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Abstract

Background. Stroke is the leading cause of disability worldwide, with 50% of patients
experiencing clinical anxiety post-stroke, which significantly hampers rehabilitation. This
narrative review examines the role of spiritual beliefs in reducing anxiety among these
patients.

Methods. A literature search was conducted in SID, PubMed, Scopus, Web of Science,
Maglran, and Google Scholar from 2011 to 2025 using relevant Persian and English
keywords.

Results. Based on 18 included studies, the review indicates that spirituality positively
influences psychological calmness and reduces post-stroke stress. Chronic anxiety
increases cortisol by 30%, suppresses immunity, and elevates inflammation, worsening
prognosis. Spiritual beliefs reduce stress (up to 30%) and help control blood pressure (up to
15%), thereby improving rehabilitation outcomes. Findings suggest that spiritual beliefs
mainly contribute to anxiety reduction through meaning-making, hope, perceived support,
and emotional regulation, leading to improved rehabilitation results. In recent years,
attention to spiritual dimensions of health alongside physical, psychological, and social
aspects has increased.

Conclusion. Spirituality serves as a source of meaning, hope, tranquility, and resilience,
and plays a significant role in patients’ adaptation to chronic illness. However, research on
spirituality in stroke rehabilitation remains limited.

How to cite this article: Adigozali H, Fathipour-Azar Z, Fekar Gharamaleki F. The role of spiritual beliefs in reducing
anxiety in patients undergoing rehabilitation after stroke: a narrative review. Spirituality Research in Health Sciences.
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Extended Abstract

Background

and an uncertain future, actively disrupts engagement

Stroke represents a primary global health burden,
being the foremost cause of long-term adult
disability. Beyond the profound physical and
cognitive impairments, survivors frequently contend
with significant psychological distress, with anxiety
disorders being among the most prevalent
complications. This anxiety, often stemming from
fears of permanent disability, loss of independence,

in and the efficacy of multidisciplinary rehabilitation
programs. In parallel, there is a growing recognition
within holistic healthcare models of spirituality as a
fundamental dimension of human well-being and a
potent resource for coping with trauma and chronic
illness. However, the specific mechanisms and
empirical evidence regarding the role of spiritual
beliefs in mitigating post-stroke anxiety within
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rehabilitation  settings remain  underexplored,
particularly in certain cultural contexts. This
narrative review, therefore, aimed to synthesize
existing literature to elucidate the role and
mechanisms of spiritual beliefs in reducing anxiety
among patients undergoing rehabilitation after a
stroke.

Methods

A comprehensive narrative review of the literature
was conducted. Electronic databases, including SID,
PubMed, Scopus, Web of Science, Maglran, and
Google Scholar, were searched for relevant studies
published between Y+)) and Y:Y°o. The search
strategy employed a combination of Persian and
English keywords and their equivalents: "spirituality"
AND 'religious beliefs" AND "anxiety" AND
"stroke" AND '"rehabilitation". Inclusion criteria
encompassed qualitative and quantitative primary
studies and reviews focusing on anxiety and
spirituality in adult stroke survivors undergoing
rehabilitation. Studies not specific to stroke, non-
research articles, and reviews without primary data
were excluded. The initial search yielded 458
records. After a two-stage screening process
(title/abstract and full-text) conducted independently
by two researchers, with a third resolving
discrepancies, 25 studies were selected for detailed
review, of which 18 formed the core analytical base
for this synthesis. Data on study design, population,
spiritual constructs/interventions, anxiety measures,
and key findings were extracted and qualitatively
analyzed.

Results
The synthesized evidence from the reviewed

studies indicates that spiritual beliefs contribute to
anxiety reduction in post-stroke rehabilitation
through several interconnected psychological, social,
and physiological pathways. Primarily, spirituality
facilitates meaning-making and cognitive reappraisal,
allowing patients to reframe the stroke experience
from a catastrophic event to a challenge with
potential purpose or spiritual significance, thereby
reducing existential dread and enhancing a sense of
control. Concurrently, it acts as a foundational source

ofhope and future-oriented optimism, enabling
patients to maintain a positive outlook and
motivation for recovery despite current limitations. A
key mechanism is the enhancement of perceived
support and reduction of loneliness; the belief in a
compassionate higher power, often supplemented by
shared family or community spiritual practices,
mitigates feelings of isolation and abandonment,
which are significant anxiety triggers. Furthermore,
spiritual practices such as prayer, meditation, and
mindfulness facilitate ~ emotional  regulation by
promoting calm and gratitude, while also eliciting a
beneficial physiological response by activating the
parasympathetic nervous system, which lowers stress
biomarkers like cortisol, heart rate, and blood
pressure. Collectively, these processes promote
adaptive, resilience-building coping strategies over
maladaptive ones. Empirical data from the studies
underscore these effects, showing that higher
spiritual well-being is associated with up to a 40%
lower incidence of severe anxiety, and structured
spiritual interventions within rehabilitation have
demonstrated anxiety reduction rates of 40-50%.
These spiritual interventions, particularly within
multidisciplinary ICF-based rehabilitation
frameworks, enhance motivation and adherence to
physical exercises, occupational therapy (functional
independence), and speech therapy (swallowing and
communication recovery), improving functional
outcomes. Studies indicate spirituality facilitates
neuroplasticity and reduces dropout rates from
rehabilitation programs.

Conclusion

In conclusion, this narrative review affirms that
spiritual  beliefs constitute a significant and
multifaceted resource for alleviating anxiety in stroke
survivors undergoing rehabilitation. By addressing
core psychological needs for meaning, hope,
connection, and emotional mastery, spirituality
effectively complements standard biomedical and
psychological interventions, advocating for a holistic
bio-psycho-socio-spiritual model of care. In stroke
rehabilitation centers, brief spiritual screening by
physiotherapy, occupational therapy, and speech
therapy teams enables targeted interventions like
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guided meditation, enhancing adherence to 8-12-
week protocols, and reducing persistent disability. To
translate this evidence into practice and advance the
field, several targeted actions are recommended.
In clinical practice, rehabilitation teams should adopt
brief, respectful spiritual assessments to identify
patient resources and integrate simple, culturally
sensitive supports, such as providing quiet spaces for
reflection or facilitating access to spiritual
counseling.  Regarding professional ~ education,
training curricula for all rehabilitation specialists
should incorporate core competencies in spiritually
sensitive, patient-centered communication and care.
A critical priority for future research is the design and
execution of rigorous, longitudinal Randomized
Controlled Trials (RCTs) to establish the efficacy,
optimal protocols, and long-term outcomes of
structured  spiritual interventions. Finally, at
the health policy level, national stroke rehabilitation
guidelines should formally recognize spiritual well-
being as a vital component of comprehensive care,

encouraging its ethical and individualized integration
into standard treatment pathways to improve overall
patient outcomes and quality of life.

Practical implications

This  review  suggests  spirituality  can
meaningfully reduce post-stroke anxiety. Clinically,
rehabilitation teams should briefly screen for spiritual
needs and incorporate simple supports, such as quiet
spaces for prayer or short meditation sessions.
Family involvement can enhance this support.
Education for healthcare professionals should include
spiritually sensitive care. Rehabilitation centers are
encouraged to develop short, culturally adapted
protocols and facilitate access to spiritual counseling.
Health policies should formally recognize spiritual
care in national guidelines and fund rigorous trials to
build evidence. All interventions must be voluntary,
patient-centered, and complementary to standard
rehabilitation.
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