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Abstract 

Background: Anxiety and lack of pain control caused by surgery lead to hemodynamic changes and 

aggravate physical complications. Among the religious sources, prayer is the most used source in the 

treatment of diseases. This study was conducted with the aim of examining the effect of prayer on the 

hemodynamic status of patients after surgery. 

Method: This semi-experimental study with two intervention and control groups was conducted on 

54 patients who had been selected by non-random method. The Tavasol prayer was broadcasted to 

patients in the intervention group during the provision of clinical care. Patients in the control group 

received the hospital routine care. Hemodynamic status of patients was recorded by 

sphygmomanometer, pulse oximeter, and thermometer. Data were analyzed by Rapid Meier statistical 

test. 

Results: The repeated analysis of variance did not show a significant difference between the two 

groups in terms of body temperature (P=0.32), pulse rate (P=0.06), diastolic blood pressure (P=0.7) 

and systolic blood pressure (P=0.43). 

Conclusion: Nurses as a professional member of medical team play a vital role during the 

hospitalization of patients. They are also required to provide nursing care based on patient needs by 

understanding the patient’s spiritual needs. Therefore, prayer therapy as a holistic care has an effective 

role in the internal coherence of patients. 

Keywords: Prayer therapy, Hemodynamic changes, Patients, Surgery  

 

Submitted: 2 July 2023,    Revised: 22 July 2023,      Accepted: 5 August 2023 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

ai
l.i

nt
jm

i.c
om

 o
n 

20
25

-0
6-

09
 ]

 

                               1 / 7

mailto:hojjati_hamid2019@yahoo.com
https://mail.intjmi.com/article-1-1051-fa.html


  Int J Med Invest 2023; Volume 12; Number 3; 104-110                         http://intjmi.com 

  
Introduction 

Surgery is a combination of anesthesia and cuts 

with tools such as needle or surgical blade, which 

leads to psychological problems such as anxiety, 

pain, insomnia and fear (1, 2). Pain and anxiety are 

among the side effects of surgery that occur due to 

stimulation of nervous system (3). Pain increases 

heart rate, blood pressure and heart functions, 

which in turn can lead to respiratory problems, 

hypoxia and aggression. These problems can 

cause a delay in the healing process (4). Anxiety 

caused by surgery stimulates the sympathetic 

system and increases blood pressure. However, 

anxiety can also cause a decrease in blood 

pressure due to drug side effects (5). Therefore, 

anxiety and lack of pain control caused by surgery 

can lead to hemodynamic changes and aggravate 

physical complications (3). Anesthetics can also 

cause hemodynamic instability. Therefore, it 

seems important and necessary to control 

parameters such as blood pressure, pulse rate, 

temperature and respiratory rate (6). Pain killers, 

narcotics, benzodiazepines or non-

pharmacological methods are also used for pain 

relief in surgery (7). Studies show that various 

methods, such as relaxation, music, prayer, and 

reading holy book reduce anxiety and pain after 

surgery (5). Since spirituality as an important 

aspect of health becomes more important during 

illness and crises (8), religious beliefs become 

more important during illness than any other time 

(9). Among the religious sources, prayer is the 

most used source in the treatment of diseases (10). 

Prayer is one of the religious behaviors that are 

related to mental health and well-being (3). Prayer 

plays an important role in reducing anxiety and 

stabilizing hemodynamic status (11). Religious 

practices such as prayer affect not only emotional 

states but also physical quality, and within a few 

minutes or a few days, it helps the recovery of 

physical diseases (12). Today, prayer therapy has 

been proven as a holistic approach at the global 

level (12). Studies show that prayer therapy 

increases spiritual health and reduces cardiac 

burden in patients with heart problem (13). Prayer 

is the strongest and highest problem solver, which 

causes the release of spiritual energy (10). It can 

be said that prayer reduces anxiety and improves 

spirituality (14). Studies have shown the 

therapeutic effects of prayer in cardiovascular 

disease, AIDS, infertility, arthritis, and so on (15). 

Religious practices such as prayer affect not only 

the emotional states but also the physical quality 

of people (10). Therefore, prayer has a great role 

in reducing anxiety and creating balance in 

hemodynamic changes (15). Spiritual beliefs such 

as belief in resurrection or spiritual practices such 

as prayer increase self-efficacy and improve the 

quality of care (16). Since hospital is the right 

place to diagnose spiritual disorders, nurses as a 

professional team members have an opportunity to 

increase the well-being of patients by providing 

support and meeting their spiritual needs (12, 17). 

It has been repeatedly observed healthcare worker 

do not pay attention to the spiritual needs of 

patients in the hospitals (10, 18). Unfortunately, in 

Iran, in many cases, nursing is limited to 

identifying physical problems (3). Considering the 

effectiveness of prayer as a holistic care method, 

this study was conducted with the aim of 

examining the effect of prayer on the 

hemodynamic status of patients after surgery. 

Method  

This semi-experimental study with two 

intervention and control groups was conducted on 

54 patients undergoing surgery (hernia, 

appendicitis, gall bladder, hemorrhoids). The 

environment of this study was the men's surgical 

ward of Hakim Jurjani Hospital in Gorgan in 

1402. Conditions for entering the study were; 

undergoing surgery, being a Muslim and of 

Iranian origin, being able to communicate verbally 

and visually, being fully aware of time and space 

at the time of study, and being over 15 years old. 

One of the exclusion criteria was unwilling to 

participate in the study. The sample size was 

calculated to be 54 people (n=27 in each group) 

with G*Power software based on Hojjati et al. 

(2016) study, taking into account the effect size of 

1 and the confidence interval of 95%. The 
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significant level of 0.05 was considered for all 

tests. The data collection tools included a 

sphygmomanometer to control blood pressure, a 

pulse oximeter to check pulse rate, and an 

electronic thermometer to check body temperature 

from the forehead. In shifts where the researcher 

was not present in the ward, the vital sign control 

sheet was used to record the vital signs.   In the 

implementation of this study, after approving the 

project and presenting it to the hospital officials, 

the researcher first explained the purpose of study 

to the participants, and then informed them about 

confidentiality of their information, the 

preservation of anonymity and the safety of study. 

The participants were divided into two 

intervention and control groups by non-random 

method. Patients in the intervention group, after 

being transferred from the operating room to the 

ward and gaining consciousness, were allowed to 

listen to the Tavasol prayer played by the Android 

phone. The prayer was performed an average 4-6 

times during the patient's hospitalization. In the 

control group, routine care was delivered to 

patients. After collecting the data, it was entered 

into SPSS-21 statistical software to be analyzed by 

descriptive statistics (table, mean, standard 

deviation) and inferential statistics (chi-square and 

rapid measurer) at a significance level of 0.05. 

Results  

The mean age of participants in the intervention 

group was 44.29 + 13.64 years and in the control 

group was 37.48 + 12.36 years. The U-Man-

Whitney test showed a significant difference 

between the two groups in this regard (P=0.06). 

Chi-square statistical test showed a significant 

difference between the two groups in terms of 

marital status (P=0.35), education (P=0.21), 

occupation (P=0.18), and gender (P=0.5). The 

repeated analysis of variance showed no 

significant difference between the two groups in 

terms of body temperature (P=0.32), pulse rate 

(P=0.06), diastolic blood pressure (P=0.7) and 

systolic blood pressure (P=0.43).  

 

 

Discussion  

The results of this study showed that prayer did 

not have a significant effect on the hemodynamic 

changes of patients undergoing surgery in both 

intervention and test groups. This issue can be 

related to the short-term hospitalization rate, 

individual cultural differences, and the effects of 

anesthetic drugs. Rajablo et al. (2019) in a study 

to examine the effect of therapeutic Zikr on the 

hemodynamic changes of heart patients showed 

the effectiveness of therapeutic Zikr on blood 

pressure and pulse rate of patients (11). Kalhor 

Nia et al. (2014) in a study showed that spiritual 

care helps to manage stress, control blood pressure 

and increase the quality of life in hospitalized 

patients (19). Brasileiro 2017) argued that prayer 

plays an important role in inner peace and balance 

in vital signs such as blood pressure, breathing and 

stress control of renal patients (20). Hissari et al. 

(2020) revealed that spiritual beliefs and believing 

in divine power play an effective role in increasing 

self-efficacy, because spiritual beliefs play an 

important role in the internal cohesion of people 

(16). Hidayat (2023) showed that prayer therapy 

in patients before and after appendectomy surgery 

balances vital signs in patients (21). Delnavaz 

(2020) in a study showed that prayer and Zikr 

therapy reduces anxiety and fear in heart patients 

(22). In stressful situations, epinephrine and 

norepinephrine hormones increase heart rate and 

blood pressure. On the other hand, spiritual 

therapy by creating a sense of relaxation can 

reduce patients' heart rate and blood pressure (19). 

In heart patients, having religious belief, praying 

and trusting in God reduce stress and increase 

adaptability, because remembering God helps 

people to attain peace of mind and calm (12, 23). 

Praying can have many advantages such as 

reducing doctor's visit by about 26%, lowering 

blood pressure, reducing the use of medicine in 

80% of patients with high blood pressure and heart 

patients, and reducing the number of visits by 

health organizations (24, 25). In the Holy Qur'an 

Surah Ra'ad, Allah says that remembrance of God, 

thinking about the greatness of God, thinking 
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about the philosophy of creation, glorifying the 

nature of truth and giving thanks for the blessings 

brings peace to the soul and calms the heart (13). 

Remembrance of God turns the fear of death into 

peace, and reduces anxiety and fears caused by 

mistrust of the future (22). It can be said that 

spiritual beliefs play an effective role in 

maintaining physiological balance during illness 

and improving mental health (26). Religious 

beliefs, such as prayer, calm the heart and reduce 

the level of death anxiety in patients (15). Using 

spiritual experiences and spiritual care such as 

prayer reduces stress and increases self-efficacy 

(27, 28). Therefore, increasing spirituality 

improves physical health, prevents heart diseases, 

lowers blood pressure, and improves health (12). 

Prayer and making sacrifices increase human 

tolerance against diseases and problems. Prayer is 

a special factor in the face of the problems and 

causes mental-psychological peace in patients (12, 

14). Today, the effectiveness of prayer therapy as 

a holistic approach has been proven at the global 

level. Many people, even those who are not 

familiar with the Arabic language and do not 

understand the meaning of Qur'an, find peace by 

hearing its voice (22). Studies show that although 

most nurses consider spiritual care to be an 

important part of holistic care, only nearly half of 

them practice it, and in most cases, this care is 

neglected (29). Nurses, as professional team 

members in medical care during the 

hospitalization patient, need to provide nursing 

care based on patient needs by understanding the 

spiritual needs of patients. Among the limitations 

of this study, we can point to the short 

hospitalization of patients in the surgical ward, 

and the broadcasting of prayer by phone. It is 

suggested to conduct a similar study in a longer 

period of time and with a larger sample size. 

Conclusion 

The results of this study showed that prayer has no 

effect on the hemodynamic changes of patients 

after surgery. However, since prayer is the most 

common treatment method in complementary 

medicine, its effects on inner peace and harmony 

have been proven. Considering the important role 

of nurses in understanding the spiritual needs of 

patients, it is possible to improve the quality of 

nursing care by meeting the spiritual needs of 

patients. For this reason, complementary medicine 

methods such as prayer therapy should be used to 

increase the mental and physical relaxation of 

patients. It is hoped that by using the findings of 

this study and with serious cooperation between 

the healthcare team members, we witness the 

effect of such therapies, create a sense of inner 

peace in patients and speed up their recovery.  
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Table & Figure: 

 

Table 1: Comparison of hemodynamic changes in the two intervention and control groups 

after surgery 

                              Time  

Hemodynamic status 

After 

surgery  

6 h later 12 h later 24 h later p-value  

Temperature  Intervention  37.07±0.97 36.48±1.25 36.57±0.66 36.6±6.59 0.32 

 Control  36.85±0.73 36.6±0.63 36.4±0.53 36.24±3.2 

Pulse rate  Intervention  75.11±11.49 76.9±48.54 70.25±6.1 66.85±3.37 0.06 

 Control  73.8±21.6 72.88±0.73 66±4.7 65.92±4.65 

Systolic bp Intervention  7.25±0.97 7±0.73 6.8±0.69 7.11±0.69 0.7 

Control  6.88±0.8 7.3±21.63 7.2±0.8 7.14±0.6 

Diastolic bp Intervention  11.7±1.37 11.87±1.08 11.7±1.21 12.22±1.21 0.43 

Control  11.6±2.4 12.32±1.57 11.77±1.25 12.02±1.15 
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