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INTRODUCTION 

Hospitalization for surgery or other invasive procedures is 

considered as an anxiety provoking event since it 

comprises of various fears which includes an alteration in 

body image, administration of anaesthesia, postoperative 

discomfort, separation from family, loss of independence, 

fear of surgery and death, as well as numerous other 

factors.1 Surgery, serious sickness, trauma, and burns all 

trigger the stress, anxiety, depression response, which 

includes metabolic and physiological disturbances that 

interfere with the inflammatory, acute phase, hormonal, 

and genomic responses as well as jeopardises the comfort 

and well-being of patients. The end outcome is 

hypermetabolism and hyper catabolism, which causes 

muscle atrophy, slowed immunological response and 
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ABSTRACT 

 
Background: For women undergoing gynaecological surgery, anxiety, depression and stress is recognized as an 

important factor because of the sensitive and emotive nature of their treatment. Therefore, this study is conducted with 

an aim to evaluate the utility of pre-operative and operative phase spiritual care intervention on post-operative stress, 

anxiety, depression and pain.  

Methods: This was a prospective, controlled, randomized study in which total of 100 patients were enrolled, 50 

(interventional group) and 50 (control group). The spiritual care interventions were done in 3 phases i.e. pre-operative, 

operative and post operative which comprise of 4 types of spiritual intervention each for 10 minutes namely spiritual 

counselling, spiritual prayer, spiritual reading and listening to chanting of mantras The parameters like stress, 

depression, anxiety and pain were assessed by using DASS-41 scale and VAS scale respectively. 

Results: Post intervention mean for anxiety, depression and stress score decreased significantly in intervention group 

with p values <0.001, <0.01 and <0.01 respectively in comparison with control group with p values 0.87, 0.96 and 0.43 

respectively. The was no statistically difference in mean pain score post intervention in both intervention and control 

group  

Conclusions: Spiritual care intervention on the basis of MATCH guidelines improved the symptoms of stress, anxiety, 

depression of the patient’s undergoing surgery. However, there was no change in the physiological pain parameter of 

the patients. 

 

Keywords: Spiritual intervention, Mantras, Anxiety, Depression, Stress 

 



Chaudhari V et al. Int J Reprod Contracept Obstet Gynecol. 2024 Jun;13(6):1536-1541 

International Journal of Reproduction, Contraception, Obstetrics and Gynecology                                   Volume 13 · Issue 6    Page 1537 

delayed wound healing, organ failure, and eventual death. 

Therefore, it is generally accepted that patients who 

undergo surgery becomes anxious.2 The anxiety, 

depression, stress has also been demonstrated to be an 

independent predictor of severe postoperative pain.3 

Preoperative anxiety incidence is commonly seen in adult 

patients ranging between 11% to 80%.4 Furthermore, 

anxiety has been linked to an upsurge in postoperative 

morbidity as well as mortality.5,6 For women undergoing 

gynaecological surgery, anxiety is recognized as an 

important factor because of the sensitive and emotive 

nature of their treatment. It has additionally been 

demonstrated that women undergoing gynaecological 

surgery who expressed more concern before their surgery 

had higher heart rate and blood pressure changes before 

and during surgery, which in turn are difficult to 

anaesthetize, and were more likely to experience 

headache, vomiting, and pain afterwards.7 Studies have 

shown that gynaecology patients experienced significantly 

high anxiety while undergoing invasive radiological 

procedures when compared with other patients.8 In 

circumstances involving severe anxiety, most surgeons 

postpone procedures.9 

Depression is also a significant predictor and associated 

with prolonged post-operative pain.10 When recovering 

from a surgery, about one in five individuals periodically 

have significant depressive symptoms or at least a mild 

form of depression in accordance with DSM-IV criteria.11 

Many studies have found depression to be an independent 

risk factor for the development of postoperative delusions, 

which may be the cause of a delayed and incomplete 

recovery after surgery. Postoperative delirium is a clinical 

syndrome defined by an immediate change in mental status 

with a variable course, a significant disturbance in 

attention, and either disorganised thinking or an altered 

level of awareness.10 Many studies have identified 

depression as an independent risk factor for postoperative 

delirium.12 Patients with preoperative depression 

symptoms are more likely to experience long-lasting 

postoperative delirium and incomplete recovery to 

independent functioning complying with surgery.12 

Postoperative delirium affects 15-53% of surgery patients 

over the age of 65 and is associated with significant 

morbidity and mortality.10 Numerous studies have found 

that depression boosts the burden and cost of health care, 

increases the risk of myocardial infarction, negatively 

affects participation in rehabilitation programmes, 

increases morbidity, mortality, and hospital admissions.14 

Stress, anxiety, despair, anger, and fascination are all 

negatively correlated with spiritual care in both patients 

and caregivers.15 According to study 

literature, Spiritual Care (SC) can be broadly defined as a 

form of care that attempts to meet existential and spiritual 

demands and problems associated with disease and 

crises.16 Life-threatening illness frequently results in an 

amplification of spiritual demands and considerations.17 

The scientific literature has only shown the significance of 

religiosity/spirituality (R/S) in the physical and mental 

health of patients. There is a need for more research 

examining the use of religion or spirituality as a 

complementary treatment in healthcare given the 

variability of procedures and outcomes linked to a lack of 

standardisation of interventions.18 Therefore this study 

was conducted in patients undergoing gynaecological 

surgeries to assess the effect of spiritual care in anxiety, 

stress, depression, pain by evaluating the parameters by 

using depression, anxiety, stress (DASS)-42 and VAS 

score for pain. The objective of this study was to evaluate 

the utility of pre-operative and operative phase spiritual 

care intervention on post-operative stress, anxiety, 

depression and pain.  

METHODS 

This study was a two arm, prospective, single centre, 

randomised study conducted from December 2021 to 

December 2022 at the department of obstetrics and 

gynaecology of Bhaktivedanta Hospital and Research 

Institute, Thane, India. A total of 100 patients were 

enrolled in the study, based on simple randomisation 

technique, 50 participants were included in interventional 

group (spiritual therapy) and 50 were in control group. 

Patients in age group of 18-65 years undergoing major 

gynaecology surgery were included and randomised in 

intervention and control group post informed consent. 

After consenting, study procedures were performed in 

which the study team thoroughly explained the purpose of 

the study and importance of spiritual care to the patients, 

and patients’ medical history, history of any psychiatric 

disorder and comorbid conditions, indication for surgery, 

vital signs were noted.  

Preoperative and post operative spiritual interventions 

were introduced as an intervention along with standard of 

care in interventional group, whereas only standard of care 

was provided for patients assigned in control group. 

Foundation of spiritual care intervention is based on 

common broad principles of patients’ religion, beliefs, and 

acceptability ensuring no discrimination based on religion, 

sex, age, or belief in God, and through conducive 

environment such as vegetarian wholesome food, spiritual 

sound vibration, and emotional care. The spiritual care 

interventions comprised of 4 parts (10 minutes each) 

namely spiritual counselling, spiritual prayer, listening to 

chanting of mantras and spiritual reading based on 

MATCH guidelines (mercy, austerity, truthfulness, 

cleanliness, and holy name) and was offered preoperative 

and post operative period for 30 minutes each. Spiritual 

reading included reading of the spiritual literatures/ 

scriptures and patients were asked to hear chanting of the 

mantras preoperatively for 10 mins and the pre-recorded 

chanting of mantras in low volume was played during 

surgical procedures All the above-mentioned intervention 

were performed under the guidance of the study team 

member and if the patient were unable to perform the 

spiritual activities, they were performed by either patient 

relative or by study team member. The stress, depression, 

anxiety of the patients was evaluated by using (DASS)-42 

(Depression, Anxiety and Stress Scale-42 Items) which is 
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a reliable and valid measure of depression, anxiety, and 

stress in clinical and nonclinical population of adults. The 

pain was evaluated using VAS (visual analog scale).  

The numeric data and categorical data were summarized 

by descriptive statistics like, n, mean, frequency count and 

percentage. Normality test was performed before applying 

any statistical test. A p value less than 0.05 was considered 

statistically significance. 

RESULTS 

A total of 100 patients were randomized in the study with 

50 patients in intervention group and control group.  

Table 1: Assessment of anxiety, depression, stress, pain score in experiment and control group. 

Parameters Scores Experiment, N (%) Control, N (%) 

  Pretest  Post test  Pretest  Post test  

Anxiety 

0-7 (Normal) 13 (26) 26 (52) 19 (38) 18 (36) 

8-9 (Mild) 6 (12) 5 (10) 8 (16) 7 (14) 

10-14 (Moderate) 12 (24) 10 (20) 9 (18) 9 (18) 

15-19 (Severe) 7 (14) 4 (8) 8 (16) 10 (20) 

20+ (Extremely severe) 12 (24) 5 (10) 6 (12) 6 (12) 

Depression 

0-9 (Normal) 16 (32) 29 (58) 19 (38) 21 (42) 

10-13 (Mild) 10 (20) 5 (10) 9 (18) 10 (20) 

14-20 (Moderate) 11 (22) 9 (18) 7 (14) 6 (12) 

21-27 (Severe) 8 (16) 3 (6) 12 (24) 10 (20) 

28+ (Extremely severe) 5 (10) 4 (8) 3 (6) 3(6) 

Stress 

0-14 (Normal) 14 (28) 29 (58) 13 (26) 17 (34) 

15-18 (Mild) 13 (26) 8 (16) 10 (20) 9 (18) 

19-25 (Moderate) 14 (28) 8(16) 16 (32) 14 (28) 

26-33 (Severe) 5 (10) 2 (4) 8 (16) 7 (14) 

34+ (Extremely severe) 4 (8) 3(6) 3 (6) 3(6) 

Pain-VAS 

0-3 (No) 15 (30) 16 (32) 24 (48) 24 (48) 

4-6 (Moderate) 33 (66) 32 (64) 25 (50) 25 (50) 

7-10 (Unbearable) 2 (4) 2 (4) 1(2) 1(2) 

Table 2: Comparison of anxiety, depression, stress, pain score between pre and post-test in experimental and 

control group. 

Parameters Groups 
Pretest Post test 

Wilcoxon Z value P value 
Mean±SD Mean±SD 

Anxiety score 
Experimental  12.60±11.28 6.40±7.73 3.35 <0.001 

Control  10.24±8.80 9.20±8.62 1.86 0.87 

Depression score 
Experimental  14.42±10.36 8.36±7.04 2.82 <0.01 

Control  13.24±10.55 12.10±9.80 1.52 0.96 

Stress score 
Experimental  13.64±11.66 7.78±6.15 2.93 <0.01 

Control 12.72±8.96 11.12±7.76 0.78 0.43 

Pain score 
Experimental 5.56±2.54 4.58±1.85 0.58 0.38 

Control 4.70 ±3.46  4.28±2.43 0.76 0.67 

There were no significant differences between intervention 

and control groups with respect to demographic variables 

such as age There was no statistically significant 

difference between the groups in all variables which 

includes stress, depression, anxiety, pain prior to the 

intervention (Table 2, 3). Post intervention Mean for 

anxiety, depression and stress score decreased 

significantly in intervention group with p values <0.001, 

<0.01 and <0.01 respectively in comparison with control 

group with p values 0.87, 0.96 and 0.43 respectively (Table 

3). The pain was evaluated by using Visual Analog Scale 

(VAS Scale) which interpretated that there was not a 

statistically difference in mean score post intervention in 

both intervention and control group. 

DISCUSSION 

Surgical prehabilitation is an emerging concept that refers 

to interventions in the preoperative period aimed at 

improving postsurgical outcomes. These are pre-emptive 

strategies including physical therapies, pharmacological, 

and non-pharmacological measures to improve outcomes.  
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Table 3: Comparison of anxiety, depression, stress, pain score between experimental and control group. 

Time points 
Experiment (n=50) 

(mean±SD) 

Control (n=50) 

(mean±SD) 
MW test Z value P value 

Anxiety score 

Pretest 12.60±11.28 10.24±8.80 1.74 0.6 

Post test 6.40±7.73 9.20±8.62 2.86 <0.001 

Depression score 

Pretest 14.42±10.36 13.24±10.55 1.69 0.78 

Post test 8.36±7.04 12.10±9.80 2.79 <0.01 

Stress score 

Pretest 13.64±11.66 12.72±8.96 0.98 0.37 

Post test 7.78±6.15 11.12±7.76 2.34 <0.001 

Pain score 

Pretest 5.56±2.54 4.70±3.46 0.89 0.67 

Post test 4.58±1.85 4.28±2.43 1.05 0.45 

Mind-body interventions include a wide range of practices 

and therapies that positively impact the mind’s influence 

on physical health. Spirituality can act as a safeguard 

against psychological concerns and issues.19 Research has 

shown that the spirituality can have a preventative effect 

on many psychological disorders and religion has healing 

effects on many psychiatric disorders.20 Research has 

demonstrated that spiritual practises enhance synaptic 

contacts in the amygdala, which is a brain area responsible 

for anxiety and emotional responses.21 A study interpreted 

that symptoms of anxiety, depression and stress had 

inverse relationship with spirituality.19 In order to check 

the efficacy of spiritual intervention, our study was 

conducted in which spiritual counselling was an 

intervention which was supported by the results of a 

similar study in which the intervention group (N=40) 

received eight sessions of group counselling with spiritual 

approach, each lasted for 60 minutes, the results 

interpreteted a significant difference in terms of mean 

scores of depression, anxiety, stress, spiritual intelligence, 

and its components (p<0.05) the results concluded that 

spiritual counselling could help pregnant women cope 

with depression, anxiety, and stress, and that it could be 

utilized as a complementary, effective, and non-invasive 

strategy to manage their psychological disorders.22 In our 

study, we used religious sounds (mantras) as an 

intervention, which had a positive effect in terms of 

mindfulness and in terms of reduction of stress, anxiety, 

depression in patients. A similar study was conducted in 

which the effect of Hare Krishna mahamantra for 25 mins 

each day was studied on the outcome of stress and 

depression, the results interpreted that post 

intervention anxiety, death depression and death distress 

decreased significantly (p<05).23 

A randomized controlled study showed significantly lower 

depression, anxiety scores in intervention group measured 

by HAM-A, HAM-D and FACIT-Sp 12 in the intervention 

group, post spiritual care intervention in comparison with 

control group, which is in similar lines with results in our 

study which also showed statistically significant difference 

in the intervention group (p<0.001) with pre-test mean 

anxiety score (12.60±11.28) and post-test anxiety score 

(6.40±7.73) (Table 2). A study showed significant increase 

in the spiritual wellbeing of the patients undergoing 

Haemodialysis post spiritual care intervention. The 

spiritual care intervention included spiritual chanting and 

listening to mantras. The parameters were assessed by 

kidney diseases QoL (KDQoL), and Functional 

assessment of chronic illness therapy (FACIT) Sp-12.24,25 

Study on hospice patients showed significant reduction in 

situational anxiety , post spiritual nursing intervention in 

the interventional group compared to the control group.21 

Delarm et al held a quasi-experimental study with spiritual 

counselling sessions as an intervention to raise women’s 

awareness about labour pain,delivery and C- session ,the 

results from the study interpreted that the mean anxiety 

score in the intervention group were statistically 

significant.26 

A randomized clinical trial conducted by Dalal et al to 

check the efficacy of spiritual care therapy in patients who 

had undergone percutaneous transluminal coronary 

angioplasty in which the intervention included spiritual 

counselling and holy name chanting before angioplasty 

and holy name chanting over a period of 14-day 

postangioplasty the results interpreted a significant 

reduction in the anxiety and depression scores of HADS in 

the spiritual care group as compared to control group 

Furthermore, a significant shorter length of hospital stay 

and lower levels of high-sensitivity C-reactive protein was 

observed in the spiritual group.27 Studies have also 

reported that spiritual interventions not only expand 

peoples’ attitudes toward life but also improve the mood 

of depressed patients through a range of religious practices 

and beliefs.28,29 In our present study, after the spiritual 

intervention there was a statistically significant difference 

in pretest mean depression score (14.42±10.36) and post-

test depression score (8.36±7.04) with a p<0.01 in 

experimental group (Table 2). Similarly, a study reported 

significant correlations between spiritual health and both 

anxiety and depression in three groups of women (non-
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pregnant and with normal pregnancy and high-risk 

pregnancy).30 Our study revealed statistically significant 

difference (p<0.001) in interventional group with pre test 

mean stress score (13.64±11.66) and post-test mean stress 

score (7.78±6.15) (Table 2). Similarly, a study reported 

that Buddhist-based mindfulness meditation reduced 

perceived stress and blood pressure in pregnant women.31 

According to a study, spiritual counselling reduces stress 

and improves mothers' ability to cope with distress when 

their premature babies are in NICUs.32 A double-blind 

clinical trial was conducted to check the efficacy of 

Spiritual Intervention on Postmenopausal Depression in 

Women, the results of this study interpreted that after 

intervention the mean depression scores in the 

experimental group were significantly lower than the 

control group.33 

Post-operative pain can have various causes, including but 

not limited to Surgical Trauma, Inflammation, Nerve 

Injury, Muscle Spasms, Scar Tissue, Infection, Hematoma 

or Seroma.34 A study was conducted to check the effects of 

spirituality on postoperative pain, hemodynamic 

functioning and anxiety after caesarean section the results 

of this study interpreted that statistically significant 

improvement in pain score. However, there was no 

significant difference in the physiological responses, 

which concluded that spirituality intervention could be 

used as one of non-pharmacological pain management 

techniques.35  

The findings of our study showed that the implementation 

of spiritual intervention did not improve the patients’ pain 

status in the experimental group (p=0.38), such an 

inconsistency may have been caused by variations in the 

cultural and religious features, the type of surgery, severity 

of the pain, type of pain inhibitors administered. The effect 

of spiritual care, mantras, and prayers on post-operative 

pain is a complex and subjective matter. It's important to 

note that the effectiveness of spiritual care, mantras, and 

prayers in pain management can vary greatly from person 

to person. While some people may experience significant 

pain relief, others may not find these practices as effective. 

Healthcare providers often encourage holistic approaches 

for pain management, which may include integrating 

spiritual care if it aligns with the patient's beliefs and 

preferences. Therefore, Spiritual care-based approach can 

be implemented in addition to the medical treatment by 

healthcare professionals. As this study was a single center 

study with limited sample size, therefore the study 

population might not be representative of the general 

population. A larger sample size from a heterogenous 

population could have been more reliable. 

CONCLUSION 

Spiritual care intervention based on MATCH guidelines 

improved the symptoms of stress, anxiety, depression of 

the patient’s undergoing surgery. However, there was no 

change in the physiological pain parameter of the patients. 
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