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 Investigating the relationship between spiritual health and 

quality of life among elders in Iranshahr
   
    

ABSTRACT
Background and Objective: The issue of quality of life in current century has 
become a real challenge, especially for the elderly. Spiritual health is considered 
the newest aspect of health and causes the integration of other aspects 
of health (physical, mental and social). The present study was conducted to 
investigate the spiritual health and quality of life of elderly people in Iranshahr, 
Iran. 
Materials and Methods: This cross-sectional and correlational study was 
conducted among 377 elderly people in Iranshahr who were selected by 
available sampling. Data were collected by Paloutzian and Ellison’s Spiritual 
Health Questionnaire and Quality of Life Questionnaire (SF36). Pearson 
correlation coefficient, and analysis of variance were used to analyze the data. 
The SPSS software version 19 was used to manage the data.
Results: The mean scores of spiritual health and quality of life of the elderly 
people were 88.98 ± 7.35 and 58.2 ± 6.2, respectively. The quality of life of 
elderly women was significantly lower than elderly men (p = 0.03) and there 
was a positive relationship between spiritual health and quality of life of the 
elderlies (p = 0.03).
Conclusion: According to the results of present study, it is necessary to consider 
the factors related to the quality of life in the care of elderly people. Also, the 
correlation between spiritual health and quality of life should be considered 
in the planning and policy-making related to health promotion of elderly 
population. 
Paper Type: Research Article
Keywords: Spiritual health, Quality of life, Elderly

 Citation: Zarban I, SerajI M, Abbasi M.  Investigating the relationship between 
spiritual health and quality of life among elders in Iranshahr.  Journal of Health 
Literacy. Autumn 2020; 5(3): 46-52.



 Investi
gati

ng the relati
onship betw

een spiritual health and ...

47 

Introduction
The aging population and the rapid increase 
in elderly population is a global phenomenon. 
Decreased birth rates and increased life expectancy 
have caused the elderly population to increase 
much faster than general population (1). It is 
predicted that by 2025 the number of elderly 
people in the world will increase to over one 
billion. This means that elderly population doubles 
every 25 years. On average, elderlies account for 
16% of the population in industrialized countries. 
This number is also projected to increase by up to 
3% over the next few decades (2). According to 
the Statistics Center of Iran, in 2018 census, the 
number of elderly people over 60 years in Iran 
was about the elderly population over 60 years 
of our country with 8 million and 231 thousand 
people, about 9.9 percent of the population and 
the population over 65 years, constitute 4.6 percent 
of the population. Estimates of the United Nations 
and the World Health Organization indicate that 
by 2030, the elderly population in the world will 
increase from 9% to 16% and in Iran from 6.5% 
to 17.5% (3). Increasing the number of elderly 
people with disabilities and lack of support system 
in the family due to shrinking family size, (4).  
employment of women and dispersion of family 
members will increase the demand for long-term 
care of the elderly in the coming decades (5). 
Although the main public health challenge in the 
twentieth century was to increase life expectancy, 
in the 21st century, better quality of life is the most 
important concern. Obviously, since the purpose 
of life for the elderly is not only to live longer and 
to be alive, but also to have a better quality of 
life, so improving the quality of life of elderlies at 
first requires comprehensive information about 
their quality of life (6). Quality of life is a criterion 
for measuring the best energy or strength in a 
person, and this strength is used for successful 
adaptation to the existing challenges. Several 

factors affect the quality of life of elderlies, 
including the physical problems at old age that 
reduce cognitive adjustment and self-reliance 
(7). In general, with aging, the risk of disease and 
disability increases, especially in the last years 
of life (8), which negatively affect the ability to 
maintain independence. The numerous problems 
and issues that occur physiologically in old age 
have an effect on reducing the quality of life of 
elderlies. In our country, 28% of the elderlies 
have restriction in doing physical activity and 
need help to perform activities of daily living, 
and this contributes to their low quality of life 
(9). A study conducted on the elderly people in 
Tehran showed that disability was high among 
the elderly people (10). Given that, the quality 
of life in this period can be easily threatened, it 
is important to consider underlying factors that 
can affect quality of life (11). One of the issues 
affecting the quality of life, especially in the elderly, 
is health status. Health, as defined by the World 
Health Organization, has physical, mental, social, 
and spiritual aspects. Some experts believe that 
serious attention must be paid to the aspects 
of health. Spiritual health has two dimensions; 
vertical dimension that includes communication 
with transcendental, and horizontal dimension 
that includes communication with others and 
the environment. There are several tools for 
measuring spiritual health, one of which is the 
Palutzian and Ellison’s Spiritual Health Scale (This 
scale toDivided into two subscales of religious 
health and existential healthEach contains 10 
phrases and a score of 10Up to 60 are allocated 
to themselves. Individual phrases,Religious health 
and couple expressions, existential healthShow). In 
this scale, both horizontal and vertical dimensions 
are considered, and higher score indicates higher 
spiritual health. Some studies indicated that without 
spiritual health, other biological, psychological and 
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social aspects of quality of life cannot function 
properly or reach their maximum capacity, and 
as a result the highest level of quality of life will 
not be achievable (12). In recent years, extensive 
studies have been carried out to investigate how 
religion and spirituality affect various aspects of 
physical and mental health. Some researchers 
have shown that spirituality has a significant 
correlation with a person's overall health, and 
also religion and spirituality are considered as 
important strategies in adapting to stressful events 
(13). Studies conducted on the spiritual health of 
cancer patients have found a direct relationship 
between the age of patients and their spiritual 
health [14]. Research in the last decade strongly 
suggest that attention to spiritual forces that give 
elderlies peace, strength and vitality should be 
considered in nursing theorists (15). Elderly 
people with faith who suffer from a particular 
physical illness perform better than their peers 
with weaker faith, and also get better results 
from their treatment (16). Some studies have 
also linked spiritual health to greater immunity to 
certain illnesses (17). However, the relationship 
between spiritual aspect of health and quality 
of life, especially in the elderly, is not entirely 
clear. Therefore, considering that no research has 
been conducted on this issue and also taking into 
account the cultural, social, and economic context 
of Iranshahr (It is one of the cities of Sistan and 
Baluchestan province. This city is located in the 
center of Baluchistan, Iran.Iranshahr city with an 
area of 30,200 square kilometers and an average 
height of 591 meters above sea level is located 
345 kilometers from the center of Sistan and 
Baluchestan province and occupies 15% of the 
province.) investigating this issue in Iranshahr 
seemed necessary. Thus, the researcher decided 
to conduct a study to determine the relationship 
between spiritual health and quality of life in the 
elderly population of Iranshahr.

Method
The present study was a cross-sectional and 
correlational study, in which 377 elderly people 
over 60 years old living in Iranshahr were selected 
by convenience sampling. Thus, by referring to 
different public places of Iranshahr (parks, sport 
and shopping centers and markets), 10 samples 
from each public place were included in the 
research with their consent. People with physical 
disabilities were excluded from the study. The 
data collection tools included the Paloutzian 
and Ellison’s Spiritual Health Questionnaire 
and Quality of Life Questionnaire (SF36). The 
participants’ responses to the questionnaire were 
recorded by the researchers during the interview. 
Inclusion criteria were; living in Iranshahr for at 
least 6 months, lack of acute or chronic physical 
and mental disability, lack of cognitive impairment 
and ability to read and write in order to take part 
in the interview. Also, to comply with the ethical 
considerations in research, two questionnaires 
including Quality of Life Questionnaire (SF36) 
and Paloutzian and Ellison’s Spiritual Health 
Questionnaire were used for data collection. 
The standard SF36 questionnaire includes 36 
questions and phrases in the form of subscales 
such as physical function, physical role, physical 
pain, general health, energy and vitality, social 
performance, emotional role and mental health 
(In the study of Montazeri et al., The validity 
and reliability of the Persian questionnaire 
with Cronbach's alpha of 0.7 were evaluated 
and confirmed (. The Paloutzian and Ellison’s 
Spiritual Health Questionnaire has been used 
in the study of Sayyed Fatemi et al (18), and its 
validity was determined by Cronbach’s alpha 
coefficient of 0.82.  This questionnaire has 20 
questions, 10 of which are related to religious 
dimension and the other 10 questions measure 
existential dimension. The scores of religious 
and existential health subgroups range from 10 
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to 60, and the higher score indicates the higher 
religious and existential health. The score of 
spiritual health is the sum of scores obtained 
from the two subgroups, which range from 20 
to 120. The questions in this questionnaire are 
answered in a 6-option Likert’s scale, ranging 
from totally disagree to completely agree. The 
questions are also scored in reverse and the 
spiritual health is categorized in three levels of 
low (20-40), medium (41-99) and high (100-120). 
In this study, the questionnaires were completed 
by the elderly samples unless one was illiterate 
and could not fill out the questionnaires, which in 
such cases the questionnaires were completed by 
trained interviewer through an interview. analysis 
of variance and Pearson correlation coefficient 
were used to determine the relationship between 
variables. The SPSS software version 19 was the 
significance level of all tests was considered to 
be less than 0.05.

Results
In this study, 377 elderly people from Iranshahr 
with a mean age of 71.68 ± 9.24 years were 
examined. Demographic characteristics of the 
samples are shown in Table 1.

Table 1: Demographic characteristics of research 
units

Variable Frequency Percentage 

Gender  
male 193 51/3

Female 184 48/7

Marital 
status 

Single 32 8/5

Married 113 29/9

Widow 193 51/3

Divorced 39 10/3

Education 
level 

Illiterate / 
primary  

225 59/8

Secondary 65 17/2

Diploma 32 8/5

University 55 14/5

The results of this study showed that, the 
mean score of quality of life of the elderly samples 
in this study was 57.2 ± 6.7. The mean score of 
quality of life in men and women was 62.52 ± 
6.7 and 51.2 ± 6.7, respectively. Independent 
t-test showed that women's quality of life 
was significantly lower than men’s (p = 0.04), 
and also quality of life score was correlated to 
marital status, so that widowed elderlies had 
lower quality of life score than married and 
single elderlies (p = 0.048). However, the quality 
of life did not have a relationship with other 
demographic variables such as age and level 
of education (p> 0.05).

The mean score of participants' spiritual 
health was 88.98 ± 7.35. The spiritual health 
of most participants (94%) was at moderate 
level (%87.8) and high level (%105.6).

Although the mean score of spiritual health 
in women was slightly higher than in men, but 
this difference was not statistically significant 
(p> 0.05). In addition, their average religious 
health was higher than their existential health.

Participants' spiritual health score was not 
correlated to any of the demographic variables. 
Similarly, existential and religious health scores 
were not correlated to any of the demographic 
variables. However, Pearson correlation test 
showed that spiritual health and its dimensions 
were correlated to the aspects of quality of life, 
except for the aspects of physical pain and physical 
problems. It also had the greatest correlation 
with social performance and vitality (Table 2).

Discussion and Conclusion
Since, so far in our society, the main index and 
normative criterion for quality of life of the elderly 
have not been determined, if we consider 0-100 
criteria used in the questionnaire in present study, 
we can determine the average of 50 with standard 
deviation of 10 as a normative criterion of society 
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and an acceptable criterion for the quality of life 
of the elderly (19). Thus, the quality of life of the 
elderly in this study would be at moderate level 
(57.2 ± 6.7), which is consistent with other studies. 
Jadidi et al., found that all aspects of quality of 
life in the elderly samples was at moderate level 
(50.36 ± 11.3), (20). Habibi Sola et al., also found 
that 60% of the elderlies had a good quality of 
life and their quality of life was at moderate level 
(21). However, some studies show that the quality 
of life of elderly people in our country is not very 
good. For instance, Ahmadi et al., found that the 
quality of life of elderlies is less than average, 
and about 42% of the elderlies have disorders 
of various kind and 46% have sleep disorders 
that have a negative effect on their quality of 
life (19). Salar et al., found that about 63% of 
the elderlies have physical problems (22). The 
score of quality of life of women in the present 
study was significantly lower than men, which is 
consistent with the results of Mir Saeedi's study 
(23). However, Sajjadi and Biglerian studied the 
quality of life of elderly women and found that 
older women had moderate quality of life in the 
aspects of physical and mental health, respectively 
(20) In addition, in this study, the results showed 
no significant relationship between quality of life 
and education level, which is not consistent with 

the study of Naseh et al (24). However, Habibi 
Sola et al., in their study found that education 
level was correlated to the quality of life of 
elderlies, so that in most variables, people with 
the education level of diploma and above had 
a higher quality of life than others (21). The low 
level of education and illiteracy in this part of 
the country has affected the quality of life of the 
elderly, and it seems that related interventions 
should be taken. Aging also leads to a decline in 
most aspects of quality of life (25), but this study 
did not show such a relationship, which may be 
due to cultural and social conditions in Balochistan 
region of Iran that traditional life and support 
of family improve the quality life of elderlies. In 
this study, 94% of the participants had moderate 
spiritual health, which is consistent with the study 
of Seyed Al-Shohadaei et al (26). In fact, religion 
and spirituality are important sources of power 
and support throughout life, and help elderlies 
to deal with critical and stressful situations (27). 
Religion and spirituality are important to many 
people and this is more important for the elderly 
than young people (18). The results of this study 
showed that spiritual health is not correlated 
to any of the demographic variables, but this 
finding is not consistent with the results of other 
studies. Rezaei et al., found that spiritual health 

Table 2: Correlation of quality of life and its dimensions with spiritual health and its dimensions

Variable
Religious health Existential health Spiritual health

r p r p r p

Physical function 0.37 0.02 0.39 0.003 0.39 0.02

Physical pain -0.077 0.30 -0.05 0.49 -0.017 0.85

Social performance 0.68 0.03 0.051 0.2 0.48 0.052

Mental health 0.45 0.021 0.40 0.04 0.42 0.03

General health 0.39 <0.001 0.45 0.4 0.32 <0.001

Vitality 0.55 <0.001 0.46 0.062 0.51 <0.001

Physical problems -0.049 0.5 -0.52 0.34 -0.051 0.58

Mental problems -0.060 <0.001 -0.42 0.51 -0.062 <0.001

Quality of life 0.40 0.04 0.41 0.26 0.45 0.03
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was correlated to age, because older people in 
their study had higher spiritual health (28). This is 
possibility due to the fact that older people with a 
stronger religious faith have a longer life expectancy 
than others (29) The low level of education and 
illiteracy in this part of the country has affected 
the quality of life of the elderly, and it seems 
that related interventions should be taken. In 
addition, spiritual health is correlated to marital 
status, so that widows and divorced people have 
more spiritual health (30). However, the present 
study did not confirm these results. In this study, 
the religious health of elderlies was higher than 
their existential health, which is consistent with 
the findings of Rezaei et al., as they believed that 
cultural condition of Iranian society is responsible 
for that, so that people turn to religion in order 
to adapt to critical conditions (18). The results of 
our study showed that quality of life is correlated 
to the spiritual health of elderlies. In this regard, 
Rippentrop et al., found that spirituality is directly 
related to the quality of life of elderlies (31). In 
addition, Whelan-Gales et al., concluded that 
higher spirituality is associated with better health 
outcomes (29). In fact, spirituality in times of 
loneliness and hardship calms people down 
and relieves their anxiety. Also, religion and 
spirituality give hope and support the elderlies 
in difficult situations (32). Although studies show 
that spiritual health is associated with all aspects 
of quality of life, this study did not show such a 
relationship. The spiritual health of elderly people 
in Iranshahr was not significantly associated with 
their pain and physical problems. Meanwhile this 
finding contradicts the results of other studies 
that found a statistically significant relationship 
between spirituality, religion and reduced pain and 
physical problems in elderlies (33). It seems that 
the elderly in Balochistan region are less effective 
in reducing physical pain due to chronic diseases 
and the use of drugs and having a mental norm of 

a doctor.According to the results of present study, 
by satisfying the spiritual needs of elderlies, we 
can improve their quality of life. In addition, since 
the quality of life of older women was lower than 
men in most aspects, it is necessary to pay more 
attention to the quality of life of elder women. 
On the other hand, due to the rich culture of 
Iran, adherence to ancient traditions and having 
respect for the elderly are recommended. High 
spiritual health indicates that other aspects of 
human existence are in balance, so in order to 
improve the quality of life of elderly people, it 
is necessary to make special and basic plans to 
promote the spiritual aspect of quality of life to 
promote the elderlies’ overall health. 
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