighting diseases. Religious adaptive strategies
help to maintain and promote the patient’s self-
esteem, purposefulness and sense of life and
increase menta peace and optimism (1, 4). When a
person is admitted to a hospital, s/he has certain
needs in relation to the religious practices. If these
needs are satisfied, they will influence the speed
of recovery and reaching spiritual health and,
consequently, the quality of life. Therefore, it is
important that patients receive the required help
for satisfying their spiritual needs.

Given the fact that providing religious care to
the patients is among the responsibilities of
medical health care providers and Gonabad is one
of the Iranian religious cities, satisfying the
religious needs of the hospitalized patients is of
great significance. To provide religious care and
satisfy the religious needs of the patients, the first
step to be taken is to find out their religious needs.
Currently, based on evidence, providing religious
care to the patients is of lower significance. On
the other hand, there has been no comprehensive
research on religious care, religious care needs,
and the factors influential in their implementation
in Iran particularly in Gonabad. Therefore, this
study investigates the religious care needs of
patients admitted to Allameh Behlool Gonabadi
Hospital.

Methods

Compliance with ethical guidelines: Following
the ethical guidelines: The ethical considerations
including explaining the purpose of the study,
ensuring confidentiality of the participants’
personal information, obtaining their informed
consent, and leaving them free to withdraw from
the study were observed in the present study.

The present study is descriptive cross-
sectional. The statistical population of the study
included all patients with 12 years of
hospitalization in general units of Allameh
Bohlool Gonabadi Hospital, Iran. The sample
population was selected using Cochran’s formula
for determining sample size from asymmetric
communities; 10% of the patients admitted to the
hospital based on their physicians’ diagnosis in
the past year were selected.

The inclusion criteria included the patients’
consent, being in the age range of 12-90 years old,
have passed minimum 24 hours after
hospitalization, hearing and speech health
(ensured by observation and asking the patient
about his/her health), cognitive health (measured
using the abbreviated Mental Test in the
participants older than 60 years old). The patients
hospitalized in the psychiatric units of the hospital
and the patients who were not able to take part in
the study due to low level of consciousness were
excluded from the study. The data collection
instruments included a two-part questionnaire
including demographic information and religious
care questionnaire.

After obtaining permission from the Research
Department of the university and making the
required coordination with the hospital authorities,
the researchers attended the general units of the
hospital and selected the participants based on the
already determined sample size and using
accessible sampling method. After selecting the
samples based on the inclusion criteria and
obtaining oral consent from the participants, the
questionnaire were completed by the researcher
for the illiterate participants and as self-report for
the literate participants.

Results

In this study, the data collected from 622 patients
hospitalized in general units of Allameh Bohlool
Gonabadi Hospital were submitted to analysis.
Based on the obtained results, the mean and
standard deviation of age and length of
hospitalization of the participants in this study
were 46.50+21.21 and 2.76+2.64, respectively.
60.5% of the participants were female, 78.5%
were married, 48.4% were housewives and 53.7%
were urban residents. Also, 60% of them were
literate. The results of chi-square test showed a
significant relationship in all dimensions of
religious needs (training needs, confirming the
religious needs, the need for facilities, the
physical environment, personnel, executional,
ethical, and legal factors) (P<0.001). Overall, the
participants selected the answer ‘yes’ more than
‘no’; this difference was statistically significant in
all dimensions. The chi-square test showed the
importance of all religious needs dimensions from
the participants’ perspective.

Table 1. Distribution of the absolute and relative frequency of the religious needs of the
participants in the research

Dimension

Answer P-value

No

Frequency | Percentage
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Dimension Answer P-value
Training needs 481 77 141 23
The essentiality of religious
needs 424 69 198 31 <0.001
Facilities 509 81 113 19
Physical environment 530 85 92 15
Personnel 489 79 133 21

*Chi-Square test

Conclusion

In the area of training needs, the findings revealed
that the majority of the participants believe
training religious care is essential. The results of
the study by Zand and Rafiee also showed that
religious care and training these cares to promote
the level of clinical care are essential from the
patients’ perspective (6). In line with the findings
of the present study, Shojaee et al. (7) and
Delaney et al. showed that the presence of such
groups as committed clergymen who are familiar
with the medical issues and training religious care
can reduce anxiety and depression in the patients
and play an important role in reducing their
problems and improving their spirit and in their
final recovery.

With regard to the physical environment,
according to the hospitalized patients, allocating a
particular place in hospital for doing religious
obligations is essential. This finding is consistent
with the results of Zamanzadeh et al., who also
showed that inappropriate care environment, lack
of a private place for performing spiritual and
religious duties and ignoring and disrespecting the
patients’ spiritual beliefs prevent their spiritual
promotion and leads to this understanding in the
patients that their spiritual and religious needs are
not cared about (9).

The results related to personnel needs are
indicative of the hospitalized patients’ willingness
to have religious nurses and care providers who
respect the patients’ religious beliefs. This result
is matched with that of Zand and Rafiee (10).

Based on the studies, training religious care to
patients is essential. Therefore, it is suggested that
managers and planners of hospital care
departments consider religious care as a part of
comprehensive hospital care to keep the patients
satisfied with the provision of nursing care.
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