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 Abstract 

Introduction: Unfortunately, there is no significant plan to improve the quality of life of chronic renal failure 

patients. Although they need mental support as well as physical rehabilitation but all current endeavors are 

focused on increasing their physical ability and not the mental aspect. The aim of this study was to evaluate the 

correlation between religious beliefs and quality of life in dialysis patients. 

Materials and Methods: In this analytical descriptive study, the data were gathered by a questionnaire about 

patients' belief and quality of life of 56 patients, 20-60 years old, who were under dialysis treatment in Shahid 

Rahnemoon Hospital in Yazd. A questionnaire (SF36) collected the data related to the condition of the patient 

and his/her life quality, and another questionnaire was used to investigate the religious believes which include 

66 questions regarding to religious cultures. The data were analyzed by SPSS 16 software putting the descriptive 

statistics into use. T-test and non-parametric tests were completed for data analyzing (with the level of 

significance of 5). 

Results:  In 24 women and 32 men who were under venous dialysis treatment, the correlation between the 

degree of religious belief and life quality was significant (r= 0.34, P=0.01). Moreover, the correlation between 

scores of religious belief and life quality in patients  experienced 4 to 8 years of dialysis & correlation between 

score of religious belief and life quality among those who had chronic disease were significant( r= 0.36  & r= 

0.62 respectively ,P<0.05).   

Conclusion: The results of the study showed that due to the influence of religious belief on life quality of 

patients who were under dialysis treatment, their life quality can be improved through the proper program of 

teaching religious belief. 
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Introduction 

Chronic renal failure is one of the most 

important consequences of nephrogenic 

disease. When kidney function is disturbed at 

the highest level, proper living is not possible.  

Hence, in this case some alternative treatment 

including dialysis or kidney graft is necessary. 

The number of patients with high level kidney 

failure, who were under treatment by hem 

dialysis, peritoneal dialysis or kidney graft, 

raised to 22376 cases in 2005. According to 

the growth rate of 11% in recent years, it is 

estimated that it will be twice as much, more 

than 40000 cases. 

At the last stage of kidney insufficiency 

(ESRD), treatment cannot be regarded as the 

real target but reaching the highest level of 

function and enabling patients to achieve daily 

activities is considered very imperative. 

According to the definition presented by 

World Health Organization, life quality is 

defined as complete physical, mental and 

social health, and not only lack of disease or 

disabilities. Moreover, it can be influenced by 

different social and demographic variables, 

disease and clinical conditions, and also by 

personal experience or understanding. Life 

quality is an indicator of improvement of 

efficiency. Life quality of   patients with 

chronic disease related to their personal 

characteristics. In fact it depends on their 

compatibility proficiency in different situation 

and what they learned about self-control.  

Hence, in different situation, their answers can 

be different. 

According to some recent studies, dialysis 

patients don't experience a good quality of life 

that's why nephrogenic insufficiency is not 

remediable and hemodialysis needs special 

treatment conditions.   Such results are 

expectable thus special attention to their health 

is necessary. Unfortunately, there is no 

significant program for improving their life 

quality. Although they need mental support as 

well as physical rehabilitation but all current 

endeavors are focused on increasing their 

physical ability and no attention goes towards 

the mental aspect. 

To improve their life quality, we focused on 

religious belief, believing in God, praying and 

accepting the destiny determined by Him, so 

that we can be able to endure discomforts. In 

this case, the mental needs are supplied and 

the ethics come to our mind, so as a human 

being, we can go beyond our body and 

experience peace, without feeling discomforts 

and any sense of mental tension. 

In the study conducted by Viltis and Crider 

on 1650 people with average age of 50 years 

reported that there is a positive relationship 

between religious belief and mental health. 

Previously, Young in his study found that 

receding from religion and God or believing in 

some misleading ideas can result in 

psychopathic. Moreover, according to Kroll 

and Sheehan believing in God as who controls 

the different situations and supplies our needs, 

and praying to him can decrease the level of 

anxiety due to poverty, unemployment, illness 
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and etc. Religious behaviors including relying 

on God have a significant effect on life, and by 

creating hope, positive viewpoints and mental 

peace in patients. Pilgrimage also can decrease 

mental tension and so, as an active element, 

religion can be effective in this process. 

Generally, an illness based religion on 

beliefs and activities can be effective in 

controlling excitements, stress, and physical 

pressure. Having targets, believing the 

Almighty, and trusting God in difficult 

situations, either socially or mentally, are 

sources of power for religious people being 

challenged with life pressures. According to 

what was previously mentioned, in addition to 

the importance of life quality among patients 

under dialysis treatment, there is also a lack of 

a  significant program were the basis for 

investigation is  the relationship between 

religious belief and life quality of patients 

under dialysis treatment. 

Materials and Methods 

 This  descr ip t ive -  ana lyt ica l  s tudy 

investigated the relationship between the 

religious belief and the life quality of patients 

under dialysis treatment. The correlation 

between the degree of religious belief and life 

quality of dialysis patients was generally 

determined based on the length of the 

treatment period, age, sex, education level, 

income, family and their history of chronic 

disease. In this study, 56 patients of 20 to 60 

years of age who were under dialysis treatment 

in Shahid Rahnemoon hospital were evaluated.  

Data were gathered through a shorter-

version of life quality questionnaire (SF36) 

which measured the patients' condition in their 

life quality in eight different dimensions 

including physical activities, physical 

constraint, physical pain, general health, 

happiness, social activity, mental disorders, 

and mental health. 

In this questionnaire, the grades of different 

dimensions are in conclusion put into a scale 

of 0- the lowest level of life quality- up to 100- 

the highest level of life quality. The method of 

normal distribution was used to interpret and 

compare the results of SF36 scale. Another 

instrument used to gather dada was the 

questionnaire of natural approach which 

studied religious belief including 66 questions 

to concern religious cultures. The lowest grade 

was 66 and the highest one was 322. The 

reliability and validity of the aforementioned 

questionnaire were confirmed by a national 

study conducted in 2008. In addition to these 

two questionnaires, the patients’ demographic 

data including age, sex, level of education, 

income, dialysis treatment precedence, family 

history and chronic disease were also used. 

After explaining the purpose of the study to 

the patients and insuring them about the 

confidentiality of their information, the 

questionnaires were filled by patients who 

were referred to Shahid Rahnemoon hospital. 

Finally, after collecting the questionnaires, the 

gathered date was entered into SPSS 16 

software and analyzed by Pearson correlation 

test on the level of significance of 5. 
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Results 

The present study investigated 56 patients 

including 24 women and 32 men who were 

under dialysis treatment in Shahid Rahnemoon 

hospital. Among them 18% were uneducated, 

43% were at elementary level of literacy, 

28.5% at middle or high school level and 

10.6% were graduate students. 89.3% had 

chronic disease, 25% were under the age of 35, 

21.4% were 35 to 45 years old, 17.9% were 45 

to 55 years old, 14.3% were older than 55, 

64.3% had less than 4 years of experience of 

dialysis treatment, 21.4% had 4 to 8 years of 

experience and 14.3% had more than 8 years 

of dialysis treatment. 

Table 1: Correlation between religious belief and life quality scores based on sex 

Sex Number Percentage Correlation 

coefficient 

P-value 

Women 24 42.9 0.34 0.102 

Men 32 57.1 0.32 0.072 

Total 56 100 - - 

 

Table 2: Correlation between religious belief and life quality scores based on age 

Age Number Percentage Correlation P-value 

35>    14 25 0.39 0.161 

35 - 45                       12 21.4 0.56 0.057 

46 - 55                       10 17.9 0.55 0.097 

55 <                           20 35.7 0.28 0.284 

Total    56 100 - - 

The results showed that the total correlation 

between the grade of religious belief and life 

quality was significant, 34% (p=0.011). 

Correlation between life quality and religious 

belief for patients  who experienced less than 4 

years of treatment  was 23% (p=0.176), among 

patients with 4 to 8 years of treatment ,it was 

61%(p=0.034), and among patients with more 

than 8 years of treatment it – was 

0.08%(p=0.833). The correlation between life 

quality and religious belief among patients 

younger than 35 years of age was 0.39% (p= 

0.161), among patients who were 35 to 45  

year -old, it was 0.56% (p=0.057), and among 

patients older than 55 years, it was 28% 

(p=0.284).The correlation between life quality 

and religious belief according to the variable 

of sex for women was reported 0.34(p=0.102) 

and for men 0.32 (p=0.72). Correlation 

between life quality and religious belief 

according to the variable of education for the 

uneducated patients was 0.30(p=0.397), for 

patients with elementary level was 0.31 

(p=0.135), among patients with middle or high 

school level was 0.14 (p=0.589) and for 

graduate students it was 0.80 (p=0.056). 

 [
 D

ow
nl

oa
de

d 
fr

om
 jh

r.
ss

u.
ac

.ir
 o

n 
20

26
-0

2-
06

 ]
 

                               4 / 9

https://jhr.ssu.ac.ir/article-1-117-en.html


Journal of Community Health Research. 2013; 2(3):220-228. 

 http://jhr.ssu.ac.ir 

 

224 
 

 

Table 3: Correlation between religious belief and life quality scores based on Education levels 

Age Number Percentage Correlation P-value 

Uneducated 10 18 0.30 0.397 

Elementary school        24 43 0.31 0.135 

Middle & high 

school 

16 28.5 0.14 0.589 

University 6 10.5 0.80 0.056 

Total 56 100 - - 

 

Table 4: Correlation between religious belief and life quality scores based on chronic disease 

Chronic disease Number Percentage Correlation P-Value 

With 50 89.3 0.36 0.009 

Without 6 10.7 0.18 0.725 

Total 56 100 -   - 

Based on income, this correlation for those 

who had less than 2 million Iranian Rials, was 

0.89(p=0.299), for patients with 2 to 4 million 

Iranian Rial income 0.753 (p=-0.09), for 

patients with 4 to 6 million Iranian Rial 

income, 0.39(p=.063) and for patients with 

more than 6   million Iranian Rial income, it 

was 0.19 (p=0.483). The correlation between 

life quality and religious belief according to 

family variables was 30% for families with 

less than 2 members (p=0.086) and 39% for 

families with more than 2 members (p=0.064). 

Based on chronic disease, for those who had 

such experience, it was 36% (p=0.09) and for 

those who did not, 18% 9(p=0.725). 

 

Table 5: Correlation between religious belief and life quality score based on income levels 

Income (Rial) Number Percentage Correlation P-Value 

<2                                3 5.4 0.89 0.299 

2-3.9                            12 21.4 -0.09 0.753 

4-6    20 35.7 0.39 0.063 

> 6                               20 35.7 0.483 0.483 

Not mention                1 1.8 - - 

Total      56 100 -   - 
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Table 6: Correlation between religious belief and life quality scores based on disease experience (years) 

Disease experience 

(years) 

Number Percentage Correlation P-Value 

      <4                                                 36 64.3 0.23 0.176 

4-8                                                 12 21.4 0.61 0.034 

      >8                                                   8 14.3 -0.08 0.0833 

Total   56 100 - - 

 

Table7. Correlation between religious belief and life quality score based on family size 

Family size Number Percentage Correlation P-Value 

Up to 2 33 58.9 0.30 0.086 

>2 23 41.1 0.39 0.064 

Total 56 100 - - 

Discussion  

Generally speaking and without taking these 

variables into account, a direct and significant 

correlation between life quality and religious 

belief was observed.  Hence, our findings 

confirmed by Viltis and Crider’s study showed 

that there is a direct relationship between 

religious belief and psychological health. In the 

study of Kcowing, it was reported that religion 

gives meaning and goals to people’s life which 

can be regarded as a sign for psychological 

health and also enhance people's ability to do 

different things. 

In addition, the results of this study were 

confirmed by the study of Watson et al. in 

which they concluded that people with deeper 

religious belief had a higher level of acceptance 

and psychological health. Based on the age 

variable, a direct and significant correlation 

between the degree of religious belief and life 

quality was observed among the 35 to 45 year-

old patients. In a similar study conducted by 

Iwan Yazbek & Loomis, it was reported that 

there is a relationship between the variable of 

age and mosque attendance showing that single 

and young people go to the mosques less than 

those who are older and married. 

Based on the level of education, a direct and 

significant relationship was reported between 

the degree of religious belief and life quality 

that by increasing the sample size, it also 

becomes more significant. This conclusion was 

in contrast with the study of Amrollah 

Keshavarz showing that the higher the level of 

university education, the lower religious belief 

there is. Having Suffering from chronic disease 

other than nephrogenic insufficiency can result 

in a direct and significant relationship between 

the degree of religious belief and life quality; 

thus they need hope and belief in religion more 

than others. 
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The results of the present study confirmed by 

the study of Kcowing showing that believing in 

religion in people can construct a positive 

attitude toward life and make them more 

resistant when faced with loss or disease. 

Religious people simulate the prominent 

religious characters in their life leading to an 

increase in their enduring capability in 

intolerable situations. 

In investigating the amount of correlation 

based on income level, it has been observed that 

the third level (4 to 6 million Iran Rials income 

per month) showed significant correlation and a 

direct and simultaneous relationship between 

the grade of religious belief and life quality 

which would be definitely significant by 

increasing the sample size. These results are in 

accordance with findings of Keshavarz's study 

emphasizing a significant relationship between 

expenses, income and religious belief. 

Based on the disease history, it was shown 

that among patients, who had 4 to 8 years of 

disease history, there was a direct and 

simultaneous relationship between life quality 

and the grade of religious belief, thus patients 

accepted the imposed present situation resulting 

from the disease and somehow compensates 

this reality with their religious belief. 

In other words, they actually know the 

important role of their religious belief in their 

improvement. So the convergence between 

religious belief and life quality in this group can 

be easily justified. Kcowing in his study 

reported that religious people use a specific 

decision making model resulting in more 

beneficial decisions for them and their 

acquaintances which decrease the level of life 

pressure. Moreover, this study shows that 

religion is the only source for answering the 

final questions, especially in essential moments 

in which the human science is not capable of 

helping people in the moments most desperate 

which are very important in disease. 

Based on the family variable, a significant 

correlation was observed between the grade of 

religious belief and life quality in families with 

more than 2 members, which can be increased 

by an increase of sample size. Higher level of 

family variable can be translated as more 

relations with acquaintances, being more paid 

attention to, and lesser isolation which are 

highly recommended in religion and result in 

compensating the loss coming from disease by 

having relations with acquaintances. 

Conclusion 

Most patients were highly satisfied being at 

the center of family attention and kindness so 

they had more hope and naturally higher level 

of life quality. According to this study and 

some other similar studies emphasizing the 

direct relationship between life quality and 

religious belief, the life quality of patients can 

be improved by keeping the religious program 

for increasing their belief. 
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