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Background and Purpose: The main problem of cancer patients is the feeling of despair and 
hopelessness. Religious beliefs can boost the morale of cancer patients. This study aimed to determine 
the effect of religious interventions on life expectancy in cancer patients undergoing chemotherapy.

Materials and Methods: The present clinical trial study was conducted on 128 patients with cancer 
undergoing chemotherapy referred to the oncology unit of a teaching hospital in Khorramabad, 
Iran. After selecting the sample size, the patients were randomly divided into intervention and 
control groups. In addition to routine care, religious intervention sessions were performed for the 
intervention group, and the control group received only routine care. For the intervention group, 
training sessions focused on trust in God, good morals, patience, gratitude, and remembrance 
of God. After 3 weeks and 6 sessions (after finishing the sessions), the post-test was done. Data 
collection tools were the demographic and Miller’s standard life expectancy questionnaires. 
Analysis of covariance was used to compare life expectancy after the intervention. SPSS software, 
version 23 was employed for data analysis. A significance level of 0.05 was considered for all tests.

Results: There were 64 men and 64 women in both groups. Also, 111 people were married in 
both groups. The most frequent cancer seen in both intervention and control groups was gastric 
cancer (n=37). The mean life expectancy scores of the experimental and control groups before the 
intervention were not statistically significant (P<0.05). There was a statistically significant difference 
in life expectancy scores before and after the intervention in the experimental group (P<0.05). 
There was a statistically significant difference in life expectancy scores after the intervention in the 
experimental and control groups (P=0.000).

Conclusion: Religious intervention increases the life expectancy of cancer patients undergoing 
chemotherapy. Medical staff, especially nurses, can, along with other routine care, guide patients 
undergoing chemotherapy to spirituality and help them accept the disease and its complications better.
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Introduction

ancer is one of the significant health prob-
lems and diseases in human societies [1]. 
Cancer is characterized by abnormal cells’ 
uninhibited and diffuse growth, leading to 
tumor formation [2]. The latest global sta-

tistics released by the World Health Organization (WHO) 
show that cancer is the second leading cause of death in 
the world and is responsible for 9.6 million annual deaths 
in 2018 [3]. The prevalence rates of cancer are 177 
people per 10000 people and 140 women per 100000 
people. The most prevalent cancers in Iran are breast 
(12.5%), gastric (10.6%), colon and rectal (9%), and lung 
(6.1%) [3]. Treatment of cancers includes chemotherapy, 
which is one of the most common methods of destroy-
ing cancer cells. Chemotherapy, along with its benefits, 
is often associated with toxicity and side effects that can 
affect the patient’s hope and quality of life [4]. Cancers 
and the challenges of preventing and treating them are 
the main issues in the health domain [5]. Medical mod-
els alone cannot be sufficient to care for these patients 
and increase the number of survivors [6]. Side effects 
of chemotherapy deprive a cancer patient of the ability 
to enjoy different aspects of life. In the meantime, hope 
enables people to see their situation and suffering more 
broadly [7]. Many experts believe that cancer is an incur-
able disease [8]. Therefore, cancer has adverse effects to 
different degrees in different aspects of the lives of can-
cer patients [9]. Although cancer affects mental health, 
the biggest issue for the patient at this time seems to be 
despair [10]. These patients often try to express their re-
ligious/spiritual needs [11]. Besides, attention to a spiri-
tual/religious aspect of life is important [12].

On the other hand, inner strength, a crucial factor in 
improving life quality, well-being, and happiness, is as-
sociated with the primary sources of health [13]. More-
over, inner strength can facilitate adaptation to new 
situations, control depression symptoms, and increase 
disease management self-efficacy [14]. Hope as an in-
ner force can enrich life and enable cancer patients to 
see beyond their current maladaptation and suffering 
[15]. Life expectancy is an essential criterion to see 
the impact of mortality and reflects disease status in a 
population [16]. Cancer has the most significant effect 
on life expectancy compared to other chronic diseases. 
Therefore, most research related to hope is also associ-
ated with cancer patients because this disease is a life-
threatening factor. Consequently, cancer patients need 
to engage in a type of psychotherapy that focuses on 
hope [17]. 

Numerous studies have shown the positive effect of 
religion and spirituality on improving the mental health 
of individuals [18]. As a strong driver of motivation, re-
ligion has always played an essential role in human life. 
Religious interventions give life a purpose, save men from 
the sense of emptiness, and make them trust God as the 
best way to deal with stresses and diseases [19]. Other 
common problems in patients with incurable diseases 
such as cancer that are not diagnosed for a long time are 
denial, rejection of the disease, negativity, and despairing 
beliefs about the disease and life. In other words, cancer 
is associated with impaired attitudes [20]. According to 
the results of some studies, religion can be considered an 
important factor in modulating and reducing the psycho-
logical problems of cancer patients [21]. 

Jim et al. performed a meta-analysis on the effects of 
religion and physical and mental health on cancer pa-
tients. They concluded that religion affects physical and 
functional well-being and bodily symptoms in cancer 
patients. These findings demonstrate the importance 
of religion as part of a comprehensive cancer treatment 
and care program [22]. Zahra Estakhri et al. found a 
significant difference between religious beliefs, life ex-
pectancy, and quality of life of cancer and non-cancer 
patients (P<0.01) so that religious beliefs can strengthen 
the morale of cancer patients, increase their life expec-
tancy and improve their quality of life [23]. 

Given the rising prevalence of cancer and the lack of 
research on this topic at the Shahid Rahimi Hospital On-
cology Center in Khorramabad, which is a crucial hub 
for cancer chemotherapy in Lorestan Province, Iran, 
this study was conducted to determine the effect of re-
ligious interventions on life expectancy in patients un-
dergoing chemotherapy.

Materials and Methods 

Study participants

The present study was a clinical trial with intervention 
and control groups performed on 128 cancer patients 
(64 patients in each group) admitted to the oncology 
ward of Shahid Rahimi Hospital in Khorramabad during 
April and May 2017. 

In April and May 2017, a clinical trial took place involv-
ing 128 cancer patients who were admitted to Shahid 
Rahimi Hospital’s Oncology Ward in Khorramabad. The 
study included an intervention group and a control 
group, each comprising 64 patients.

C
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The researcher, the patients participating, and the 
data analyzer in the present study were kept blind. The 
research units were informed to participate in the study 
but were not informed whether they were in the inter-
vention or control groups. Also, the researcher and the 
religious expert who held the religious intervention ses-
sions did not know about the type of control or inter-
vention groups of the patients. Finally, the person who 
analyzed the research data also did not know about the 
group of patients participating in the research, as cod-
ing, intervention, and control group data were provided 
to him.

Sample size calculation

The sample size was calculated based on the Equation 1: 

1.

disease and life. In other words, cancer is associated with impaired attitudes [20]. According to 
the results of some studies, religion can be considered an important factor in modulating and 
reducing the psychological problems of cancer patients [21].  

Jim et al. performed a meta-analysis on the effects of religion and physical and mental health on 
cancer patients. They concluded that religion affects physical and functional well-being and 
bodily symptoms in cancer patients. These findings demonstrate the importance of religion as 
part of a comprehensive cancer treatment and care program [22]. Zahra Estakhri et al. found a 
significant difference between religious beliefs, life expectancy, and quality of life of cancer and 
non-cancer patients (P <0.01) so that religious beliefs can strengthen the morale of cancer 
patients,  increase their life expectancy and improve their quality of life [23].  

Given the rising prevalence of cancer and the lack of research on this topic at the Shahid Rahimi 
Hospital Oncology Center in Khorramabad, which is a crucial hub for cancer chemotherapy in 
Lorestan Province, Iran, this study was conducted to determine the effect of religious 
interventions on life expectancy in patients undergoing chemotherapy. 

Materials and Methods  

Study Participants 

The present study was a clinical trial with intervention and control groups performed on 128 
cancer patients (64 patients in each group) admitted to the oncology ward of Shahid Rahimi 
Hospital in Khorramabad during April and May 2017.   

In April and May 2017, a clinical trial took place involving 128 cancer patients who were 
admitted to Shahid Rahimi Hospital's oncology ward in Khorramabad. The study included an 
intervention group and a control group, each comprising 64 patients. 

The researcher, the patients participating, and the data analyzer in the present study were kept 
blind. The research units were informed to participate in the study but were not informed 
whether they were in the intervention or control groups. Also, the researcher and the religious 
expert who held the religious intervention sessions did not know about the type of control or 
intervention groups of the patients. Finally, the person who analyzed the research data also did 
not know about the group of patients participating in the research, as coding, intervention, and 
control group data were provided to him. 

Sample Size Calculation 

The sample size was calculated based on the following formula. 
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The confidence level was 95%, and the significance 
level was 0.05. The sampling method was simple ran-
dom. Each patient who met the inclusion criteria was 
assigned a number, and the numbers were randomly se-
lected (first, one person for the intervention group and 
then one person for the control group). The researchers 
started their research after obtaining permission from 
the Vice Chancellor for Research of the Islamic Azad 
University, Khorramabad Branch, receiving a code of 
ethics, and presenting a license to the relevant officials 
of Shahid Rahmi Hospital in Khorramabad.

Inclusion and exclusion criteria

The inclusion criteria included patients with cancer, 
knowledge of their disease, informed consent to par-
ticipate in the study, performing at least one session of 
chemotherapy, being Shiite (the second-largest branch 
of Islam) and Iranian, having literacy and writing, and 
lacking mental illness and lack of blindness and hearing. 
The exclusion criteria included having a chronic physical 
illness other than cancer and a history of taking psychi-
atric and sedative drugs or other medications.

Data collection instruments

Data collection tools in this study were the demographic 
self-report questionnaire and Miller’s standard of liv-
ing questionnaire [24]. The demographic questionnaire 
included 7 questions about age, sex, level of education, 
marital status, occupation, duration of illness, and number 
of chemotherapy sessions. Each person’s score will be be-
tween 48 and 240. Scores between 48 and 96 denote low 

individual hope; scores between 96 and 144 show a per-
son’s average life expectancy, and scores above 144 show 
a person’s high life expectancy. This questionnaire does 
not have a cut-off score; the higher the person’s score, the 
more hope there is. In the study of Shirpoor and Ebrahimi 
Moghaddam, the total score of the questionnaire was cor-
related with the criterion score, and its validity coefficient 
was between 0.64 and 0.87 [25]. The present study used 
the Cronbach α method to determine the instrument’s reli-
ability, which was 0.81.

Study intervention

Patients undergoing chemotherapy in the chemo-
therapy ward who met the inclusion criteria were se-
lected and entered the study after providing the con-
sent form. First, the necessary explanations about the 
purpose of the study, the method of the study, and the 
beneficial (possible) effects of religious programs on the 
patient’s motivation for the success of treatment were 
provided to patients according to information obtained 
from previous studies. After selecting the sample size, 
the patients were divided into intervention and control 
groups. The intervention group sessions were sched-
uled on Sundays each week (for 3 consecutive weeks) 
in two intervals (15.45 to 17 and 17 to 18.15). After de-
termining the time of the sessions and conducting the 
pre-test with Miller’s life examination questionnaire for 
both intervention and control groups, religious sessions 
were held with the presence of a religious expert. For 
the intervention group, training sessions focused on 
trust in God, good morals, patience, gratitude, and re-
membrance of God. At the end of the meeting, a group 
discussion was held on the mentioned issues. After 3 
weeks and 6 sessions (completing the intervention), 
the post-test was done. It should be noted that for the 
control group, the usual methods (routine medical and 
nursing care) and for the intervention group, in addition 
to the usual methods, the religious intervention meth-
od was used. To comply with ethical considerations, the 
prepared package was transferred to a CD and present-
ed to the control group after the study. 

Statistical analysis

The collected data were analyzed using SPSS software, 
version 23. The Kolmogorov-Smirnov test was employed 
for normal distribution of data. Descriptive and inferen-
tial statistical methods and covariance analysis were 
utilized in this research. Analysis of covariance was used 
to compare the life expectancy after the intervention in 
the experimental and control groups.
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Results

The Mean±SD ages of the intervention and control 
groups were 43.46± 8.83 and 47.18±8.61 years, respec-
tively. In both groups, 64 were males (50%) and 64 were 
females (50%). In the intervention group, 27 patients 
(42.2%) and in the control group, 24 (37.5%) had uni-
versity education. In both groups, 111 patients (86.71%) 
were married. Also, 23 patients (35.9%) were in the inter-
vention group. Economic status was good; in the control 
group, 25 patients (39.1%) had average economic status. 
A total of 60 patients (46.87%) had undergone 3-4 ses-
sions of chemotherapy (Table 1). Of all patients partici-
pating in the intervention and control groups, the most 
common types of cancer were gastric (n=37), breast 
(n=27), and colon (n=17) (Figure 1). The mean life expec-

tancy score of cancer patients in the experimental and 
control groups was not statistically significant (P<0.05) 
before the intervention. The covariance analysis results 
showed a significant difference between the interven-
tion and control groups regarding quality of life (P<0.05). 
Also, an effect size of 0.832 was obtained, which shows 
that 83.2% of the variance of changes in life expectancy is 
predicted by religious intervention (Table 2).

Discussion 

Based on the results of the present study, the difference 
in life expectancy scores after the intervention between 
the intervention and control groups was significant. The 
mechanism of this effect seems to be similar to the meth-
ods of attention and relaxation because the patient feels 

Table 1. Absolute and relative frequency of demographic characteristics of patients in the intervention and control groups

Variables
No. (%)

χ2 Test P
Control Group Intervention Group

Gender Female
Male

53.1(34)
46.9(30)

46.9(30)
53.1(34) 0.50 0.29

Education
Elementary
Secondary
University

28.1(18)
34.4(22)
37.5(24)

23.4(15)
34.4(22)
42.2(27)

0.44 0.79

Marital status Single
Married

10.9(7)
89.1(57)

15.6(10)
84.6(54) 0.61 0.30

Economic status

Excellent
Good

Medium
Weak

12.5(8)
37.8(21)
39.1(25)
15.6(10)

10.9(7)
35.9(23)
34.4(22)
18.8(12)

0.53 0.91

Number of chemo-
therapy sessions

1-2 meeting
3-4 meeting

36(23)
64(34)

48.4(31)
51.6(26) 2.67 0.44

 
Figure 1: Cancer Types in Patients in the Intervention and Control Groups 

 

 

Table 2: Comparing Mean Life Expectancy Scores of Patients in the Intervention and Control 
Groups 

 

Effect 
Size 

F P Value 
Intervention   
Based on the Analysis 
of 
Covariance After the 

Group  
Variable  Intervention Control 

0.832 617.96 0.000 176.92±30.20 
 

90.76±29.22   Life expectancy 

*Covariance analysis. 
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support from a superpower when praying, giving the liv-
ing person a sense of confidence, security, and hope [26]. 
Therefore, in addition to medical treatments, the attitude 
of cancer patients towards the disease is improved by em-
phasizing the importance of religious interventions on how 
to deal with and adapt to the disease and the conditions 
that have arisen [27]. Zargani et al. also found that spiri-
tual and religious interventions create a positive attitude 
toward patients, the environment, and the future. The 
patients do not consider themselves vulnerable and feel 
calm in an environment that strengthens coping with living 
conditions and promotes their mental health [28]. Karimi 
and Shariatnia also reported that spirituality and religious 
teachings, through finding the meaning of life, effectively 
adapt cancer patients to their current situation and affect 
prayer-based spiritual interventions such as cognitive as-
sessments of the patient. Spiritual interventions create a 
positive attitude towards life and illness [29]. In the above 
explanation, it can be mentioned that the common prob-
lems in patients with incurable diseases, such as cancer, 
are denial and non-acceptance of the disease, in other 
words, negation and despairing beliefs about their disease 
and existence. Due to the threatening nature of cancer, the 
diagnosis of this disease may cause many religious crises in 
the individual [30]. Individuals and groups of researchers 
worldwide have achieved significant positive results about 
the impact of faith in God, religion and religious environ-
ments, and religious customs on the mental health of in-
dividuals, community mental health, and creating peace. 

Almost all of these studies agree that the level of 
anxiety and especially the fear of death in religious set-
tings is lower than in non-religious settings and com-
munities because religious people see life as more 
meaningful and have no hope of living. They are more, 
so they experience less death anxiety. In general, spiri-
tuality reduces the fear of death, and thus, people 
with dubious religious views find death more frighten-
ing [31]. During chemotherapy, there is a lot of stress 
on patients, and their recovery process from it affects 
life expectancy [32]. 

In the present study, it was shown that religious in-
terventions increase the life expectancy of cancer 
patients undergoing chemotherapy. Movahedi et al. 
found that hope can play an essential role in improving 
the general health of cancer patients and be effective 
in different stages of the disease [33]. In addition, Ala-
gheband et al. concluded in their study that the higher 
the life expectancy, the better the response of these 
patients to the pressures and stresses caused by the 
treatment of the disease and the therapies offered. 
They accepted their diseases and acted on them better 
[34]. The results of Aghajani et al. showed that with in-
creasing hope, the dimensions of physical symptoms, 
anxiety, social dysfunction, and the level of depression 
in patients decreased, which is also consistent with 
the results of the present study [35]. In another study, 
Aghajani et al. found the importance of paying atten-
tion to spiritual modulators, such as prayer behavior 
and personality traits, such as life expectancy, in shap-
ing positive coping techniques [36].

Rahmanian et al. conducted a study to investigate 
the effect of group spiritual therapy on the life expec-
tancy and lifestyle of patients with lung cancer [37]. 
Their study showed that the intervention emphasiz-
ing spirituality significantly increases life expectancy 
and strengthens cancer patients’ mental structure be-
cause spiritual issues have protective effects on these 
patients’ mental well-being, life satisfaction, cognitive 
changes, and physical health [38]. On the other hand, 
the results of the study by Luhmann et al. show that 
people with breast cancer have lower health stiffness 
scores and hope for recovery than chronic patients [39]. 
This finding is consistent with the results of the pres-
ent study because, in both studies, the life expectancy 
of people with cancer was at a lower level than other 
people [39]. Vartolomei et al. also concluded that train-
ing to overcome helplessness increases life expectancy 
[40]. In this regard, Arkhodi et al. studied the role of life 
expectancy in religious beliefs and coronavirus anxiety. 
They showed that religious beliefs created hope, opti-
mism, meaning, and life purpose. Human beings are 

Table 2. Comparing mean life expectancy scores of patients in the intervention and control groups

Effect SizeF

P
Intervention 

Based on the Analysis of
Covariance After the 

Education

Mean±SD

Variable Group

InterventionControl

0.832617.960.000*176.92±30.2090.76±29.22 Life expectancy

*Covariance analysis.
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mentally and physically effective, and religious people, 
due to their hope for life, have higher self-care behavior, 
are better adapted to their disease, and pass the treat-
ment period faster. However, due to a lack of motivation 
and hope, unsatisfied people make less effort to adhere 
to their treatment plan and are less adaptable [41]. 
Spirituality can contribute to more adaptive behaviors 
in cancer patients, such as giving meaning to life and the 
present life experience [42]. The findings of the present 
study showed that the effect of religious teachings and 
concepts on attitudes toward disease is positive, con-
sistent with the results of Marashi et al. Sajjadieh has 
developed a positive attitude towards disease in cancer 
patients [42]. In the explanation of the present find-
ings, it can be said that cancer creates a lot of tension 
for these patients, and they have to spend long days in 
the hospital due to treatment, so interventions based 
on patients’ beliefs can help them a lot. Spatiality raises 
their hope and leads them to a higher life.

Conclusion

Religious intervention increases the life expectancy 
of cancer patients undergoing chemotherapy. Thera-
peutic staff, especially nurses, can, along with other 
routine care, guide patients undergoing chemotherapy 
to spirituality and help them to accept the disease and 
its complications better. It is recommended that train-
ing courses on how to care based on (religious) beliefs 
be held for nurses as in-service training so that nurses 
become familiar with the principles of caring based on 
religious intervention and use it in patients’ beds.

Study limitations

One of the limitations of the current study was the 
existence of religious beliefs in many Iranian men and 
women, which was beyond the control of the research-
ers. Another limitation of the present study was that the 
control group might have received religious or spiritual 
treatment outside the research environment. However, 
the patients of the control group were taught that dur-
ing the study period, apart from medical treatment and 
routine nursing, they should not receive any psychologi-
cal or religious counseling. They should inform the re-
searcher if they participated in religious meetings and 
consultations, including the meetings organized by the 
research team. In that case, they would be excluded 
from the study.
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