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Abstract

Aims: Studies showed that spiritual care is a good mechanism of coping 
for parents with children suffering from cancer. The purpose of this study is to 
investigate the effect of parents’ Islamic spiritual care on pediatric quality of life 
and chronic pain in children with cancer. 

Instrument and Methods: A semi-experimental study was performed at 
Mahak Hospital in Tehran, Iran. Forty-five child-parent pairs were assigned into 
the experiments (n = 25) and control groups (n = 20). The parents of children 
with cancer in the intervention group received eight sessions of Islamic spiritual 
care of the child with cancer lasting between 80–90 minutes. The control group 
received only routine standard care. All parents completed the Spirituality & 
Spiritual Sare Rating Scale (SSRS) and all children with cancer completed the 
pediatric quality of life inventory and Oucherpain scale before and after the 
interventions. The data was analyzed in SPSS-21.

Findings: There was significant difference between attitudes of parents 
toward spirituality and spiritual care between two groups (F=10.02; P<0.01; 
η2=0.48). The mean of ‘Spirituality’ in the experimental group was 3.73 at pre-
test, 4.11 post-test and 4.4three months after the sessions. Also, the results 
showed that spiritual care training of parents improved the pediatric quality of 
life. The mean children quality of life in experimental group was 3.39 at pre-
test, 4.16 post-test and 4.22 three months later (F=12.46; P<0.01; η2=0.41) and 
hence a decreased pain perception in children with cancer during follow-up. The 
mean of pain perceived among children with cancer was 8.96 at per-test, 7.42 
posttest and 4.89 at follow up. (F=15.33; P<0.01; η2=0.33).

Conclusions: The results showed that spiritual care training of parents 
increases their attitude toward spiritual care for their children. In this regard, 
the impact of current training increases pediatric quality of life and reduces the 
intensity of pain among children with cancer.

Keywords: Family education; Spirituality in healthcare; Health-related 
quality of life; Pain- childhood cancer

Research Article

Effectiveness of Islamic Spiritual Care Education for 
Parents on Quality of Life and Chronic Pain of Children 
with Cancer
Borjalilu S* and Mazaheri MA
Department of Psychology & Education, Shahid Beheshti 
University, Tehran, Iran 

*Corresponding author: Somaieh Borjalilu, Assistant 
Professor, Department of Psychology & Education, 
Shahid Behshti University, Tehran, Iran 

Received: October 13, 2022; Accepted: November 16, 
2022; Published: November 23, 2022

Introduction
Due to the chronic nature of cancer patients have to undergo long-

term treatments which has physical and psychosocial complications 
[1]. These mental and physical outcomes resulting from a cancer 
diagnosis cause an existential crisis in the person [2].

Children have spiritual life and when they could perceive various 
aspects of “self”, they can perceive spirituality [3-4]. Children with 
cancer may ask questions about their disease. They wonder why they 
are inflicted and ask questions about the reason for the pain and 
suffering [5]. In fact, the first question they ask when they suffer is 
“why” them. They ask questions about God and about death and the 
reason why they are chosen by Him to suffer the pain and agony. 
Therefore, diseases accelerate the process of spiritual development 
in children [6]. Spiritual crisis in children manifest in them as a 
result of fear. This fear, that includes fear of sudden movements, 
loud noises, loss of supporters, darkness, being alone, and hell, is 

indicative of spiritual crisis [7]. Therefore, they exhibit behaviors 
like aggression, cessation of interaction with others, crying, and 
regression. Spirituality as knowledge of connections with self, others, 
and the world [8]. Spiritual beliefs affect the person’s interpretations 
of events and facilitate the process of coping with and accepting them 
[9]. Therefore, patients also need spiritual care in addition to clinical 
care [10].

Spiritual care encompasses religious support, communication 
skills, and empathic relationship with the patient [10]. Spirituality 
enhances psychological coping through providing support sources 
and indirectly through its effects on hope and improves mental 
health, quality of life and pain perception [11].

 The quality of life in children and adolescents diagnosed with 
cancer is influenced by the internal environment (self) and immediate 
environments like family [12]. Children diagnosed with cancer regard 
their parents as the best source of support [13]. Spiritual care has a 
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great impact on children with chronic disease [14,15]. According 
to the American Cancer Society, family’s support and spiritual care 
account for 35% of cancer survival [16]. Parents play an important 
role in spiritual support [17] which contributes towards helping the 
children remain calm and optimistic [18].

Researchers have found that spirituality and religious activities 
help children cope successfully with disease [5,19]. Children 
diagnosed with cancer need to cope with pain, through spiritual care 
along with parents’ supports, which helps to relieve their pain easily 
by making them buoyant [3,14,20]. A review of the literature showed 
no relevant training in this regard for the parents of sick children. 
On the other hand, it is important to address the spiritual care of 
children and adolescents diagnosed with cancer from the perspective 
of Religious-Islamic and cultural teachings. Therefore, this study was 
conducted to investigate whether Islamic spiritual care by parents 
has any effects on the quality of life and pain perception of children 
diagnosed with cancer.

Instrument and Methods
Using a quasi-experimental approach with pretest and posttest 

and follow-up, the effectiveness of a parents’ Islamic spiritual care-
training program was evaluated in children with cancer from 
September 2020 to May 2021. Approval of The Shahid Beheshti 
University was obtained for this study (ISO2709) and parents and 
children received a detailed explanation of the objectives of the study 
and informed consent was obtained from all of them. In order to 
observe the “confidentiality principle”, the parents were assured that 
the collected data would be confidential and anonymous.

The inclusion criteria were a diagnosis of cancer and age 6-16 
years. The included children had not received prior training or 
psychological intervention before the study. The parents who were 
recruited were primary and legitimate caregivers and had minimum 
literacy required for executing orders and completing questionnaires 
and home assignments.

Parents and children who were unable to attend the sessions 
regularly or do home assignments correctly were excluded from the 
study. A group of children cancer patients with the same mean age 
and radiotherapy method, who were on treatment at the same time, 
were selected.

The experimental and control group each included 45 child-
parent pairs, selected by purposive sampling method from Mahak 
Charity Hospital and Mahak Welfare Center. After attrition, the 
experimental and control group included 25 and 20 parent-child 
pairs, respectively. The control group remained on a waiting list and 
received training similar to the experimental group after the follow up 
period was over, which was performed three months after completion 
of the intervention.

The participants were informed about the training session’s group. 
The educational sessions were held in groups. The psycho educational 
sessions were held based on brainstorming, model presentation and 
group discussion. Each session was about 90 minutes offered once 
a week at Mahak Charity Hospital and Welfare Center. Pretest and 
posttest were performed before and after the educational sessions. 
Follow-up was done three months after the last session.

The spiritual care educational training package for parents of 
children with cancer was provided by Borjaliluetal [21] and used 
for the education component of the intervention which is primarily 
concerned with psychoeducational therapy. This package was 
designed based on the ASSET model (Actioning Spirituality and 
Spiritual Care Education and Training) [22,23] with regards to 
Islamic approaches.

The educational package encompassed subjects such as 
introduction to the concepts of spirituality ,spiritual self-awareness, 
spiritual wellbeing with Islamic approach, spiritual development of 
children, spiritual needs of children ,spiritual challenges of children 
diagnosed with cancer(for example, the meaning and cause of the 
disease and the pain and the concept of death), familiarity with 
effective relationships as a spiritual need (secure and insecure 
attachment patterns, attachment and exploration behaviors in 
child-parent interactions), recognition of solutions for promoting 
hope in children diagnosed with cancer (improving self-confidence, 
independence, and self-sufficiency) and prepare prayer conditions for 
child. 

Measurement Tools
PedsQL™ Present Functioning Visual Analogue Scales: 

Pediatric Quality of Life Inventory provides a child self-report 
measure of anxiety, sadness, anger, fatigue, and pain using six items.  
This measure can be used in children aged 5-18 years and is scored in 
a range of 0-100 mm line anchored happy face and sad face [24]. In 
this study, the Farsi version of this scale [25]. A higher score indicates 
a higher level of anxiety, sadness, anger, concern, and pain. The 
internal consistency of the instrument for the child version measured 
at an interval of 7 days was in the range of 0.65-0.73. 

Oucher Pain Scale: This scale, which is in the form of a poster, is 
composed of two parts: a numeral scale (0-10 or 0-100) for specific 
children and a visual scale with six images on the right and numbers 
0-10 on the left side of the images for specific children. In the numeral 
scale (0-10), the number selected by the child indicates the pain score. 
In the visual scale, the image selected by the child should be converted 
to an even number in the range of 0-10 (lowest image=0and highest 
image=10) [26]. The Spanish version was also applied in this study 
[25]. The content validity of the Scale using the Kendall’s Concordance 
Coefficient, assuming P<0.001, was 0.75. 

Spirituality & Spiritual Care Rating Scale (SSCRS): SSCRS 
was designed by McSherry et al [27] and it has four components: 
Existential Elements; Spiritual Care; Religiosity; and Personalized 
Care. SSCRS was rated on a 5-point Likert-type scale.Higher scores 
mean higher level of attitude towards spirituality or spiritual care. 
In this study, the Persian version was completed by parents [28]. 
The Cronbach’s alpha for spirituality, spiritual care, religiosity and 
personalized care were 0.60, 0.67, 0.90 and 0.82, respectively. 

Findings
There were 25 children (mean age =10.71, SD=0.82) in the 

experimental group and 20 children (mean age=10.53, SD=0.65) 
in the control group. Also, 45 parents (mothers=18 or fathers=27) 
participated in this study (experimental group: mean age=36.86, 
SD=8.32; control group: mean age=31.94, SD=9.98). 

http://library.sbu.ac.ir/islandora/object/thesis%3A35563/download_unimarc_as_iso2709
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In the experimental group, 16 children had leukemia 
and 9 children had solid malignancies(such as brain tumors, 
lymphoma,  neuroblastoma,  Wilms’ tumor,  osteosarcoma 
and rhabdomyosarcoma). The socio-demographic profile of the study 
population at experimental and controls were comparable with no 
significant differences (Table 1).

The mean and standard deviation scores on the total score spiritual 
and spiritual care Scale for the two groups over the three times are 
outlined in (Table 2). The table shows increase mean spiritual and 
spiritual care scores among pre (M=3.37), post-test (M=4.11) and 
follow up (4.41) in the experimental group. The mean difference 
between pre-versus posttest (t = 9.32, p < .05) and pre- versus follow 
up (t = 9.43, p < .05) showed improve significantly after training in the 
experimental group but there wasn’t significantly difference among 
mean in the control group. Comparing the Spirituality and Spiritual 
Care of experimental and control groups in posttest, AVCOVA was 

used. 

There were no significant differences were observed based on 
interaction between groups and time. For comparison of the Pediatric 
Quality of Life and Severity of Pain of experimental and control 
groups in posttest, AVCOVA was used. Its results have reported in 
(Table 3).

The pediatric quality of life scores in the experimental group 
increased in the posttest and there was also an increased in trend 
scores relating to quality of life until 3 months after the program 
(the mean scores were 3.39 at pretest, 4.16 at posttest, and 4.22 three 
months after receiving education). The mean difference between pre-
versus posttest (t = 5.46, p < .05) and pre- versus follow up (t = 5.63, p 
< .05) showed improve significantly after training in the experimental 
group but there wasn’t significantly difference among mean in the 
control group.

Characteristics of the participants Experimental group N or Mean Control group N or Mean P value

Parent N=25 N=20

Mean age of Parent 36.86 31.94 0.34

Parent sex
Male 17 10

0.41
Female 10 8

Education Level

Secondary school 7 8

0.34Diploma 10 5

University degree 8 7

Children N=25 N=20

Mean age of children 10.71 10.53 0.25

Gender
Girls 15 12

0.16
Boys 9 9

Cancer Type
Leukemia (ALL + ANLL) 16 11

0.32
Solid malignancies 9 9

Mean Length of time since diagnosis, (months) 8.7 8.9 0.24

Table 1: Demographic data of children with cancer and their parents.

Pre: Post Follow up Post test Pre-test
SSCRS

time effect SD M SD M SD M

F=10.02; 0.011 4.41 0.14 4.11 0.023 3.37 Experimental Group

Total score spiritual and spiritual careP<0.01;

η2=0.48 0.021 3.45 0.017 3.52 0.021 3.41 Control Group

Table 2: Comparison of mean score Spirituality and Spiritual Care of experimental and control group among parents of child with cancer.

Pre: Post Follow up Post test Pre-test
Variables

Time effect SD M SD M SD M

F=12.46; 0.037 4.22 0.04 4.16 0.038 3.39 Experimental Group

Pediatric Quality of LifeP<0.01;

η2=0.41 0.033 3.35 0.035 3.35 0.034 3.5 Control Group

F=15.33; 1.137 4.89 1.44 7.42 1.131 8.96 Experimental Group

Severity Of PainP<0.01;

η2=0.33 2.021 7.46 1.4 8.07 1.05 8.46 Control Group

Table 3: Comparison of mean score Pediatric Quality of Life and Severity of Pain of experimental and control group among child with cancer.

https://www.sciencedirect.com/topics/medicine-and-dentistry/ganglioneuroblastoma
https://www.sciencedirect.com/topics/medicine-and-dentistry/wilms-tumor
https://www.sciencedirect.com/topics/medicine-and-dentistry/osteosarcoma
https://www.sciencedirect.com/topics/medicine-and-dentistry/rhabdomyosarcoma
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Result showed that education program favorably affected quality 
of life of child cancer. In the control group, no significant differences 
were seen after interactions between groups and time. 

The mean and standard deviation scores on the severity of pain 
Scale for the two groups over the three time are outlined in (Table 3). 
The table shows decreased mean severity of pain among pre (M=8.96), 
post-test (M=7.42) and follow up (4.89) in the experimental group. 
The mean difference between pre-versus posttest (t = 5.71, p < 
.05) and pre- versus follow up (t = 5.07, p < .05) showed reduction 
significantly after training in the experimental group but there wasn’t 
significantly difference among mean in the control group. Therefore, 
the severity of pain in the intervention group decreased in the posttest 
and there was a reduction in trend values of stress until 3 months after 
the program in the control group. No significant differences were 
noted in the control group based on interactions of groups and time.

Discussion
This study was conducted to evaluate the effect of Islamic spiritual 

care by parents on the quality of life and pain perception of children 
diagnosed with cancer. Firstly, in the present study, spiritual care 
training for parents of children with cancer was accompanied by a 
change in parents’ attitudes towards spirituality and spiritual care 
in the experimental group and these results were consistent with the 
follow-up period (P< .001). 

In the current study, the parents were empowered about 
spirituality and spiritual needs for raising their parents’ spiritual 
awareness. For this reason, some topics of importance that were 
discussed  were: paying attention to God or a supernatural authority 
and trusting in him, outlining the meaning and goals of life (being 
realistic Situation and plotting new goals in accordance with existing 
conditions), Courage and Hope (acceptance of new conditions of life 
and living in the present moment),  letting go (all of things beyond 
their control), Relaxation (Creating a Private Environment for You, 
Seeing the Fun of Life, Smiling and Joking), Communication ( related 
to oneself, others and nature), love and forgiveness. Studies showed 
that Religious coping is used as a coping strategy by the Muslim 
parents of children with cancer [29-31]. Parents of children with 
cancer use religious coping methods to modify their anxiety, and 
comfort themselves and others involved in the situation [32,33]. 
Reading the Qur’an and prayer is one of the most important activities 
of this period [34].  

The results showed the positive effect of parents’ Islamic spiritual 
care on the situation-related quality of life of children with cancer in 
the experimental group.  Therefore, there is a link between spirituality 
and quality of life in these patients, because faith, tranquility, and 
meaning are among the determinants of health-related quality of 
life [35,36]. Studies showed that [37-39] spirituality, with giving a 
meaning to life, motivates the patients to fight the disease and raises 
their hope, and therefore improves their quality of life. Spiritual well-
being is associated with the ability to enjoy life events. Spirituality 
helps people manage the pain and live with the disease. Therefore, 
spiritual and religious coping improves the patients’ quality of life.

In this study, parents’ spiritual care of children with cancer was 
based on the cognitive and behavioral domains, because the quality 
of life for children with cancer is a general feeling of well-being based 

on the ability to participate in usual activities and interaction with 
others [40].

In this study, attention was paid to the parent-child 
communication skills as an aspect of spiritual care, which is a safe 
supportive source for children, that brings about improvement of 
their situation-related quality of life. On the other hand, a safe and 
secure attachment was produced for them in the hospital to decrease 
their fear and anxiety. 

The effect of the parents’ spiritual care on the children’s pain 
perception showed a significant decrease in the mean score of pain 
severity in the experimental group compared to the control group 
(P<0.01). However, it was no significant difference in the pain severity 
between the two groups on follow-up. One of the most important 
objectives of spiritual care is to reduce the patients’ pain and suffering 
[41]. In line with the cognitive-behavioral approach to the treatment 
of chronic pain [42], it seems that the parents play an active role 
in searching for and assessing the information related to a painful 
situation and the challenges presented by the chronic illness. 

 In this study, emphasis was placed on the child-parent 
communication skills as a spiritual need of the children to interact 
with others. It seems that one of the reasons for the children’s 
decreased pain perception was that their parents provided a warm, 
safe, and responsive environment, because an intimate, warm, and 
responsive environment provided by parents is associated with a 
high threshold of pain and stress in the treatment process of children 
diagnosed with cancer [43]. 

On the other hand, cognitive factors, i.e. the ability to perceive 
and assess pain and its importance as well as personal interpretations 
of pain, affect pain perception [44]. According to the cognitive 
appraisals  about chronic pains, some people may regard pain as a 
part of God’s test of faith or penance for past sins; hence, religion is 
believed to be a strategy to endure chronic diseases and pain [45,46]. In 
this regard, spirituality and effective religious coping strategies result 
in internal tranquility and decrease pain through giving a meaning 
to the disease. It seems that one of the reasons for reduced pain 
perception by children in the present study was distraction. Cognitive 
distraction is the most powerful and efficient non-pharmacological 
treatment of pain in children and as a coping strategy for acute pain. 
It seems that parents in this study, by attention to the training, created 
a fun and enlivening environment as a spiritual need of the children 
[47-49], and that the children’s attention had diverted from pain to 
playing and doing art activities to reduce their pain perception. But, 
according to the finding, the effects of the parental spiritual care on 
the pain perception in the experimental group did not last at the 
follow up stage. It seems that cancer treatment in children includes 
repetitive cycles of chemotherapy and diagnostic and treatment 
procedures associated with complications and side effects like pain, 
nausea, vomiting, etc. The pain associated with treatment further 
increases with advances in the treatment process [50,51]. 

Selecting a homogenous group of children diagnosed with cancer 
with a similar mean age and radiotherapy method was a challenge of 
the present study. Another limitation was the time constraint that the 
parents had for receiving the required training. 
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Conclusion
Findings showed that empowering parents in spiritual care 

strengthened their spiritual beliefs and educated them on spiritual 
care skills. Due to the effect of parents’ spiritual care on increasing 
pediatric quality of life and decreasing perceived pain in the children 
with cancer, it seems that spiritual care could be a complementary 
therapy in the pediatric cancer. In this sense, it would be important 
to expand the training of Muslim parents’ knowledge and spiritual 
care skill for children with cancer in Muslim healthcare environment.

Acknowledgment
Authors sincerely thank all the children with cancer and their 

parents, and personnel of Mahak Charity Hospital and Mahak 
Welfare Center for their kind help and support during this study. 

Conflict of Interests
The authors declare that they have no conflicts of interest.

Ethical Approval and Consent to Participate
This study was approved by the Ethics Committee of Community 

Health Service Center of Shahid Beheshti University and all subjects 
provided informed consent.

References
1. Cernvall M, Carlbring P, Ljungman G, Essen LV. Guided self-help as 

intervention for traumatic stress in parents of children with cancer: 
conceptualization, intervention strategies, and a case study. Journal of 
psychosocial oncology. 2013; 31: 13-29.

2. Sørensen T, Cour PL, Danbolt LJ, Hanssen HS, Lien L, et al. The Sources 
of Meaning and Meaning in Life Questionnaire in the Norwegian context: 
Relations to mental health, quality of life, and self-efficacy. The International 
Journal for the Psychology of Religion. 2019; 29: 32-45.

3. Petersen CL. Spiritual care of the child with cancer at the end of life: a concept 
analysis. Journal of advanced nursing. 2014; 70: 1243-1253.

4. Taylor EJ, Peterson C, Oyedele O, Haase J. Spirituality and spiritual care of 
adolescents and young adults with cancer. in Seminars in oncology nursing. 
Elsevier. 2015; 31: 227-41.

5. Rossato L, AM Ullán, F Scorsolini-Comin. Religious and spiritual practices 
used by children and adolescents to cope with cancer. Journal of Religion 
and Health. 2021; 60: 4167-4183.

6. Bakker AAD, RR van Leeuwen, PP Roodbol. The spirituality of children with 
chronic conditions: a qualitative meta-synthesis. Journal of pediatric nursing. 
2018; 43: e106-e113.

7. Miller KS, Vannatta K, Compas BE, Vasey M, McGoron KD, et al. The role of 
coping and temperament in the adjustment of children with cancer. Journal of 
Pediatric Psychology. 2009; 34: 1135-1143.

8. Taves A, E Asprem, E Ihm. Psychology, meaning making, and the study of 
worldviews: Beyond religion and non-religion. Psychology of Religion and 
Spirituality. 2018; 10: 207-217.

9. Rossato L, AM Ullán, F Scorsolini-Comin. Profile of scientific production on 
religiosity and spirituality in coping with childhood cancer. Archive for the 
Psychology of Religion. 2021; 43: 161-181.

10. Ghorbani M, Mohammadi E, Aghabozorgi R, Ramezani M. Spiritual care 
interventions in nursing: an integrative literature review. Supportive Care in 
Cancer. 2021; 29: 1165-1181.

11. Panzini RG, Mosqueiro BP, Zimpel RR, Bandeira DR, Rocha NS, et al. 
Quality-of-life and spirituality. International Review of Psychiatry. 2017; 29: 
263-282.

12. Tha’er GM, Mandrell BN, Gattuso JS, West NK, Taylor SL, et al. Children’s 

perspective on health-related quality of life during active treatment for acute 
lymphoblastic leukemia: an advanced content analysis approach. Cancer 
nursing. 2015; 38: 49-58.

13. Koch KD, BL Jones. Supporting parent caregivers of children with life-limiting 
illness. Children. 2018; 5: 85.

14. Bakker AAD, RR van Leeuwen, PP Roodbol. The Spirituality of Children 
with Chronic Conditions: A Qualitative Meta-synthesis. Journal of pediatric 
nursing. 2018; 43: e106-e113.

15. Arutyunyan T, Odetola F, Swieringa R, Niedner M. Religion and spiritual care 
in pediatric intensive care unit: Parental attitudes regarding physician spiritual 
and religious inquiry. American Journal of Hospice and Palliative Medicine®. 
2018; 35: 28-33.

16. Hinds PS. Progress in quality of life in children and adolescents with cancer. 
Seminars in oncology nursing. 2010; 26: 18-25.

17. Clayton-Jones D, K Haglund. The role of spirituality and religiosity in persons 
living with sickle cell disease: a review of the literature. Journal of Holistic 
Nursing. 2016; 34: 351-360.

18. Schlub GM, Crook A, Stewart KB, Fleming J, Kirk J, et al. Helping young 
children understand inherited cancer predisposition syndromes using 
bibliotherapy. Journal of Genetic Counseling. 2021; 30: 1119-1132.

19. Drutchas A, G Anandarajah. Spirituality and coping with chronic disease in 
pediatrics. Rhode Island Medical Journal. 2014; 97: 26-30.

20. Pishkuhi MA, Ahmadi M, Shoraka HR, Chegeni M. Parents’ experience 
of caring children with cancer: a qualitative study with phenomenological 
approach. J Compr Pediatr. 2018; 9: e65545.

21. Borjalilu S, Shahidi S, Mazaheri MA, Emami AH. Spiritual care training for 
mothers of children with cancer: effects on quality of care and mental health 
of caregivers. Asian Pac J Cancer Prev. 2016; 17: 545-552.

22. Narayanasamy A. ASSET: a model for actioning spirituality and spiritual care 
education and training in nursing. Nurse Education Today. 1999; 19: 274-
285.

23. Baldacchino D. Spiritual care education of health care professionals. 
Religions. 2015; 6: 594-613.

24. Sherman SA, Eisen S, Burwinkle TM, Varni HW. The PedsQL™ present 
functioning visual analogue scales: preliminary reliability and validity. Health 
and Quality of Life Outcomes. 2006. 4: 75.

25. Farrokhnia M, S Shahidi, J Fathabadi. The impact of cognitive interventions in 
reducing intensity of pain and distress, and improving situation-related quality 
of life of children with cancer. Basic & Clinical Cancer Research. 2013; 5: 
16-22.

26. Beyer JE, Turner SB, Jones L, Young L, Onikul R, et al. The alternate forms 
reliability of the Oucher pain scale. Pain management nursing. 2005; 6: 10-
17.

27. McSherry W, P Draper, D Kendrick. The construct validity of a rating scale 
designed to assess spirituality and spiritual care. International journal of 
nursing studies. 2002; 39: 723-734.

28. Khoshknab MF, Mazaheri M, Maddah SS, Rahgozar M. Validation and 
reliability test of Persian version of the spirituality and spiritual care rating 
scale (SSCRS). Journal of Clinical Nursing. 2010; 19: 2939-2941.

29. Nikfarid L, Rassouli M, Alavimajd H, Borimnejad L. Religious coping in Iranian 
mothers of children with cancer: a qualitative content analysis. Journal of 
Pediatric Oncology Nursing. 2018; 35: 188-198.

30. Doumit MA, Rahi AC, Saab R, Majdalani M. Spirituality among parents of 
children with cancer in a Middle Eastern country. European Journal of 
Oncology Nursing. 2019; 39: 21-27.

31. Petersen CL, Spiritual Care: Minimizing the Vulnerability of Parents Whose 
Children With Cancer Face the End of Life. Journal of Pediatric Oncology 
Nursing. 2020; 37: 105-115.

32. Dolan JG, Hill DL, Faerber JA, Palmer LE, Barakat LP, et al. Association of 
psychological distress and religious coping tendencies in parents of children 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3545485/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3545485/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3545485/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3545485/
https://www.tandfonline.com/doi/abs/10.1080/10508619.2018.1547614
https://www.tandfonline.com/doi/abs/10.1080/10508619.2018.1547614
https://www.tandfonline.com/doi/abs/10.1080/10508619.2018.1547614
https://www.tandfonline.com/doi/abs/10.1080/10508619.2018.1547614
https://pubmed.ncbi.nlm.nih.gov/24102699/
https://pubmed.ncbi.nlm.nih.gov/24102699/
https://pubmed.ncbi.nlm.nih.gov/26210201/
https://pubmed.ncbi.nlm.nih.gov/26210201/
https://pubmed.ncbi.nlm.nih.gov/26210201/
https://pubmed.ncbi.nlm.nih.gov/33871781/
https://pubmed.ncbi.nlm.nih.gov/33871781/
https://pubmed.ncbi.nlm.nih.gov/33871781/
https://pubmed.ncbi.nlm.nih.gov/30122453/
https://pubmed.ncbi.nlm.nih.gov/30122453/
https://pubmed.ncbi.nlm.nih.gov/30122453/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2782254/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2782254/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2782254/
https://www.researchgate.net/publication/326748798_Psychology_meaning_making_and_the_study_of_worldviews_Beyond_religion_and_non-religion
https://www.researchgate.net/publication/326748798_Psychology_meaning_making_and_the_study_of_worldviews_Beyond_religion_and_non-religion
https://www.researchgate.net/publication/326748798_Psychology_meaning_making_and_the_study_of_worldviews_Beyond_religion_and_non-religion
https://journals.sagepub.com/doi/abs/10.1177/00846724211016544
https://journals.sagepub.com/doi/abs/10.1177/00846724211016544
https://journals.sagepub.com/doi/abs/10.1177/00846724211016544
https://pubmed.ncbi.nlm.nih.gov/32929533/
https://pubmed.ncbi.nlm.nih.gov/32929533/
https://pubmed.ncbi.nlm.nih.gov/32929533/
https://pubmed.ncbi.nlm.nih.gov/28587554/
https://pubmed.ncbi.nlm.nih.gov/28587554/
https://pubmed.ncbi.nlm.nih.gov/28587554/
https://pubmed.ncbi.nlm.nih.gov/25075644/
https://pubmed.ncbi.nlm.nih.gov/25075644/
https://pubmed.ncbi.nlm.nih.gov/25075644/
https://pubmed.ncbi.nlm.nih.gov/25075644/
https://pubmed.ncbi.nlm.nih.gov/29949926/
https://pubmed.ncbi.nlm.nih.gov/29949926/
https://pubmed.ncbi.nlm.nih.gov/30122453/
https://pubmed.ncbi.nlm.nih.gov/30122453/
https://pubmed.ncbi.nlm.nih.gov/30122453/
https://pubmed.ncbi.nlm.nih.gov/27940902/
https://pubmed.ncbi.nlm.nih.gov/27940902/
https://pubmed.ncbi.nlm.nih.gov/27940902/
https://pubmed.ncbi.nlm.nih.gov/27940902/
https://pubmed.ncbi.nlm.nih.gov/20152575/
https://pubmed.ncbi.nlm.nih.gov/20152575/
https://pubmed.ncbi.nlm.nih.gov/26620813/
https://pubmed.ncbi.nlm.nih.gov/26620813/
https://pubmed.ncbi.nlm.nih.gov/26620813/
https://pubmed.ncbi.nlm.nih.gov/33788335/
https://pubmed.ncbi.nlm.nih.gov/33788335/
https://pubmed.ncbi.nlm.nih.gov/33788335/
https://pubmed.ncbi.nlm.nih.gov/24596927/
https://pubmed.ncbi.nlm.nih.gov/24596927/
https://pubmed.ncbi.nlm.nih.gov/26925641/
https://pubmed.ncbi.nlm.nih.gov/26925641/
https://pubmed.ncbi.nlm.nih.gov/26925641/
https://pubmed.ncbi.nlm.nih.gov/10595062/
https://pubmed.ncbi.nlm.nih.gov/10595062/
https://pubmed.ncbi.nlm.nih.gov/10595062/
https://www.mdpi.com/2077-1444/6/2/594
https://www.mdpi.com/2077-1444/6/2/594
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1617086/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1617086/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1617086/
https://bccr.tums.ac.ir/index.php/bccrj/article/view/119
https://bccr.tums.ac.ir/index.php/bccrj/article/view/119
https://bccr.tums.ac.ir/index.php/bccrj/article/view/119
https://bccr.tums.ac.ir/index.php/bccrj/article/view/119
https://pubmed.ncbi.nlm.nih.gov/15917740/
https://pubmed.ncbi.nlm.nih.gov/15917740/
https://pubmed.ncbi.nlm.nih.gov/15917740/
https://pubmed.ncbi.nlm.nih.gov/12231029/
https://pubmed.ncbi.nlm.nih.gov/12231029/
https://pubmed.ncbi.nlm.nih.gov/12231029/
https://pubmed.ncbi.nlm.nih.gov/20846236/
https://pubmed.ncbi.nlm.nih.gov/20846236/
https://pubmed.ncbi.nlm.nih.gov/20846236/
https://journals.sagepub.com/doi/abs/10.1177/1043454217748597
https://journals.sagepub.com/doi/abs/10.1177/1043454217748597
https://journals.sagepub.com/doi/abs/10.1177/1043454217748597
https://pubmed.ncbi.nlm.nih.gov/30850134/
https://pubmed.ncbi.nlm.nih.gov/30850134/
https://pubmed.ncbi.nlm.nih.gov/30850134/
https://pubmed.ncbi.nlm.nih.gov/31718403/
https://pubmed.ncbi.nlm.nih.gov/31718403/
https://pubmed.ncbi.nlm.nih.gov/31718403/
https://pubmed.ncbi.nlm.nih.gov/33844421/
https://pubmed.ncbi.nlm.nih.gov/33844421/


Borjalilu S Austin Publishing Group

J Community Med Health Care 7(2): id1059 (2022)  - Page - 06Submit your Manuscript | www.austinpublishinggroup.com

recently diagnosed with cancer: A cross-sectional study. Pediatric Blood & 
Cancer. 2021; 68: e28991.

33. Hojjati H, H Farhangi, Doust MV. Effect of spiritual care based on Ghalbe 
Salim on anxiety in adolescent with cancer. Journal of religion and health. 
2020; 59: 2857-2865.

34. Perricone G, Guerra MP, Cruz O, Polizzi C, Lima L, et al. Maternal coping 
strategies in response to a child’s chronic and oncological disease: a cross-
cultural study in Italy and Portugal. Pediatric reports. 2013; 5: 43-47.

35. Bovero A, Leombruni P, Miniotti M, Rocca G, Torta R. Spirituality, quality 
of life, psychological adjustment in terminal cancer patients in hospice. 
European journal of cancer care. 2016; 25: 961-969.

36. Cheng Q, Liu X, Li X, Wang Y, Mao T, et al. Improving spiritual well-being 
among cancer patients: implications for clinical care. Supportive Care in 
Cancer. 2019; 27: 1-7.

37. Davison SN, GS Jhangri. The relationship between spirituality, psychosocial 
adjustment to illness, and health-related quality of life in patients with 
advanced chronic kidney disease. Journal of pain and symptom management. 
2013; 45: 170-178.

38. Madmoli M. A systematic review study on the changer factors of the quality 
of life in cancer patients. International Research in Medical and Health 
Sciences. 2019; 2: 8-15.

39. Ghafoor H, Nordbeck P, Ritter O, Pauli P, Schulz SM, et al. Can Religiosity 
and Social Support Explain Effects of Trait Emotional Intelligence on Health-
Related Quality of Life: A Cross-Cultural Study. Journal of religion and health. 
2022; 61: 158-174.

40. Eiser C, JR Eiser, CB Stride. Quality of life in children newly diagnosed with 
cancer and their mothers. Health and quality of life outcomes. 2005; 3: 29.

41. Keivan N, R Daryabeigi, N Alimohammadi. Effects of religious and spiritual 
care on burn patients’ pain intensity and satisfaction with pain control during 
dressing changes. Burns. 2019; 45: 1605-1613.

42. Burns JW, Dyke BP, Newman AK, Morais CA, Thorn BE, et al. Cognitive 
behavioral therapy (CBT) and pain education for people with chronic 
pain: Tests of treatment mechanisms. Journal of Consulting and Clinical 
Psychology. 2020; 88: 1008-1018.

43. Sobol-Kwapińska M, M Sobol, E Woźnica-Niesobska. Parental behavior 
and child distress and pain during pediatric medical procedures: Systematic 
review and meta-analysis. Health Psychology. 2020; 39: 558-572.

44. Farzadi H, Heidarei A, Moradimanesh F, Naderi F. Effectiveness of cognitive-
behavioral therapy on pain perception and metacognitive beliefs in patients 
with irritable bowel syndrome. Social Determinants of Health. 2022; 8: 1-9.

45. Lucchetti G, Lucchetti AG, Badan-Neto AM, Peres PT, Peres MF, et al. 
Religiousness affects mental health, pain and quality of life in older people in 
an outpatient rehabilitation setting. Journal of Rehabilitation Medicine. 2011; 
43: 316-322.

46. Büssing A, S Peng-Keller. Spiritual needs of patients with chronic pain 
diseases, in Spiritual Needs in Research and Practice. Springer. 2021; 135-
146.

47. Nye R. Children’s Spirituality: what it is and why it matters. 2009: Church 
House Publishing.

48. Robinson C, C Hackett. Spiritual and Religious Capabilities: A Possibility 
for How Early Childhood Catholic Religious Educators Can Address the 
Spirituality Needs of Children, in The Routledge International Handbook 
of the Place of Religion in Early Childhood Education and Care. 2022, 
Routledge. 444-454.

49. Richardson HR. More than just child’s play: symbolic expressions of illness 
and spirit. International Journal of Children’s Spirituality. 2015; 20: 100-113.

50. Simons LE, Sieberg CB, Carpino E, Logan D, Berde C. The Fear of Pain 
Questionnaire (FOPQ): assessment of pain-related fear among children and 
adolescents with chronic pain. The Journal of Pain. 2011; 12: 677-686.

51. Fisher E, Heathcote L, Eccleston C, Simons L, Palermo TM. Assessment of 
pain anxiety, pain catastrophizing, and fear of pain in children and adolescents 
with chronic pain: a systematic review and meta-analysis. Journal of Pediatric 
Psychology. 2018; 43: 314-325.

https://pubmed.ncbi.nlm.nih.gov/33844421/
https://pubmed.ncbi.nlm.nih.gov/33844421/
https://pubmed.ncbi.nlm.nih.gov/31240515/
https://pubmed.ncbi.nlm.nih.gov/31240515/
https://pubmed.ncbi.nlm.nih.gov/31240515/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3718229/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3718229/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3718229/
https://pubmed.ncbi.nlm.nih.gov/26215314/
https://pubmed.ncbi.nlm.nih.gov/26215314/
https://pubmed.ncbi.nlm.nih.gov/26215314/
https://pubmed.ncbi.nlm.nih.gov/30648209/
https://pubmed.ncbi.nlm.nih.gov/30648209/
https://pubmed.ncbi.nlm.nih.gov/30648209/
https://pubmed.ncbi.nlm.nih.gov/22917713/
https://pubmed.ncbi.nlm.nih.gov/22917713/
https://pubmed.ncbi.nlm.nih.gov/22917713/
https://pubmed.ncbi.nlm.nih.gov/22917713/
https://irmhs.com/index.php/irmhs/article/view/21
https://irmhs.com/index.php/irmhs/article/view/21
https://irmhs.com/index.php/irmhs/article/view/21
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8837548/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8837548/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8837548/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8837548/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1097748/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1097748/
https://pubmed.ncbi.nlm.nih.gov/31466923/
https://pubmed.ncbi.nlm.nih.gov/31466923/
https://pubmed.ncbi.nlm.nih.gov/31466923/
https://pubmed.ncbi.nlm.nih.gov/33136422/
https://pubmed.ncbi.nlm.nih.gov/33136422/
https://pubmed.ncbi.nlm.nih.gov/33136422/
https://pubmed.ncbi.nlm.nih.gov/33136422/
https://pubmed.ncbi.nlm.nih.gov/32281822/
https://pubmed.ncbi.nlm.nih.gov/32281822/
https://pubmed.ncbi.nlm.nih.gov/32281822/
https://pubmed.ncbi.nlm.nih.gov/21305230/
https://pubmed.ncbi.nlm.nih.gov/21305230/
https://pubmed.ncbi.nlm.nih.gov/21305230/
https://pubmed.ncbi.nlm.nih.gov/21305230/
https://pubmed.ncbi.nlm.nih.gov/20696636/
https://pubmed.ncbi.nlm.nih.gov/20696636/
https://pubmed.ncbi.nlm.nih.gov/20696636/
https://pubmed.ncbi.nlm.nih.gov/21354866/
https://pubmed.ncbi.nlm.nih.gov/21354866/
https://pubmed.ncbi.nlm.nih.gov/21354866/
https://pubmed.ncbi.nlm.nih.gov/29049813/
https://pubmed.ncbi.nlm.nih.gov/29049813/
https://pubmed.ncbi.nlm.nih.gov/29049813/
https://pubmed.ncbi.nlm.nih.gov/29049813/

	Title
	Abstract
	Introduction
	Instrument and Methods
	Measurement Tools

	Findings
	Discussion
	Conclusion
	Acknowledgment
	Conflict of Interests
	Ethical Approval and Consent to Participate
	References
	Table 1
	Table 2
	Table 3

