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Spiritual health, as an essential dimension of quality of life among patients undergoing
hemodialysis, plays a critical role in coping with the challenges associated with acute and chronic
illnesses and long-term treatment. Assessing spiritual health is crucial for designing effective
interventions aimed at enhancing patients’ overall well-being. Therefore, this study aimed to
investigate the status of spiritual health among patients undergoing hemodialysis. This
descriptive cross-sectional study was conducted in 2021-2022 in hospitals affiliated with
Hamadan University of Medical Sciences, including Shahid Beheshti Hospital and Besat
Hospital. Participants were selected using proportionate stratified sampling, and 170
hemodialysis patients who met the inclusion criteria were enrolled. Data were collected using
the Paloutzian and Ellison Spiritual Well-Being Scale. The mean spiritual health score among
hemodialysis patients was 84.25 (SD = 14.65), indicating a moderate level of spiritual well-being.
Older age and marital status were positively associated with spiritual health, whereas diabetes
mellitus as the primary cause of hemodialysis was negatively associated with patients’ spiritual
health. Based on these findings, the development of spiritual and psychological support
programs is recommended, particularly for older patients and those requiring greater
psychosocial support. Furthermore, effective management of diabetes mellitus may help
mitigate its adverse effects on spiritual well-being. These results provide valuable insights for
future research on spiritual health among hemodialysis patients and highlight the importance
of identifying and addressing factors influencing spiritual well-being in this population.
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Spiritual health, as one of the fundamental yet
relatively underexplored dimensions of health, plays
an important role in enhancing the quality of life and
facilitating individuals’ adaptation to the challenges
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associated with acute and chronic illnesses. This
dimension encompasses concepts such as meaning
and purpose in life, inner peace, emotional balance,
and a sense of connection with oneself, others, and a
transcendent power [1, 2]. Among patients with life-
threatening conditions, particularly those requiring
long-term and continuous treatments, such as
hemodialysis [3], spiritual health may serve as an
important psychological and social resource that
facilitates coping with the physical, emotional, and
social burdens of chronic illness [4, 5].

Patients undergoing hemodialysis  experience
numerous physical complications associated with both
kidney disease and its treatment, including chronic
fatigue, decreased energy levels, dietary restrictions,
and sleep disturbance. In addition, these patients
commonly encounter psychological and social
challenges such as anxiety, depression, social isolation,
and impaired interpersonal relationships [6-8]. In this
context, spiritual health has been recognized as a
potentially influential factor that may assist patients in
adapting more effectively to these challenges by
promoting positive illness experiences, reducing
psychological distress, and improving overall life
satisfaction [9]. Previous studies have indicated that
patients with higher levels of spiritual health are more
likely to demonstrate better coping abilities and report
an improved quality of life [10].

Conversely, poor spiritual health may be associated
with  unfavorable outcomes among patients
undergoing  hemodialysis, including increased
psychological distress, feelings of hopelessness,
reduced motivation for treatment continuation,
impaired adjustment to illness, and lower quality of
life. These challenges may negatively influence
patients’ engagement with treatment regimens,
cooperation with healthcare providers, and utilization
of healthcare resources [11].

In contrast, adequate levels of spiritual health may
provide several benefits to individuals undergoing
hemodialysis. These include greater acceptance of
illness-related  challenges, improved coping with
symptoms such as fatigue and pain, enhanced hope,
stronger social and family support, and greater overall
life satisfaction. Furthermore, spiritual health may
function as a protective resource by strengthening
resilience and supporting psychological adaptation to
the ongoing physical and emotional demands of
chronic disease management [9, 12-14].

The findings of the present study indicate that older
age and marital status were positively associated with
spiritual ~ health among patients undergoing
hemodialysis, whereas diabetes mellitus as the
underlying cause of dialysis was negatively associated

with spiritual health. Identifying the factors associated
with spiritual health may help healthcare providers,
particularly nurses and researchers, develop more
targeted interventions based on patients’ psychosocial
and spiritual needs. Such interventions may contribute
to improving the quality of care, reducing the
psychological and social burdens associated with
chronic illness, and promoting better health outcomes
in this population [9, 15].

Although  spiritual ~ health among  patients
undergoing hemodialysis has been investigated in
previous studies, further research is needed to clarify
the variations in spiritual well-being and identify the
factors associated with spiritual health in this
population. A limited understanding of these factors
may hinder healthcare providers’ ability to recognize
patients at risk of poor spiritual well-being and
implement  appropriate  supportive  strategies.
Therefore, identifying the determinants of spiritual
health among individuals undergoing hemodialysis is
essential for developing patient-centered interventions
and improving supportive care services. Accordingly,
the present study aimed to assess the level of spiritual
health and identify its associated factors among
patients undergoing hemodialysis.

Materials and Methods
Study Design and Setting

This  descriptive  cross-sectional — study — was
conducted from November 11, 2021, to November 3,
2022, in the hemodialysis wards of Shahid Beheshti
and Besat Hospitals, both affiliated with the Hamadan
University of Medical Sciences, Hamadan, Iran.
Shahid Beheshti Hospital is one of the major
hemodialysis referral centers in the region and
includes three hemodialysis units, each with
approximately 25-35 active beds, providing services
to approximately 200-250 patients undergoing
hemodialysis annually. The Besat Hospital includes
one hemodialysis unit with 30-40 active beds and
provides hemodialysis services to approximately 70—
100  patients. Both centers provide routine
hemodialysis care for patients with chronic kidney
disease and serve as major referral facilities for
individuals requiring long-term renal-replacement

therapy.
Sample Size Calculation

The required sample size was calculated using the
power package in R software version 5.3.1.
Considering a significance level of 0.05, a statistical
power of 95%, and a correlation coefficient of r = 0.37
based on the findings of Mardanian Dehkordi et al.
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[16], the minimum required sample size was estimated
to be 88 participants. However, to increase the
precision of the estimates and considering the
availability of eligible participants, 170 patients
undergoing hemodialysis were ultimately included in
the study.

In this study, 170 patients were recruited using
proportionate stratified random sampling method.
Initially, a complete list of patients receiving
hemodialysis services at the two participating hospitals
was obtained from the hospitals’ information
technology units. The lists were then reviewed to
identify eligible participants based on predefined
inclusion critetia. The required number of participants
from each hospital was determined according to the
proportion of eligible patients receiving hemodialysis
at each center. Subsequently, each eligible patient was
assigned a unique identification number, and the
participants were selected using a random number
table. The selected participants were approached
during their routine hemodialysis sessions in hospital
hemodialysis wards.

The inclusion criteria were as follows: a confirmed
diagnosis of chronic kidney disease requiring
hemodialysis  according to a  nephrologist’s
assessment; receiving hemodialysis for at least three
months; undergoing dialysis at least twice per week;
absence of cognitive or psychiatric disorders affecting
participation; willingness to participate in the study;
and the ability to read and write. The exclusion criteria
were as follows: incomplete completion of the
questionnaires, withdrawal of consent at any stage of
the study, and inability to complete the questionnaire
due to clinical instability or other circumstances
interfering with participation.

Data Collection Procedure

In this study, three members of the research team
visited Shahid Beheshti Hospital and Besat Hospital
and identified the hemodialysis wards where eligible
patients received treatment. On a daily basis, a list of
patients receiving hemodialysis services in these wards
was obtained from the hospitals’ information
technology units. Patients who met the eligibility
criteria were identified and entered into a separate list.
Subsequently, eligible participants were selected using
a random number table. The researchers then
reviewed the patient records at the nursing stations of
the respective wards to verify the selected participants
and ensure accurate identification. To maintain
consistency in the data collection process, all
participants were approached by the same researcher.
After establishing rapport with each patient, the
researcher explained the study objectives, procedures,
and voluntary nature of participation. Written
informed consent was obtained from all participants

before data collection, including consent for
anonymous and aggregated reporting of study
findings.

After obtaining consent, the researcher provided
instructions on how to complete the questionnaires.
The participants completed the questionnaires
through self-reporting in approximately 20-30
minutes. For participants who had difficulty reading
the questions, a family member or companion assisted
them by reading the items aloud and recording their
responses. Participants were encouraged to ask the
researcher for clarification if they encountered any
uncertainties while completing the questionnaires.

To minimize the influence of patients’ physical
condition on their responses, questionnaire
completion was postponed when participants
experienced fatigue, nausea, clinical instability,
received nursing care, or were involved in medical
consultations. Data collection was scheduled at a time
when the participants were physically stable and
comfortable.

Data Collection Instruments
Data were collected using a two-part questionnaire.

Part I: The demographic and clinical characteristics
form consisted of nine items assessing age, sex,
educational level, marital status, occupation, insurance
status, smoking history, frequency of hemodialysis
sessions, and the underlying cause of dialysis. The face
validity of this form was evaluated and confirmed by
ten faculty members from the Faculty of Nursing and
Midwifery.

Part II: Spiritual well-being was assessed using the
Spiritual Well-Being Scale (SWBS), developed by
Paloutzian and Ellison in 1983 [17]. This 20-item scale
consists of two subscales: religious (10 items) and
existential (10 items) well-being. Odd-numbered items
assess religious well-being, whereas even-numbered
items assess existential well-being. Each item is rated
on a six-point Likert scale ranging from 1 (“strongly
disagree”) to 6 (“strongly agree”). The total score
ranges from 20 to 120, with higher scores indicating
greater spiritual well-being. Based on the original
classification, scores of 20-40, 41-99, and 100-120
represent low, moderate, and high levels of spiritual
well-being, respectively. The SWBS has been widely
applied in national and international studies, and its
psychometric properties have been confirmed. In the
original study, Paloutzian and Ellison reported
Cronbach’s alpha coefficients of 0.91 for both
religious and existential well-being subscales and 0.93
for the overall scale [18]. The Persian version of the
SWBS was translated and validated by Seyed Fatemi et
al. in 2003, demonstrating acceptable content validity
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and internal consistency, with a reported Cronbach’s
alpha coefficient of 0.82 [19]. Previous studies by
Elahbakhshian et al. and Rezaei et al. have also
supported the validity and reliability of the Persian
version of this instrument [18, 20]. In the present
study, the content validity of the SWBS was evaluated
by an expert panel, resulting in a content validity index
(CVI) of 0.91 and a content validity ratio (CVR) of
0.84. The internal consistency reliability of the scale
was assessed using Cronbach’s alpha coefficient,
which was 0.819 for overall spiritual well-being, 0.806
for religious well-being, and 0.825 for existential well-
being, indicating satisfactory reliability of the
instrument.

Data Analysis

Data were analyzed using SPSS software (version
21). Descriptive statistics, including the mean,
standard deviation, frequency, and percentage, were

Table 1. Demographic and clinical characteristics of hemodialysis patients and their relationship with spiritual health

used to summarize the participants’ characteristics and
study variables. The normality of the data distribution
was assessed using the Kolmogorov—Smirnov test.
Inferential analyses included Pearson’s correlation
coefficient, independent t-test, one-way analysis of
variance (ANOVA), Bonferroni post hoc test, and
multiple linear regression analysis to identify the
factors associated with spiritual health. Statistical
significance was set at p < 0.05.

Results

Among the 170 participants, the majority were
married, female, and had no university education.
Hypertension was the most common underlying cause
of hemodialysis, and most participants received

hemodialysis three times per week (Table 1).

Variables n (%) ?é’;)r;mal Health Mean Statistics
Marital status Single 34 (20%) 78.41 (15.18) P=
Married 136 (80%) 85.71 (14.19) ?‘2079;645
Sex Male 79 (46.5%) 84.78 (14.74) P=
Female 91 (53.5%) 83.79 (14.64) ?'26&2 40
Education Non-university 147 (86.5%) 85.29 (14.81) P=
University 23 (13.5%) 77.56 (11.80) ?20_,? 286
Smoking Yes 37 (21.8%) 80.83 (14.24) P=
No 133 (78.2%) 85.20 (14.67) ?io-TMO
Cause of hemodialysis Hypertension 90 (52.9%) 87.05 (15.21)
Diabetes mellitus 40 (23.5%) 80.47 (15.51) H g o145
Underlying diseases 14 (8.2%) 87.50 (4.60) F = 3661
Other causes 26 (15.3%) 78.61 (12.28)
Frequency of dialysis/week Twice weekly 15 (8.8%) 79.00 (9.22) P=
Three times weekly 114 (67.1%) 84.15 (14.78) 0.242%*
More than three times weekly 41 (24.1%) 86.43 (15.65) F=1430
Occupation Student 5 (2.9%) 66.00 (12.54)
Unemployed 27 (15.9%) 85.92 (17.17) S p=
Self-employed 50 (29.4%) 83.46 (13.79) 0.031%+
Government employee 19 (11.2%) 81.15 (11.62) F=2737
Housewife 69 (40.6%) 86.34 (14.32) S
Insurance type Social Security 55 (32.4%) 84.43 (14.33)
Rural Insurance 31 (18.2%) 88.12 (13.39)
Health Insurance 55 (32.4%) 80.47 (14.83) g -
Armed Forces 9 (5.3%) 81.77 (13.89) F. = 1741
Supplemental Insurance 5 (2.9%) 91.00 (10.95)
Medical Services 15 (8.8%) 88.66 (17.01)
Age (years) Mean (SD Age (years P < 0.001
ge (years) D) ge (years) 54.50 (15.61) oo

*: Independent samples t-test; **: One-way ANOVA; H: Significant difference in mean values with hypertension (Bonferroni post hoc test).; S:
Significant difference in mean values with students (Bonferroni post hoc test).
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Table 2. Mean and standard deviation of spiritual health scores among hemodialysis patients

Variables Mean SD Minimum Maximum
Spiritual health 84.25 14.65 50 112
Religious well-being 45.07 6.98 27 55
Existential well-being 39.18 9.01 18 59

Table 3. Levels of spiritual health among hemodialysis patients

Levels n %
Moderate 140 82.4
High 30 17.6

Table 4. Multiple regression analysis of predictors of spiritual health among hemodialysis patients

Variables B SE 3 t P value 95% CI R?
Age 0.169 0.075  0.180 2.263 0.025 0.022 to 0.316
Education (non-university) -4.048 3220 -0.095  -1.257  0.210 -10.406 to 2.310

Marital status (single) 5.512 2.790  0.151 1.976 0.049 0.004 to 11.021

Cause of dialysis: Hypertension 015
(Reference) ’
Cause of dialysis: Diabetes mellitus -6.168 2623 -0.179  -2.351  0.020 -11.347 to -0.988

Cause of dialysis: Underlying diseases ~ 1.561 4.002  0.029 0.390 0.697 -6.341 to 9.462

Cause of dialysis: Other causes -6.354  3.146  -0.157  -2.020  0.045 -12.565 to -0.142

The mean total spiritual health score among patients
undergoing hemodialysis was 84.25 (SD = 14.65),
indicating a moderate level of spiritual well-being
(Table 2). Most participants were classified as having a
moderate level of spiritual health, while none of the
participants were categorized in the low spiritual

health group (Table 3).

Bivariate analyses showed that spiritual health was
significantly associated with age (P < 0.001), marital
status (P = 0.009), educational level (P = 0.008),
underlying cause of hemodialysis (P = 0.014), and
occupation (P = 0.031). The mean age of participants
was 5450 (SD = 15.61) years. Furthermore, age
demonstrated a significant positive correlation with
spiritual health scores (r = 0.274, P < 0.001), indicating
that older participants tended to report higher levels
of spiritual well-being (Table 1).

Multiple linear regression analysis was performed to
determine the factors associated with spiritual health
after controlling for potential confounding variables.
The results showed that each one-year increase in age
was associated with a 0.169-point increase in spiritual
health scores. In addition, married participants had, on
average, 5.512 points higher spiritual health scores
compared with single participants. Conversely,
participants whose underlying cause of hemodialysis
was diabetes mellitus or other causes had significantly
lower spiritual health scores compared with those
whose dialysis was attributed to hypertension, with
reductions of 6.168 and 6.354 points, respectively.

The strongest factors associated with spiritual health
were age (B = 0.180, P = 0.025), diabetes mellitus as
the underlying cause of dialysis (3 = —0.179, P =

50

0.020), other causes of dialysis (3 = —0.157, P =
0.045), and marital status (8 = 0.151, P = 0.049).
Collectively, these variables explained 15% of the
variance in spiritual health scores among patients
undergoing hemodialysis (Table 4).

Discussion

This study aimed to assess the level of spiritual
health and identify its associated factors among
patients undergoing hemodialysis. The findings
indicated that the participants’ mean level of spiritual
health was moderate. This finding is consistent with
the results of Ebrahimi et al. (who reported that most
patients undergoing hemodialysis had moderate
spiritual health [21]. Similarly, Mardanian and
Shahgholian found moderate spiritual well-being
among hemodialysis patients and reported that
married individuals had higher levels of spiritual health
[22]. In agreement with these findings, Borji et al. also
demonstrated that most patients undergoing
hemodialysis experienced moderate levels of spiritual
health [23].

The current findings are further supported by Janati
et al., who reported moderate spiritual well-being
among most hemodialysis patients [24]. Likewise,
Dehbashi et al. found that approximately 75% of
patients undergoing dialysis had moderate spiritual
health and identified a significant association between
spiritual health and marital status [25]. However, the
findings of the present study differ from those
reported by Tavassoli et al., who observed high levels
of spiritual health among patients undergoing dialysis
and found no significant differences based on marital
status or occupation [20]. These discrepancies may be
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explained by differences in sample characteristics,
cultural backgrounds, measurement conditions, and
methodological approaches across studies.

In contrast, studies conducted by Fradelos et al. and
Musa et al. reported lower levels of spiritual health
among most hemodialysis patients [27, 28]. These
inconsistencies may be related to cultural variations,
differences in religious and spiritual beliefs, and
variations in patients’ coping strategies and social
support systems. The findings suggest that spiritual
health among patients undergoing hemodialysis is
influenced by multiple interacting personal, social,
psychological, and cultural factors.

The moderate level of spiritual health observed in
the present study may be related to the substantial
challenges associated with CKD and long-term
hemodialysis  treatment. Hemodialysis — requires
considerable lifestyle adjustments, including dietary
restrictions, frequent attendance at dialysis centers,
dependence on dialysis equipment and medications,
and reduced independence in daily activities. These
challenges may influence patients’ perceived
autonomy, sense of control, and overall quality of life,
which may subsequently be associated with their
spiritual well-being [29]. Furthermore, chronic illness
progression and the long-term nature of dialysis may
be accompanied by uncertainty about the future,
feelings of hopelessness, physical limitations,
persistent fatigue, pain, and sleep disturbances, all of
which may negatively affect patients’ psychological
and spiritual experiences [7, 8, 30].

Previous studies have also indicated that
psychological  difficulties, including depression,
anxiety, and sleep disorders, are common in
individuals ~ undergoing  hemodialysis. ~ These
conditions may be associated with reduced hope,
lower life satisfaction, and diminished perceptions of
meaning and purpose [7]. Moreover, chronic kidney
disease and dependence on long-term dialysis may
affect patients’ social relationships, potentially leading
to social isolation and reduced access to emotional
support. Limited social interaction and inadequate
support networks may further influence spiritual well-
being [31]. Moreover, concerns about mortality and
uncertainty regarding the future have been identified
as important psychological challenges among patients
undergoing hemodialysis that may be associated with
poorer spiritual health [3]. Other relevant factors,
including social support, religious beliefs, resilience,
and coping strategies, may also contribute to
variations in spiritual well-being in this population
[11].

Overall, the moderate level of spiritual health
identified in this study highlights the complex nature

of spiritual well-being in patients undergoing
hemodialysis. Therefore, promoting spiritual health
requires a multidimensional approach that considers
patients’ physical symptoms, psychological status,
social relationships, and personal spiritual resoutces.

The present study further demonstrated that older
age and marital status were positively associated with
spiritual health, whereas diabetes mellitus as the
underlying cause of kidney failure was negatively
associated with spiritual health among patients
undergoing  hemodialysis. These findings are
consistent with those of previous studies [9, 32-34]
and provide additional insights into the factors related
to spiritual well-being in patients with chronic kidney
disease.

Previous research has suggested that older
individuals may report higher levels of spiritual health
due to greater life experience, increased acceptance of
life circumstances, and stronger abilities to find
meaning and purpose in challenging situations [9, 35,
36]. Older adults with chronic illnesses may develop
more adaptive coping strategies and greater
psychological resilience over time, enabling them to
better integrate their illness experiences into their life
perspectives. The findings of the present study
support the importance of considering age-related
characteristics ~ when  designing  spiritual-care
interventions.

Marital status has also been identified as an
important social factor associated with spiritual well-
being. Emotional support, companionship, and shared
coping experiences provided by a spouse may enhance
feelings of hope, security, and connectedness among
patients with chronic illnesses [22, 25]. Similarly, the
present findings suggest that supportive interpersonal
relationships may be an important resource for
maintaining spiritual health in individuals undergoing
hemodialysis.

Conversely, patients whose undetlying cause of
kidney failure was diabetes mellitus demonstrated
lower spiritual health. This finding may be related to
the additional challenges associated with diabetes
management, including continuous monitoring of
blood glucose, risk of long-term complications such as
neuropathy and visual impairment, and limitations in
daily functioning [37]. The cumulative burden of
managing multiple chronic conditions may reduce
patients’ sense of control, increase psychological
distress, and negatively influence their perceptions of
the meaning and purpose of life. Similar associations
between diabetes-related challenges and poor spiritual
well-being have been reported in previous studies [38].

These findings suggest that older adults may draw
upon their accumulated life experiences and
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established spiritual beliefs as resources for coping
with chronic illnesses [39]. Furthermore, supportive
relationships, particularly spousal support, may reduce
feelings of loneliness and strengthen social
connectedness, thereby contributing to improved
spiritual well-being. In contrast, the combined burden
of diabetes mellitus and chronic kidney disease may
increase concerns regarding future complications and
treatment challenges, potentially affecting patients’
hope and sense of meaning [40].

The findings of this study have important
implications for nursing practice. Nurses play a central
role in providing holistic care for patients undergoing
hemodialysis and may help identify individuals at
greater risk of reduced spiritual health, particularly
those with diabetes mellitus as the underlying cause of
kidney failure. Providing individualized spiritual and
psychological support, facilitating family involvement,
and strengthening social support networks may
contribute to improving patients’ spiritual well-being.
Additionally, incorporating older patients’ life
experiences and personal beliefs into care planning
may enhance the effectiveness of spiritual care
interventions.  Furthermore, nursing education
programs should emphasize the importance of
spiritual health assessment and promotion and
provide nurses with the skills required to deliver
spiritually sensitive care. Training in approaches such
as active listening, exploring patients’ sources of
meaning, and facilitating meaning-centered care may
enhance nurses’ ability to address spiritual needs.
Developing individualized care plans based on
patients’ demographic characteristics, comorbidities,
and psychosocial circumstances may further improve
the quality of supportive care. Overall, these findings
highlight the essential role of nurses in promoting
spiritual health and improving the quality of life
among patients undergoing hemodialysis.

Conclusion

The present study demonstrated that patients
undergoing hemodialysis had moderate spiritual
health, highlighting the importance of considering
spiritual dimensions in the holistic care of this
population. Older age and marital status were
positively associated with spiritual health, suggesting
that individual and social factors may play important
roles in patients’ spiritual well-being. These findings
may contribute to a better understanding of the
spiritual and psychosocial needs of individuals
undergoing  hemodialysis and  support  the
development of targeted interventions.

Conversely, diabetes mellitus, the underlying cause
of kidney failure, was negatively associated with
spiritual health. This finding highlights the additional
challenges faced by patients with diabetes-related
kidney disease and emphasizes the importance of
providing greater psychosocial and spiritual support to
individuals at risk of lower spiritual well-being.
Therefore, supportive interventions should focus on
patients with diabetes mellitus who require dialysis and
those with limited social support, including unmarried
patients.  Furthermore, strengthening  diabetes
management programs and providing patient-
centered counseling may help address the broader
psychosocial and spiritual challenges associated with
diabetes mellitus.

Study Limitations

This study had several limitations. First, data were
collected using self-reported questionnaires; therefore,
participants’ emotional and psychological conditions
at the time of assessment may have influenced their
responses. To minimize this potential bias,
questionnaires were completed under appropriate and
stable conditions whenever possible. Second, due to
the cross-sectional design of the study, causal
relationships between spiritual health and associated
factors could not be determined. Future longitudinal
and interventional studies ate recommended to further
investigate temporal relationships and  causal
mechanisms. The regression model explained 15% of
the variance in spiritual health scores, indicating that
other relevant factors may associated with spiritual
health. Variables such as quality of life, depression,
social support, duration of hemodialysis, and
religiosity were not assessed in this study and should
be considered in future research.

Recommendations for Future Research

The findings of this study provide a foundation for
further research on spiritual health among patients
undergoing hemodialysis. Future studies should
explore additional psychological, social, clinical, and
spiritual determinants of spiritual well-being in this
population. Moreover, the development and
evaluation of evidence-based spiritual care and
psychosocial interventions are recommended to
determine effective strategies for enhancing spiritual
health and improving quality of life among individuals
receiving hemodialysis.

Authorship contribution statement

All authors have reviewed and approved the final
version of the manuscript. P. M, S. AB & V. Y
conducted the study and collected the data; S R. B, B.

52 Interdisciplinary Journal of Acute Care/ January-June 2026, Volume 7, Issue 1



Borzou et al. / Spiritual Health and Its Associated Factors Among Patients Undergoing

A & V. Y performed the data analysis and
interpretation.

Ethical Considerations

This secondary analysis was conducted on data
derived from a larger research project entitled
“Investigating the Relationship Between Spiritual
Health and Lifestyle Among Patients Referred to
Hemodialysis Centers of Teaching Hospitals in
Hamadan, Iran, in 2021.” The parent study was
approved by the Ethics Committee of Hamadan
University of Medical Sciences (Ethics approval code:
IR.UMSHA.REC.1400.549). Before data collection,
the study objectives and procedures were explained to
all participants. Written informed consent was
obtained from each participant prior to enrollment.
Participants were assured of the confidentiality of their
information and informed that they could withdraw
from the study at any time without experiencing any
negative consequences.

Conflict of interest statement
No conflict of interest has been declared
Funding

This work was supported by the Vice Chancellor for
Research and Technology of Hamadan University of
Medical Sciences (Grant No. 140008186785).

Data Availability

The data supporting the findings of this study are
available from the corresponding authors upon
reasonable request.

Acknowledgements

The authors would like to express their sincere
gratitude to the Vice Chancellor for Research and
Technology, the Student Research Committee of
Hamadan University of Medical Sciences, as well as
the patients, their caregivers, and the nurses working
in the hemodialysis wards for their valuable
cooperation and support.

Declaration of Generative Al

The authors declare that they have not used any type
of generative artificial intelligence for the writing of
this manuscript, nor for the creation of tables, or their
corresponding captions.

References

1. Yousofvand V, Torabi M, Oshvandi K, Kazemi S, Khazaei S,
Khazaei M, et al. Impact of a spiritual care program on the sleep
quality and spiritual health of Muslim stroke patients: A
randomized controlled trial. Complementary Therapies in

Medicine. 2023;77:102981.
https://doi.org/10.1016/j.ctim.2023.102981

2. Gohari F, Hasanvand S, Gholami M, Heidari H, Baharvand P.
Effectiveness of Rehabilitation by Telephone Follow-up on the
Self-Efficacy of Patients Undergoing Coronary Artery Bypass
Graft Surgery. Interdisciplinary Journal of Acute Care.
2020;1(2):66-73. https://doi.org/10.22087/ijac.2020.127194

3. Kisomi ZS, Taherkhani O, Mollaeci M, Esmaeily H,
Shirkhanloo G, Hosseinkhani Z, et al. The moderating role of
social support in the relationship between death anxiety and
resilience among  dialysis patients. BMC  Nephrol.
2024;25(1):100. https://doi.org/10.1186/s12882-024-03533-x

4. Khalili Z, Habibi E, Kamyari N, Tohidi S, Yousofvand V.
Correlation between spiritual health, anxiety, and sleep quality
among cancer patients. International Journal of Africa Nursing
Sciences. 2024;20:100668.
https://doi.org/10.1016/j.ijans.2024.100668

5. Torabi M, Yousofvand V, Azizi A, Kamyari N, Khazaei M.
Impact of spiritual care programs on stroke patients' death
anxiety: A randomized controlled trial. Journal of Affective
Disorders Reports. 2023;14:100650.
https://doi.org/10.1016/j.jadr.2023.100650

6. Rajabfreydani H, Abedi H, Ziaeirad M, Goudarzi H, Goudarzi
F. The Effect of Telenursing on Adherence to Diet in Patients
underling Hemodialysis. Interdisciplinary Journal of Acute Care.
2020;1(2):43-50. https://doi.org/10.22087/ijac.2020.125371

7. Alshammari B, Alkubati SA, Pasay-An E, Alrasheeday A,
Alshammari HB, Asiri SM, et al. Sleep Quality and Its Affecting
Factors among Hemodialysis Patients: A Multicenter Cross-
Sectional Study. Healthcare (Basel). 2023;11(18):2536.
https://doi.org/10.3390/healthcarel1 1182536

8. Shanmukham B, Varman M, Subbarayan S, Sakthivadivel V,
Kaliappan A, Gaur A, et al. Depression in Patients on
Hemodialysis: A Dilapidated Facet. Cureus. 2022;14(9):e29077.
https://doi.org/10.7759/cureus.29077

9. Saedi F, Dehghan M, Mohammadrafie N, Xu X, Hermis AH,
Zakeri MA. Predictive role of spiritual health, resilience, and
mental well-being in treatment adherence among hemodialysis
patients. BMC Nephrology. 2024;25(1):326.
https://doi.org/10.1186/s12882-024-03768-8

10. Akbari M, Hossaini SM. The Relationship of Spiritual Health
with Quality of Life, Mental Health, and Burnout: The Mediating
Role of Emotional Regulation. Iran J Psychiatry. 2018;13(1):22-
31.

11. Hassani F, Zarea K, Gholamzadeh Jofreh M, Dashtebozorgi
Z, Chan SW. Effect of Perceived Social Support, Spiritual Well-
being, Health Literacy, and Resilience on Quality of Life in
Patients Undergoing Hemodialysis: A Structural Equation
Model. Jundishapur J Chronic Dis Care. 2022;11(2):e123080.
https://doi.org/10.5812/jjedc.123080

12. Fereidouini sarijeh P, Kia B, Mahmoodi M, Salahi Nejad M.
The Effect of Spiritual Therapy on Resiliency of Hemodialysis
Patients. Avicenna Journal of Nursing and Midwifery Care.
2021;29(4):264-272. https://doi.org/10.30699/ajnmc.29.4.264

13. Noghani F, Fereidouni Sarijeh P, Sahrif Nia H. The Effect of
Spiritual Therapy on Hope and Self-efficacy of Hemodialysis
Patients. Evidence  Based  Care. 2024;13(4):40-46.
https://doi.org/10.22038/ebcj.2023.71459.2862

14. Azadmehr F, Emami P, Kazemi Najm M, Arad M. The
Relationship between Hope and Cancer-Related Fatigue.

53 Interdisciplinary Journal of Acute Care/ January-June 2026, Volume 7, Issue 1


https://doi.org/10.1016/j.ctim.2023.102981
https://doi.org/10.22087/ijac.2020.127194
https://doi.org/10.1186/s12882-024-03533-x
https://doi.org/10.1016/j.ijans.2024.100668
https://doi.org/10.1016/j.jadr.2023.100650
https://doi.org/10.22087/ijac.2020.125371
https://doi.org/10.3390/healthcare11182536
https://doi.org/10.7759/cureus.29077
https://doi.org/10.1186/s12882-024-03768-8
https://doi.org/10.5812/jjcdc.123080
https://doi.org/10.30699/ajnmc.29.4.264
https://doi.org/10.22038/ebcj.2023.71459.2862

Borzou et al. / Spiritual Health and Its Associated Factors Among Patients Undergoing

Interdisciplinary Journal of Acute Care. 2025;6(2):153-158.
https://doi.org/10.22087/ijac.2025.570343.1090

15. Ebrahimi H, Ashrafi Z, Eslampanah G, Noruzpur F.
Relationship between spiritual well-being and quality of life in
hemodialysis patients. Journal of Nursing and Midwifery
Sciences. 2014;1(3):41- 48. https://doi.org/10.4103/2345-
5756.231405

16. Mardanian Dehkordi L, Shahgholian N. Relation Between
Spiritual Health & Coping Style in Patients Undergoing
Hemodialysis Treatment. Journal of Research in Behavioural
Sciences. 2015;12(4):12-19.

17. Ellison CW, Smith J. Toward an integrative measure of health
and well-being. Journal of Psychology and Theology.
1991;19(1):35-45.

https://doi.org/10.1177/009164719101900104

18. Allahbakhshian M, Jaffarpour M, Parvizy S, Haghani H. A
survey on relationship between spiritual wellbeing and quality of
life in multiple sclerosis patients. Zahedan Journal of Research in
Medical Sciences. 2010;12(3):29-33.

19. Seyedfatemi N., Rezaie M., Givari A., Hosseini F. Prayer and
spiritual well-being in cancer patients. Payesh (Health Monitor)
Journal. 2006;5(4):295-304.

20. Rezaei M, Seyedfatemi N, Hosseini F. Spiritual well-being in
cancer patients who wundergo chemotherapy. Hayat.
2008;14(3):33-39.

21. Ebrahimi A, Yadollahpour M, Akbarzadeh Pasha A, Seyedi-
Andi S, khafri S. The Relationship between Spiritual Health and
Resilience in Hemodialysis Patients. Journal of Babol University
of Medical Sciences. 2021;23(1):135-141.
https://doi.org/10.22088/jbums.23.1.135

22. Mardanian Dehkordi L, Shahgholian N. Relation between
spiritual health & coping style in patients undergoing
hemodialysis treatment. Journal of Research in Behavioural
Sciences. 2015;12(4):60-67.

23. Borji M, Malek M, Azammi M, Bastami MR, Aazammi S.
Evaluation of spiritual health status and its relationship with
demographic characteristics of hemodialysis patients. Religion
and Health. 2015;3(2 ):1-8.

24. Jannati Y, Zati Rostami M, Emami S. Spirituality and its
related factors in hemodialysis patients. Religion and Health.
2017;4(2):12-19.

25. Dehbashi F, Sabzevari S, Tirgari B. The relationship between
spiritual well-being and hope in hemodialysis patients referring
to the khatam anbiya hospital in zahedan 2013-2014. Journal of
Medical Ethics. 2015;8(30):77-96.

26. Tavassoli N, Darvishpour A, Mansour-Ghanaei R,
Atrkarroushan Z. Spiritual Health and its Relationship with
Demographic Characteristics of Hemodialysis Patients. Journal
of Caspian Health and Aging. 2018;3(2):31-38.
https://doi.org/10.22088/cjhaa.3.2.31

27. Fradelos EC, Alikari V, Tsaras K, Papathanasiou IV, Tzavella
F, Papagiannis D, et al. The effect of spirituality in quality of life
of hemodialysis patients. Journal of Religion and Health.
2022;61(3):2029-2040. https://doi.org/10.1007/s10943-020-
01153-x

28. Musa AS, Pevalin DJ, Al Khalaileh MA. Spiritual well-being,
depression, and stress among hemodialysis patients in Jordan.
Journal of  Holistic Nursing. 2018;36(4):354-365.
https://doi.org/10.1177/0898010117736686

29. salahinezhad M, kia B, Mahmoodi M, Fereidouni sarigeh P.
The Effect of Spiritual Therapy on the Life Style of Hemodialysis
Patients. Military Caring Sciences. 2021;8(2):193-201.
https://doi.org/10.52547/mcs.8.2.193

30. Fradelos EC, Alikari V, Tsaras K, Papathanasiou IV, Tzavella
F, Papagiannis D, et al. Assessment of psychological distress in
end stage renal disease: is it spirituality related? Med Pharm Rep.
2021;94(1):79-87. https://doi.org/10.15386/mpr-1623

31. Sutkowski L, Matyja A, Matyja M. Social Support and
Quality of Life in Hemodialysis Patients: A Comparative Study
with  Healthy Controls. Medicina.  2024;60(11):1732.
https://doi.org/10.3390/medicina60111732

32. Fradelos EC. Spiritual Well-Being and Associated Factors in
End-Stage Renal Disease. The Scientific World Journal.
2021;2021(1):6636854. https://doi.org/10.1155/2021/6636854

33. Marrocos MSM, Teixeira AA, Quinto BM, Canzian MEF,
Manfredi S, Batista MC. Diabetes acts on mortality in
hemodialysis patients predicted by asymmetric dimethylarginine
and inflammation. Nefrologia (English Edition). 2022;42(2):177-
185. https://doi.org/10.1016/j.nefroe.2022.05.008

34. Chen JH, Johnson DW, Wong G, Boudville N, Borlace M,
Walker R, et al. Associations between diabetes and sex with
peritoneal dialysis technique and patient survival: Results from
the Australia and New Zealand Dialysis and Transplant Registry
cohort study. Peritoneal Dialysis International. 2021;41(1):57-68.
https://doi.org/10.1177/0896860820918708

35. Zimmer Z, Jagger C, Chiu CT, Ofstedal MB, Rojo F, Saito Y.
Spirituality, religiosity, aging and health in global perspective: A
review. SSM Popul Health. 2016;2:373-381.
https://doi.org/10.1016/j.ssmph.2016.04.009

36. Nie S, Lim J, Xu X, Zheng L, Gan Y. Meaning in Life and
Mental Health Issues in Older Adults: A Meta-Analysis.
International ~ Journal of Mental Health Promotion.
2023;25(9):971-984.
https://doi.org/10.32604/ijmhp.2023.029155

37. Eldehni MT, Crowley LE, Selby NM. Challenges in
Management of Diabetic Patient on Dialysis. Kidney and
Dialysis. 2022;2(4):553-564.
https://doi.org/10.3390/kidneydial2040050

38. Akbari S, Pazokian M, Farahani ASA, Nasiri M, Rajab A.
Investigating the effect of spiritual care on the hope of diabetic
patients referred to the Iranian diabetes association: a clinical
trial. Archives of Pharmacy Practice. 2020;11(S1):124-130.

39. Shabani M, Taheri-Kharameh Z, Saghafipour A, Ahmari-
Tehran H, Yoosefee S, Amini-Tehrani M. Resilience and
spirituality mediate anxiety and life satisfaction in chronically 111
older adults. BMC Psychol. 2023;11(1):256.
https://doi.org/10.1186/540359-023-01279-z

40. Lee HC, Chiang YC, Tsai KH, Okoli C, Chu TL, Hsiao YC.
Spirituality and Happiness in Haemodialysis Patients: The
Mediating Roles of Life Attitude and Posttraumatic Growth. Nurs
Open. 2026;13(3):70479. https://doi.org/10.1002/n0p2.70479

54 Interdisciplinary Journal of Acute Care/ January-June 2026, Volume 7, Issue 1


https://doi.org/10.22087/ijac.2025.570343.1090
https://doi.org/10.4103/2345-5756.231405
https://doi.org/10.4103/2345-5756.231405
https://doi.org/10.1177/009164719101900104
https://doi.org/10.22088/jbums.23.1.135
https://doi.org/10.22088/cjhaa.3.2.31
https://doi.org/10.1007/s10943-020-01153-x
https://doi.org/10.1007/s10943-020-01153-x
https://doi.org/10.1177/0898010117736686
https://doi.org/10.52547/mcs.8.2.193
https://doi.org/10.15386/mpr-1623
https://doi.org/10.3390/medicina60111732
https://doi.org/10.1155/2021/6636854
https://doi.org/10.1016/j.nefroe.2022.05.008
https://doi.org/10.1177/0896860820918708
https://doi.org/10.1016/j.ssmph.2016.04.009
https://doi.org/10.32604/ijmhp.2023.029155
https://doi.org/10.3390/kidneydial2040050
https://doi.org/10.1186/s40359-023-01279-z
https://doi.org/10.1002/nop2.70479

