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Methods: This randomized, controlled, pre- and post-clinical trial was done in 2019 for
72 cancerous children’s parents from the armed forces family in the Baqiyatallah hospital,
and Children’s Medical Center. The samples were assigned into control and intervention
groups by using block randomization method. In educational support system, spiritual
empowerment program based on the Sound Heart Model was provided to the intervention
group for- increasing patient and family trust in God- developing relationships with God,
self, people, and nature -enhancing parental knowledge -motivation. Training spiritual
skills was conducted with multimedia software. Along with, training sessions were held
once a week on the social network. The Paloutzian & Ellison’s spiritual health questionnaire
was completed before and immediately after the intervention by parents.
Results: Comparison of mean and standard deviation of spiritual health score in two
groups, by independent t-test showed that there was no significant difference between
the two groups before the intervention (p = 0.771), but after the intervention there was
a significant difference (p <0.001). Paired t-test also showed that there was no significant
difference in the control group before and after the intervention (p = 0.024), while in the
intervention group there was a significant difference (p <0.001).
Conclusion: The results showed that spiritual empowerment program based on sound
heart model was effective on spiritual health of parents. The use of multimedia educational
method had an impact on the ability of parents to achieving the sound heart. Regarding
the impact of parental health on quality of life of sick children, spiritual empowerment is
recommended.
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Introduction
Cancer is cells disease, characterized by an unlimited and
uncontrolled proliferation of cells that form malignant neoplasm
[1]. According to the World Health Organization (WHO) report, an
increase is expected in the number of cancerous children, from 10
million in 2000 to 15 million in 2020, that sixty percent of them
belong to the least developed countries [2]. Today the number of
children with cancer are 15 out of every 100,000 children in year
[3] which threatens child’s life [4]. Cancer causes problems for
patient and family due to the chronic nature of disease, its signs
and symptoms, the long-term treatment with chemotherapy
and the side effects of the treatment [5]. In the meantime finding
the meaning for suffering constitute the core of the cancerous
children’s life [6]. They have important philosophical questions
when becoming aware of their illness. They ask their parents: Why
am I sick? Why am I sick among relatives children? Why did bad
things happen to me? Why have I got the disease? What is the cause
of my pain and suffering? How am I going to die? What will happen
after death? Will I see you from that world? How is paradise and
hell? Why has God made me sick? Why has God suffered me? [7].

Concurrent with the illness, the spiritual distress of the child is
accelerated. The need for meaning and purpose arises to deal with
the disease crisis [8]. If the parents cannot answer these questions,
the child and parents will suffer from spiritual distress [9]. Spiritual
distress manifested problems in children like: anxiety, depression,
abnormal pain, crying, sadness, lack of control over thinking and
emotions, feeling abandoned and lonely, guilty feeling, anger
and aggression, denial, despair, helplessness, self-destruction,
powerless feeling, hopeless, irritability, energy deficiency and
doubting about God [10] and causes problems in parents such as:
anxiety, depression, guilt feeling, post-traumatic stress disorder
(PTSD), reduced levels of health, adjustment disability, financial
and occupational problems, impaired family relationships and
marital relationships, care burden [11].

Parental distress arises from: lack of awareness about the cause
of cancer, unfamiliarity with the treatment and care methods, high
cost of treatment, economic consequences, suffering imposed on
the child during illness, separation from the child, altered physical
condition of sick child, the symptoms of the disease and the side
effects of treatment, which lead to undesirable effects on child
treatment [12] and damages the bio-psycho- socio-spiritual health
of the patient and family. In this situation parents desperately
need support [13]. On the other hand, according to the home care
approach in pediatric oncology, children are dependent on the
family for care and parents, especially mothers, play an active role in
child care and treatment [14]. They also fear from the consequences
of the disease and worry about the child future life [15]. They
suffer from: anxiety, depression, denial, anger depending on their
culture and beliefs [16]. So strengthening family members’ abilities
by empowerment program is the goal of nursing interventions in
family-centered care to overcome problems [17].
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Empowerment is a dynamic, positive, interactive, and
social process that improves patient and family’s quality of life,
improves accountability, better interaction with health authorities,
prevents complications, decreases costs of treatment, and creates
satisfaction by positive view and better response to treatment and
disease [18]. For this reason, in recent years the concept of family
empowerment in nursing and medical research has gained a special
place and is referred as the necessity of the nursing profession [19].
Since the chronic diseases impairs self-esteem, coping mechanisms
and communication ability, causes spiritual crisis in patient and
the family, spiritual empowerment should be considered [20].
Because in all cultures, people in critical situations and when
illness threatens their lives, seek help from a divine source [21].
Spirituality through the relationship with God creates values and
beliefs in the family and gives meaning to life, empowers the family
[22]. Today, the healing effects of spirituality are not hidden, so the
World Health Organization (WHO) considers paying attention to
patients’ beliefs as an important factor in healing and recovery [23].
Faith in God enables people to cope with various crises. So,

the model- based education should be consider for improving the
patient and family attitudes and increasing their self-efficacy as
the goals of nursing care [24]. The care model should be consistent
with patient and family culture and beliefs. The “Spiritual Care
Model of Sound Heart “, based on the religious spirituality of the
Abrahamic religions, emphasizes self-care and home care [25].
The goal of spiritual care in model is achieving a Sound heart (a
calm and safe soul, full of trust, love, hope, joy, security, satisfaction
of fate, pleasure, patience, happiness, optimism, without future
anxiety, as well as regret and sorrow) by development the
relationship with God, others, Self and nature [26]. In patient
and family-centered approach, with community-based care, uses
the assistance and participation of the patient and family in care.
For outpatients, provides counseling and spiritual skills training
in an educational support system [27]. Model by increating selfawareness (understanding the person’s thoughts, intentions and
emotional states), benefiting from nature and communicating with
friends and creating a social- support network helps family for
emotional adaptation [28]. This study was conducted to investigate
the effect of spiritual empowerment based on Sound Heart Model
with multimedia educational method on the spiritual health of the
cancerous children’s family.

Methods

This randomized, controlled, pre- and post-clinical trial was
conducted in 2019 for the cancerous children’s parents from the
armed forces family. Referred parents to the Baqiyatallah hospital,
and Children’s Medical Center, who were willing to participate
in the research were selected according to the inclusion criteria:
being able to communicate and complete the questionnaire, being
familiar with Persian language, without a history of: -addiction,
-chronic mental illness, -taking psychiatric drugs, -participating in
the similar research, - having other critical ill children.
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In a meeting with the researcher, after explaining the research
objectives and emphasizing on the confidentiality of any personal
information that would lead to disclosure of parent’s identity
and obtaining informed consent, all samples were completed
questionnaires. Then by forming the quadruple blocks as the
method of entering samples into each group, they were randomly
assigned to test and control groups before intervention. The
intervention was performed for the test group by donating
educational software and once a week communication through
the social network. The control group only received routine care.
At the end of the intervention, the questionnaires were completed
by both groups and the results were compared. The educational
software was also donated to the control group and its questions
were answered. The sample size was calculated (with α = 5% and
power = 90%), by using the mean and standard deviation obtained
from a similar study and Altman’s Nomo gram [29].

Sample size in each group with 10% loss, were determined
36. Data were collected by: 1- demographic questionnaire (12
questions) includes two parts: A: Caregiver information such as:
age, sex, marriage, education, family relationship and illness B:
Patient information such as: duration of illness, type of cancer,
ability to perform personal tasks, the amount of care needed. 2-The
Paloutzian & Ellison’s spiritual health questionnaire that included
20 items in two groups of religious and existential health, each
of them has 10 items and account for 10-60 score. Total score of
spiritual health is 20-120. Categorizing scores included: (20-40)
as low spiritual health, (41-99) average spiritual health, (100-120)
high spiritual health. Validity of spiritual health questionnaire was
identified and confirmed through content validity and its reliability
was determined by Cronbach’s alpha 0.82, indicates a good
reliability of this tool [30].
Parent’s education was performed according to the algorithm
of the Sound heart model [28]. Training software includes: 16
PowerPoint presentations, the “Spiritual Care Guide for Patients’
Family” book [9], educational clips, “animation” about cancer
and its treatments with childish language, religious poetry, and
wallpapers of nature with bird song. The intervention included:
sixteen spiritual counseling sessions, 15-30 minutes, once a week,
with emphasis on improving the relationship with God, self, people
and nature according to Table 1.
Table 1: Conceptual map of executive steps for spiritual
education to achieve the Sound Heart (Spiritual Health).
Spiritual counselor in the role of mentor
Establishing “spiritual
communication” and gaining
patient and family trust

Investigating Patient and Family
Spiritual Distresses

Reducing the perceived threat

Relieving grief from illness

Advising for hope and optimism to
the future

Positive Thinking Training

Creating the courage to face the crisis caused by the disease
Developing a relationship with God as a healer

Creating spiritual self-awareness
Spiritual Distresses and Spiritual
Care Guidelines Training

Problem solving training and
emotional adjustment to illness

Developing social communication,
love and forgiveness training

Developing a relationship with
nature, thanking God for blessings

Creating a sense of self-efficacy
and behavioral intention

Self-control (Self-calculation)

Pay attention to the spirituality in the whole universe

Motivating with normative beliefs and subjective norms

Finding

In the above Table 2, independent t-test showed that there
was no significant difference between the two groups before the
intervention (p = 0.592), but after the intervention there was a
significant difference (p = 0.003) (Table 3).

Table 2: Comparison of mean and standard deviation of spiritual
health score, religious dimension, in two groups before and after
intervention
Group
Time

Control n = 36
The mean (SD)

Before

31.5(3.45)

Paired
t-test

t=-8.24
p< 0.001

After

44.7(8.48)

Intervention n
= 36

Independent t-test

The mean (SD)
32(4.74)

50.2(6.46)
t=-13.30
p< 0.001

t=-0.539
p=0.592
t=-3.07
p=0.003

Table 3: Comparison of mean and standard deviation of spiritual
health score of existential dimensions in two groups before and
after intervention.
Group
Time
Before
After

Paired
t-test

Control n = 36
The mean (SD)
47.7(6.44)

40.69(7.80)
t=4.06
p< 0.001

Intervention n
= 36
The mean (SD)
47.7(6.42)

47.47(7.16)
t=0.239
p=0.812

Independent
t-test
t=-0.394
p=0.695
t=3.84
p<0.001

Independent t-test showed that there was no significant
difference between the two groups before the intervention (p
= 0.985), whereas after the intervention there was a significant
difference (p <0.001). After the intervention time, the existential
health of the control group significantly decreased (p <0.001),
while the intervention prevented the occurrence of this problem in
the intervention group (p = 0.812).
In the Table 4 above, independent t-test showed that there
was no significant difference between the two groups before the
intervention (p = 0.771), but after the intervention there was a
significant difference (p <0.001). Paired t-test also showed that
there was no significant difference in the control group before and
after the intervention (p = 0.024), while in the intervention group
there was a significant difference (p <0.001).
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Table 4: Comparison of mean and standard deviation of total
spiritual health score in two groups before and after intervention.
Group

Control n = 36

Intervention n = 36

The mean (SD)

The mean (SD)

Before

79.25(7.12)

79.75(7.41)

Paired t-test

t=-2.35
p=0.024

t=0.239
p<0.001

Time

After

Discussion

85.4(13.7)

97.6(11.36)

Independent
t-test
t=-0.292
p=0.771
t=-4.12
p<0.001

One of the concepts has introduced in medical and nursing
literature in recent decades is the concept of spiritual health, as
the benefits of spirituality for better coping [31]. The concept of
spirituality includes an effective form of adaptation and problem
solving behavior and the highest levels of growth in the various
domains such as: cognitive, ethical, emotional, interpersonal
which creates a general view of life and enables patients to use
spiritual resources to make important decisions and solve daily
problems [32]. Evidences indicate that there is a significant positive
relationship between spiritual beliefs, health and life satisfaction
[33] which is in line with the present study. Sherry believes that we
have an “inner voice” that empowers us in the face with suffering
[34]. Religious adjustment strategies empower the patient for:
maintaining and enhancing the patient’s self-esteem, hope,
purposeful and meaningful life, increasing mental health [35],
improving the patient’s ability to cope with the disease, increasing
the speed of recovery, and patients physical condition [36] so have
positive effects on various aspects of health [37].

Given that epistemology constitutes ontology (philosophical
attitude) and shapes life style and cultural aspects of societies,
and answers to the philosophical questions of the cancerous
children’s [27]. In the empowerment program of this research,
philosophical attitude and religious spirituality of Islam were used.
In the paradigm of monotheistic religions based on “revelation
epistemology”. Muslims belief in the existence of the soul from the
unseen world and the “life after death”. The soul can relate man to
God as a healer who heals patients. God’s mercy is greater than His
wrath [38]. Prayer is the way for receiving God’s mercy. The healing
worship can reduce the severity of patient’s illness [39]. So, in this
research, parents were encouraged to pray and faith therapy skills
were trained: Trusting in God, Asking Help from Imams, Touching
with Healing Prayer, Islamic sleep ritual was taught to parents
[40] which is in harmony with Rezai’s, et al. [41] that showed a
relationship between the frequency of prayer and the spiritual
health of cancer patients and suggested that prayer should be
considered as a spiritual health promotion method [41].
Mohebbi Far, et al. [42] showed a positive and significant
relationship between spiritual health and quality of life and

suggested that spiritual health should be promoted as a factor in
improving the quality patients’ life [42]. In the chronic and lifethreatening illnesses, frustration of God’s mercy causes fear and
anxiety from the future and the sadness of the past events and
reduces the quality patients’ life. Thus, one of the basic principles of
spiritual care is strengthening the belief in God’s mercy for creating
hope. Spiritual counselor must create optimism to the future by
reinforcing the belief in the God’s power [43]. The courage to face
with the crisis of disease must be created, by “trusting in God” and
“entrusting things to God. Religious spirituality gives meaning to
human life through the relationship with God and modifies other
human communication [44]. The belief in life after death, being in
the “safe haven of God’s love” and accepting the subject of death
as rebirth in another world, makes it possible for the patient to go
through the last stages of the illness without fear of death [38].

In a descriptive study, parents’ attitudes toward spiritual and
religious interventions of physicians were investigated. The parents’
belief system was asked to understand their spiritual needs. 49% of
all respondents and 62% of those who called themselves moderate
or highly religious, stated that their beliefs influenced their
decisions about child’s medical care. Physician consultation with
parents in spiritual care would improve the conditions for treatment
of critically ill children [45]. In the present study, considering the
necessity of community-based health services the coordination of
therapeutic measures with patient’s beliefs and family culture were
emphasized and the parents’ willingness to care were respected
which was emphasized by the World Health Organization (WHO) at
the Edinburgh conference [46].

Limitations

Providing spiritual counseling is a teamwork but, in this
research, only a nurse, with the help of educational software and
social network, taught spiritual skills.

Suggestions

It is recommended that in future research, for chronic
and cancer patients, spiritual empowerment with multimedia
educational method performed by the spiritual team.

Conclusion

The results showed that spiritual empowerment program
based on sound heart model was effective on spiritual health of
parents. The use of this educational method was effective, so using
educational software is recommended.
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