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Introduction: Death anxiety and low self-esteem are major problems in patients with Multiple 
Sclerosis (MS). Spiritual interventions, along with other nursing interventions, can restore the 
balance between body and soul.

Objective: This study aimed to determine the effect of the spiritual care program on death 
anxiety and self-esteem in MS patients. 

Materials and Methods: In this clinical trial, 60 patients with MS were randomly assigned 
into the intervention (n=30) and control (n=30) groups. The intervention group received 
spiritual care program in four sessions. Templer death anxiety and Rosenberg self-esteem 
scale were completed by samples before and after the intervention. Data analysis was 
performed using the independent t test, Chi-square, and Fisher exact tests. The significance 
level is considered less than 0.05.

Results: The Mean±SD ages of the intervention and control group samples were 32.8±6.39 and 
35.1±8.35 years, respectively. The Mean±SD scores of death anxiety in the control group 
12.27±0.85 and the intervention group 11.8±0.88 before the intervention were not 
significantly different. After the intervention, the difference between the Mean±SD scores 
of the control group 12.10±0.61 and the interventional group 8.13±0.71 was statistically 
significant (P=0.001). The Mean±SD scores of self-esteem in the control group 14.63±1.51 and 
the interventional group 15.5±1.5 before the intervention were not significantly different. 
The difference between the Mean±SD scores of self-esteem in the control group 14.67±1.9 
and the interventional group 18.03±1.85 was significant after the intervention (P=0.001). 
The results of ANCOVA demonstrated a significant difference between the control and 
intervention groups in terms of death anxiety (F=6.41, P=0.014, partial Eta2=0.101) and self-
esteem (F=13.079, P=0.001, partial Eta2=0.187) of MS patients.

Conclusion: Since spiritual care intervention in patients with MS reduced their death anxiety 
and increased their self-esteem, this simple and low-cost care program can be recommended 
for those suffering from this disease.
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Introduction 

ultiple Sclerosis (MS) is a chronic 
and inflammatory disease that af-
fects the white matter of the cen-
tral nervous system and causes 
disorders and complications in the 
nervous system [1, 2]. About 309.2 

per 100000 people in the United States and 2.5 million 
worldwide suffer from this disease [3]. According to the 
Iranian MS Association, its prevalence is approximately 
29.3 per 100000 people [4]. The primary complications 
of this disease are fatigue, muscle cramps, tremors, 
imbalance, and walking disorders [5]. Because of the 
chronic and recurrent nature of MS, this disease affects 
the patient personal life, self-confidence, family, job, 
and future of the patient to varying degrees [6]. In these 
patients, depression and anxiety are common reactions 
that usually occur in the later stages of the disease [7].

Death anxiety and low self-esteem are two common 
psychological symptoms in these patients that can cause 
physical and mental problems. Death anxiety is real anx-
iety and one of the most important factors in people’s 
mental health; it is more common in chronic diseases 
such as multiple sclerosis. Manifestations and complica-
tions of MS strongly impact one’s self-image and lead to 

very destructive effects on self-esteem [8, 9]. Personal 
emotional self-esteem refers to being valued or to the 
extent that people value, appreciate, or love themselves 
[10]. Positive self-image and self-esteem are the best 
predictors of MS [11]. Mikula et al. showed an improve-
ment in the physical and mental quality of MS patients 
with higher self-esteem [9]. This finding suggests that 
patients’ spiritual needs are not fulfilled during their 
disease [12]. Meeting the spiritual needs of hospitalized 
people is crucial in accelerating recovery speed, achiev-
ing spiritual health, and reducing and controlling anxiety 
and depression [13].

Spiritual care is an integral part of nursing care [14]. It 
includes interpersonal communication skills, such as lis-
tening, nonverbal communication; building trust, sensi-
tivity, honesty; self-awareness; collaborative effort, and 
paying attention to religious needs [15]. Because of the 
specific conditions and nature of chronic diseases, the 
patients have a great tendency toward spiritual and re-
ligious issues [16]. Spirituality not only affects people’s 
moods and mental health but also improves their physi-
cal conditions [17]. For this reason, spirituality and its 
importance in health and disease are increasingly high-
lighted in various studies [18, 19].

M

Highlights 

● Death anxiety is the most important factor in people’s mental health and is more common in chronic diseases.

● Death anxiety and low self-esteem are two common psychological symptoms of multiple sclerosis. 

● Spiritual care intervention in patients with multiple sclerosis increases their self-esteem.

● Spiritual care can improve the mental health of multiple sclerosis patients.

Plain Language Summary 

This study aimed to investigate the effect of the spiritual care program on death anxiety and self-esteem in patients 
with multiple sclerosis. It is one of the most common chronic diseases of the central nervous system. Multiple scle-
rosis causes physical and mental problems in these patients. Essential psychological problems in these patients are 
death anxiety and subsequent decrease in self-esteem. To this end, these patients seek to find purpose and value in 
their lives. If patients can find spiritual beliefs, they can get rid of anxiety caused by illness and death and increase 
their self-esteem. Patients with good spiritual health are capable, strong, have more control and social support. In 
this study, 60 patients with multiple sclerosis were divided into control and intervention groups. The spiritual care 
training was held in 4 one-hour sessions for the intervention group. The control group received routine care. Before 
the intervention, there was no significant difference between the two groups in death anxiety and self-esteem, but 
after the intervention, a decrease in death anxiety and an increase in self-esteem were seen in the intervention group 
compared to the control group.
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The study results supported the effect of spiritual care 
training on the acceptance of daily life, reduction of 
negative thoughts, anxiety, and depression, increased 
peace, development of communication, and improved 
self-confidence in cancer patients [20]. However, Ikedo 
et al. reported that spiritual intervention did not signifi-
cantly affect recovery outcomes following cardiac sur-
gery [21]. Regarding the mentioned points, it is crucial 
to have sufficient information about spiritual care. It 
can play a major role in paying attention to the spiritual 
aspects of a patient’s care. Moreover, despite much evi-
dence on the effectiveness and usefulness of spiritual-
ity in the adjustment process of patients with chronic 
medical problems, spiritual issues are still not consid-
ered the main components of routine care. Therefore, it 
is essential to pay attention to spiritual needs and fulfill 
these needs [22]. The present study was conducted to 
investigate the effect of spiritual care on death anxiety 
and self-esteem of patients with MS.

Materials and Methods

The present study is a two-group randomized clinical 
trial study with a parallel design. The study population 
included all patients with MS referred to the Multiple 
Sclerosis Support Association and the Neurology Clinic 
of a hospital in Hamadan City, Iran, in 2019. The sample 
size was estimated as 30 in each group considering test 
confidence level of 95% (1–α=0.95) and the test power 
of 90%, according to the μ1=7.39, μ2=11.30, SD1=1.67, 
SD2=4.09 corresponding to the anxiety score before and 
after receiving the intervention based on the results of 
a similar study [23].

The inclusion criteria were being in the age range of 
18-65 years, having writing and reading skills, living in 
Hamadan City, Iran, not suffering from other acute and 
chronic diseases, passing 6 months after the definitive 
diagnosis of MS based on neurological examinations 
and magnetic resonance imaging by a neurologist, being 
aware of the diagnosis, not being at the acute stage of 
the disease, lacking confirmed mental disorders, visual 
and auditory disability, cognitive problems such as Al-
zheimer disease, and stroke and transient stroke based 
on medical records, having expanded disability status 
scale score equal to or less than 4.5 (this score is deter-
mined by a neurologist and indicates that the patient has 
no motor or cognitive problems). The severity and stage 
of the disease were assessed based on this scale. The ex-
clusion criteria of the study were the occurrence of a cri-
sis after the start of research for the patient, withdrawal 
from the study for any reason, dissatisfaction with the 
number and timing of sessions and educational content, 

and reasons such as recurrence of disease (acute phase 
experience), and death of the patient.

Sixty patients were selected using a convenience sam-
pling method according to the inclusion criteria. Next, 
they were assigned into interventional and control 
groups using a permuted block randomization method 
by blinding. The patients were assigned to two groups 
based on the quadruple random sequence method in 
the R software (ABAB, ABBA, BAAB, AABB, BBAA, and 
BABA). After determining the random sequence, each 
sequence was recorded on a card and concealed in a 
sealed envelope. Eventually, 60 envelopes in the pack-
age were given to the principal researcher (Figure 1).

Three tools were used to collect data in the present 
study. Demographic and clinical information question-
naire (that contains information including age, fre-
quency of hospitalizations in the past year, duration of 
disease, degree of disability, gender, marital status, level 
of education, job, belief in complementary therapies, 
and history of MS in the family), Templer death anxiety 
scale, and Rosenberg self-esteem scale. 

The Templer death anxiety scale contains 15 items, 
which measure subjects’ anxiety about death. Subjects 
mark their answers in each question with “Yes” or “No” 
options. The answer “Yes” indicates anxiety, and “No” 
a lack of anxiety. Depending on the answer of “Yes” 
or “No”, a score of 0 or 1 is assigned to it, respectively. 
Thus, scores on this scale can range from 0 (no death 
anxiety) to 15 (very high death anxiety). The Templer 
death anxiety scale is a standard questionnaire that has 
been widely used in domestic and foreign studies [24]. 
In our study, the Templer death anxiety scale was used 
that has been translated into Persian and psychometri-
cally valued [25].

The Rosenberg self-esteem scale was developed in 
1965 by Rosenberg [26]. This scale is a standard mea-
sure that includes 10 items assessing the real feelings 
of people about each item in one of four options of 
“I strongly agree”=0, “I agree”=1, “I disagree”=2, and 
“I strongly disagree”=3. The total score is obtained by 
summing up scores given for 10 questions. Thus, a score 
of 0 indicates a minimum, and a score of 30 indicates 
maximum self-esteem. Five items (1 to 5) are presented 
positively, and 5 others (6 to 10) are scored negatively. 
The psychometric version in Persian of this question-
naire has been used [27]. 

To provide spiritual care for the intervention group, 
the researcher introduced himself to the participants, 
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expressed his abilities, and gained the trust of patients 
and their families. In this regard, the cooperation and 
participation of the patient and family in implementing 
the care and accepting it are among the essential ele-
ments of spiritual care. In this study, spiritual care con-
sisted of 4 one-hour group sessions (groups with 8 to 10 
randomly selected members) twice a week in one of the 
training classes at a hospital. In the intervention group, 
in addition to routine care, the interventions were per-
formed according to Table 1. The control group received 
only routine care. The demographic information ques-
tionnaire, Templer death anxiety scale, and Rosenberg 
self-esteem scale were completed before and imme-
diately after the intervention in the interventional and 
control groups. Before implementing the spiritual care 
program, a care-training package (booklet and CD) was 
prepared for patients with MS with extensive library 
studies and a review of articles. Then, it was submitted 
to the patients in the intervention group. To observe the 
research ethics, after completing sampling, this package 
(booklet and CD) was given to the control group.

Data collection started in April and was completed 
in June 2019, and the control and intervention groups 
did not have contact with each other. SPSS 16 was used 

to analyze the obtained data. Descriptive statistics and 
independent t test, the Chi-square, and Fisher exact 
tests analyzed the obtained data. In the case of the non-
normal distribution of data, the non-parametric equiva-
lents of the tests, i.e., Mann-Whitney U and Wilcoxon 
signed-rank test, were used. Analysis of Covariance (AN-
COVA) was used to confirm the effect of the interven-
tion on the dependent variables. As a measure of effect 
size, the partial eta squared coefficient was computed.

Results

The Mean±SD ages of samples were 32.8±6.39 years 
in the intervention group and 35.1±8.35 years in the 
control group. The frequency of hospitalizations in the 
past year was 1.7±0.84 in the interventional group and 
1.8±0.89 in the control group. Also, the duration of the 
disease was 5.57±3.58 years in the interventional group 
and 7.3±4.4 years in the control group, and the degree 
of disability of the patient in the interventional group 
was 2.85±0.76 and in the control group was 2.87±0.69. 
The Independent t test results showed no significant 
difference in the mentioned variables between the 
control and interventional groups. Other demographic 
variables are listed in Table 2. Using the Kolmogorov-

Figure 1. Consort flowchart

 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
Figure 1. Consort flowchart. 
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Table 1. Content of training sessions

Sessions Educational Content

First step: Supportive 
presence

Familiarity with multiple sclerosis, symptoms, complications of the disease, the importance of preventing and 
controlling these complications, the importance of paying attention to diet and drugs, and the importance of 
reducing anxiety and stress
Building trust, empathy, and honesty between the nurse and the patient to establish a proper therapeutic 
relationship; listening carefully to patients’ words, concerns, and worries; providing psychological support to 
patients; using positive sentences and strengthening healthy and constructive thinking; establishing verbal and 
non-verbal communication with patients; answering patients’ questions and explaining the treatment process, 
as well as giving information and awareness to patients about the disease to reduce their physical and mental 
stress; encouraging patients to use recreational and spectacular spaces; considering the duration time of each 
session

Second step: Support-
ing patient rituals

Helping patients to discover the meaning and concept of life and paying attention to the fact that none of the 
events of life is beyond the divine destiny and providence; encouraging patients to read prayers and Quran; 
encouraging patients to express their religious beliefs; encouraging patients to visit religious clerics

Third step: Use of 
patient supportive 

systems

Encouraging patients to visit people with whom they can feel comfortable; emotional support of patients by 
medical staff; recommending patients to perform their normal and daily responsibilities such as doing house 
works; encouraging the patient to be at work

Fourth step: Summa-
rizing the contents

The taught materials were summarized during the last three sessions, and patients were asked to express their 
opinions and questions in the field of spiritual care. The possible ambiguity of patients in the field of educations 
provided was resolved

Table 2. Demographics and clinical characteristics of the participants

Variables 
No.(%)

Sig.
Control Group(n=30) Intervention Group(n=30)

Sex
Male (50) 15 (50) 15

0.1*

Female 15(50) (50) 15

Marital status

Single 11(36.7) 17(56.7)

0.0001**Married 18(60) 0(0)

Divorced 1(3.3) 13(43.3)

Education

High school 5(16.7) 4(13.3)

0.143*Diploma 14(46.7) 11(36.7)

Higher than diploma 11(36.7) 15(50)

Job

Housewife 12(40) 12(40)

0.02**

Employee 9(30) 9(30)

Student 1(3.3) 6(20)

Unemployed 1(3.3) 3(10)

Retired 7(23.3) 0(0)

Belief in complementary 
therapies

Yes 25(83.3) 22(73.3)
0.53*

No 5(16.7) 8(26.7)

History of Multiple Scle-
rosis in the family

Yes 11(36.7) 2(6.97)
0.01*

No 19(63.3) 28(93.3)

* The Chi-squared test; ** The Fisher exact test
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Smirnov test, the hypothesis of normality for the data 
was rejected before and after the intervention in the 
control and interventional groups in the death anxiety 
and self-esteem section. Therefore, non-parametric 
Mann-Whitney U and Wilcoxon statistical tests were 
used to compare the two groups. 

The mean score of death anxiety and self-esteem be-
fore the intervention in the control and intervention 
groups was not significantly different. After the inter-
vention, there was a significant difference between the 
control and interventional groups in death anxiety score 
(12.10±0.61 vs. 8.13±0.71, P=0.001; Table 3) and self-es-
teem (14.67±1.9 vs. 18.03±1.85 P=0.001; Table 4). The 
results of ANCOVA demonstrated a significant differ-
ence between control and intervention groups in terms 
of death anxiety (F=6.41, P=0.014, partial Eta2=0.101) 
and self-esteem (F=13.079, P=0.001, partial Eta2=0.187) 
in MS patients (Table 5).

Discussion 

Based on the results of the spiritual care program, the 
death anxiety score of the intervention group was sig-
nificantly lower than that of the control group. Also, the 
death anxiety score of the intervention group after pro-
viding spiritual care decreased significantly compared to 
before training, but no significant change was observed 
in the death anxiety score in the control group. Dalal et 
al. showed the effect of spiritual care training on de-

pression, anxiety, and vital signs in patients undergoing 
angioplasty [28]. The results of our study are consis-
tent with that study. Sankhe et al. showed the effect of 
spiritual care on patients with generalized anxiety and 
depression [29]. Abou Chaars [13] and Oshvandi et al. 
evaluated the effect of the spiritual care program on 
the death anxiety of patients under hemodialysis. They 
showed a significant difference in the death anxiety of 
the interventional group [30]. Our results were in line 
with their study results. Azimian et al. also showed the 
effect of spiritual care programs on death anxiety in pa-
tients with cardiovascular diseases [31]. However, Osh-
vandi et al. showed that spiritual care promotes hope 
in Muslim patients undergoing hemodialysis [32]. One 
of the reasons for the effectiveness of spirituality care 
is creating a positive attitude toward oneself, the envi-
ronment, and the future. Spirituality may help a person 
better assess negative events and gain a stronger sense 
of control over existing situations by targeting their be-
liefs. The reasons for the coherence of the present study 
with the mentioned studies can be interpreted as spiri-
tual care is one of the basic concepts for dealing with 
the problems and stress caused by chronic diseases. Pa-
tients whose spiritual health is enhanced can effectively 
adapt to their illness, and spiritual counseling, if appro-
priate to a person’s culture and beliefs, can respond to 
the deepest needs, concerns, and problems of individu-
als. They find meaning in life and, as a result, reduce the 
anxiety of these patients.

Table 3. Comparison of mean death anxiety of patients with multiple sclerosis before and after the intervention 

Groups
Mean±SD Min-Max

Sig.*

Before After Before After

Control (n=30) 12.27±0.85 12.10±0.61 11.25-15 9.75-15 0.317

Intervention (n=30) 11.87±0.88 8.13±0.71 9.75-15 5-11.25 0.01

Sig.** 0.647 0.001

* The Wilcoxon Test; ** the Mann-Whitney U test.

Table 4. Comparison of mean self-esteem of patients with multiple sclerosis before and after the intervention 

Groups
Mean±SD Min/Max

Sig.*
Before After Before After

Control (n=30) 14.63±1.51 14.67±1.9 6-22 3.75-24.50 0.824

Intervention (n=30) 15.57±1.5 18.03±1.85 6.75-25 7-28 0.01

Sig.** 0.454 0.001

* The Wilcoxon test; ** the Mann-Whitney U test.
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Before the spiritual care program, the self-esteem 
scores of the control and intervention groups were not 
significantly different. But, after that, the self-esteem 
score of the intervention group was significantly higher 
than that of the control group. Spiritual care increases 
patients’ self-confidence and increases the power of 
internal control and cognitive abilities. Spiritual care 
also enhances compensatory mechanisms against men-
tal emotions [33]. Religion is one of the most effective 
psychological elements that can save a person from 
meaninglessness and lack of identity in all stages of life, 
especially in difficult and critical situations, and replace 
positive beliefs with negative ones [34]. 

Loureiro et al. study results showed that spiritual and 
religious care training reduced suicide risk and mental 
health [35]. Another study showed that spiritual inter-
vention increased self-esteem and happiness in male 
addicts undergoing methadone maintenance treatment 
[36]. In addition, similar results have been shown in oth-
er studies that have examined the effect of spiritual care 
[37, 38]. Self-esteem is one of the variables related to 
mental health, and it seems that those with high spiri-
tual health and religious beliefs have a higher level of 
self-esteem, especially in the case of chronic diseases. 
If patients interpret their illness in the light of the gen-
eral meaning of life and the form of a strong relation-
ship with God through gaining peace afterward, they 
can make themselves more resistant to the psychologi-
cal damage caused by the disease. Based on the pres-
ent study and analysis of the results, the spiritual care 
program reduced the death anxiety of MS patients and 
increased their self-esteem. Considering the effective-
ness of the present study results and the emphasis of 
the mentioned articles on the effectiveness of spiritual 
therapy in many acute and chronic diseases, it is recom-
mended to use a spiritual care program along with drug 
therapy and other necessary treatments in patients 
with acute and chronic diseases. The reason is that the 

inclusion of spiritual care in the patient’s treatment pro-
tocol does not cause side effects or impose additional 
costs. Moreover, it is associated with follow-up and per-
sistence in the need for cooperation and execution of 
instructions by the patient and their family. 

One of the limitations of the present study is the ef-
fect of patients’ mental and psychological conditions 
when completing the questionnaire, which was beyond 
the researcher’s control. Also, the willingness of MS pa-
tients to participate in the study, its non-invasive nature, 
complementarity, and low-cost spiritual care programs 
can be the strengths of this study. Regarding the results 
of the present study and its limitations, it is recom-
mended to conduct a study with long-term follow-up 
and more sessions of spiritual care program. 

Ethical Considerations

Compliance with ethical guidelines

This study was registered in Iran Clinical Trial Center 
under the Code IRCT20120215009014N260. The ethi-
cal considerations of the study included obtaining per-
mission from the Ethics Committee (Code: IR.UMSHA.
REC.2018.649). This study was conducted following the 
1964 Declaration of Helsinki and its later amendments 
or comparable ethical standards. The subjects were as-
sured that their participation was voluntary, and they 
could withdraw at any time without facing any negative 
consequences. All participants provided their written 
informed consent.

Funding

This work was supported by Hamadan University of 
Medical Sciences, Hamadan City, Iran (No. 9712077461).

Table 5. Results of ANCOVA on pre-test and post-test scores of death anxiety and self- esteem between groups

Sources Sum of 
Squares df Mean Square F Sig. Partial Eta2

Group 72.199 1 72.199 13.079 0.001 0.187

Self-esteem (before) 5844.008 1 5844.008 1058.636 0.0001 0.949

Error 314.658 57 5.520

Group 11.493 1 11.493 6.410 0.014 0.101

Death anxiety (before) 127.141 1 127.141 70.915 0.0001 0.554

Error 102.193 57 1.793

Akbari A, et al. Spiritual Care Effect on Death Anxiety and Self-esteem. J Holist Nurs Midwifery. 2021; 31(4):245-253.



252

October 2021, Volume 31, Number 4

Author's contributions

Conceptualization: Efat Sadeghian, Khodayar Oshvan-
di, and Ali Akbari; Writing – original draft: Efat Sadeghi-
an and Ali Akbari; Data collection: Ali Akbari and Danial 
Shadi; Data analysis: Naser Kamyari; Reviewing the final 
edition: All authors.

Conflict of interest

All authors declared no conflict of interest.

Acknowledgments

The authors would like to thank the Honorable Vice 
Chancellor for Research of Hamadan University of 
Medical Sciences, Honored Staff of Hamadan Multiple 
Sclerosis Society and Farshchian Hospital (Sina), and 
patients with multiple sclerosis. This article is extracted 
from an MSc thesis supported by Hamadan University 
of Medical Sciences. 

References 

[1] Dobson R, Giovannoni G. Multiple sclerosis-a review. European 
Journal of Neurology. 2019; 26(1):27-40. [DOI:10.1111/ene.13819] 
[PMID]

[2] Preziosa P, Kiljan S, Steenwijk MD, Meani A, Van De Berg WD, 
Schenk GJ, et al. Axonal degeneration as substrate of fractional 
anisotropy abnormalities in multiple sclerosis cortex. Brain. 2019; 
142(7):1921-37. [DOI:10.1093/brain/awz143] [PMID]

[3] Wallin MT, Culpepper WJ, Campbell JD, Nelson LM, Langer-Gould 
A, Marrie RA, et al. The prevalence of MS in the United States: A 
population-based estimate using health claims data. Neurology. 
2019; 92(10):e1029-40. [DOI:10.1212/WNL.0000000000007035] 
[PMID] [PMCID]

[4] Piri-Kamrani M, Dehghan F, Bashiri H. [The effectiveness of stress 
management skills training on perceived stress and resiliency of wom-
en with Multiple Sclerosis (Persian)]. Journal of Health and Care. 2015; 
17(4):319-28. http://hcjournal.arums.ac.ir/article-1-413-fa.html

[5] Merakou K, Tsoukas K, Stavrinos G, Amanaki E, Daleziou A, Kour-
mousi N, et al. The effect of progressive muscle relaxation on emo-
tional competence: depression-anxiety-stress, sense of coherence, 
health-related quality of life, and well-being of unemployed peo-
ple in Greece: An intervention study. Explore. 2019; 15(1):38-46. 
[DOI:10.1016/j.explore.2018.08.001] [PMID]

[6] Bass AD, Van Wijmeersch B, Mayer L, Mäurer M, Boster A, 
Mandel M, et al. Effect of multiple sclerosis impact on daily ac-
tivities, emotional well-being, and relationships: The global vsMS 
survey. International Journal of MS Care. 2020; 22(4):158-64. 
[DOI:10.7224/1537-2073.2018-087] [PMID] [PMCID]

[7] Genova HM, Lancaster K, Lengenfelder J, Bober CP, DeLuca J, Chi-
aravalloti ND. Relationship between social cognition and fatigue, de-
pressive symptoms, and anxiety in multiple sclerosis. Journal of Neu-
ropsychology. 2020; 14(2):213-25. [DOI:10.1111/jnp.12185] [PMID]

[8] Mohammadizadeh A, Askarizadeh G, Bagheri M. [The relation-
ship between spiritual health and death anxiety in patients with 
multiple sclerosis (Persian)]. Journal of Religion and Health. 2017; 
4(2):20-8. http://jrh.mazums.ac.ir/article-1-335-fa.html

[9] Mikula P, Nagyova I, Krokavcova M, Vitkova M, Rosenberger J, Szila-
siova J, et al. Self-esteem, social participation, and quality of life in 
patients with multiple sclerosis. Journal of Health Psychology. 2017; 
22(8):984-92. [DOI:10.1177/1359105315621778] [PMID]

[10] Javaid Q, Ajmal A. The impact of body image on self-esteem in 
adolescents. Clinical and Counseling Psychology Review (CCPR). 
2019; 1(1):44-54. [DOI:10.32350/ccpr.11.04]

[11] Mikula P, Nagyova I, Vitkova M, Szilasiova J. Management of mul-
tiple sclerosis: The role of coping self-efficacy and self-esteem. Psy-
chology, Health & Medicine. 2018; 23(8):964-9. [DOI:10.1080/1354
8506.2018.1437277] [PMID]

[12] Crescentini C, Matiz A, Cimenti M, Pascoli E, Eleopra R, Fabbro F. 
Effect of mindfulness meditation on personality and psychological 
well-being in patients with multiple sclerosis. International Journal 
of MS Care .2018; 20(3)101-8. [DOI:10.7224/1537-2073.2016-093] 
[PMID] [PMCID]

[13] Abou Chaar E, Hallit S, Hajj A, Aaraj R, Kattan J, Jabbour H, et 
al. Evaluating the impact of spirituality on the quality of life, anxi-
ety, and depression among patients with cancer: An observational 
transversal study. Supportive Care in Cancer. 2018; 26(8):2581-90. 
[DOI:10.1007/s00520-018-4089-1] [PMID]

[14] Sajadi M, Niazi N, Khosravi S, Yaghobi A, Rezaei M, Koenig HG. 
Effect of spiritual counseling on spiritual well-being in Iranian 
women with cancer: A randomized clinical trial. Complemen-
tary Therapies in Cinical Practice. 2018; 30:79-84. [DOI:10.1016/j.
ctcp.2017.12.011] [PMID]

[15] Park CL. Spiritual well-being after trauma: Correlates with ap-
praisals, coping, and psychological adjustment. Journal of Pre-
vention & Intervention in the Community. 2017; 45(4):297-307. 
[DOI:10.1016/j.ctcp.2017.12.011] [PMID]

[16] Morasei F, Aghajani M. [The effect of counseling with spirituality 
approach on Hope in patients with chronic renal failure (Persian)]. 
Complementary Medicine Journal. 2014; 4(2):776-86. http://cmja.
arakmu.ac.ir/article-1-221-en.pdf

[17] Hojjati H, Qorbani M, Nazari R, Sharifnia H, Akhundzadeh G. [On 
the relationship between prayer frequency and spiritual health in 
patients under hemodialysis-therapy (Persian)]. Journal of Funda-
mentals of Mental Health. 2010; 12(46):514-21. [DOI:10.22038/
JFMH.2010.1091]

[18] Momeni Ghalehghasemi T, Musarezaie A, Moeini M, Naji Esfa-
hani H. [The effect of spiritual care program on Ischemic heart dis-
ease patients’ anxiety,hospitalized in CCU: A clinical trial (Persian)]. 
Journal of Research in Behavioural Sciences. 2013; 10(6):554-64. 
https://rbs.mui.ac.ir/article-1-288-en.pdf

[19] Khalilisenobari S, Faiiahi-Khoshknab M, Rahgoy A, Hosseini M, 
Rezasoltani P. [Effect of spiritual-religion Care on depression in 
women with multiple sclerosis (Persian)]. Iranian Journal of Psychi-
atric Nursing. 2019; 7(3):8-14. http://ijpn.ir/article-1-1299-en.pdf

Akbari A, et al. Spiritual Care Effect on Death Anxiety and Self-esteem. J Holist Nurs Midwifery. 2021; 31(4):245-253.

https://doi.org/10.1111/ene.13819
https://www.ncbi.nlm.nih.gov/pubmed/30300457
https://doi.org/10.1093/brain/awz143
https://www.ncbi.nlm.nih.gov/pubmed/31168614
https://doi.org/10.1212/WNL.0000000000007035
https://www.ncbi.nlm.nih.gov/pubmed/30770430
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6442006
http://hcjournal.arums.ac.ir/article-1-413-fa.html
https://doi.org/10.1016/j.explore.2018.08.001
https://www.ncbi.nlm.nih.gov/pubmed/30228090
https://doi.org/10.7224/1537-2073.2018-087
https://www.ncbi.nlm.nih.gov/pubmed/32863783
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7446625
https://doi.org/10.1111/jnp.12185
https://www.ncbi.nlm.nih.gov/pubmed/31152634
http://jrh.mazums.ac.ir/article-1-335-fa.html
https://doi.org/10.1177/1359105315621778
https://www.ncbi.nlm.nih.gov/pubmed/26764379
https://doi.org/10.32350/ccpr.11.04
https://doi.org/10.1080/13548506.2018.1437277
https://doi.org/10.1080/13548506.2018.1437277
https://www.ncbi.nlm.nih.gov/pubmed/29409337
https://doi.org/10.7224/1537-2073.2016-093
https://www.ncbi.nlm.nih.gov/pubmed/29896046
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5991502
https://doi.org/10.1007/s00520-018-4089-1
https://www.ncbi.nlm.nih.gov/pubmed/29453604
https://doi.org/10.1016/j.ctcp.2017.12.011
https://doi.org/10.1016/j.ctcp.2017.12.011
https://www.ncbi.nlm.nih.gov/pubmed/29389484
https://doi.org/10.1016/j.ctcp.2017.12.011
https://www.ncbi.nlm.nih.gov/pubmed/29389484
http://cmja.arakmu.ac.ir/article-1-221-en.pdf
http://cmja.arakmu.ac.ir/article-1-221-en.pdf
https://dx.doi.org/10.22038/jfmh.2010.1091
https://dx.doi.org/10.22038/jfmh.2010.1091
https://rbs.mui.ac.ir/article-1-288-en.pdf
http://ijpn.ir/article-1-1299-en.pdf


253

October 2021, Volume 31, Number 4

[20] Cavendish R, Konecny L, Mitzeliotis C, Russo D, Luise BK, BS ML, et 
al. Spiritual care activities of nurses using nursing interventions clas-
sification (NIC) labels. International Journal of Nursing Terminolo-
gies and Classifications. 2003; 14(4):113-24. [DOI:10.1111/j.1744-
618X.2003.00113.x] [PMID]

[21] Ikedo F, Gangahar DM, Quader MA, Smith LM. The effects of 
prayer, relaxation technique during general anesthesia on re-
covery outcomes following cardiac surgery. Complementary 
Therapies in Clinical Practice. 2007; 13(2):85-94. [DOI:10.1016/j.
ctcp.2006.10.004] [PMID]

[22] Taheri Kharameh Z, Asayesh H, Zamanian H, Shoouri bidgoli A, 
Mirgheisari A, Sharififard F. [Spiritual Well-being and religious cop-
ing strategies among hemodialysis patients (Persian)]. Iranian Jour-
nal of Psychiatric Nursing. 2013; 1(1):48-54. http://ijpn.ir/browse.
php?a_id=28&sid=1&slc_lang=en

[23] Aghajani M, Afaze MR, Morasai F. [The effect of spirituality coun-
seling on anxiety and depression in hemodialysis patients (Per-
sian)]. Evidence Based Care. 2014; 3(4):19-28. [DOI:10.22038/
EBCJ.2013.2016]

[24] Templer DI. The construction and validation of a death anxiety 
scale. The Journal of General Psychology. 1970; 82(2d Half):165-77. 
[DOI:10.1080/00221309.1970.9920634] [PMID]

[25] Rajabi Gh, Bohrani M. [Factorial analysis of death anxiety scale 
(Persian)]. Journal of Psychology. 2001; 5(4):331-44. https://www.
sid.ir/en/journal/ViewPaper.aspx?id=39069

[26] Rosenberg M. Rosenberg self-esteem scale (RSE). In: Ciarrochi J, 
Bilich L, editors. Acceptance and commitment therapy. Measures 
package. Process measures of potential relevance to ACT. United Arab 
Emirates: University of Wollongong; 1965. [DOI:10.1037/t01038-
000]

[27] Rajabi Gh, Bohlool N. [Reliability and validity measurement of 
Rosenberg self-esteem scale in first year university Shahid Chamran 
(Persian)]. Educational and Psychological Research. 2007; 3(2):33-48. 
https://www.sid.ir/fa/journal/ViewPaper.aspx?ID=138197

[28] Dalal K, Aklujkar A, Singh H, Sarve P. Efficacy of spiritual care therapy 
in patients undergoing percutaneous transluminal coronary angioplasty: 
A randomized controlled clinical study. Journal of Clinical and Preven-
tive Cardiology. 2018; 7(3):100-5. [DOI:10.4103/JCPC.JCPC_37_17]

[29] Sankhe A, Dalal K, Save D, Sarve P. Evaluation of the effect of spir-
itual care on patients with generalized anxiety and depression: A 
randomized controlled study. Psychology, Health & Medicine. 2017; 
22(10):1186-91. [DOI:10.1080/13548506.2017.1290260] [PMID]

[30] Oshvandi K, Amini S, Moghimbeigi A, Sadeghian E. [The effect of 
spiritual care on death anxiety in hemodialysis patients with end-
stage of renal disease: A randomized clinical trial (Persian)]. Journal 
of Hayat. 2018; 23(4):332-44. https://hayat.tums.ac.ir/article-
1-2121-en.pdf 

[31] Azimian J, Soleimany M, Sharif SP, Banihashemi H. [The effect of 
spiritual care program on death anxiety of cardiac patients: A rand-
omized clinical trial (Persian)]. Avicenna Journal of Nursing and Mid-
wifery Care. 2019; 27(1):1-10. [DOI:10.30699/ajnmc.27.1.1]

[32] Oshvandi K, Amini S, Moghimbeigi A, Sadeghian E. The effect of a 
spiritual care on hope in patients undergoing hemodialysis: A ran-
domized controlled trial. Current Psychiatry Research and Reviews. 
2020; 16(1):68-75. [DOI:10.2174/2666082216666200316142803]

[33] Lloyd-Williams M. Psychosocial issues in palliative Care: A 
community based approach for life limiting illness. 3th ed. New 
York: Oxford University Press; 2018. https://books.google.
com/books/about/Psychosocial_Issues_in_Palliative_Care.
html?id=YmdRDwAAQBAJ&source

[34] VanderWeele TJ. Religion and health: A synthesis. In: Balboni 
MJ, Peteet JR, editors. Spirituality and feligion within the culture of 
medicine: From evidence to practice. New York: Oxford University 
Press; 2017. https://psycnet.apa.org/record/2017-20091-021

[35] Loureiro ACT, de Rezende Coelho MC, Coutinho FB, Borges 
LH, Lucchetti G. The influence of spirituality and religiousness on 
suicide risk and mental health of patients undergoing hemodi-
alysis. Comprehensive Psychiatry. 2018; 80:39-45. [DOI:10.1016/j.
comppsych.2017.08.004] [PMID]

[36] Jalali A, Behrouzi MK, Salari N, Bazrafshan M-R, Rahmati M. The 
effectiveness of group spiritual intervention on self-esteem and 
happiness among men undergoing methadone maintenance treat-
ment. Current Drug Research Reviews. 2019; 11(1):67-72. [DOI:10.
2174/1874473711666180510164420] [PMID]

[37] Abdi A, Soufinia A, Borji M, Tarjoman A. The effect of religion 
intervention on life satisfaction and depression in elderly with 
heart failure. Journal of Religion and Health. 2019; 58(3):823-32. 
[DOI:10.1007/s10943-018-0727-7] [PMID]

[38] Yoo J. The effect of religious involvement on life satisfaction among 
Korean Christians: Focused on the mediating effect of spiritual well-
being and self-esteem. Journal of Pastoral Care & Counseling. 2017; 
71(4):257-66. [DOI:10.1177/1542305017743432] [PMID]

Akbari A, et al. Spiritual Care Effect on Death Anxiety and Self-esteem. J Holist Nurs Midwifery. 2021; 31(4):245-253.

https://doi.org/10.1111/j.1744-618X.2003.00113.x
https://doi.org/10.1111/j.1744-618X.2003.00113.x
https://www.ncbi.nlm.nih.gov/pubmed/14768127
https://doi.org/10.1016/j.ctcp.2006.10.004
https://doi.org/10.1016/j.ctcp.2006.10.004
https://www.ncbi.nlm.nih.gov/pubmed/17400143
http://ijpn.ir/browse.php?a_id=28&sid=1&slc_lang=en
http://ijpn.ir/browse.php?a_id=28&sid=1&slc_lang=en
https://dx.doi.org/10.22038/ebcj.2013.2016
https://dx.doi.org/10.22038/ebcj.2013.2016
https://doi.org/10.1080/00221309.1970.9920634
https://www.ncbi.nlm.nih.gov/pubmed/4394812
https://www.sid.ir/en/journal/ViewPaper.aspx?id=39069
https://www.sid.ir/en/journal/ViewPaper.aspx?id=39069
https://doi.org/10.1037/t01038-000
https://doi.org/10.1037/t01038-000
https://www.sid.ir/fa/journal/ViewPaper.aspx?ID=138197
https://doi.org/10.4103/JCPC.JCPC_37_17
https://doi.org/10.1080/13548506.2017.1290260
https://www.ncbi.nlm.nih.gov/pubmed/28276950
https://hayat.tums.ac.ir/article-1-2121-en.pdf%20
https://hayat.tums.ac.ir/article-1-2121-en.pdf%20
https://doi.org/10.30699/ajnmc.27.1.1
https://doi.org/10.2174/2666082216666200316142803
https://books.google.com/books/about/Psychosocial_Issues_in_Palliative_Care.html?id=YmdRDwAAQBAJ&source
https://books.google.com/books/about/Psychosocial_Issues_in_Palliative_Care.html?id=YmdRDwAAQBAJ&source
https://books.google.com/books/about/Psychosocial_Issues_in_Palliative_Care.html?id=YmdRDwAAQBAJ&source
https://psycnet.apa.org/record/2017-20091-021
https://doi.org/10.1016/j.comppsych.2017.08.004
https://doi.org/10.1016/j.comppsych.2017.08.004
https://www.ncbi.nlm.nih.gov/pubmed/28972917
https://doi.org/10.2174/1874473711666180510164420
https://doi.org/10.2174/1874473711666180510164420
https://www.ncbi.nlm.nih.gov/pubmed/29749316
https://doi.org/10.1007/s10943-018-0727-7
https://www.ncbi.nlm.nih.gov/pubmed/30421268
https://doi.org/10.1177/1542305017743432
https://www.ncbi.nlm.nih.gov/pubmed/29224523

	Estimation of Fetal Weight by Clinical Methods and Ultrasonography and Comparing With Actual Birth Weight
	Raziyeh Mossayebnezhad1 ￼, Maryam Niknami1* ￼, Sedigheh Pakseresht2 ￼, Ehsan Kazemnezhad Leili3 ￼

	The Effects of Improving Emotional Intelligence on Death Anxiety in Older Adults
	Akram Baghdadi1 ￼, Mohammad Aghajani2 ￼, Zohre Sadat3 ￼, Neda Mirbagher Ajorpaz4* ￼

	Psychometric Adequacy of the Persian Version of the Performance Management Behavior Questionnaire in Universities
	Leila Keikavoosi-Arani1 ￼, Leili Salehi2* ￼

	Effect of Spiritual Care on Death Anxiety and Self-esteem in Patients With Multiple Sclerosis
	Ali Akbari1 ￼, Efat Sadeghian2* ￼, Khodayar Oshvandi3 ￼, Naser Kamyari4 ￼, Danial Shadi1 ￼

	Explaining Courage in Ethical Decision-making by Nursing Managers: A Qualitative Content Analysis
	Mostafa Roshanzadeh1 ￼, Zohreh Vanaki2* ￼, Afsaneh Sadooghiasl2, Ali Tajabadi3, Somayeh Mohammadi4

	Oral Health Status in the Iranian Elderly: The Role of Nutrition Status and Health Literacy
	Shahab Papi1 ￼, Manijeh Izadi2 ￼, Leila Behboodi3 ￼, Zahra Taheri-Kharameh4 ￼, Fatemeh Hosseini5 ￼, Mahdi Yousefi6 ￼, Zeynab Karimi7* ￼

	The Effectiveness of Acceptance and Commitment-Based Therapy on the Immune Function and Activity Limitations in Patients With Irritable Bowel Syndrome
	Sepideh Shakernejad1 ￼, Javad Khalatbari2* ￼, Majid-Mahmoud Alilou3 ￼


