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The Influence of Islamic Ritual Training on Primary Sleep 
Disorders among Nurses
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Abstract
Background and Objective: Sleep is sign of God's wisdom, basic human need, has spiritual 
dimension. Islam provided commands for it. Nurses due to job stress and shift working, are at risk 
of sleep disorders. This study aimed to determine the effect of Islamic Ritual Trainings on primary 
sleep disorders among nurses.

Materials and Methods: In quasi-experimental study 36 military nurses with primary sleep 
disorder, (approved by the General Health Questionnaire, Depression, Anxiety and Stress Scale, 
Pittsburgh Sleep Quality Index and Epworth sleepiness scale) were trained Islamic Ritual sleep, by 
Precede-Proceed Model. Data were analyzed.

Results: The initial sample size in this study, was 272 nurses. 26% of nurses had mental health 
problems: depression 24/9% (17/5% mild to moderate depression and 7/5% severe depression) 
Anxiety 27/9% (19% mild to moderate anxiety and 8/9% severe anxiety) 8/23% stress. Of the146 
healthy screened nurses (with mental and physical health and without substance abuse) 27.7% (n: 
36) nurses who suffered from primary sleep disorders, were being trained the Islamic Ritual. After 
training a statistically significant increase in the scores of knowledge and attitudes (p<0.05) and a 
significant increase in the mean score of sleep quality (p<0.001) were found.

Conclusion: According to findings of study, Islamic ritual trainings reduced sleep disturbance of 
nurses. It can be recommended.
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Background
Sleep is a biological rhythm with regular and cyclical nature, easily reversible recurring pattern, 

combined with relative calm and an increase in the threshold of response to external stimuli [1], one 
of the physiological needs, essential for mental and physical health [2], that reconstructs physical 
and emotional forces [3].

Primary sleep disorders often arise after conditioning due to abnormal sleep-wake mechanism 
[2]. They are dangerous for physical-mental health [4]. Poor quality of sleep is a stressful situation 
[5] that causes: anxiety, fatigue, difficulty cell repair, loss of memory, reduced quality of life [6,7] 
and affects immune system activities, increase energy consumption up to 25%  [8]. While the ideal 
sleeping with high quality, provides ideal awakening, mental competence, well-being [9] welfare 
and better mental performance [10].

Unfortunately, the prevalence of sleep disorders in the general population 10-15% and 20% in 
young adults [11] and 4-5% severe daily drowsiness in Iran [12] 11/7% in Australia, 35 to 40% in 
America, are ignored. This Ignorance can cause: health problems, work-related accidents, human 
errors, reduced productivity, chronic fatigue syndrome, drowsiness, loss of consciousness, even 
catastrophic events [13]. This problem among nurses, who provide sensitive care through the day 
and night, is more important. 36/9% of hospital staff are working at night and most of them are 
nurses) [14]. 25% of American workers and 17.6% of employees in Europe, have night shifts in 
his career and 60-70% of shift workers complain of sleep disorders [15]. Sleep disorders have been 
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reported in Iranian nurses included: 66% trouble falling asleep, 55% 
sleep interruptions, 37% less than 6 hours of continuous sleep, 68% 
feeling tired after awaking [16]. Among the young nurses in Tehran, 
these disorders included: sleep continuity disturbance 72/4%, trouble 
falling asleep 55/8%, early waking52/7%, dream abnormalities 36/9%, 
extreme sleepiness 65/5% [17]. French nurse suffer from the early 
awaking caused by their shift [18].

Several factors in military nurses exacerbate sleep disorders 
such as: stressful occupation, emergency and disaster service, the 
necessity of adherence to the rules, individual freedom limitations, 
having responsive behavior, worrying about the moment of the 
incident, intervention in the crisis [19,20]. Since the effectiveness of 
non-pharmacological treatments is more durable and without side 
effects, several studies have been conducted to reduce sleep disorders 
in patients [21] control of environmental and personal factors [22] 
use of blindfolds and earplugs [23] amendment of environmental 
factors, adjust the lighting and noise reduction [24] massage [25] 
aromatherapy [26] spiritual care [5]. But research has not been 
done to reduce the sleep disorder of military nurses. Considering 
the cost of sleep-related problems, stressful nature of nursing job, 
double pressure in military environments, changing sleep patterns in 
shift workers, the impact of sleep on health, as well as the cultural 
context of Iran and several studies about the spiritual health and lack 

of research on the Islamic rituals education on sleep disturbances 
of military nurse, this study aimed to investigate” the effect of the 
Islamic rituals training on primary sleep disorders in military nurses” 
based on precede-proceed model.

Methods
In quasi-experimental research with multi-stage sampling with 

calculating the percentage of sleep disorders and the sample size by 
a=0/05 and the peak incidence in similar studies P=28%, the initial 
sample size (n=309) were estimated. Therefore, after describing 
the purpose of the research, and obtaining the written informed 
consent, 310 nurses working in 29 wards of hospital were selected 
by census method and responded to demographic, General Health 
Questionnaire (GHQ-28), Depression-anxiety-stress Scale (Dass-21) 
questionnaires and 146 of them were diagnosed with physical and 
mental health. In the second phase of the study, they responded to 
the Pittsburgh Sleep Quality Index (PSQI), Epworth Sleepiness scale 
(ESS) and sleep attitude scale questionnaire.

Statistical analysis showed that 38 nurses had primary sleep 
disorders. An educational intervention was carried out based on 
Islamic Ritual training with Precede-Proceed Model for 38 nurses 
with primary sleep disorders. Participation in similar training 
sessions, an incident that leads to exposure to the crisis, such as death, 
immigration or accident, was exclusion criteria.

Instrument
For data collection, the following questionnaires were used 

during three stages of the study: 

1.	 Demographic information questionnaire that included 
items: age, gender, marital status, number of children, education, job 
experience, working hours per week, current working ward, working 
shift, and monthly average income (Table 1). 

2.	 General Health Questionnaire (GHQ-28) [27-29] which 
examines the somatization, anxiety and sleep disorders, impaired 
social functioning, depression and suicidal tendencies, mental and 
physical health.

3.	 Depression-anxiety-stress Scale (Dass-21), which studies 
the depression, anxiety, and stress [30,31].

4.	 With open questions about smoking, alcohol, pain 
medication, samples with addiction, were screened.

5.	 Pittsburgh Sleep Quality Index (PSQI ) that  measures: the 
person's attitude to the quality of sleep, a general description of the 
quality of sleep, delays in falling asleep, duration of effective sleep, 
adequate sleep, sleep disorders (waking at night), use hypnotic drugs, 
function in the morning in four weeks ago [32,33].

6.	 Epworth Sleepiness scale (ESS)(With internal stability 
95%) [34,35] that examines daily sleepiness amount.

Finally tool used in the study was knowledge and attitude to sleep 
questionnaire.

Validity reliability 
For assess content validity of knowledge and attitude 

questionnaire, the scale was given to 20 experts in the fields of health 
education, social medicine, nursing and epidemiology, and their 
critical comments were taken into account. Test-retest method was 
used to check the internal consistency reliability of the knowledge 

Variable Number %

Gender
Male 16 44.4

Female 20 55.6

Marital status
Single 4 11.1

Married 32 88.9

Number of children

No children 9 25

1 9 25

2 14 38.9

3 to 5 4 11.1

Educational level
Postgraduate Diploma in Nursing 2 5.6

bachelor of Nursing 34 94.4

Working hours
Up to 42 hours 17 47.3

More than 43 hours 19 52.7

Job experience

Less than 6 years 6 16.7

7 to 12 years 11 30.5

13 to 18 years 11 30.5

19 and more than 19 years 8 22.3

Working shift

Morning 8 2.22

Night 1 2.8

Evening and night 5 13.9

Morning, evening, and night 20 55.6

Morning and night 2 5.6

Night shifts per week

No night shift 9 25

One night 5 13.9

Two nights 11 30.6

Three nights or more 11 30.6

Additional working shifts
yes 26 72.2

no 10 27.8

Table 1: Demographic characteristics of participants.
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and attitude questionnaire (r=0.8).

Intervention
For intervention, two 45-minute sessions of individual training 

for each nurse was considered and individual counseling were 
provided. Besides providing training booklet about sleep hygiene, an 
educational pamphlet about Islamic sleep guidelines were prepared 
and distributed. Every 10 days, short messages were sent to them by 
education topics. After two-month interval, a post-test was conducted.

Statistical analysis
SPSS 24 was used for data analysis. The Pearson correlation 

coefficient paired t-test, independent t-test, ANOVA, and non-
parametric tests such as Chi Square and Mann-Whitney U Test were 
used. All values were set at 0.05. 

Results
The mean score of knowledge (the first enabling factor) was 

13.44 (19.4) before the intervention. After the intervention, the mean 
score of knowledge increased to 17.69 (27.4), which is statistically 
significant (p<0.001). Moreover, the mean scores of attitude (as the 
second enabling factor) before and after the treatment were 81.91 
(6.2) and 83.95 (6.82). As clear, the difference is statistically significant 
(p=0.004). As Table 2 shows, there is a statistically significant increase 
in the scores of attitude and knowledge after the intervention. In this 
study, only 33.3% of the participants carried out sleep-related practices 
before the intervention. While the number increased to 80.6% after 
the intervention which is statistically significant (p<0.02). According 
to Table 3, Sleep latency (P<0.04), Sleep duration (P<0.001), Sleep 
efficiency (P<0.001) were improved after intervention. There is 
statistically significant increase in the scores of sleep duration, sleep 
latency, sleep efficiency after training. 

Discussion
Effect of training based on Precede-Proceed model on knowledge 

and attitude of nurses with results of previous studies are compatible 
[36,37]. Moreover, the mean scores of attitude before and after 
intervention was statistically significant (p=0.004). There was a 
willingness to participate in a faith-based training that impacted 
on their attitude [38]. Self-report of the intervention group showed 
that after training, performing Islamic rituals sleep, significantly 
increased in samples, because Islamic guidelines include the deepest 
aspect of human life and experiences [39]. Grateful to God associated 
with improved sleep quality, decreased sleep disorders [40] which 
is consistent with the findings of this study, but the study of Yang, 
2008 is not consistent [41]. Delays in falling asleep more frequently 
reported among sleep problems [42]. Quality of sleep in women is 
lower than men [43] that are consistent with the results of the study.

Prayer as a spiritual care [44] can shape our destiny by choosing 
manner of relationship with God, people, ourselves and the whole 
universe, thus leads to spiritual health [45,46]. Health means having 
a sound heart (calm spirit with a sense of hope and love, security 
and happiness) is achievable through faith and piety [47]. Mental 
relaxation, health promotion, faster recovery of disease is achievable 
by prayer [48]. Prayer improving quality of life by increasing the daily 
spiritual experiences [49]. Implementation of religious evidence-
based guidelines of pastoral care, reduce anger and creates a perfect 
calm before sleep [50].

Conclusion
Considering the findings of the study, Islamic ritual training 

can increase sleep quality of the nurses. It can be used as a drug-free 
approach to the followers of monotheistic religions.
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Variable Time Significance level

Knowledge
Before intervention 36 44.13 19.4 P<0.001*

(Pairedt-test)
after intervention 36 69.17 27.4

Attitude
Before interventions 36 81.91 20. 6 P<0.004*

(Paired t-test)
after intervention 36 83.95 82.6

Quality of sleep
Before intervention 36 33.7 68.1 P<0.001*

(Paired t-test)
after intervention 36 69.4 53.1

Table 2: Comparison of knowledge, attitude, and sleep quality scores before and 
after intervention.

Variable
before intervention before intervention after intervention after intervention

Significance level
number % number %

Sleep latency
Half an hour and less 22 1.61 31 1.86 P<0.04*

(Paired t-test )
More than half an hour 14 9.38 5 9.13

Sleep duration
6 hours and higher 11 6.3 30 3.81 P<0.001*

(Paired t-test)
Less than 6 hours 25 4.69 6 7.18

Sleep efficiency
85% and higher than that 9 25 32 9.88 P<0.001*

(Paired t-test)
Less than 85% 27 75 4 1.11

Sleep disorders
less than one time per week 31 1.86 34 4.94 P<0.04*

(Paired t-test )
More than one time per week 5 9.13 2 5.6

Table 3:  Comparison sleep duration, sleep latency, sleep efficiency, and sleep disorders after and before intervention.



Asadizandi M, et al., Journal of Psychiatry and Behavioral Health Forecast

2018 | Volume 1 | Edition 1 | Article 1004ScienceForecast Publications LLC., | https://scienceforecastoa.com/ 4

References
1.	 Ghale Bandi MF. Clinical Psychiatry. 2nd edition, editor. Tehran: 

Teimourzadeh Publication. 2007; 189-197.

2.	 Sadock BJ, Sadok V. Kaplan and Sadock's synopsis of psychiatry: behavioral 
sciences. Clinical Psychiatry. Tehran: Arjmand Publication. 2010; 301-326.

3.	 Du Gas BW. Introduction to patient care: a comprehensive approach to 
nursing Translation: Atashzadeh, et al. Tehran: Golban; 1392.

4.	 Monsén MG, Edéll-Gustafsson UM. Noise and sleep disturbance 
factors before and after implementation of a behavioural modification 
programme. Intensive and Critical Care Nursing. 2005; 21: 208-219.

5.	 Taheri ZS, Zandi MA, Ebadi A. The effect of spiritual care based on Ghalbe 
Salim Model on the sleep quality of the patients with coronary artery 
disease. Iran J Crit Care Nurs. 2014; 7: 92-101.

6.	 Panahi L, Kafashi A, Seraji M. Epidemiology of Sleep Disorders in Primary 
School Students in Tehran. Thought Behave Clin Psychol. 2004; 1: 50-58.

7.	 Memarian R. Application of nursing concepts and theories. Tehran: 
Heidari publication; 2011; 155-170.

8.	 Piperidou C, Karlovasitou A, Triantafyllou N, Terzoudi A, Constantinidis 
T, Vadikolias K, et al. Influence of sleep disturbance on quality of life of 
patients with epilepsy. Seizure. 2008; 17: 588-594.

9.	 Clark AJ, Flowers J, Boots L, Shettar S. Sleep disturbance in mid‐life 
women. Journal of advanced nursing. 1995; 22: 562-568.

10.	Harvey AG, Stinson K, Whitaker KL, Moskovitz D, Virk H. The subjective 
meaning of sleep quality: a comparison of individuals with and without 
insomnia. SLEEP-NEW YORK THEN WESTCHESTER-. 2008; 31: 383.

11.	Bartlett D, Marshall N, Williams A, Grunstein R. Sleep health New South 
Wales: chronic sleep restriction and daytime sleepiness. Internal medicine 
journal. 2008; 38: 24-31.

12.	NEJATI SA. STATUS OF SLEEP RESEARCH IN IRAN. Journal Advances 
in Cognitive Science. 2003; 5: 33-39.

13.	Decker MJ, Lin J-MS, Tabassum H, Reeves WC. Hypersomnolence and 
sleep-related complaints in metropolitan, urban, and rural Georgia. 
American journal of epidemiology. 2009; 169: 435-443.

14.	Azad E, Fathhi Ashtiani A, Kh A. Evaluation of Stress in Military Personnel 
of Persian Gulf. Journal Mil Med. 2007; 8: 249-254.

15.	Baghery H, Shahabi Z, Ebrahimi  H, Alaee F. Relationship between 
sleep quality and quality of life of nurses. (life) Journal of Nursing and 
Midwifery, Tehran University of Medical Sciences. 2006; 12.

16.	Bahraminezhad N, Hydari R, Afshinjou M, Dinmohammadi M. Sleep 
disorders among nurses in Zanjan. Qazvin University of Medical Sciences. 
2006; 3: 106-107.

17.	Kalagary S, Afsharimoghadam F. The type of sleep disorders among 
nurses. Journal of Gorgan University of medical sciences. 2001; 3: 46-50.

18.	Palma BD, Tiba PA, Machado RB, Tufik S, Suchecki D. Immune outcomes 
of sleep disorders: the hypothalamic-pituitary-adrenal axis as a modulatory 
factor. Revista brasileira de psiquiatria. 2007; 29: s33-s38. Portuguese.

19.	Yasai I, Ahmadi K, Kolivand A. Prevalence of psychologocal Disorders and 
work Fatigue among Pilots. Journal of Military Med. 2003; 4: 231-237.

20.	Morowatisharifabad M, Ghofranipoor F, Heidarnia A, Babaei Ruchi  Gh, 
Ehrampush MH. Self Efficacy and Health Promotion Behaviors among 
Older adults in Iran. Social Behavior & personality: An International 
Journal. 2006; 34: 759-768.

21.	Wagner J, Wagner ML, Hening WA. Beyond benzodiazepines: alternative 
pharmacologic agents for the treatment of insomnia. Annals of 
Pharmacotherapy. 1998; 32: 680-691.

22.	Koo YJ, Koh HJ. Effects of eye protective device and ear protective device 

application on sleep disorder with coronary disease patients in CCU. 
Journal of Korean Academy of Nursing. 2008; 38: 582-592.

23.	Daneshmandi M, Neiseh F, SadeghiShermeh M, Ebadi A. Effect of eye 
mask on sleep quality in patients with acute coronary syndrome. Journal 
of caring sciences. 2012; 1: 135-143.

24.	Zolfagari M, Farrokhnejad D, Afshar P, Asadi Noghabi A, Ajri Khameslo 
M. The effect of environmental factors modification strategies on the 
quality of sleep in patients admitted to the coronary care unit. Life Journal. 
2012; 18: 61-68.

25.	Khalifezade A, Abolhasani S, Zarkeshan R, Hashemi SM. The effects of 
sensory stimulations on sleep deprivation symptoms in patients with heart 
diseases. Iranian Journal of Nursing and Midwifery Research. 2010; 10: 
35-47.

26.	Moeini M, Khadibi M, Bekhradi R, Mahmoudian SA, Nazari F. Effect of 
aromatherapy on the quality of sleep in ischemic heart disease patients 
hospitalized in intensive care units of heart hospitals of the Isfahan 
University of Medical Sciences. Iranian journal of nursing and midwifery 
research. 2010; 15: 234-239.

27.	Ebrahimi A, Moulavi H, Mousavi GH, Bornamanesh A.R, Yaghoubi 
M. Psychometric properties, factorial structure of GHQ Questionary in 
Iranian patients with psychiatric disorders. Journal Research in Behavioral 
Sciences Research. 2007; 5: 5-12.

28.	Yaghubi H, Karimi M, Omidi A, Barooti E, Abedi M. Validity and factor 
structure of the General Health Questionnaire (GHQ-12) in university 
students. International Journal of Behavioral Sciences. 2012; 6: 153-160. 
Persian.

29.	Molina J, Andrade-Rosa C, González-Parra S, Blasco-Fontecilla H, Real M, 
Pintor C. The factor structure of the General Health Questionnaire (GHQ): 
a scaled version for general practice in Spain. European Psychiatry. 2006; 
21: 478-486.

30.	Crawford JR, Henry JD. The Depression Anxiety Stress Scales (DASS): 
Normative data and latent structure in a large non‐clinical sample. British 
Journal of Clinical Psychology. 2003; 42: 111-131.

31.	Moradipanah F, Mohammadi E, Mohammadil A. Effect of music on 
anxiety, stress, and depression levels in patients undergoing coronary 
angiography. Eastern Mediterranean Health Journal. 2009; 15: 639-647.

32.	Buysse DJ, Reynolds CF, Monk TH, Berman SR, Kupfer DJ. The Pittsburgh 
Sleep Quality Index: a new instrument for psychiatric practice and 
research. Psychiatry research. 1989; 28: 193-213.

33.	Backhaus J, Junghanns K, Broocks A, Riemann D, Hohagen F. Test–retest 
reliability and validity of the Pittsburgh Sleep Quality Index in primary 
insomnia. Journal of psychosomatic research. 2002; 53: 737-740.

34.	Giles TL, Lasserson TJ, Smith B, White J, Wright JJ, Cates CJ. Continuous 
positive airways pressure for obstructive sleep apnoea in adults. The 
Cochrane Library. 2006; CD001106.

35.	Buysse DJ, Hall ML, Strollo PJ, Kamarck TW, Owens J, Lee L, et al. 
Relationships between the Pittsburgh Sleep Quality Index (PSQI), 
Epworth Sleepiness Scale (ESS), and clinical/polysomnographic measures 
in a community sample. J Clin Sleep Med. 2008; 4: 563-571.

36.	Chiang LC, Huang JL, Yeh KW, Lu CM. Effects of a Self‐Management 
Asthma Educational Program in Taiwan Based on PRECEDE‐PROCEED 
Model for Parents with Asthmatic Children. Journal of Asthma. 2004; 41: 
205-215.

37.	Zigheymat F, Naderi Z, Ebadi A, Kachuei H, Mehdizade S, Ameli J, et al. 
Effect of education based on «precede-proceed» model on knowledge, 
attitude and behavior of epilepsy patients. International Journal of 
Behavioral Sciences. 2009; 3: 223-229.

38.	Wingood GM, Simpson-Robinson L, Braxton ND, Raiford JL. Design 
of a faith-based HIV intervention: successful collaboration between a 
university and a church. Health Promotion Practice. 2011; 12: 823-831.

http://www.lww.co.uk/kaplan-and-sadocks-synopsis-of-psychiatry-behavioral-scienceclinical-psychiatry
http://www.lww.co.uk/kaplan-and-sadocks-synopsis-of-psychiatry-behavioral-scienceclinical-psychiatry
https://www.ncbi.nlm.nih.gov/pubmed/16039958
https://www.ncbi.nlm.nih.gov/pubmed/16039958
https://www.ncbi.nlm.nih.gov/pubmed/16039958
https://www.researchgate.net/publication/320676922_The_effect_of_spiritual_care_based_on_Ghalbe_Salim_model_on_the_sleep_quality_of_the_patients_with_coronary_artery_disease
https://www.researchgate.net/publication/320676922_The_effect_of_spiritual_care_based_on_Ghalbe_Salim_model_on_the_sleep_quality_of_the_patients_with_coronary_artery_disease
https://www.researchgate.net/publication/320676922_The_effect_of_spiritual_care_based_on_Ghalbe_Salim_model_on_the_sleep_quality_of_the_patients_with_coronary_artery_disease
http://ijpcp.iums.ac.ir/browse.php?a_id=107&sid=1&slc_lang=en
http://ijpcp.iums.ac.ir/browse.php?a_id=107&sid=1&slc_lang=en
https://www.ncbi.nlm.nih.gov/pubmed/18396419
https://www.ncbi.nlm.nih.gov/pubmed/18396419
https://www.ncbi.nlm.nih.gov/pubmed/18396419
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1365-2648.1995.22030562.x
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1365-2648.1995.22030562.x
https://www.ncbi.nlm.nih.gov/pubmed/18363315
https://www.ncbi.nlm.nih.gov/pubmed/18363315
https://www.ncbi.nlm.nih.gov/pubmed/18363315
https://www.ncbi.nlm.nih.gov/pubmed/17543000
https://www.ncbi.nlm.nih.gov/pubmed/17543000
https://www.ncbi.nlm.nih.gov/pubmed/17543000
http://www.sid.ir/En/Journal/ViewPaper.aspx?ID=34175
http://www.sid.ir/En/Journal/ViewPaper.aspx?ID=34175
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2640164/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2640164/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2640164/
https://militarymedj.ir/browse.php?a_id=382&sid=1&slc_lang=en
https://militarymedj.ir/browse.php?a_id=382&sid=1&slc_lang=en
https://www.researchgate.net/publication/279516228_Sleep_disorders_among_nurses_in_Zanjan
https://www.researchgate.net/publication/279516228_Sleep_disorders_among_nurses_in_Zanjan
https://www.researchgate.net/publication/279516228_Sleep_disorders_among_nurses_in_Zanjan
https://www.ncbi.nlm.nih.gov/pubmed/17546346
https://www.ncbi.nlm.nih.gov/pubmed/17546346
https://www.ncbi.nlm.nih.gov/pubmed/17546346
https://www.ncbi.nlm.nih.gov/pubmed/16733255
https://www.ncbi.nlm.nih.gov/pubmed/16733255
https://www.sbp-journal.com/index.php/sbp/article/view/1523
https://www.sbp-journal.com/index.php/sbp/article/view/1523
https://www.sbp-journal.com/index.php/sbp/article/view/1523
https://www.sbp-journal.com/index.php/sbp/article/view/1523
http://journals.sagepub.com/doi/abs/10.1345/aph.17111
http://journals.sagepub.com/doi/abs/10.1345/aph.17111
http://journals.sagepub.com/doi/abs/10.1345/aph.17111
https://www.ncbi.nlm.nih.gov/pubmed/18753810
https://www.ncbi.nlm.nih.gov/pubmed/18753810
https://www.ncbi.nlm.nih.gov/pubmed/18753810
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4161075/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4161075/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4161075/
http://hayat.tums.ac.ir/article-1-14-en.html
http://hayat.tums.ac.ir/article-1-14-en.html
http://hayat.tums.ac.ir/article-1-14-en.html
http://hayat.tums.ac.ir/article-1-14-en.html
http://ijnmr.mui.ac.ir/index.php/ijnmr/article/view/184
http://ijnmr.mui.ac.ir/index.php/ijnmr/article/view/184
http://ijnmr.mui.ac.ir/index.php/ijnmr/article/view/184
http://ijnmr.mui.ac.ir/index.php/ijnmr/article/view/184
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3203283/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3203283/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3203283/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3203283/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3203283/
http://journals.bmsu.ac.ir/jbs/index.php/jbs/article/view/319
http://journals.bmsu.ac.ir/jbs/index.php/jbs/article/view/319
http://journals.bmsu.ac.ir/jbs/index.php/jbs/article/view/319
http://journals.bmsu.ac.ir/jbs/index.php/jbs/article/view/319
https://www.ncbi.nlm.nih.gov/pubmed/16697152
https://www.ncbi.nlm.nih.gov/pubmed/16697152
https://www.ncbi.nlm.nih.gov/pubmed/16697152
https://www.ncbi.nlm.nih.gov/pubmed/16697152
https://www.ncbi.nlm.nih.gov/pubmed/12828802
https://www.ncbi.nlm.nih.gov/pubmed/12828802
https://www.ncbi.nlm.nih.gov/pubmed/12828802
https://www.ncbi.nlm.nih.gov/pubmed/19731780
https://www.ncbi.nlm.nih.gov/pubmed/19731780
https://www.ncbi.nlm.nih.gov/pubmed/19731780
https://www.ncbi.nlm.nih.gov/pubmed/2748771
https://www.ncbi.nlm.nih.gov/pubmed/2748771
https://www.ncbi.nlm.nih.gov/pubmed/2748771
https://www.ncbi.nlm.nih.gov/pubmed/12217446
https://www.ncbi.nlm.nih.gov/pubmed/12217446
https://www.ncbi.nlm.nih.gov/pubmed/12217446
https://www.ncbi.nlm.nih.gov/pubmed/16437429
https://www.ncbi.nlm.nih.gov/pubmed/16437429
https://www.ncbi.nlm.nih.gov/pubmed/16437429
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2603534/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2603534/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2603534/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2603534/
https://www.ncbi.nlm.nih.gov/pubmed/15115173
https://www.ncbi.nlm.nih.gov/pubmed/15115173
https://www.ncbi.nlm.nih.gov/pubmed/15115173
https://www.ncbi.nlm.nih.gov/pubmed/15115173
http://journals.bmsu.ac.ir/jbs/index.php/jbs/article/view/188
http://journals.bmsu.ac.ir/jbs/index.php/jbs/article/view/188
http://journals.bmsu.ac.ir/jbs/index.php/jbs/article/view/188
http://journals.bmsu.ac.ir/jbs/index.php/jbs/article/view/188
https://www.ncbi.nlm.nih.gov/pubmed/21511996
https://www.ncbi.nlm.nih.gov/pubmed/21511996
https://www.ncbi.nlm.nih.gov/pubmed/21511996


Asadizandi M, et al., Journal of Psychiatry and Behavioral Health Forecast

2018 | Volume 1 | Edition 1 | Article 1004ScienceForecast Publications LLC., | https://scienceforecastoa.com/ 5

39.	Sherman AC, Plante TG. Conclusions and future directions for research 
on faith and health. Faith and health: Psychological perspectives. 2001; 35: 
381-402.

40.	Javadi M, Ilkhchi Olya M. The relationship between religious beliefs, 
health and mental health (psychological damage) students and teachers 
the education organization of Tehran's province. Thesis for a master's 
degree in nursing. 2010.

41.	Yang J-Y, Huang J-W, Kao T-W, Peng Y-S, Lu C-S, Chen D-L, et al. 
Impact of spiritual and religious activity on quality of sleep in hemodialysis 
patients. Blood purification. 2008; 26: 221-225.

42.	Shahsavand E, Mehrdad R, Sadeh niiat haghighi KH. Survey about sleep 
disorders prevalence among nurses in emam khomeini hospital - tehran 
and effective factors on it. The journal of Urmia University of medical 
sciences. 2001; 12: 237-245.

43.	Leger D, Guilleminault C, Dreyfus JP, Delahaye C, Paillard M. Prevalence 
of insomnia in a survey of 12 778 adults in France. Journal of sleep 
research. 2000; 9: 35-42.

44.	Asadzandi M. Spiritual counseling. Tehran: Resaneh-takhassosi 
publication; 2016.

45.	Asadi M, Asadzandi M, Ebadi A. Effects of spiritual care based on Ghalb 
Salim nursing model in reducing anxiety of patients undergoing CABG 
surgery. Iran J Crit Care Nurs. 2014; 7: 142-151.

46.	Asadzandi M. Sound Heart: Spiritual Nursing Care Model from Religious 
Viewpoint. Journal of religion and health. 2015: 1-13.

47.	Asadzandi M. Approaches a Sound Heart in the sense of spiritual well-
being. Quarterly Medical Jurisprudence. Research Center for Medical 
Ethics and Law. 2014; 6: 11-43.

48.	TaghizadehKarati K, Asadzandi M, Tadrisi SD, Ebadi A. Effect of prayer 
on severity of patients illness in intensive care units. Journal of Critical 
Care Nursing. 2011; 4: 1-6.

49.	Akbarpoor H, Asadzandi M, Safary M. Effect of spiritual care based on 
Sound heart model on the Quality of life and spiritual health in hemodialysis 
patients: Master's Thesis Nursing. Nursing school Baqiyatallah. 2017.

50.	Eskandari GH, Asadzandi M, Khadem M. Design and validation of 
Religious evidence-based guidelines for spiritual care, based on Sound 
heart model in patients: Master's Thesis Nursing. Nursing school 
Baqiyatallah; 2016.

https://www.ncbi.nlm.nih.gov/pubmed/18305384
https://www.ncbi.nlm.nih.gov/pubmed/18305384
https://www.ncbi.nlm.nih.gov/pubmed/18305384
https://www.ncbi.nlm.nih.gov/pubmed/10733687
https://www.ncbi.nlm.nih.gov/pubmed/10733687
https://www.ncbi.nlm.nih.gov/pubmed/10733687
https://www.researchgate.net/publication/320676693_Effects_of_spiritual_care_based_on_Ghalb_Salim_nursing_model_in_reducing_anxiety_of_patients_undergoing_CABG_surgery
https://www.researchgate.net/publication/320676693_Effects_of_spiritual_care_based_on_Ghalb_Salim_nursing_model_in_reducing_anxiety_of_patients_undergoing_CABG_surgery
https://www.researchgate.net/publication/320676693_Effects_of_spiritual_care_based_on_Ghalb_Salim_nursing_model_in_reducing_anxiety_of_patients_undergoing_CABG_surgery
https://www.researchgate.net/publication/320676707_Effect_of_Prayer_on_Severity_of_Patients_Illness_in_Intensive_Care_Units
https://www.researchgate.net/publication/320676707_Effect_of_Prayer_on_Severity_of_Patients_Illness_in_Intensive_Care_Units
https://www.researchgate.net/publication/320676707_Effect_of_Prayer_on_Severity_of_Patients_Illness_in_Intensive_Care_Units
https://www.researchgate.net/publication/322023071_Effect_of_Spiritual_Care_Based_on_Sound-Heart_Consulting_Model_SHCM_on_Spiritual_Health_of_Hemodialysis_Patients
https://www.researchgate.net/publication/322023071_Effect_of_Spiritual_Care_Based_on_Sound-Heart_Consulting_Model_SHCM_on_Spiritual_Health_of_Hemodialysis_Patients
https://www.researchgate.net/publication/322023071_Effect_of_Spiritual_Care_Based_on_Sound-Heart_Consulting_Model_SHCM_on_Spiritual_Health_of_Hemodialysis_Patients

	Title
	Abstract
	Background
	Methods
	Instrument
	Validity reliability 
	Intervention
	Statistical analysis

	Results
	Discussion
	Conclusion
	Acknowledgement
	Funding/Support
	Authors' Contribution
	References
	Table 1
	Table 2
	Table 3

