How to Cite:
Ahmed, F., Ul Huda, S., & Rubab, H. (2022). Effects of Ayatul Kursi on anxiety and pain levels in
adult hematological cancer patients Islamabad, Pakistan. International Journal of Health

Sciences, 6(S9), 4385-4396. https://doi.org/10.53730/ijhs.v6nS9.13761

Effects of Ayatul Kursi on anxiety and pain
levels in adult hematological cancer patients
Islamabad, Pakistan

Farhan Ahmed
Senior Nursing Lecturer, Rawal College of Nursing, Islamabad, Pakistan
Correspondence author email: ahmed.farhan46@gmail.com

Shams Ul Huda
Nursing Director, Ayub Teaching Hospital, Abbottabad, Pakistan

Huma Rubab
Assistant Professor, Shifa College of Nursing, Shifa Tameer-e-Millat University,
Islamabad, Pakistan

Abstract---Background: Cancer is a life threatening disease and
considered the leading cause of death in low-income countries.
Anxiety and pain are the most common problems experienced by the
cancer patients. Purpose: The purpose of this study was to determine
the effects of Ayatul Kursi on anxiety and pain levels in adult
hematological cancer patients admitted in oncology in-patient units of
tertiary care hospital. Methodology: This study was a time series
Qusai experimental pretest post-test design conducted in tertiary care
hospital, Islamabad, Pakistan. The total sample size was 35 patients;
those patients who met the inclusion criteria were conveniently
sampled. Patient anxiety level was measured on Generalized Anxiety
Disorder-7 (GAD-7) scale and pain level was measured on Numerical
Rating Scale (NRS).The intervention was recorded recitation of Ayatul
Kursi in the voice of Qari Abdul Basit, with an Urdu translation.
Patients listen ten times to the recitation on an MP3 player with the
help of earphones. Two cycles were given to the patient in a day and
intervention was given to the patients for three days. Data was
recorded before giving the intervention on day one. The second data
was recorded immediately after evening dose of the intervention on
day two. The third data was recorded after evening dose of the
intervention on day three. Descriptive and inferential statistics were
used to analyze data. Results: There was a statistically significant
reduction in means anxiety and pain levels (P =.001) after receiving
the intervention cycles. Conclusion: The findings of this study
demonstrated that there was significant effect of Ayatul Kursi on

International Journal of Health Sciences ISSN 2550-6978 E-ISSN 2550-696X © 2022.
Manuscript submitted: 9 August 2022, Manuscript revised: 18 Oct 2022, Accepted for publication: 27 Nov 2022

4384


https://doi.org/10.53730/ijhs.v6nS9.13761
mailto:ahmed.farhan46@gmail.com

4386

anxiety and pain levels reduction in hematological cancers patients.
Thus, it is recommended as a non-pharmacologic intervention.

Keywords---Hematological Cancer, Pain, Anxiety, Qusai
experimental.

Introduction

Cancer is considered to be the most common of all critical illnesses that lead to
death. Cancer is defined as a disease in which body cells divide and attack
neighboring cells without any control (1). It is the second leading cause of death
worldwide and responsible for 9.6 million deaths in 2018 (2, 3). Moreover, the
burden of cancer is increasing continuously and approximately 70% of deaths
from cancer occur in low and middle-income countries (4). The cancer mortality
rate increased in Palestine from (10.8%) to (13.3%) between 2010 and 2013. In
2008, the mortality rate due to cancer was 1.96 million in China and it is
projected that the number will increase to 2.76 million by 2020 (5). Likewise,
cancer is also leading cause of death in India; one million new cases are
diagnosed in India every year. In Pakistan, approximately 320,000 new cancer
cases are diagnosed each year. In addition, leukemia was the most prevalent
among hematological cancers in adult patients of both genders in Pakistan (6).

Research studies and clinical practices have indicated that half of the oncology
patients suffer from different psychological problems. The common psychological
problems that are seen in oncology patients include depressive disorders, stress
disorders, anxiety disorders, sexuality dysfunctions, delirium and other cognitive
disorders (7, 8). According to American Cancer Society, there are more than 30%
of cancer patients who had experienced significant level of anxiety (9). Likewise,
the research that was conducted in adult outpatients at a tertiary cancer center
and found 34% patients with significant anxiety symptoms (10). Anxiety can
occur from mild to severe and varies at critical points, such as before or after
getting the test results. Moreover, anxiety can combine with other psychological
problems in cancer patients. The research conducted in China shows the
prevalence of anxiety, depression, or anxiety combined with depression in cancer
patients that accounts for 21.1%, 34.4% and 15.6%, respectively (11).

In addition, pain is one of the most terrifying symptoms experienced by the cancer
patients. It is not possible to treat cancer patients without addressing their pain.
Cancer pain is considered as a stressful and even an unbearable aspect of cancer
by over 33% of the patients (12). The pain prevalence in early stage is 48% and
advance cancer pain prevalence is from 64% to 75 % (13). Different kind of
psychological approaches are used in the management of anxiety and pain in
cancers patients. These approaches include hypnosis, meditation, guided
imagery, music therapy and biofeedback. All have been proven to be effective in
reducing anxiety and pain in the cancer patients. Psychosocial interventions has
shown modest effects for reducing anxiety in adults with cancer. The uses of
Group therapy, hypnosis, massage, acupuncture, and daily exercise have also
been used to help eliminate anxiety (14). Music therapy is considered to be a cost
effective, safe, non-pharmacologic measure for lowering the anxiety in the
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treatment of breast cancer patients. It was reported that the effect of music
therapy on anxiety levels in breast cancer patients found a significant lowering in
anxiety levels in the patients that received music therapy compared to the control
groups.

Methodology

The study was conducted after getting the approval from the Institution Review
Board. The researcher was responsible for obtaining informed consent before
taking the information from the participants. All interested participants were
provided with a full explanation of the study. Participants were asked to give
informed consent by signing the form after the study information has been
provided and the researcher assured that the participants understand the
implications of their participation in this study. The time series Qusai
experimental pretest post-test design was used in this study. The data was
collected in the clinical settings of oncology inpatients units of Private Hospital,
Islamabad, Pakistan. Hematology cancers (e.g. Leukemia’s, lymphomas, and
multiple myeloma) patients admitted in oncology inpatients units of tertiary care
hospital of Islamabad were the study population.

Eligibility Criteria

Inclusion Criteria

Muslim patients

Patients receiving chemotherapy/received chemotherapy within a month
Patients who know their medical diagnosis

Age 215 years old

Presence of anxiety according to GAD-7 Scale

Patients who are able to communicate effectively with interviewer and must be
able to give a written informed consent.

e Pain level mild (1-3) to moderate (4-6) according to Numeric pain scale.

Exclusion Criteria

Patients with significant cognitive impairment

Patient taking spiritual treatment from spiritual healers
Signs of psychiatric illness

Psychoactive medication

Analgesic medications

Hearing impairment

The convenient sampling technique was used in this study to gather the data.
Those patients who were easily available and ready to participate after fulfilling
the criteria were taken in the study. The intervention which was used in this
study was the Ayatul Kursi. The recorded recitation of the above mentioned Surah
was played in the voice of Qari Abdul Basit, with an Urdu translation. Patients
listen to the recitation on an MP3 player with the help of earphones. The medium
voice level was set in the MP3 player and volume was adjusted according to the
patients. Patients were lying on the bed in a comfortable position, while the room
lights were turned off. Patients listened ten times to the recitation of verse
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number 255 from Surah Baqarah, referred to as the Ayatul kursi for
approximately 24 minutes. Two cycles were given to the patients in a day. The
intervention timings were approximately 0600 hours and 1800 hours. The
intervention was given to the patients for three days on an individual basis. Data
was recorded before giving the intervention in the form of a questionnaire on day
one. The second data was recorded immediately after evening dose of the
intervention on day two. The third data was recorded after evening dose of the
intervention on day three. The Generalized Anxiety Disorder-7 (GAD-7) was used
in this study to determine the presence of anxiety. In addition, the second tool
that was numeric pain scale used in this study to measure the pain levels. It was
developed initially by Michael Bond in 1960, later on European Association for
Palliative Care (EAPC) expert produced a valid version in 2001. The questionnaire
was translated in Urdu language from the experts. The Content Validity Index
(CVI) was 1.0 of GAD-7 scale, which was measured after checking the relevance of
each item by the experts. For the purpose of checking the comprehension and
understanding of the questions the tool was pilot tested before the start of the
study. For purpose of data collection, patients with hematological cancer were
selected on the census sheets of the units on a daily visits. The selected patient’s
medical diagnosis and other study inclusion and exclusion requirements were
studied from the patients file in details. Those patients who fulfilled the study
criteria were taken in the study. After taking the inform consent, the
questionnaire was used to assess the presence of anxiety and pain, those patients
who were having the anxiety according to GAD-7 scale and pain mild to moderate
according to numeric pain scale were taken in the study.

Results
Descriptive Statistics

Table 1: Demographic Variables of Patients (N=35)

Variable Name Category Frequency Percentage
Gender Male 22 62.9%
Female 13 37.1%
Marital Status Married 24 68.6%
Unmarried 11 31.4%
Occupation Employed 7 20%
Unemployed 6 17.1%
Retired 4 11.4%
Business 8 22.9%
Others 10 28.6%
Education Yes 33 94.3%
No 2 5.7%
Education Level Primary Level 3 9.1%
Middle Level 4 12.1%
High Level 4 12.1%
Above High Level 18 54.5%
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Inferential Statistics

In inferential statistics repeated measures of ANOVA was used to determine mean
difference in anxiety and pain scores. Before applying repeated measures ANOVA,
the assumptions that are required for repeated measure ANOVA were checked. In
this study, dependent variables were measured on continuous scale and there
was no significant outlier in the data. Moreover, it was checked that dependent
variables are approximately normal distributed. Mauchly's test of sphericity was
also applied on the anxiety and pain levels because Mauchly's test of sphericity is
considered as a formal method of testing the assumption of sphericity.

Table 2: Descriptive Statistics of Outcome Variables

Variable Name Mean S.D
Anxiety level First day 6.3 2.6
Anxiety level Second day 6.4 2.3
Anxiety level Third day 5.0 +2.3
Pain level First day 3.2 1.7
Pain level Second day 2.4 1.7
Pain level Third day 1.6 1.6
Anxiety

Mauchly's test of sphericity was applied on anxiety levels to check the assumption
of sphericity and below table shows its results.

Table 3: Mauchly's Test of Sphericity on Anxiety

Within Mauchly's W Approx. Df Epsilon
Subjects Chi- Sig.
Effect Square
Greenhouse- Huynh-  Lower-
Geisser Feldt bound
Anxiety 716 11.038 2 .004 779 .809 .500

Table 4 shows that Mauchly’s test of sphericity was applied on anxiety levels and
found that p<0.05, x2 = 11.038, so the assumption of sphericity has been
violated. Therefore, it is concluded that there are significant differences between
the variances of the differences. Furthermore, correction measures were used.

Table 4: Tests of Within-Subjects Effects

Source Type III Sum Df Mean F Sig.
of Squares Square

Sphericity Assumed 113.390 2 56.695 62.916 .000

Greenhouse-Geisser 113.390 1.557 72.814 62.916 .000

Huynh-Feldt 113.390 1.618 70.065 62.916 .000

Lower-bound 113.390 1.000 113.390 62.916 .000
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This data has violated the assumption of spheracity; therefore the correction
measures were applied (See Table 5). As we use Greenhouse-Geisser if Epsilon
<.75, if Epsilon >.75 then we use Huynh-Feldt. The value of Epsilon was checked
and selected the Huynh-Feldt row (as indicated grey in the screen shot). It is
reported that when wusing repeated measures ANNOVA with Huynh-Feldt
correction, the mean score for anxiety levels were statistically significant in this
study (F=62.916, P<.001) due to the effects of Ayatul Kursi.

Table 5: Pair Wise Comparisons of Anxiety Levels During Intervention Days

Anxiety Levels Mean Difference P Value
Anxiety Levels
First day Second day 1.171 .000
Second day Third day 1.371 .000
Third day First day 2.543 .000

Table 6 shows the pair wise comparison of anxiety levels among the three days of
intervention cycles. Anxiety means difference between the first and second day
was 1.171(P=.001). Anxiety mean difference between the second and third day
was 1.371(P=.001). Anxiety means difference between the first and third day was
2.543(P=.001). The highest anxiety means difference can be seen between the first
and third day. Therefore, we reject the null hypothesis and it is concluded that
Ayatul Kursi has significant effect on anxiety means reduction on three days.
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Figure 1: Estimated Marginal Means of Anxiety Levels

Figure 1 shows that the estimated marginal means of anxiety levels in three days.
The estimated means anxiety on first, second and third day was approximately
7.6, 6.4 and 5.0 respectively. Hence, it can be concluded that there is statistically
significant reduction on anxiety means levels on day two and three after the
intervention. The over all, effect size was (Cohen’s d=0.5) for anxiety level in this
study which appeared to be a medium effect size.
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Pain

Mauchly's test of sphericity was applied on pain levels to check the assumption of
sphericity and below table shows its results.

Table 6: Mauchly's Test of Sphericity on Pain

Within Mauchly's W Approx. Chi- Df Sig.
Subjects Square
Effect
Pain .869 4.645 2 .098

Table 7 shows that Mauchly’s test of sphericity was applied on pain levels and we
found that p>0.05, x2 = 4.645, so the assumption of sphericity has been met.
Therefore, it is concluded that there are significant similarities between the
variances of the differences.

Table 7: Tests of Within-Subjects Effects

Source Type III Sum Df Mean F Sig.

of Squares Square
Sphericity Assumed 40.171 2 20.086 42.912 .000
Greenhouse-Geisser 40.171 1.768 22.723 42.912 .000
Huynh-Feldt 40.171 1.858 21.625 42.912 .000
Lower-bound 40.171 1.000 40.171 42.912 .000

Table 8 shows that the assumption of Sphericity has been assumed. There is
statistically significant effect of Ayatul Kursi on pain reduction (F=42.912,
p<.001).

Table 8: Pair Wise Comparisons Pain Levels During Intervention Days

Pain Levels Mean Difference Pain P value
levels
First day Second day 714 .000
Second day Third day .800 .000
Third day First day 1.514 .000

Table 9 shows the pair wise comparison of pain levels among the three days. Pain
levels means difference between the first and second day was .714(P=.001). Pain
levels means difference between the second and third day was .800(P=.001). Pain
levels mean difference between the first and third day was 1.514(P=.001). The
highest pain levels mean difference can be seen between the first and third day.
Therefore, we reject the null hypothesis and it is concluded that Ayatul Kursi has
significant effect on means pain levels reduction on three days.
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Figure 2: Estimate Marginal Means of Pain Levels

The overall, effect size in our study was (Cohen’s d=0.9) for pain level which
appeared to be a large effect size.

Discussion

In current study, effects of Ayatul Kursi on anxiety and pain levels in adult
hematological cancer patients were investigated. In this study, majority of the
patients were male and married, mean age was 41.4 which indicate that patients
were in reproductive and earning age and facing the dual burden due to disease
and household expenses. These findings are in line with findings of study
conducted in Bangladesh by Hossain et al.2014 in which majority of the
hematological cancers patients were male and their mean age was 42 years (14).
Furthermore, it was also affirm from the literature that hematological cancers
affect men more frequently as compared to women (15, 16). Moreover, in our
culture male are the dominating and working gender and their exposure to the
chemicals (Pesticides and smoking etc.) as well as radiation is high which can
develop cancer (17). Additionally, female cases are usually underreported in low
socioeconomic settings and men are prioritizing over female while seeking the
medical attention/treatment (18). In addition, in this study most of the patients
were educated which are likely to be easily access of middle and elite class
patients in a private hospital.

This study affirms the effectiveness of Ayatul Kursi on anxiety levels reduction in
hematological cancer patients. According to Malekian et al. 2007 the prevalence of
anxiety was 28.9% among patients with leukemia. Anxiety affect not only
psychologically but also impair the quality of life in cancer patients (19). Our
study results were congruent with few published studies in which effects of
Quran on anxiety level were examined such as Majidi, 2004 investigated the
effects of Ayatul kursi reading on preoperative anxiety level and found statistically
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significant reduction in anxiety levels (20). Furthermore, Najafi et al. 2013
investigated the effects of Quran recitation on anxiety level with myocardial
infarction patients and found a statistical difference in anxiety level reduction
(21). However, Razavianet al.2012; Eckhouse et al.2014 investigated that
complementary therapies have no statistically significant effect on patient’s
anxiety (22). Their results are opposite with this study because of difference in
methodology and intervention. They have used the soft music as an intervention
while in the current study intervention was the Ayatul Kursi.

Moreover, the effectiveness of spiritual interventions was affirmed by another
study that it can increase the ability of patients to fight against mental health
crisis after the diagnosis and treatment of cancer (23). It is proven scientifically
from the research studies that spiritual interventions increase synaptic
interactions in the amygdale (a region in brain which reacts to emotional stimuli
and anxiety) (24). Furthermore, cultural, spiritual and patients religious beliefs
have also significant impacts on the results of anxiety levels in the conducted
study.

This study also affirms the effectiveness of Ayatul Kursi on pain levels reduction
in hematological cancer patients. Literature has indicated that cancer pain is very
common in 30% to 40% of all cancer patients, which is the huge number that
impairs the quality of life of cancer patients. Our results are congruent with the
study Abbas et al. 2016 in which effects of Quran on maternal outcomes
undergoing caesarian section were observed and it was found significant
reduction of pain scores after the intervention (25). Moreover, pain is highly
subjective and individual experience varies from one culture to another. Pain is
also influenced by biochemical, psychological and social factors. Pain expression
is varied across the culture, which influence the interpretation of pain assessment
scores. In our study majority of the patients were male and in our culture it is
believed that male have greater pain tolerance as compared with females. In
addition, lack of pain expression could be because of family structure. In our
culture parents are the stakeholder of the family and they do not express their
pain in the presence of family members, so that family members do not become
depressed. Religious and spiritual interventions are the core component of the
culture in understanding and managing pain and they are considered as a
positive strategy for coping with pain. Additionally, spiritual interventions are also
helpful to improve and cope with the pain because spiritual interventions are easy
to use and cost effective (26)

Implications

The results of this study may help the trained nurses and other health care
workers to use Ayatul kursi as a non- pharmacological intervention to manage the
anxiety and pain levels in cancer patients. Listing to Quran verses is a non-
invasive, low cast intervention that can be easily implemented at bed side with the
ear phones and it does not interfere with patient’s routine care. In addition,
nurses must encourage the patient’s family to involve the patients in such kind of
complementary therapies especially in developing countries where care for cancer
patients is rarely available and patient’s access to care is not affordable.
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Limitations

There are some limitations present in our study. First, the sample size was less
and more data cannot be collected due to the time limitation. Secondly, as the
data is collected from the Muslim patients, therefore its findings cannot be
generalized to the non-Muslim patients. Third, the randomize control trials
cannot be performed due to difficulty in getting the hematological cancer patients.
Fourth, the intervention was not applied on severe pain levels so further studies
are need to be conducted to see the intervention effect on severe pain level.

Recommendations for research

e Further, randomize control trials are required to be conducted in multiple
settings.

e The effectiveness of this intervention must be investigated on Non-Muslim
patients.

e This conducted study will be published in National/International journals.

e More researches are needed to compare the effectiveness of Ayatul Kursi on
anxiety and pain management with pharmacological management of anxiety
and pain.

Conclusion

In conclusion, the results of this study showed significant reduction in means
anxiety and pain levels after listing to Ayatul Kursi as an intervention. Therefore,
it is recommended to wuse this non-pharmacological intervention for the
management of pain and anxiety level in cancer patients. This intervention can
become an integral part of the cancer patient care. Further researches are needed
to investigate the effects of Ayatul Kursi on anxiety and pain levels in Non-Muslim
patients.

References

1. Doll R, Peto R. The causes of cancer: quantitative estimates of avoidable risks
of cancer in the United States today. JNCI: Journal of the National Cancer
Institute. 1981;66(6):1192-308.

2. Rahib L, Wehner MR, Matrisian LM, Nead KT. Estimated projection of US
cancer incidence and death to 2040. JAMA Network Open.
2021;4(4):e214708-e.

3. Bray F, Laversanne M, Weiderpass E, Soerjomataram I. The ever-increasing
importance of cancer as a leading cause of premature death worldwide.
Cancer. 2021;127(16):3029-30.

4. Sirokman A. AMA policies and code of medical ethics’ opinions related to
cancer prevention in low-and middle-income countries. AMA Journal of
Ethics. 2020;22(2):112-5.

5. Anjana RM, Mohan V, Rangarajan S, Gerstein HC, Venkatesan U, Sheridan
P, et al. Contrasting associations between diabetes and cardiovascular
mortality rates in low-, middle-, and high-income countries: cohort study
data from 143,567 individuals in 21 countries in the PURE study. Diabetes
Care. 2020;43(12):3094-101.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

4395

Shamsi U, Khan S, Azam I, Usman S, Magbool A, Gill T, et al. Patient delay in
breast cancer diagnosis in two hospitals in Karachi, Pakistan: preventive and
life-saving measures needed. JCO Global Oncology. 2020;6:873-83.

Lagergren P, Schandl A, Aaronson NK, Adami HO, de Lorenzo F, Denis L, et
al. Cancer survivorship: an integral part of Europe's research agenda.
Molecular oncology. 2019;13(3):624-35.

Amano K, Hopkinson J, Baracos V. Psychological symptoms of illness and
emotional distress in advanced cancer cachexia. Current Opinion in Clinical
Nutrition and Metabolic Care. 2022;25(3):167-72.

Carlson LE, Zelinski EL, Toivonen KI, Sundstrom L, Jobin CT, Damaskos P,
et al. Prevalence of psychosocial distress in cancer patients across 55 North
American cancer centers. Journal of Psychosocial Oncology. 2019;37(1):5-21.
Chirico A, Maiorano P, Indovina P, Milanese C, Giordano GG, Alivernini F, et
al. Virtual reality and music therapy as distraction interventions to alleviate
anxiety and improve mood states in breast cancer patients during
chemotherapy. Journal of cellular physiology. 2020;235(6):5353-62.

Janah A, Bouhnik A-D, Touzani R, Bendiane M-K, Peretti-Watel P.
Underprescription of step III opioids in French cancer survivors with chronic
pain: a call for integrated early palliative care in oncology. Journal of Pain
and Symptom Management. 2020;59(4):836-47.

Swarm RA, Paice JA, Anghelescu DL, Are M, Bruce JY, Buga S, et al. Adult
cancer pain, version 3.2019, NCCN clinical practice guidelines in oncology.
Journal of the National Comprehensive Cancer Network. 2019;17(8):977-
1007.

Al Magbali M, Al Sinani M, Al Naamani Z, Al Badi K. Prevalence of fatigue in
patients with cancer: a systematic review and meta-analysis. Journal of Pain
and Symptom Management. 2021;61(1):167-89. el4.

Maindet C, Burnod A, Minello C, George B, Allano G, Lemaire A. Strategies of
complementary and integrative therapies in cancer-related pain—attaining
exhaustive cancer pain management. Supportive Care in Cancer.
2019;27(8):3119-32.

Blaise D, Calvin S, Cuvelier S, Ben Soussan P, Villaron C, Dantin P, et al.
REBOUND “Trained to live again”: The practice of great Olympic coaches
improves and enhances the quality of life of cancer patients in remission after
hematopoietic stem cell allogeneic transplantation. Bone Marrow
Transplantation. 2020;55(6):997-9.

Schiller SL. Exploring Social Worker Knowledge, Conceptualization, and Use
of Cultural Humility in Hospice: Walden University; 2019.

Sechele U. From minors to equals? Kalanga women and marriage legislation
in post-colonial Botswana, 1966-2005. Historia. 2022;67(1):114-43.

Qadir F, Khan MM, Medhin G, Prince M. Male gender preference, female
gender disadvantage as risk factors for psychological morbidity in Pakistani
women of childbearing age - a life course perspective. BMC public health.
2011;11:745.

Skarstein J, Aass N, Fossa SD, Skovlund E, Dahl AA. Anxiety and depression
in cancer patients: relation between the Hospital Anxiety and Depression
Scale and the European Organization for Research and Treatment of Cancer
Core Quality of Life Questionnaire. Journal of psychosomatic research.
2000;49(1):27-34.



4396

20.

21.

22.

23.

24.

25.

26.

Majidi S. Recitation Effect of Holy Quran on Anxiety of Patients Before
Undergoing Coronary Artery Angiography. Journal of Guilan University of
Medical Sciences. 2004;13(49):61-7.

Ghiasi A, Keramat A. The effect of listening to holy quran recitation on
anxiety: A systematic review. Iranian journal of nursing and midwifery
research. 2018;23(6):411.

Razavian H, Barekatain B, Sepahvand SM. Evaluation of the effect of music
on pain perception, anxiety and blood pressure of patients undergoing root
canal therapy. 4dasexX 4 da S8 3 bl wal 2012:425-32.

Meraviglia M, editor Effects of spirituality in breast cancer survivors.
Oncology Nursing Forum; 2006.

Mayo KR. Support from neurobiology for spiritual techniques for anxiety: A
brief review. Journal of health care chaplaincy. 2010;16(1-2):53-7.

Abbas AM, El-Houfey AA, Abdelbadee AY, Ali MK, Ali SS, Abdelrahman RM,
Tolba SM. Effects of listening to Qur’an on maternal & neonatal outcomes
among mothers undergoes cesarean section. International Journal of
Nursing, Midwife and Health Related Cases. 2016;2(2):39-53

Djuric Z, Mirasolo J, Kimbrough L, Brown DR, Heilbrun LK, Canar L,
Venkatranamamoorthy R, Simon MS. A pilot trial of spirituality counseling
for weight loss maintenance in African American breast cancer survivors.
Journal of the National Medical Association. 2009 Jun 1;101(6):552-64.



