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Aims This study aimed to determine the effect of spiritual-religious practice on health and 
life satisfaction of war survivors hospitalized due to COVID-19.
Materials & Methods In this trial 150 hospitalized war survivors with COVID-19, were 
randomly assigned into two groups. Spiritual-religious practice (reciting “Surah AlHamd” 
and “Ya-Allah”) was taught to the intervention group. The practice was done 21 times. 
Demographic characteristics, the score of the 12-Item Short Form Survey and of Life 
Satisfaction with Life Scale were gathered.
Findings Of 183 war survivors, 153 were reluctant to participate in the study. The 
differences between before and after the intervention were significant in intervention 
group in the following dimensions: physical functioning (p<0.0001); role physical 
(p<0.0001); mental health (p<0.0001); social functioning (p<0.0001); bodily pain 
(p<0.0001); general health (p<0.0001); mental component summary (p<0.0001) and 
physical component summary (p<0.0001). The differences of physical function (p<0.0001); 
role physical (p<0.0001); social functioning (p<0.0001); bodily pain (p<0.000); general 
health (p<0.0001); mental component summary (p=0.04) and physical component 
summary (p<0.0001) were significant in control group, as well. At the end of the study, the 
mean life satisfaction scores in the intervention and control groups were 0.61 and -0.28.
Conclusion The study showed that spiritual-religious practice along with routine medical 
care improved role physical, Physical Component Summary, and life satisfaction among war 
survivors hospitalized due to COVID-19.
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Introduction 
Iran has witnessed profound effects on the mental 
health and well-being of soldiers and war survivors 
since the war. The war had many consequences on 
the economic, social, and cultural aspects. On the 
other hand, many war survivors are middle-aged or 
elderly, who in addition to the numerous problems 
caused by the war, also experience a number of 
other physiological changes, for example, changes in 
the physical-psychological systems [1]. According to 
studies, war survivors are divided into three groups: 
psychiatric war survivors, chemical war survivors, 
and war survivors with traumatic injuries [2]. 
The rapid changes in societies have led to changes in 
factors affecting human health (physical, chemical, 
biological and social factors). This development, in 
turn, has led to serious changes in the pattern of 
diseases, which necessitates the recognition and 
application of new methods, especially holistic. In 
parallel with these changes, the increasing use of 
new methods in medicine is evident. One of these 
methods, which has recently been considered 
scientifically in the world, is the spiritual-religious 
practice [3]. Studies have shown that when faced 
with a chronic illness, many people turn to their 
spirituality and religious beliefs. Research has also 
shown that people who are medically ill often use 
spiritual and religious practices to cope with their 
illness [4]. Spiritual care is necessary not only for 
people with religious beliefs but also for all people. 
Nursing researches show that the spiritual 
dimension is one of the most important aspects of 
nursing in caring for and relieving patients' pain [5]. 
At the end of December 2019, the spread of a new 
infectious disease was reported in China, caused by 
a new coronavirus and officially named COVID-19 by 
the World Health Organization. This virus has 
infected Iran, like other countries in the world [6]. 
The most common symptoms of this disease include 
fever, cough, and pulmonary involvement, which are 
sometimes accompanied by gastrointestinal 
symptoms. Pulmonary damage also causes fibrosis 
of lung tissue, difficulty breathing, and decreased 
arterial oxygen levels [7]. Quality of life, which is one 
of the most important components of mental health, 
is a multidimensional and mental concept that 
originates from people's beliefs and perceptions. 
This multidimensional and mental concept not only 
reflects the individual's assessment of his or her 
environment, but also includes physical health, 
psychological state, autonomy, social relationships, 
and personal and spiritual beliefs [8]. Quality of life 
can be considered as the relationship between a 
person's health status on the one hand and the 
ability to pursue life goals on the other hand [9]. 
Since the concept of quality of life is one of the 
important concepts of life that is directly related to 
the concept of life satisfaction, so the awareness of 
the care team and nurses of the concept, dimensions, 
and factors of quality of life is one way to improve 

quality of life and patient satisfaction. Paying 
attention to improving the quality of life is an 
important key to community health [10]. 
Life satisfaction is the evaluation of the quality of life 
based on selected individual criteria and if the living 
conditions are in line with individual criteria, life 
satisfaction will be higher [11]. In theoretical 
concepts, the issue of life satisfaction is mentioned 
as one of the necessary conditions for the effective 
psychological functioning of a human being. 
According to the World Health Organization, the 
four factors that directly affect life satisfaction are 
physical health, mental health, social relationships, 
and the environment. Life satisfaction is essential for 
the overall quality of life [12]. One researcher believes 
that people who are more satisfied with their life use 
more effective and appropriate coping methods, 
experience deeper positive emotions, and have a 
higher quality of life [13]. Many studies have shown 
that the categories of life satisfaction and  
happiness are directly related to religious beliefs 
and behaviors [14].  
Considering the importance and potential role of 
spiritual-religious practice as a complementary 
approach in health promotion, this study was 
conducted to determine the effectiveness of 
spiritual-religious practice on the quality of life and 
life satisfaction of hospitalized war survivors with 
COVID-19. 
 
Materials	&	Methods 
In this quasi-experimental clinical trial, the effect of 
spiritual-religious practice on the quality of life and 
life satisfaction of war survivors with COVID-19 
admitted to Sasan Hospital in Tehran in 2021 was 
performed. Sampling was done by convenience 
sampling and division into intervention and random 
control groups. The number of samples was 67 in 
each group, due to the possibility of sample loss of 
10% has been added to the samples (a total of 150 
cases). War survivors were divided into two groups 
of 75 in the intervention and control groups. All 
participants in the pre-admission study were 
evaluated for vital signs and para clinics in terms of 
inclusion and exclusion criteria. Inclusion criteria 
were being a war survivor, hospitalization due to 
COVID-19 disease with a positive PCR test, alertness 
and those were having any clinical condition such as 
diagnosed mental problems, drowsiness and 
confusion, depression, and condition that affected a 
person's ability to participate in the study, patients 
admitted to the ICU or died within the first 48 hours 
of the study were excluded from the study.  
Demographic information, history of diseases, and 
risk factors were assessed at the beginning of the 
study. Risk factors assessed in the study included 
hypertension, cardiovascular disease, diabetes, 
chronic respiratory disease, immune deficiency, 
malignancy or chemotherapy, hyperlipidemia, organ 
transplants, AIDS, BMI higher than 40, and recently 
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corticosteroid use. 12-Item Short Form Survey (SF-
12) and Satisfaction with Life Scale (SWLS) 
questionnaires were used to determine the quality 
of life and life satisfaction scores. The SF-12 
questionnaire was developed in 1996 by War-
Kasinski and Keller.  This questionnaire has 8 
subscales that determine the dimensions of quality 
of life during the last four weeks.  These eight 
dimensions include physical functioning, role 
physical, bodily pain, general health, social 
functioning, emotional role, vitality, and mental 
health. Some questions were answered using yes 
and no and others in five-point Likert. The score is 
12-48. A score of 12-24 indicates a poor quality of 
life, a score of 25-36 indicates an average quality of 
life, and a score of 37-48 indicates a good quality of 
life. So a higher score indicates a better quality of life 
[15]. Montazeri et	 al. examined the validity of this 
questionnaire in Iran. Samples in this study were 
randomly selected from people aged 15 and over 
who lived in Tehran. Reliability was assessed using 
internal consistency and validity was assessed using 
known group control and convergent validity.  
Cronbach's alpha was 0.73 for the physical 
component summary and 0.72 for the psychological 
component summary. Finally, the findings showed 
that SF12 is a valid measure of health-related quality 
of life among the Iranian people [15]. Diner et	 al. 
developed a life satisfaction scale for all age groups. 
The scale consisted of 48 questions that reflected life 
satisfaction and well-being. 10 questions were 
related to life satisfaction, which after several 
studies was finally reduced to 5 questions and used 
as a separate scale. Questions are answered in a five-
point Likert from strongly agree to strongly 
disagree. Scoring is between 5 and 25. A higher 
score indicates higher life satisfaction. To determine 
the validity and reliability of this questionnaire in 
Iran, 109 students of Islamic Azad University, 
completed this questionnaire. The validity of the Life 
Satisfaction Scale was 0.83 using the Cronbach's 
alpha method and 0.69 using the retest method [16]. 
This research was approved by School of Nursing & 
Midwifery, Shahid Beheshti University of Medical 
Sciences. The aims of the study were explained to 
eligible war survivors. After providing complete 
information about the aims of the study, informed 
consent was obtained from all participants. In this 
study, the patient's usual medical treatments were 
continued according to the physician's instructions 
and there was no interruption. Participants also had 
the right to be excluded from the study if they 
wanted, and it was ensured that there would be no 
restrictions on receiving the required medical 
services. The participants received their usual 
treatment protocol according to the instructions 
ordered by their physicians, who were independent 
of the research team. The spiritual-religious practice 
intervention was performed by the war survivor 
himself with the intention of healing and recovery so 

that the war survivors prayed for themselves and 
since they were aware of the intervention, it was not 
possible to blind them and the data analysis was 
analyzed by the researcher (single-blinded). War 
survivors were asked to recite “Surah Al-Hamd” and 
“Ya Allah” for the sake of healing and recovery. The 
duration of the intervention was seven days (from 
the beginning of hospitalization in Sasan Hospital in 
March and April 2021) three times a day for 5 
minutes each time, which included a total of 21 
interventions sessions- spiritual-religious practice 
with three times “Surah Al-Hamd” and then 66 times 
“YaAllah”. Intervention times were considered with 
the patient's medication (approximately every 8 
hours). War survivors in the intervention group (75 
people) were given a registration form for spiritual-
religious practice and were asked to check the 
registration form by checking each time. 
Participants were taught how to record data on 
spiritual-religious practice. During the 7-day 
intervention period, at the beginning of each day, the 
intervention record was checked and also remind of 
the spiritual practices. War survivors who had 
practiced less than 15 times were excluded from the 
study.  
The data were analyzed by SPSS 20. First, the 
Kolmogorov-Smirnov quantitative data normality 
test was performed and parametric tests were used 
to analyze the data of variables with normal 
distribution. Data analysis was analyzed using Chi-
square, independent t-test, and Fisher's exact test. 
GEE analysis was used to determine factors that are 
independently related to the quality of life and life 
satisfaction.  
 

Findings	
Of the 183 war survivors who met the inclusion 
criteria, 153 war survivors were reluctant to 
participate in the study (Participation rate: 81.9%). 
The data of war survivors done religious spiritual 
care more than 15 times were analyzed (and the 
data with less than15 times were excluded from the 
study (%1.6)). The total data of 150 war survivors 
who completed the intervention are presented in 
this study. The mean age of participants was 
56.48±4.74, and 56.48±4.74 in the intervention and 
control groups, respectively (p=0.64). Also, the 
mean war survivor disability rate was 14.16±11.646, 
and 16.09±15.56 in the intervention and control 
groups, respectively (p=0.39). Most participants in 
both intervention and control groups were male, 
married, unemployed, and above Diploma (Table 1).  
There were no significant differences between the 
two groups in all dimensions at the beginning of the 
study (p>0.05). The differences between before and 
after the intervention were significant in the 
intervention group in the following dimensions: 
physical functioning; role physical; mental health; 
social functioning; bodily pain; general health; 
mental Component Summary and Physical 
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Component Summary (p<0.05). The differences in 
physical function, role physical, social functioning, 
bodily pain, general health, mental Component 
summary, and physical component summary were 
significant in the control group between before and 
at the end of the study, as well (p<0.05; Table 2).  
 
Table	 1)	 Results of demographic and clinical features in 
hospitalized war survivors with COVID-19 before the intervention 
Variables	 Intervention	

group	
Control	
group	 p‐

value	
N % N % 

Sex	
Male 72 96.0 74 98.7 0.62 
Female 3 4.0 1 1.3 
Marital	status	 
Single 5 6.7 12 16.0 0.12 
Married 70 93.3 63 84.0 
Level	of	Education	
Under Diploma 29 38.7 24 32.0 

0.39  Diploma and above 46 61.3 51 68.0 
Employment	status	
Employed 21 28.0 17 22.7 

0.45 Unemployed 54 72.0 58 77.3 
Type	of	war‐related	injuries	
Chemical warfare injuries1 28 20.0 20 26.7 0.33 

Spinal cord injuries 14 18.7 23 30.7 0.08 

Psychiatry 28 37.3 36 48.0 0.18 

Physical injuries 57 76.0 46 61.3 0.05 
Risk	factors	
At least one risk factor 70 93.3 64 85.3 0.12 
Without any risk factor 5 6.6 11 14.7 
1Sulfur mustard/nerve agent 

 
Table	2)	Mean results of quality of life score in war survivors 
admitted with COVID-19 in two groups at the beginning and end 
of the study 
Components	of	
the	SF‐12	 

Intervention	group	 Control	group	 
Before After p. Before After p. 

Physical	
functioning	

14.00±
22.97 

57.50±
26.60 0.00 13.30±

23.72 
57.90±
28.60 0.00 

Role	physical		 12.00±
30.57 

50.70±
49.90 0.00 14.60±

34.65 
39.60±
49.30 0.00 

Role		emotion	 64.80±
48.06 

69.60±
45.40 0.20 60.00±

49.31 
69.00±
46.10 0.16 

Vitality	 46.40±
17.44 

49.60±
17.90 0.11 47.70±

21.53 
46.60±
22.10 0.27 

Mental	health	 73.70±
20.25 

76.20±
18.00 0.00 74.00±

22.83 
71.40±
23.80 0.67 

Social	functioning	 36.60±
13.83 

47.30±
8.91 0.00 36.60±

16.61 
46.00±
15.03 0.00 

Bodily	pain	 33.60±
16.69 

51.50±
14.40 0.00 33.30±

21.09 
48.80±
19.27 0.00 

General	health	 27.00±
15.79 

36.70±
15.90 0.00 25.60±

15.36 
33.70±
16.89 0.00 

Mental	
Component	
Summary	

55.50±
20.39 

60.70±
17.90 0.00 

54.60±
21.28 

58.20±
22.56 0.04 

Physical	
Component	
Summary	

21.60±
14.97 

49.10±
21.25 0.00 

21.70±
18.21 

45.00±
23.86 0.00 

 

There were no significant differences between the 
two groups at the beginning of the study (p>0.05). 
The mean score of life satisfaction was significantly 
higher in the intervention than in the control group. 
At the end of the study, the scores of life satisfaction 
had significant differences in the intervention and 
control groups (p<0.05; Table 3).  

Table	3)	Comparison of the mean and standard deviation of life 
satisfaction scores in war survivors hospitalized with COVID-19 
before and after intervention 
Time	 Intervention	

group	
Control	
group	

p‐
value	

Beginning	of	the	study	 22.6±5.81 21.4±6.98 0.24 
End	of	the	study	 23.34±6.15 20.41±7.24 0.01 
p‐value	 <0.001 0.03 - 

 
The mean differences between the two groups 
showed that role of physical and Physical 
Component Summary had significantly increased in 
the intervention group who have spiritual practice 
(Table 4). 
 
Table 4) Comparison of the mean±SD difference in the quality of 
life and life satisfaction between two groups 
Variables	 Intervention	

group	
Control	
group	

p‐
value 

Quality	of	life 
Physical functioning 43.18±29.27 42.37±31.37 0.83 
Role physical  41.67±48.50 22.22±48.17 0.02 
Role emotion 4.61±28.94 5.55±31.25 0.86 
Vitality  2.73±13.98 -1.90±13.78 0.60 
Mental health  2.42±7.24 -0.31±5.94 0.21 
Social functioning  10.22±16.97 6.34±13.44 0.15 
Bodily pain  16.29±16.69 12.69±16.11 0.21 
General health 8.71±14.20 7.14±12.23 0.50 
Mental Component Summary  4.81±10.20 2.42±9.47 0.17 
Physical Component Summary  27.46±17.74 21.03±19.90 0.04 
Life	satisfaction	 0.61±1.34 -0.28±1.03 0.00 

 
Discussion 
This study showed that spiritual-religious practice 
with healing intentions improved role physical, 
Physical Component Summary, and life satisfaction 
among war survivors hospitalized due to COVID-19. 
Spiritual care hasn’t found its proper position in the 
care setting of Iran yet, and members of the 
healthcare team do not have sufficient training to 
provide this kind of care [17]. However Spiritual care 
is important in nursing practice, and spiritual well-
being and spiritual care are associated with better 
health [18]. 
Currently, the use of complementary and alternative 
medicines in COVID-19 seems to be a common 
practice all over the world. Limited research exists 
from human clinical trials regarding the 
effectiveness of complementary and alternative 
medicines in COVID-19. Several clinical trials on 
complementary and alternative medicines have 
been registered in the Middle-east such as 
Meditation or holy Quran recitation, cupping 
therapy (Hijama), acupuncture, massage, specific 
nutritional tonics, and herbs such as honey, dates, 
figs, peaches, garlic, olives, Anthemis hyaline 
(chamomile) and black cumin seeds [19]. 
In recent decades, much scientific research has been 
done on the impact of spiritual care on health 
improvement. The results of most studies indicated 
that spiritual care had a potential beneficial effect on 
the quality of life and spiritual well-being among 
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patients with terminal illness [20]. 
In our study most participants had risk factors and 
the most important risk factors were blood pressure 
and diabetes, which the rate was similar to the other 
studies [21-25]. The desire to pray is a natural feeling 
and spiritual care is a basic need in human beings. 
Many people pray when they are sick, but the 
clinical effects of spiritual care are not well 
understood [26]. The results of Mazandarani	 et	 al.'s	
study showed that Spiritual counseling provides 
self-efficacy, self-control, and daily self-calculation in 
patients and improves the quality of life (in 
emotional function) in patients [27]. A study on 
spiritual health in war survivors showed that there 
is a direct relationship between spiritual health and 
general health and quality of life (there were 
significant differences between spiritual health and 
physical functioning and bodily pain). This study 
revealed that higher spiritual health is accompanied 
by a better quality of life and general health [28]. The 
other study investigates the relationship between 
spirituality and life satisfaction among patients with 
spinal cord injury. Data analysis indicated that there 
was a significant positive correlation between life 
satisfaction and psychological/spiritual factors of 
the quality of life [29]. 
 Different studies used a variety of Quranic 
recitations to practice spiritual healing including 
Surah “Al-Hamd”; “Altowhid”; “Alqadr” and “YaAllah 
recitation” for the sake of healing and recovery [30-34]. 
Farzin Ara	 et	 al.'s	 study showed that “Ya Allah” 
reduced the patients’ pain after orthopedic surgery 
[30]. Also in the study of Etefagh	 et	 al.,	 reciting the 
“Surah Alhamd” “Surah Altowhid” and “Surah 
Alqadr” reduced the severity of clinical symptoms in 
patients with carpal tunnel syndrome [31]. In 
Forouhari	et	al.'s	study, the effect of Quran sound on 
labor pain was investigated. The results of this study 
showed that listening to the Quran is a 
complementary method to reduce labor pain in 
nulliparous women [32]. Hassanpour	 et	 al.	
investigated the effect of Hazrat Zahra’s praises 
recitations on the pain. The results showed that 
reciting Hazrat Zahra’s praises reduced pain severity 
in hospitalized patients [33]. Another study on the 
effect of the Holy Quran on pain due to heel-stick 
showed that there was no significant difference 
between the pain of the patients before and after the 
intervention [34].  
Bartlett	et	al.	find that spiritual transcendence such 
as reading the bible and praying frequently is 
independently associated with happiness 
psychological health, subjective well-being, and life 
satisfaction [35]. However, spirituality and religious 
beliefs were better predictors of happiness and 
quality of life for Protestants and Catholics than  
Jews [36]. 
The main barriers to spiritual care are the difficulty 
in defining spirituality; lack of palliative care 
departments; lack of clear guidelines for the nurse's 

role in providing spiritual care and nurses' lack of 
time and high workloads to provide spiritual care [17, 

18]. Also in this study, most participants were male 
and the age range of most of them in both groups 
was 55-64 years because of choosing war survivors 
for this study. Therefore, the impact of the 
intervention on women as well as other age groups 
needs further investigation. Another limitation in 
this study was that patients with COVID-19 were 
unable to participate in spiritual-religious practice 
due to weakness and lethargy. 
 
Conclusion	
People who are medically ill often use spiritual and 
religious practices to cope with their illness. 
Spiritual care is necessary not only for people with 
religious beliefs but also for all people. As the World 
Health Organization confirmed spiritual health is an 
important dimension of health on which health can 
be enjoyed and is an important base for other 
dimensions of health. This study showed that 
spiritual-religious practice with healing intentions in 
addition to routine medical treatments improved 
role physical, Physical Component Summary, and life 
satisfaction among war survivors hospitalized due 
to COVID-19. However, more research is needed to 
clarify the various dimensions recommended. 
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