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Background and Purpose: Considering that the treatment of cancer and psychosomatic diseases 
puts a high medical cost burden on the health system, it is necessary to use suitable services 
to improve the effectiveness of the treatment and thus reduce the costs. This study presents 
a protocol for developing a spiritual care program for patients with cancer and psychosomatic 
diseases in Iran. 

Materials and Methods: This is a mixed-method protocol study. To prepare the content of the 
program, a systematic review of the literature on spiritual care for patients with cancer and 
psychosomatic disorders will be carried out after searching databases such as PubMed, Web of 
Sciences, Scopus, MagIran, SID, and Google Scholar for articles published in Persian or English 
from 2015 to June 1, 2023, using the keywords such as spiritual health, spirituality, spiritual care, 
cancer, psychosomatic, depression, and anxiety. Then, the opinions of a panel of experts will be 
used to finalize the content and assess the quality of the designed program using the appraisal of 
guidelines for research and evaluation instrument II (AGREE II) tool. The designed service package 
will then be implemented in the target population. They will be assessed before and after the 
intervention by using the hospital anxiety and depression scale, distress tolerance scale, hospital 
service satisfaction questionnaire, and spiritual well-being questionnaire.

Conclusion: The developed cost-effective, non-pharmacological program for spiritual care can be 
used for patients with psychosomatic disorders and cancers in Iran.
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Introduction 

hronic disorders are considered as the 
leading causes of mortality worldwide. 
They account for 60% of death cases in the 
world [1]. They can threaten patients’ well-
being and personal and social relationships 

and may negatively affect their psychological health [2, 
3]. Cancers and psychosomatic disorders are among the 
most common chronic diseases in Iran and the world 
[4]. In 2024, there were 2,001,140 new cancer cases and 
611,720 cancer deaths in the United States [5]. Various 
potential reasons lead to the increased prevalence of 
cancer worldwide, including increased life expectancy 
and changes in environmental exposure to risk factors, 
carcinogenic products, infectious microorganisms, and 
random gene mutations [4, 6]. Psychosomatic disor-
ders are characterized by specific somatic symptoms 
or pathological causes, and their formation or exacer-
bation is strongly affected by psychological factors such 
as stress [7-9]. The somatic changes are similar to the 
physiological changes in the patient’s emotional status 
but are more vital and constant [7, 8]. Psychosomatic 
complaints account for one-third of patients’ first visits 
to the hospitals [8]. A study showed that 64.6% of wom-
en and 35.4% of men had psychosomatic disorders [10]. 
Factors such as female gender, lower educational level, 
unemployment, lower socioeconomic status, chronic 
pain disorders, and living in developed countries are 
among the most common risk factors for the onset of 
psychosomatic disorders [7, 8]. The cancers and psycho-
somatic disorders put a high economic burden on the 
health system. Therefore, effective palliative treatment 
is essential in managing these patients [11]. 

For patients with chronic diseases, spiritual therapy 
can be a cost-effective treatment method. Considering 
the impact of spirituality on health, the World Health 
Organization and other international associations have 
emphasized the importance of spiritual care as an es-
sential part of palliative nursing care [12]. Since health 
professionals and medical staff may not have the knowl-
edge required to meet the spiritual needs of patients, it 
is crucial to use health professionals with competency 
in identifying spiritual needs and providing appropriate 
responses in clinical settings [13]. Several models have 
been designed to deliver spiritual care to patients. Some 
of these models are focused on the spiritual health out-
comes of spiritual care. One of these models suggests 
that the purpose of spiritual care is to reduce depression 
and feelings of helplessness and hopelessness among 
patients with incurable diseases. Since several charac-

teristics of spiritual health (including spiritual transcen-
dence, purposefulness, and sense of dignity) are closely 
associated with pain control, quality of life, and adap-
tation to loss, palliative care providers are encouraged 
to understand these physical and psychological stimuli 
that affect the spiritual health of patients. Understand-
ing the physical, mental, and emotional challenges of 
terminally ill patients is essential for having a positive 
impact on their spiritual and overall health [14]. 

The majority of the population in Iran is Muslim, and 
most have been raised based on Islamic values. Belief 
in Islam can considerably affect a person’s spirituality, 
spiritual challenges, and use of spiritual strategies in the 
face of diseases [15]. Many spiritual therapies used in 
Iranian studies in this field are non-native and based 
on the models designed for Western (non-Muslim) 
populations [16]. However, some studies in Iran have 
suggested guidelines on how to provide spiritual care. 
In one of these studies, it has been recommended that 
the first step in delivering spiritual care is to identify the 
patient’s spiritual needs, and attention, guidance, and 
intervention have been cited as the essential elements 
of spiritual care [17]. The Office for Health Technology 
Assessment and Tariff System of the Iranian Ministry 
of Health and Medical Education has recently provided 
some guidelines for delivering spiritual services to can-
cer patients [17, 18]. 

Due to the increase in cancer and psychosomatic dis-
orders and the related treatment costs in Iran, there is a 
need to include effective non-pharmacological interven-
tions such as spiritual care in the treatment process. In 
this regard, a spiritual care program should be designed 
based on the managerial structure of the hospitals and 
the Iranian culture. This study aims to develop, imple-
ment, and evaluate a spiritual care program for Iranian 
patients with cancer and psychosomatic disorders.

Materials and Methods

This is a mixed-method protocol study that will be 
conducted at the oncology and psychosomatic units of 
Imam Khomeini Hospital, affiliated to Mazandaran Uni-
versity of Medical Sciences in Iran. Figure 1 illustrates 
the steps that will be taken to conduct the study.

Systematic literature review

We will first define the study questions based on the 
PICO criteria as follows: Population (patients with can-
cers and psychosomatic disorders), intervention (spiri-
tual care), comparison (routine care), and outcome 

C
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(improvement of health dimensions). Based on the re-
search question, a systematic search in Google Scholar 
and databases such as PubMed, Web of Science, Sco-
pus, Scientific Information Database (SID]), and MagI-
ran will be carried out to identify the related studies in 
the field of spiritual care and spiritual health in patients 
with cancers and psychosomatic disorders. To search 
in the mentioned databases, medical subject headings 
(Mesh), including spiritual, spirituality, spiritual health, 
spiritual care, spiritual needs, cancer, neoplasm, carci-
noma, psychosomatic, psychiatry, sleep disorders, de-
pression, and anxiety, will be used by applying the Bool-
ean operators (OR, AND). The time considered for the 
search is from 2015 to 2023. The inclusion criteria for 
the articles will be: Being randomized clinical trials (RCT) 
or quasi-experimental studies published in valid scien-
tific journals, study of spiritual care for patients with 
cancers and psychosomatic disorders, and published 
in Persian and English. Articles published at national or 
international conferences and studies with unavailable 
full texts will be excluded from this study. The articles 
found will be entered into EndNote software, version 
X7, and two authors (Seyed Hamzeh Hosseini and Ta-
hereh Yaghoubi) independently will screen their titles 
and abstracts according to the eligibility criteria. The 
disagreements between them will be resolved through 
consensus or using the opinions of the third author 
(Rahmatollah Marzband). 

The critical appraisal skills program (CASP) checklist 
will be used to assess the quality of RCTs included in 
the systematic review [19]. The authors (Seyed Hamzeh 
Hosseini and Tahereh Yaghoubi) will independently 
evaluate the included studies based on the CASP criteria 
for RCTs. According to the strengths and weaknesses of 
the studies, they will be graded as “high”, “moderate”, 
and “low”. The tool generates binary scores: 1 for “satis-
fied” and 0 for “unsatisfied” items [20].

Designing and finalizing the content of the spiritual care 
program

The research team will hold two online meetings with 
the participation of experts (psychiatrists, oncologists, 
psychologists, nurses, and spiritual care experts) to fi-
nalize the content of the spiritual care program. In the 
first session, the first author will present the qualitative 
phase results and the reviewed studies’ characteristics 
to the expert team. Then, online and face-to-face meet-
ings will be held to discuss the content. At the end of 
the first session, a checklist designed to rank the edu-
cational materials based on importance and feasibility 
will be sent to the experts. The experts will recommend 
the most effective materials by completing the designed 
checklist and returning it. The submitted content will be 
reviewed, and the materials with the highest scores will 
be selected as the most important. The second meeting 
with the experts will be held the week after the first 
meeting to report the results of the experts’ opinions.

Phase 1:

 A systematic review of the literature on spiritual care for patients with cancer and psychosomatic disorders

Phase 2:

Designing and finalizing the content of the spiritual care program based on the opinions of a panel of experts

Phase 3:

Determining the content validity of the program and testing it on the target population

Phase 4:

Implementing the designed program, measuring its indicators, and reporting the findings

Figure 1. The study phases
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Determining the content validity of the spiritual care 
program

To determine the content validity of the program, the 
Persian version of the appraisal of guidelines for re-
search and evaluation instrument II (AGREE II), along 
with the final draft, will be emailed to the experts to co-
operate in evaluating the educational program and send 
back their recommendations to the first author through 
email. The AGREE II tool evaluates overall guideline 
quality, recommendation for use, and the possible suc-
cess in achieving the appropriate behavioral outcome. 
It has 23 appraisal criteria and six domains: Scope and 
purpose (3 items), stakeholder involvement (4 items), 
rigor of development (7 items), clarity of presentation 
(3 items), applicability (4 items), and editorial indepen-
dence (2 items). The experts will rate based on appli-
cability (1=very low, 2=low, 3=high, 4= very high), being 
scientific from 1 (completely disagree) to 4 (completely 
agree), and necessity from 1 (completely disagree) to 4 
(completely agree). Then, their opinions will be used to 
validate the designed program. If the expert consensus 
is fulfilled at 75 %, the program will be considered valid 
[21].

Determining the indicators for the target population

For the detailed discussion of practical concepts in 
spiritual care, an evaluation checklist will be sent for 
doctors, nurses, and spiritual care service providers, and 
the religious practices (ablution, praying, and fasting) 
and hospital accreditation criteria in the field of spiritual 
care (determination of the Qibla direction in all rooms, 
patient’s ability to perform ablution on earth surface 
or sand, patient’s access to the Qur’an and prayer, pa-
tient’s access to prayer stones (Turbah) and other prayer 
tools, creating a suitable space for the patient to pray, 
informing the time of Adhan (call to prayer) to the pa-
tient by the ward staff), and duration of hospitalization 
will be used as the indicators for evaluation.

To measure the effectiveness of the designed pro-
gram, the mentioned indicators will be assessed before 
and after the intervention by using the hospital anxiety 
and depression scale [22], distress tolerance scale [23], 
hospital service satisfaction questionnaire [24, 25], and 
spiritual well-being questionnaire [26].

Implementation of the designed program and mea-
surement of indicators

After preparing the final draft, it will be implemented 
on patients with psychosomatic disorders and cancers 

in Imam Khomeini Hospital, Sari, Iran. The indicators 
before and after the intervention will be analyzed. The 
normality of the data distribution will be assessed us-
ing Kolmogorov–Smirnov test. The t-test will be used for 
the analysis of quantitative variables with normal distri-
bution, while the chi-square test will be performed for 
qualitative variables in SPSS software, version 24.

Discussion 

This study aimed to report a protocol for designing a 
spiritual care program for Iranian patients with cancer 
and psychosomatic disorders. According to a review 
study, many adult patients with cancer have spiritual 
needs and expect the treatment staff to address their 
spiritual needs. Also, the study reported that the spiri-
tual needs of patients with cancer are infrequently ad-
dressed in medical settings [27]. Spirituality positively 
affects the risk factors for cancer and can reduce de-
pression, anxiety, and the recurrence of psychiatric 
disorders [28]. In nursing studies, spirituality has been 
defined as a sense of connection to a set of values such 
as love, respect, dignity, empathy, search for meaning in 
life, and relationship with self and others, which may or 
may not be related to religion [29]. In Iran, most people 
have been raised based on Islamic beliefs and values. In 
such Islamic culture, belief in Allah is the basis of spiri-
tuality. In such a culture, spiritual care refers to any care 
given based on such belief and the effort to meet the 
spiritual needs of the patients [30]. Moosavi et al., in 
a study on spiritual care for cancer patients, developed 
a clinical practice guideline for oncology nurses in Iran. 
They provided 84 evidence-based recommendations in 
three main areas, including human resources, care set-
tings, and the process of spiritual care. They suggested 
that healthcare organizations should help create spiri-
tual care teams under the supervision of oncology nurs-
es with qualified healthcare providers and one trained 
clergy [31]. 

To introduce the concept of spiritual care for patients 
with cancer and psychosomatic disorders in Iran, health 
professionals need to reach a common understanding 
of practical strategies for assessing spirituality in pa-
tients and design spiritual interventions tailored to Ira-
nian culture. To design the spiritual care program, we 
will review the existing guidelines and protocols to de-
velop a more practical program for Iranians. The mixed-
method design of this study will allow us to survey the 
attitudes of health professionals toward spirituality and 
spiritual care by combining quantitative and qualitative 
data. We will implement the developed program in a 
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hospital, and will assess its impact on the satisfaction of 
patients with cancer and psychosomatic disorders. 

Conclusion

Spiritual care is important for increasing recovery and 
reducing the length of stay in Muslim patients, espe-
cially those hospitalized due to psychosomatic disorders 
and cancers. The provision of spiritual care services in 
hospitals requires a standard protocol. In this regard, we 
will design a spiritual care protocol for Iranian patients 
with cancer and psychosomatic disorders, which can 
also be used in the accreditation of hospitals in Iran. 
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