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ABSTRACT

BACKGROUND: Spiritual healing is one of the most intriguing
category of alternative and complementary medicine. The aim of
this study was to explain the process of spiritual healing in patients
with refractory diseases in Iran.

METHODS: This grounded theory study was conducted in Iran
from 2018 to 2019. The participants were 14 patients with
refractory diseases and 4 healers whom were first selected through
purposeful and then theoretical sampling. Semi-structured
interviews were used to collect data on patients and healers. All the
interviews were transcribed verbatim. Data were coded and
grouped under specific categories and analyzed using the Strauss
and Corbin’s approach (2008).

RESULTS: Four main categories emerged from data analysis
including: 1) frustration to initial acceptance II) disbelief to trust
II1) evaluation to action and IV) doubt to certainty.
CONCLUSION: The results of our study provide context-specific
factors affecting the complex and multifactorial nature of spiritual
healing process in patients with refractory diseases. Health care
professional can use these findings in designing and implementing
appropriate interventions to integrate spiritual healing into their
holistic practices of care. .

KEYWORDS: Spiritual Therapies, Spirituality, Refractory disease;
Grounded Theory

INTRODUCTION

Over the last fifty years, nursing care has made impressive progress
towards a comprehensive care (1). In the holistic care model, human
is regarded as a biological, social, psychological, and spiritual being;
all aspects of his being are taken into consideration in the care
process. Because these dimensions are dynamic and interrelated, it is
necessary to pay more attention to all of them for their potential
health benefits (2). The results of previous studies suggest that
among these dimensions, the spiritual one received relatively less
attention (3). Nonetheless, the spiritual dimension encompasses other
aspects of human existence and can be defined as a coherent
dimension in the well-being and health of each individual. In times
of crisis and disease, spirituality becomes more important, and
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spiritual needs become more apparent (4). On
the other hand, during the illness process,
spiritual coping strategies is frequently used by
patients. Spiritual healing and praying are
among the most widely used spiritual sources by
the patients (5).

Spiritual healing is one of the most
intriguing  category of alternative and
complementary medicine. Spiritual healing is a
systematic ~ and  purposeful  intervention
performed by one or more people to help
another person, focused on improving their
conditions (6-9). There is evidence that the use
of spiritual healing has been increasing rapidly
over time, worldwide. Over 64.1% of Americans
take advantage of prayer and spiritual healing.
The word “spiritual healing” is a generic term
that encompasses a range of methods (10-11).
Healing prayer is one the categories of spiritual
healing. In healing prayer, the healer does not
have any contact with the patient's body; also
called distant healing or distant healing prayer.
Spiritual healing through healing prayer often
involves healers. Healers are those who perform
non-medical treatment by hands or from
distance (12-14). Spiritual healing through
prayer has at least two components as the
recipient; someone with a physical or mental
illness and the healer; one who uses the power of
faith and prayer to heal (3). In Iran, some
patients refer healers to pray for their healing
(13). The healers claim that they can complete
cure for the patients’ (recipient’s) disease
through healing prayer (11).

There is ample evidence suggesting that some
patients with refractory diseases, for whom the
medical interventions have had no permanent
positive results, were likely to benefit from
healing prayer; although the exact mechanism
by which the prayer exerts its effect is not fully
elucidated (15). Additionally, the researcher’s
experience supports the little existing literature
which some patients with serious health
problems - who have not been able to achieve
the improvement through medical interventions
have shown clinical improvement by referring to
some healers and asking them to pray for their
illness.

Considering the increasing trend in using
complementary and alternative modalities by

patients, especially patients with refractory or
incurable diseases, and the paucity of qualitative
research evidence addressing the process of
spiritual healing in patients with refractory
diseases, the aim of this study was to explore the
spiritual healing process in patients with
refractory diseases through a grounded theory
study.

METHODS

In this study the grounded theory methodology
was used due to its strength in explicating
human behavior in context. According to Corbin
and Strauss (2008) grounded theory is a
qualitative research methodology used to
investigate the social processes involved in
human interactions, and the structure and the
process leading to them (16-17).

Participants: Eighteen participants, including
14 patients with any refractory diseases and 4
healers, were selected and participated in this
study from 2018 to 2019. To better understand
the process of spiritual healing, the participants
were sought to represent a wide range of
individuals in terms of work experience,
duration of illness, level of education and
beliefs. The sampling was started with
purposeful sampling. The inclusion criteria for
healers were familiarity with prayers and the
evidence indicating the positive effects of their
prayers on the patients’ physical or mental
illness reported by the healers themselves or the
patients (along with clinical tests before and
after the illness). Also, the inclusion criteria for
the patients were being over 18, having religious
faith, having a history of a confirmed refractory
disease not treated completely by medical
treatments and eliminated completely after the
healing proved by a medical certificate, and
having enough time and willingness to
participate in the study. Exclusion criterion was
the unwillingness of the participant to continue
the study.

Data Collection: Data were gathered using
semi-structured individual interview. This study
was conducted in Iran, between 2018 and 2019.
The interviews were conducted at the
participants’ homes. The sample size was
defined through theoretical saturation. . To begin
each interview, the place of interview was
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chosen in a way to be quiet and comfortable for
the interviewee. The participants were informed
in advance of the approximate duration of the
interview. The interview with the patient started
with an open-ended question such as "Please tell
us about the moment when you found out you
had a disease that its treatment is difficult".
Similarly, the healer interview was started with
the question like "Please tell us about the time
when a patient with a refractory disease comes
to you". These open-ended questions were
developed to stimulate conversation and
encouraging the participants to openly share
their personal experiences. Also, the probing
questions such as "Could you tell me more about
that" were used to clarify some presented
concepts by participants. Duration of the
interviews varied from 54 to 108 minutes.

Data analyses: Interviews were audio-taped for
accuracy and verbatim transcription. After the
first interview, data analysis was performed
manually in WORD software, immediately after
transcription verbatim of each interview. The
authors reviewed the transcripts several times to
get insight into the participants’ experiences.
Using continuous comparison analysis, data
were coded, and related codes were finally
grouped under certain categories. Data analysis
consists of four steps: analyzing data for
concepts, data analysis for context, bringing
process into the analysis, and integration of
categories. It is worth noting that these four
steps of analysis are not linear and often occur
simultaneously (18-19).

Rigor: The criteria proposed by Lincoln and
Cuba (20) were used to establish trustworthiness
of the study findings. Member checking,
integrating the data sources and method
integration, prolonged engagement, transcribing
the interviews as soon as possible and peer
debriefing were used to ensure and increase data
trustworthiness. In addition, the researcher
carefully registered the research documentations
to allow an external reviewer to evaluate the
study.

Ethical Considerations: Approval of
institutional Research Ethics Committee of Iran
University of Medical Sciences (code:
IR.IUMS.REC.1397.1058) as  well as
participants informed consents were obtained.

The participants were assured of the
confidentiality of the data and their right to
participate in the study or to leave it at any time
and for any reason.

RESULTS

Demographic and clinical characteristics of the
participants are presented in Table 1. The
analysis of the data resulted in emergence of the
four main categories: I) frustration to initial
acceptance, II) disbelief to trust III) evaluation
to action and IV) doubt to certainty. Also, 12
subcategories, which each of them explaining a
part of the overall process of spiritual healing in
patients, have been emerged (Table 2).
Frustration to Initial Acceptance: This
category includes frustration with medical
treatments, being in limbo, seeking non-medical
ways and being selected. Patients at this stage
are frustrated due to lack of benefit from
medical treatment, following progression of the
disease and uncertain benefits of treatment. So,
they look for non-medical interventions to
dealing with their disease, such as herbal
remedies, but do not achieve the desired results.
Following this helplessness and uncertainty, the
patient becomes acquainted with spiritual
healing, making them to be selected by the
healers for spiritual healing.

At the beginning of this phase, patients become
completely disappointed in the medical
treatment. For example, a participant mentioned
that: "In the early days of my illness, I did a
number of things and I liked to see the doctor
and take the medicines. But it took so long and 1
didn’t get the desired answer and my illness
became worse, so I had no hope of curing my
illness".

Being in limbo was the next step and the patients
were forlorn and helpless that the medical
treatment will not be effective. For example a
participant mentioned that: "After returning from
the doctor's office, 1 decided not to see the
doctor at all; I didn't even want to take my
medications anymore, because I was confused
and bored as [ was getting worse. 1 was torn
between death and life".
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Table 1: Demographic characteristics of the participants
Participant M/F  Age Education Duration Reference to Time past Type of disease
(year) of illness spiritual  spiritual healing
(year) healing (year)
1 F 26 PhD 2 Family/ friends 3 Schizophrenia
2 F 38 Diploma 7 Mother 5 Thalassemia
Major
3 M 53 Master’s degree 1 Brother-in-law 3 Renal Tumor
4 F 54 Diploma 2 Daughter 2 Liver Cancer
5 F 50 Below diploma 1 Friend 1 Renal Tumor
6 M 25 Diploma 4 Sister 4 Major Depression
7 M 21 Diploma 3 Father 3 Multiple Sclerosis
8 F 25 Bachelor’s degree 1 Friends 1 Brain Tumor
9 M 30  Master’s degree 2 Friends 3 Depression
10 F 34 Bachelor’s degree 4 Brother 3 Cardiac Disease
11 F 30 Bachelor’s degree 2 Spouse 5 Bipolar Disorder
12 M 45 Below diploma 2 Friends 2 {idney Transplant
13 M 60 Below diploma 1 Child 1 Lung Cancer
14 F 28 Diploma 8 Spouse 3 Infertility
Healer M/F Age Education Period of practicing Number of patients (per month)
(year) healing (year)

1 M 55 PhD 30 10
2 M 40  Master’s degree 10 2
3 M 38 Bachelor’s degree 7
4 M 46  Bachelor’s degree 17 8

M: male; F: female

After this stage, the patients were frustrated with
the treatment but were looking for other non-
medical interventions, such as witchcraft and
herbal remedies. A participant stated that: "/
didn't believe in magic, but my family decided to
take me to try a witchcraft, 1 had no idea to
make a decision because I was in a terrible
situation and they took me". Another participant
mentioned that: "My daughter offered herbal
remedies, but it is not the treatment for this
diseaseas the chemical medicines had not
worked".

Disbelief to Trust: This category includes early
distrust and first impression. At the beginning of
the patient’s acquaintance with spiritual healing,
they develop an initial distrust to this method
that causes them to completely reject it. A
participant stated that: "When my brother told

me that some patients are cured in this way, |
didn’t believe it and I wondered how it was
possible". This initial distrust to spiritual healing
made patients immediately compare spiritual
healing to other therapies. A participant
mentioned that: "I said that I couldn’t be treated
by doctors, so how could I be healed by healers?

However, when the patients came to the healers,
they experienced a positive first impression.
This first impression was partly due to the
healers’  spiritual mood and  relative
insignificance of financial matters to them.
Following this impression, the patients found a
glimmer of hope for the treatment of their
illness. A participant said: "He didn’t ask for
money. He was a very spiritual man. I received
some kind of energy from him and I felt that God
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would answer his prayers and I trusted him a
little".

On the other hand, this first impression was due
to the spiritual atmosphere of the meeting place,
which healers preferred it to be a sacred place. A
healer mentioned that: "I prefer to meet the
patients in a sacred spiritual place, because
such places have positive energ)y".

Evaluation to Action: This category included an
evaluation, prescriptions and an action. At this
stage, healer-patient interactions are at their
peak. In the evaluation phase, the healer

examines the patient’s potential and capability
for performing religious practices through an
initial examination. On the other hand, by
evaluating the physical, mental and spiritual
dimensions of the disease, he tries to understand
the relationship between the disease and these
dimensions. Completing the evaluation, the
healer begins spiritual prescriptions for the
patients, and performs the distant prayer for
them. Immediately after the prescription of
spiritual instructions, the patient does them in
absolute belief.

Table 2: The process of emergence of categories and subcategories and primary categories of patients’

spiritual healing

Frustration to initial Frustration  with

medical Discontinuing medical treatment

acceptance treatment Despair (frustration)
Confusion after leaving discontinuing medical
Being in limbo treatment
Suicidal thoughts and imminent death
Seeking non-medical ways Introduction to prayer writing
Herbal treatment
Being selected Through identification of patient
Through those familiar with spiritual healing
Disbelief to trust Initial distrust Initial total rejection of spiritual healing

First impression

Comparing spiritual healing with other methods
Through the healer’s spirituality

Patient’s trust in spiritual healing

The attraction of the meeting place

Hope created by healer

Evaluation to action Evaluation

Prescriptions

Action

Initial investigation

Psychosocial evaluation

Mental evaluation

Spiritual evaluation

Prescription of religious duties by the healer
Prescription of sin avoidance by the healer
Prescription of spiritual prayers by the healer
Distant prayer by the healer

Performing religious duties by the patient
Avoidance of sin by the patient

Performing spiritual prayers by the patient

Doubt to certainty Confronting doubt

Second meeting

Gradual healing

Temporary frustration and doubt

Overcoming the doubt by the patient

Saying spiritual prayers

Reasons for the second meeting

Spiritual instructions

Mental & psychological changes coinciding the
healer’s praying

Physical changes coinciding the healer’s praying
Spiritual changes coinciding the healer’s praying
Complete healing
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The initial evaluation begins with an assessment
of the patient’s spiritual potential and the course
of their illness. A healer said: "When I see the
patient closely, I evaluate their energy for saying
the prescribed spiritual prayers to see if they
have the required capability or potential". The
healers also ask some questions about the course
of illness. Another healer mentioned that: "When
the patient comes to us, we start asking questions.
We ask about their illness, condition and all the
actions and measures they have taken, for
example, about the doctors they have seen and
what they have done". Also, the healer begins to
assess the patient’s psychological and social
status. He examines this dimension by asking
questions about the patient’s mental and social
status. The healer also evaluates the patient by
asking some questions about the physical
dimension. However, the most important
dimension that the healer evaluates is the spiritual
dimension of the patient. The healer evaluates
this dimension by asking questions about the
religious practices performed by the patient, their
communication with God and their beliefs. A
participant mentioned that: "He (healer) put a lot
of emphasis on believing in God and said that
healing this way requires believing in God. The
healer kept asking me some questions about
prayer and fasting, and he would say I couldn’t
do anything for you if you had no connection with
God". After this stage, the healer performed
spiritual prescriptions for the patient. At this
point, the emphasis is on performing the religious
duties and forsaking the sins by the patient. A
participant states that: "The healer said “You
must be bound to pray, not to talk behind
someone’s back, not to slander and not to sin in
general".

After that, healers determine specific spiritual
prayers for the patient to say during a certain
period of time. These prayers root in the Quran
and the words of the infallible Imams. The
healers emphasize that the patient must say the
spiritual prayers during a specified period of time.
A participant said: "He told me to recite Surah
Hamd of the Quran seven times after each prayer
and whenever | had the pain, I would repeat this
prayer: “there is no power except in God
Almighty”.

Doubt to Certainty: This category included
exposure to doubt, second meeting and gradual
healing. The patients sometimes had a temporary
doubt in spiritual healing during the execution of
spiritual instructions and asked themselves
whether this treatment was false? This doubt
arises in times of despair of spiritual healing or
progression of symptoms in patients. A
participant mentioned that: "A¢ the beginning, one
day I was feeling bad again. Suddenly I asked
myself “Am I going the wrong way? Is it all a
lie?” Then, my pain got worse". In such cases,
the patients communicate the problem with the
healer through a phone call. The healers try to
persuade them to perform the spiritual
instructions by giving comfort to them, distant
praying and prescribing the continuation of
spiritual instructions.

DISCUSSION

The results of this study showed that patients with
refractory diseases become frustrated with
medical treatment over time. They usually facing
the severity of their diseases and the lack of
effective treatments that eventually leads them to
use of alternative modalities. The results of the
qualitative study of Barlow et al. showed that the
patients with breast cancer undergoing hormone
therapy for a long time try complementary and
alternative therapies due to lack of appropriate
therapeutic response (21). In the present study,
the patients are looking for a way to cure their
refractory disease. A number of studies show that
the patients who are seriously-ill and have failed
to manage their illness are seeking a way to have
potential capacity to cure their disease. As a
result, they have chosen to use traditional and
complementary healing modalities (22). These
findings are consistent with the results of our
study. In the next stage, the patients are
introduced to the spiritual healing by those who
have experienced it or are familiar with it and are
selected by the healers. Muslims in Iran believe
that humans are helpless against the smallest
pathogen, such a Virus, and despite all the
mounting research, they continue to be ignorant
about the cause of cancer and many other
debilitating diseases (14).
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The results of a qualitative study by Al-Mutair et
al. indicated that critically-ill patients are
encouraged by their family members to try the
spiritual healing and they refer to the healers (23).
These results are also consistent with the results
of the present study. Another category of this
study was disbelief to trust. Most people choose
medical treatment facing an illness (24).
However, the usage rate of complementary
therapies among people is increasing. For
example, over 64.1% of Americans enjoy
spiritual healing and praying (25). But all the
dimensions of spiritual healing and healing prayer
have not yet been identified and the patients are
not familiar enough with them and may not
accept them (26). In illness, the awareness of God
increases and Muslims become closer to God by
realizing their own weakness (27).

In the present study, healers tried to meet
patients in a spiritual setting. The patients also
reported that as soon as they entered the meeting
room, they would experience positive mental,
physical and spiritual changes. In a study by Teut
et al, the patients experienced physical and
mental changes when they meet the healers and
their symptoms were alleviated so that they
reported they received some kind of energy when
they were with the healers (28). These results are
consistent with those of the present study that
patients have positive feelings in spiritual places.
This trust in the healer and positive effects of the
meeting place leads to first positive effects on the
patients. In a systematic review by Astin et al. the
positive effect of healers on patients has been
confirmed. This result is consistent with those of
the current study (29).

Another category of this study was evaluation to
action. It includes the subcategories of evaluation,
prescription and action. The healers evaluate the
patients after attending the meeting. This
evaluation covers some questions about the
patient's physical, psychological and spiritual
status so as to examine the dimensions of the
patient and provide them with appropriate
spiritual prescriptions and pray for the patient
form a distance. The healers did not pay attention
to clinical tests and patients’ symptoms.
Tatsumura et al. indicates that the healers do not
diagnose the disease and do not prescribe medical

medicines, but they claim that they connect to the
main source of energy (God) and recover the
balance of the body and help the human to reach
their physical, mental and spiritual totality (30).
The worldview of Muslim patients towards health
and illness incorporates the notion of receiving
illness and death with patience, meditation and
prayers. Muslim patients understand that illness,
suffering and dying are part of life and a test from
God. Health and illness become part of the
continuum of being, and prayer remains the
salvation in both health and sickness. It is
narrated that the Prophet Mohammad said that:
“‘the prayer of the sick person will never be
rejected, until he recovers’’. Finally, this reduces
symptoms of the disease, accelerates the recovery
and motivates the patient and brings about well-
being and calmness (31). These results are
consistent with those of the present study.

Healers prescribe spiritual prescriptions such as
prayer, reciting Quran and special prayer for
patients in specific period of time. Then, the
patients perform the spiritual instructions. Since
the beginning of Islam, religious practices, such
as prayer, have been an alternative to medical
treatment and they are still a common practice in
the Islamic world. The Muslims invite others to
use the Quran's prayers for healing and being
healthy (32). The Muslims pray in times of crisis
and even in the Shia School of thought, patients
receive healing by resorting to infallible Imams
(14). The word “prayer” has been mentioned 200
times in the Quran for people to ask God and pray
for their problems (33-34). The last category of
this study was doubt to certainty. It included
subcategories of initial doubt, second meeting
and gradual healing. In this study, the patients
experienced doubt toward the spiritual healing
during the healing period whenever the symptoms
became worse and when they were disappointed.
Cancer and incurable diseases are among the
most leading causes of mortality. Due to the fear
of death and the anxiety and stress related to it,
mental and psychological disorders and
discomfort are common in these patients, such as
frustration,  disappointment, instability and
reduced social energy (35). Insufficient
understanding of pray and God by humans can
strengthen the stress and doubt and take them far
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away from the spiritual line (36). Accordingly,
the patients in this study experience doubt at the
beginning of the spiritual healing. The results are
consistent with those of the present study.

In this study, distant praying by healers for the
patients led to the patients’ gradual healing. On
the other hand, Javaheri et al. described the
experiences of the healed patients through healing
prayer in a qualitative study and points out that
hope, happiness, calmness, positive feelings and
positive results are gradually appeared during the
multiple sessions (13). The results are consistent
with those of the present study.

In conclusion, the results of our study provide
context-specific factors affecting the complex and
multifactorial nature of spiritual healing process
in patients with refractory or incurable diseases.
Health care professional can use the findings of
this study in designing and implementing
appropriate interventions to integrate spiritual
healing into their holistic practice of cares.

ACKNOWLEDGMENTS

This study is a part of a PhD dissertation in
Nursing in Iran University of Medical Sciences,
bearing the ethics code No
IR.IUMS.REC.1397.1058  issued by Research
Ethics Committee of Iran University of Medical
Sciences. We would like to thank the dear
patients, healers, caregivers, the patients’ and
healers’ families and respected authorities of Iran
University of Medical Sciences.

REFERNECES

10.

11.

Gholipour Baradari A, Hoseini S, Zamani
Kiasari A, Ala S, Emami Zeydi A, Mahdavi
A, et al. Effect of Zinc supplement on job
stress of ICU nurses. J Babol Univ Med Sci.
2013; 15(1): 38-45.

Bush T, Bruni N. Spiritual care as a
dimension of holistic care: a relational
interpretation. [nt J Palliat Nurs. 2008;
14(11):539-45.

Teut M, Stockigt B, Holmberg C, Besch F,
Witt CM, Jeserich F. Perceived outcomes of
spiritual  healing and explanations--a
qualitative study on the perspectives of
German healers and their clients. BMC
Complement Altern Med. 2014;14:240.
Miller WR, Thoresen CE. Spirituality,
religion, and health. An emerging research
field. Am Psychol. 2003;58(1): 24-35.
Delgado-Guay MO, Hui D, Parsons HA,
Govan K, De la Cruz M, Thorney S, et al.
Spirituality, religiosity, and spiritual pain in
advanced cancer patients. J Pain Symptom
Manage. 2011;41(6): 986-94.

Tabish SA. Complementary and Alternative
Healthcare: Is it Evidence-based? Int J
Health Sci (Qassim). 2008; 2(1):V-IX.

Benor DIJ. Spiritual healing: A unifying
influence in complementary therapies.
Complement Ther Med. 1995; 3(4):234-8.
Rao A, Hickman LD, Phillips JL, Sibbritt D.
Prevalence and characteristics of Australian
women who use prayer or spiritual healing:
A nationally representative cross-sectional
study. Complement Ther Med. 2016; 27:35-
42.

Barlow F, Walker J, Lewith G. Effects of
spiritual healing for women undergoing
long-term hormone therapy for breast
cancer: a qualitative investigation. J Altern
Complement Med. 2013; 19(3):211-6.
Andrade C, Radhakrishnan R. Prayer and
healing: A medical and scientific perspective
on randomized controlled trials. Indian J
Psychiatry. 2009;51(4):247-53.

Jonas WB, Crawford CC. Science and
spiritual healing: a critical review of spiritual

DOI: http://dx.doi.org/10.4314/ejhs.v30i4.13



EXElaininﬁ the Process of Sﬁritual. .. FOI‘OUﬁh Rafii. et al. 587

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

healing, "energy" medicine, and
intentionality. Altern Ther Health Med.
2003;9(2):56-61.

Langés-Larsen A, Salamonsen A,
Kristoffersen AE, Stub T. "The prayer
circles in the air'": a qualitative study about
traditional healer profiles and practice in
Northern Norway. Int J Circumpolar Health.
2018;77(1):1476638.

Javaheri F. Prayer Healing: An Experiential
Description of Iranian Prayer Healing. J
Relig Health. 2006;45(2):171-82.

Rezaei M, Adib-Hajbaghery M, Seyedfatemi
N, Hoseini F. Prayer in Iranian cancer

patients undergoing chemotherapy.
Complement Ther Clin Pract. 2008;
14(2):90-7.

Narayanasamy A, Narayanasamy M. The
healing power of prayer and its implications
for nursing. Br J Nurs. 2008; 17(6):394-8.
Santos JLGD, Cunha KS, Adamy EK,
Backes MTS, Leite JL, Sousa FGM. Data
analysis: comparison between the different
methodological  perspectives  of  the
Grounded Theory. Rev Esc Enferm USP.
2018;52:e03303.

Chun Tie Y, Birks M, Francis K. Grounded
theory research: A design framework for
novice researchers. SAGE Open Med. 2019;
7:2050312118822927.

Wimpenny P, Gass J. Interviewing in
phenomenology and grounded theory: is
there a difference? J Adv Nurs. 2000;
31(6):1485-92.

Rieger KL. Discriminating among grounded
theory approaches. Nurs Ing. 2019;
26(1):e12261-e.

Lincoln YS, Guba EG. But is it rigorous?
Trustworthiness  and  authenticity  in
naturalistic evaluation. New Directions for
Program Evaluation. 1986;1986(30):73-84.
Barlow F, Lewith GT, Walker J. Experience
of proximate spiritual healing in women with
breast cancer, who are receiving long-term
hormonal therapy. J Altern Complement
Med. 2008; 14(3):227-31.

Ellison CG, Bradshaw M, Roberts CA.
Spiritual and religious identities predict the
use of complementary and alternative

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

medicine among US adults. Prev Med. 2012;
54(1):9-12.

Al-Mutair AS, Plummer V, Clerchan R,
OBrien A. Needs and experiences of
intensive care patients' families: a Saudi
qualitative  study. Nurs Crit  Care.
2014;19(3):135-44.

Taber JM, Leyva B, Persoskie A. Why do
people avoid medical care? A qualitative
study using national data. J Gen Intern Med.
2015; 30(3):290-7.

Tippens K, Marsman K, Zwickey H. Is
prayer CAM? J Altern Complement Med.
2009; 15(4):435-8.

Gopichandran V. Faith healing and faith in
healing. Indian J Med. Ethics. 2015;
12(4):238-40.

Ali MM. Holy Quran: Ahmadiyya Anjuman
Ishaat Islam Lahore USA; 2011.

Plakas S, Boudioni M, Fouka G, Taket A.
The role of religiosity as a coping resource
for relatives of critically ill patients in
Greece. Contemp Nurse. 2011; 39(1):95-
105.

Astin JA, Harkness E, Ernst E. The efficacy
of "distant healing": a systematic review of
randomized trials. Ann Intern Med. 2000;
132(11):903-10.

Tatsumura Y, Maskarinec G, Shumay DM,
Kakai H. Religious and spiritual resources,
CAM, and conventional treatment in the
lives of cancer patients. Altern Ther Health
M. 2003; 9(3):64-71.

Rassool GH. The crescent and Islam:
healing, nursing and the spiritual dimension.
Some considerations towards an
understanding of the Islamic perspectives on
caring. J Adv Nurs. 2000; 32(6):1476-84.
Sayeed SA, Prakash A. The Islamic prayer
(Salah/Namaaz) and yoga togetherness in
mental health. Indian J Psychiatry. 2013;
55(Suppl 2):S224-S30.

Sotodehasl N, Ghorbani R, Mahdavi-Nejad
G, Haji-Aghajani S, Mehdizadeh J. Prayer
Attendance and General Health in the
Iranian Adult Urban Population. J Relig
Health. 2016; 55(1):110-8.

Mohammed IN, Babikir HE. Traditional and
spiritual medicine among Sudanese children

DOI: http://dx.doi.org/10.4314/ejhs.v30i4.13



588 Ethiop J Health Sci.

Vol. 30, No. 4 July 2020

with  epilepsy. Sudan J  Paediatr.

2013;13(1):31.

35. Baqutayan SMS. The effect of anxiety on
breast cancer patients. Indian J Psychol Med.

2012; 34(2):119-23.

36. McConnell KM, Pargament KI, Ellison CG,

Flannelly KJ. Examining the links between
spiritual ~ struggles and symptoms of
psychopathology in a national sample. J Clin
Psychol. 2006; 62(12):1469-84.

DOI: http://dx.doi.org/10.4314/ejhs.v30i4.13



