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Keywords: Methods: The research method was descriptive-analytical. The statistical
Chronic diseases population of the study consisted of the patients referring to health centers
Common cold

in East Tehran in 2019. 522 people filled in the Paloutzian Ellison
Spiritual Health Questionnaire (20), which was used to collect data. Data
were analyzed by Spearman correlation coefficient, Mann-Whitney test,
Kruskal-Wallis test, and chi-square test. P<0.05 was considered
statistically significant. In this study, all ethical considerations have been
observed and no conflict of interest was reported by the authors.
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Results: Spiritual health showed a significant difference with the number
of common cold per year (P=0.019). There was a significant difference
between religious health score and chronic illness of participants
(P=0.028). Follow-up testing revealed a difference in scores between the
cardiovascular disease and hyperlipidemia groups and other groups.
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Conclusion: Spiritual health can lead to physical health, and people who
are evaluated to be at a high spiritual level are less likely to develop
diseases. It is also caused by the brain's endocrine and nervous system
affecting the body's immune system. The basis of the human mind and
thought is its belief system, beliefs and culture.
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components are neurotransmitters, hormones and

Summary

Background and Objective

Spirituality means living by moral standards.
Spirituality is the belief in a superior power (1). It
has been an integral part of medicine and health
since ancient times. It is a universal concept and
there is no consensus on its definition (2, 3). A
model of health and disease, called the
biopsychosocial model, which is being currently
developed, provides concepts and components to
change the way we view the world. The
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cytokines, which act as messenger molecules and
transmit information between the nervous system,
the endocrine system and the immune system.
These concepts include two very basic principles:
a) The mental processes are the function of the
brain, and b) as we change our minds, we change
the brain and, thus, our body. This new approach
to health shouts: The causes, progress, and
consequences of a disease are the result of the
interaction of psychological, social, and cultural
factors with biochemistry and physiology. Our
physiology and biochemistry are not separate
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from the rest of our lives and experiences. The
mind -an obvious function of the brain- and other
systems of the body interact fundamentally for
health, illness, and well-being (4).

Research has shown that the brain is the body's
first line of defense against diseases, and the mind
is a reflection of the brain's function. Belief
systems provide the basis for brain function.
Recent research provides compelling evidence of
mind-body interaction at the organismic, cellular,
and molecular levels that can affect one's health
and quality of life (5). Spirituality is a factor that
enhances one's ability to cope with the serious
consequences of illnesses (6).

The concept of spirituality is found in all
cultures and societies. The ultimate meaning of
this concept is expressed by individuals through
religion or belief in God, family, naturalism,
rationalism, humanism, and the arts (1).

Although religion and spirituality are not
synonymous, they overlap widely (3). Spirituality
in spiritual health is not limited to prayer or
thought and does not suggest that traditional
medical treatments be replaced by religious
practices. Rather, spiritual health includes
spiritual  perspective, values, beliefs, and
behaviors (2, 6, 7). Despite significant advances in
science and technology and an in-depth
understanding of molecular biology, current
treatment strategies for disease control, especially
non-communicable diseases, have not been
successful (2, 8). Research has shown that
effective control of a number of chronic and
untreatable diseases, such as diabetes (9),
hypertension (10), ischemic heart disease (11),
depression and malignancy (12), the prevalence of
which is increasing, using existing treatments
seems difficult (8). The studies in this regard have
focused on the association of a particular disease
with the level of spirituality of patients, and it has
been reported that the disease can increase the
level of spirituality in individuals (9-19).
Therefore, the present study attempts to
investigate the status of spiritual health and its
relationship with physical health status of patients
referring to comprehensive health centers in
Tehran.

Methods
Compliance with ethical guidelines: All ethical
considerations, including confidentiality of the
guestionnaires, informed consent of the research
participants, and confidentiality of their identities
were observed in the present study.

The method used in the present study was
descriptive-analytical. The statistical population

Journal of Pizhithish dar din va salamat
(i.e., Research on Religion & Health)

of the study consisted of those referring to health
centers in East Tehran in 2019. 522 participants
filled in the administered questionnaires. The
Paloutzian Ellison Spiritual Health Questionnaire
(20) was used to collect data. Demographic data
related to the participants and their health status
were obtained through a research form and were
collected from the patient's records if necessary.
Data were analyzed by Spearman correlation
coefficient, Mann-Whitney test, Kruskal-Wallis
test, and chi-square test. P<0.05 was considered as
statistically significant.

Results

The mean age of participants was 37,72+12,3. The
participants included 192 (36, 8) males with a
mean age of 36, 43+10 and 330 females (63, 2)
with a mean age of 38, 4712 Most of the
participants (76.4%) had a high school diploma or
higher degree. Healthy participants were 36, 8%
and the rest had a chronic disease. The majority of
participants (49.8%) had common colds 1 to 3
times a year. Mean spiritual health was
71.61+9.08 and mean religious and existential
health were 51.21+7.63 and 45.94+9.37,
respectively. The mean scores related to spiritual
and religious health of the female participants
were significantly higher than those of men
(P=0.028 and P=0.016, respectively). The mean
score of spiritual health and religious health was
significantly different according to marital status
(P=0.001 and P=0.007, respectively). Spiritual
health showed a significant difference with the
number of common cold per year (P=0.019).
There was a significant difference between
participants' spiritual health score and the number
of colds per year (P=0.019). Religious and
existential health scores showed a significant
difference with the number of participants with
colds (Religious health, P=0.002, Existential
health P=0.031, respectively). There was a
significant difference between religious health
score and chronic illness of participants
(P=0.028). Follow-up testing revealed a difference
in scores between the groups with cardiovascular
disease and hyperlipidemia and other groups.

Conclusion

The participants' scores related to spiritual well-
being and its dimensions were high and moderate.
But Ghareboglu, Kavousian, and Dehbashi
reported moderate levels of spiritual well-being in
their research community (22-24). The data in this
study showed a significant positive relationship
between increasing religious health score and
existential health and increasing age in the
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participating women. In many studies, the
relationship of spiritual health and its dimensions
with gender has been established, but this
relationship is more evident in the case of women,
which may indicate a greater tendency of women
to spiritual and religious affairs (25, 26-28). The
results showed a significant difference between
the mean scores related to spiritual health and
religious health and marital status of the
participants. The average spiritual health score for
widows and the divorced was higher than that of
the married and singles. The mean score of
spiritual health for widows and divorced persons
was higher than others, respectively, perhaps due
to the influence of loneliness and subsequent
problems associated with being alone due to death
of spouse or separation, which has had a positive
effect on their spiritual attitudes. After becoming
disappointed about the world and its
manifestations, human usually remembers the
hereafter and spiritual issues and this can have a
positive effect on one's spiritual views. Perhaps
seeking refuge in the spiritual and religious affairs
is inherently a way to escape depression because
of loneliness or the death of a spouse. Spirituality
and religion, as coping strategies, can have an
effective role in increasing the power of human to
adapt to his problems. Many studies have shown
this association in patients who are in the late
stages of their lives (5, 29, 30). Research data
showed that people who had no common cold
during the year or had less common cold had a
higher mean score in spiritual health. Many
studies have reported a positive relationship
between or a positive effect for spirituality and
religiosity  interventions  with/on  immune
performance (4, 5, 17, 21, 22, 31-33). This study
showed a difference in religious health score
between the group with cardiovascular disease
and hyperlipidemia and other groups. Diabetes
came in second. These two diseases, which are
chronic and closely related to stress, can be
controlled by interventions such as meditation and
other spiritual training. The high score related to
spiritual health group under study may also be the
reason. Many studies have reported a relationship
between spirituality and religiosity and physical
health. Severe negative emotions resulting from
the weakness of one's spiritual dimension can
cause diseases, even infectious diseases, and may
impair the immune system over time (5, 31, 32).
Finally, the results of studies indicate that spiritual
health of individuals can initially prevent the
disease. If the disease appears, the person turns to
spirituality because of the severity of the disease

Journal of Pizhiihish dar din va salamat
(i.e., Research on Religion & Health)

and despair. This can sometimes alleviate the
symptoms of the disease or make them disappear.
In any case, spiritual teachings and spiritual health
are beneficial to human, either before the onset of
a disease as a preventive agent or as a coping or
even curing method after being inflicted.
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