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Background and Objective: One of the main sources of tension and
anxiety for the family is the crisis caused by the disease and
hospitalization of the child. Today, attention to the emotional and spiritual
needs of families in the care process has been known as one of the main
priorities for improving pediatric care conditions. Understanding the
religious behaviors of mothers during illness of children and
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Keywords: hospitalization may help us to response their spiritual needs better. This
Child study aimed to understand the experiences and perspectives of mothers
Hospital from religious practices during child hospitalization at the hospital.
Mothers

Method: This qualitative research was conducted in Teaching Pediatric
Hospital affiliated to Golestan University of Medical Sciences. Data were
collected through semi-structured interviews. The sampling was based on
purposeful with maximum variation. Nineteen mothers of the hospitalized
children were participated. Data saturation was the criteria for termination
of sampling. Interviews were recorded, transcribed verbatim and analyzed
according to conventional qualitative content analysis. All ethical issues
were observed. Moreover, the authors did not report conflict of interest.

Qualitative Content Analysis
Religious Behaviors
Religious Beliefs

Results: Analysis of data from the participants' experiences, leading to
the formation of two main themes "Improving health-preserving" and
"acceptance -compatibility" with sub-themes "achieve peace, hope,
spiritual tolerance". Quran reading, muttering to God, prayer, praying
were the spiritual behvaiours of mothers that were mentioned repeatedly
in interviews,

Conclusion: The results of the study showed that religious beliefs and
religious behaviors can be an effective way to promote mental health in
mothers of children admitted to hospital.
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recommended for coping with difficulties. Faith in God
gives individuals a spiritual strength which helps them
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Background and Objectives: One of the main sources
of families’ tension and anxiety is the crisis caused by
the disease and hospitalization of their children. Today,
the attention to the emotional and spiritual needs of
families in the care process has been recognized as one
of the main priorities for improving pediatric care
conditions. Understanding the religious behaviors of
mothers during the illness of their children and
hospitalization may help us respond to their spiritual
needs better. In Islamic teachings, some methods are
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in hardships to move away from anxiety (1). Religious
coping has both cognitive (e.g., illness is a part of
God's plan) and behavioral components (e.g., prayer)
(2). To provide psychological and spiritual needs of
families, understanding their faith and beliefs
particularly in stressful situations is necessary. This
study aimed to understand the experiences and
perspectives of mothers when following religious
practices during child hospitalization

Method: This qualitative research was conducted in
Teaching Pediatric Hospital affiliated to Golestan
University of Medical Sciences. Data were collected
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through semi-structured interviews. The sampling was
purposeful with maximum variation. 19 mothers of
hospitalized children  from medical, surgical,
infectious, emergency and neonatal units participated
in this study. Data saturation was the criterion for
termination of sampling. Interviews were recorded,
transcribed verbatim and analyzed according to
conventional qualitative content analysis. The main
questions were: tell us about using religious beliefs
while your child is hospitalized? How would they help
you? What do you do? We also used probing questions
for depth interviews such as why? Give me an
example? How did you feel? As for the analysis, the
conventional content analysis was used (3). For
validity and reliability of study, we used Guba and
Lincoln guidelines (4, 5). All ethical issues required in
qualitative research were carefully observed.

Results: From data analysis, two main themes
"Improving - health preserving” and "compliance -
coping” and sub-themes "peace, hope, Psychological
resilience™ emerged. Quran reading, muttering to God,
prayer, and praying were the participants' religious
behaviors.

To better understand the experiences of the
participants, direct narrations are quoted within
quotation marks.

A) Recovery - Maintaining Health

Reading the Quran and praying to seek improvements
in child’s health and reduce the symptoms of the
disease was one of aspects of mothers' experiences. For
example, one of participants stated "....since her birth,
she was very sick, became ill and was hospitalized in
ICU, she has had high fever all the time, my prayer is
to cut down her fever, ..."

B) Acceptance - coping

The theme achieving coping determined that religious
beliefs (beliefs and resort), worship (prayer, worship
and religious rituals), trust and closeness to God
through increased sense of hope, and peace and
psychological tolerance help mothers to adapt to and
deal with difficult and stressful situations in order to be
able to play their duty as the main caregivers.

peace

Most participants' statements pointed out that reading
the Quran and praying and saying the name of Allah
brought about a sense of calmness and peace. For
example, one of the participants stated, "when | pray, |
get calm". Another participant also said, "while I'm
stressed, | always have prayer book and | do use Tashih
(worry beads), | give my blessing to Prophet
Mohammad) and recite the verse Ayatol Korsi, these
make me feel better."

Hope

Other experiences of participants were hope to improve
the child’s health through trust in God, prayer, reading
the Quran and avowal. The participants narrated their
feelings in various ways, "trusted in God, whatever is
God's will, everything that he wants. | put the Quran
always on top of his bed (to keep him safe)" .
Psychological resilience
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Another theme was increasing tolerance during hard
times due to praying and reading Quran. One of the
mothers stated "If I don’t recite prayer and Quran, I
can't stand the pressure in these tough situations"
Discussion: Improving — keeping health was one of the
extracted themes from the experiences in this
qualitative study. There were various pieces of
evidence that indicated Quran has unbelievable
comforting healing effects on mind and body (6, 7).
The study of the physiological response of premature
infants revealed that the sound of Quran has constant
and persistence effect on oxygen saturation, respiratory
rate, heartbeat, and thus reducing symptoms of stress
(8).

In a study by Hekmatpour et al (2011), miracles in life,
gaining inner peace, human relationship, decision-
making and behaviors based on the Quran, patience
and frugality were effects of reading the Quran (9). In
patients with Carpal tunnel syndrome, reading praying
significantly  reduced the clinical symptoms,
electrodiagnostic findings, blood pressure and stress
(10).

"Compliance -coping" was another theme that emerged
from the experiences of the participants. The study by
Shamsi et al (2011) showed that the sound of the Holy
Quran leads to relieving stress among the staff (11).
Sound of the Holy Quran was effective in reducing
anxiety in patients before induction of anesthesia (12),
depression (13) and reducing anxiety of the patients in
the Intensive Care Unit (14).

The results of current study demonstrated that the
spiritual/religious behaviors such as reading the Qur'an
and praying (Doaa) caused peace, hope and
psychological tolerance in mothers with a sick child.
"We sent down the Quran which is a healing and a
mercy to believers, but to the harm-doers it does not
increase them, except in loss (Sura: AL-ISRA: verse
82)

In this verse, Allah tells us that Quran was sent to us as
guidance, a blessing, mercy, and a healing.

Praying increases human tolerance against the diseases
and problems; in other words, pray is a factor to deal
with specific problems and can cause mental relaxation
in patients (15). Patients felt better when resorting to
Imams. The religious sources could create a sense of
hope and a positive outlook on life (16).

Conclusion: Mothers showed different religious
practices when taking care of their sick child. Their
faith came to help them with spiritual and emotional
needs so that they could handle stressful situations
caused by child's illness. The results of the study
showed that religious beliefs and religious behaviors
can be an effective way to promote mental health in
mothers of hospitalized children.
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