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Abstract

Background: Spiritual health has attracted wide attention in health-related and nursing sciences. However, most research on this
complex and ambiguous concept has been conducted from the Judeo-Christian philosophical worldview, and the Muslim commu-
nity that comprises a large population of the world, and particularly the Iranian population, has not been investigated.
Objectives: The present study aimed to explore the experiences of Iranian Muslim adults regarding spiritual health.
Methods: This qualitative content analysis was conducted among 14 participants. Semi-structured interviews were used for data
collection, and Granheim and Lundman (2004) method was used for qualitative content analysis. The results were categorized into
six major themes.
Results: The six major themes extracted for spiritual health included harmonious reciprocal connectedness, moderation, spiritual
striving, transcendence, purpose seeking and wisdom thinking, and faith. These characteristics were reciprocally interconnected
and intertwined. It should be noted that some of the extracted attributes were quite new.
Conclusions: Considering the cultural and philosophical foundations of different communities, assessment of spiritual health in
different societies would reveal novel and innovative aspects of this concept. Paying attention to these aspects is essential in the
health promotion.
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1. Background

Health is a general concept that includes physical, so-
cial, cultural, emotional, and spiritual dimensions (1). Ac-
cording to Osman and Russell, health sciences specialists
consider the inclusion of spiritual dimension in the con-
cept of health to be an important dimension of individual
and social life (2). The World Health Organization (WHO)
has also considered spiritual aspect in ensuring human
healthcare nearly a quarter century ago (3). Despite exten-
sive studies on spiritual health in the elderly (4), teenagers
(5), children (6), and adults with chronic or terminal dis-
eases and palliative care (7, 8), few studies have evaluated
this concept in healthy adults (9, 10).

Examining spiritual health in various developmental
phases is important because spiritual health takes various
dimensions in developmental phases and in crises, and it
develops with vicissitudes (11-13). Based on spiritual devel-

opmental theories (11, 14), it can be claimed that spiritual
health in children, adolescents, and the elderly is different
from that in adults (6, 15). In Iran, adults comprise more
than 65% of the population (16). Due to the fact that adults
are the productive part of a community (17), assessing
health aspects including the spiritual dimension in this
population would be significantly important. Nonethe-
less, most studies in this area have been conducted in spe-
cial populations, such as cancer survivors, cardiac patients,
the elderly, etc. (18, 19).

Generally, many nurses in clinical settings are faced
with a dimension of human experience that is beyond
physical or mental issues. In this dimension, well-being
and distress are related to the spirit and connection to
something ultimate (20). Therefore, maintaining and
improving spiritual health as well as physical health is
certainly the responsibility of nurses as members of the
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health team (21, 22). Despite remarkable and growing at-
tention and profound contributions, it is still believed that
the concept is vague and complex and no consensus has
been achieved in this regard (23). This ambiguity could
be attributed to the use of alternative concepts or phrases
like spirituality and spiritual well-being, various defini-
tions presented based on different philosophical world-
views, and the fact that perceptions of the concept are dif-
ferent in diverse cultural contexts (24-28). Therefore, more
investigations explaining this topic in different cultural
contexts seem to be essential.

In Islamic teachings, spiritual dimension has been con-
sidered to be an important part of human existence (29-
34). However, the majority of studies performed in this
area are related to Christianity (35-37), and few efforts have
been made to define spiritual health from the perspective
of Islam (38). Despite the large population of Muslims in
the world and in Iran (with Muslims comprising more than
90% of the population) (39-41), a limited number of studies
have been conducted in this domain, making it necessary
to investigate this concept in the context of Iran.

Because of the abstraction and complexity of spiritual
health, its theological overlapping with phrases and words
such as psyche, soul, and spirituality (42-45), its complex-
ity over lifetime from childhood to old ages, and its de-
pendence on social and religious contexts, qualitative re-
search would be necessary in order to explain this concept
and its dimensions. In fact, because quantitative research,
without the support of qualitative data, would keep ra-
tional and logical data hidden, the results of qualitative
studies can uncover participants’ deep insights and help
clarify and explain the findings (46). On the other hand,
to achieve a comprehensive understanding, the mean-
ings experienced by participants have to be determined
within the context of a particular field. Therefore, an accu-
rate, comprehensive, and multi-faceted picture of spiritual
health could be recreated by taking multiple images from
different views (47).

2. Objectives

The present study aims to explore the experience of Ira-
nian Muslim adults regarding spiritual health.

3. Methods

Semi-structured interviews with 14 participants was
used for data collection, and for data analysis, a combi-
nation of manifest and latent content analyses was used.
Manifest content analysis focuses only on the apparent
text, while latent content analysis focuses on the underly-
ing meaning of the text.

The study participants were selected through the pur-
posive sampling method with maximum variation. In do-
ing so, the researchers tried to select adults with diverse so-
ciodemographic characteristics. Additionally, some other
participants were recruited using the snowball sampling
method. The inclusion criteria were being aged 18 - 60
years old according to the WHO definition, having the abil-
ity to provide rich information about spiritual health, not
suffering from incurable diseases, being able to speak and
understand Persian, and being Muslim. The participants
were selected from adults of different age groups, genders,
educational levels, and occupations. It should be men-
tioned that the participants were asked whether they were
Muslim at the beginning of the interview.

The study setting included two large shopping centers,
banks, Shiraz University of Medical Sciences, and the Cen-
ter for the Retired. After finding the key informants and
determining their willingness, interviews were conducted
over nine months. None of the participants was excluded
during the study. However, interviews were replicated in
two cases. After providing the participants with verbal ex-
planation about the study and taking their verbal and writ-
ten consents, the interviews were carried out according to
ethical considerations.

The data were collected through semi-structured inter-
views. The interviews were started with a general ques-
tion: “What does health mean to you?”. In order to prompt
discussions, the following questions were asked: “In your
opinion, what is the meaning of spiritual health?” and
“What are the dimensions of spiritual health?”. Based on
the participants’ viewpoints, further questions began to
emerge. Accordingly, the related terms, such as faith, con-
nectedness, and peacefulness, underwent further explo-
rations using probing questions. After all, the interviews
were recorded and transcribed. The interviews lasted for
48 minutes on average. After 14 interviews, data saturation
was discussed with the research team. The team agreed
that the data saturation point was achieved and no ma-
jor discrepancy was observed during the interviews. Then,
some of the transcribed interviews were returned to the
participants to declare their opinions about modifying or
completing the codes and themes.

The study data were analyzed based on the steps pro-
posed by Granheim and Lundman (2004): (1) transcribing
and reviewing the interviews to understand the whole text,
(2) extracting the units of meaning and categorizing them
into condensed units of meaning, (3) summarizing and
classifying the condensed meaning units and selecting an
appropriate label for them, (4) arranging the condensed
meaning units based on similarities and differences in sub-
categories, and (5) choosing an appropriate title that could
cover the resulting subcategories (48). The research team
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members’ discussions continued until the disagreements
were resolved. Finally, consensus about the obtained cod-
ings and themes was established by the research team.

Credibility, dependability or auditability, fitness and
transferability (external validity), and confirmability,
which are the criteria of scientific rigor in qualitative
research presented by Guba and Lincoln (49), were con-
sidered in this study. Data verification by the participants
(member check), prolonged engagement with the partic-
ipants, searching for contrasting evidence, researcher’s
and team members’ credibility, external check, and trian-
gulation methods were taken into account for credibility.
In addition, giving feedback to the participants, data
verification by the participants, describing the concepts in
contrast to spiritual health, and accurate memo-writing
about the process of transforming primary data to cat-
egories provided dependability or auditability. Besides,
sampling by maximum variation along with purposive
sampling and deep and rich data helped achieve trans-
ferability. Finally, thick and in-depth descriptions of the
study data and trend and audit trial were employed in
order to confirm the data.

3.1. Ethical Considerations

This study was approved by the Ethics Committee of
Shiraz University of Medical Sciences (code: 93-7216). The
study participants were fully aware of the study objectives
and methodology. Obtaining process informed consent af-
ter introducing the research and the researcher, maintain-
ing the participants’ anonymity and data confidentiality,
and the ability to leave the study at any stage were the other
ethical considerations.

4. Results

According to the study objectives and design, 12 adult
participants were interviewed. The participants’ demo-
graphic characteristics are presented in Table 1.

4.1. The Participants’ Viewpoints About Spiritual Health

Spiritual health was discussed from the participants’
perspective, revealing six main themes and 17 subthemes.
The extracted themes and subthemes are shown in Table 2.

4.2. Harmonious Reciprocal Connectedness

Reciprocal connectedness was one of the major
themes of the concept of spiritual health manifested in
the relationship with God, self, others, and nature. The
first and most prominent connection stated by the partici-
pants was relationship with God. Iranians start their daily
activities by relationship with God, seek for God’s help

in dealing with crises and problems, trust in and rely on
Him, and consider this connection for their comfort and
peace. In this respect, one of the participants mentioned:

“It (spiritual health) means someone who has a special
connection with God. It seems to me that the word ‘spiritual’
basically refers to the relationship you have with God” (P1).

Another aspect of relationship was connectedness
with oneself. Many participants believed that every human
being has a conscience that helps him in different situa-
tions. Such a connection with one’s conscience and inner
self helps individuals achieve spiritual health. In Islamic
teachings, thinking and reasoning is the basis of every kind
of transcendence. In this respect, the participants pointed
out the importance of thinking, attitude, and introspec-
tion in creation and promotion of spiritual health. One of
the participants stated:

“We have programmed our minds just to see the beauties.
All this comes back to my attitude. I mean that change in hu-
mans (spiritual health) is the result of change in their attitudes”
(P11).

Connectedness with others was another component of
spiritual relationships. The participants mentioned con-
nection with family and friends as a part of this relation-
ship and considered it to be a source of comfort. Commu-
nicating with neighbors and family members, especially
parents, which has been emphasized in the teachings of
Islam, was so important and honored by the participants
that, in some situations, they were willing to set aside
some of their hobbies: “I feel good when I’m with my family”
(P12). Another participant also said: “(Sometimes) my friends
planned a weekend trip, but I said no to them because I’d rather
make my parents happy” (P9).

Relationship with nature and environment was also
mentioned by several participants. This relationship is also
known to “make prospects and souls hum” according to
Islamic teachings. In this regard, the participants main-
tained: “I’m always here at work. Every time I feel so stressed
that I can’t stand it anymore, the first thing I do, well, our home
is somewhere with many trees and a beautiful nature, I just go
and sit there, and I only listen to the nature.” (P7) “About an-
imals … because they are created by God … we are responsi-
ble for them … All creatures together are like a chain that, if
properly arranged, becomes a whole and causes all to enjoy to-
gether. That’s spiritual health, I think” (P6).

4.3. Moderation

Moderation was one of the themes attained for the first
time in the studies conducted in this area. The partici-
pants believed that this attribute of spiritual health could
be seen in personal and social behaviors. Not having one-
dimensional behaviors and neglecting some aspects of ex-
istence, having existence and health aspects with no con-
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Table 1. Demographic Characteristics of the Participants

No. Age, y Gender Education Level Occupation Marital Status

P1 58 Male Diploma Office worker Married

P2 51 Female Primary school education College manservant Divorced

P3 46 Male Primary school education Shepherd Married

P4 26 Male B.Sc. degree Shopkeeper Single

P5 28 Male M.Sc. degree University student Single

P6 43 Female B.Sc. degree Hair stylist Married

P7 23 Female Diploma Shopkeeper Single

P8 21 Female B.Sc. degree University student Single

P9 47 Male M.Sc. degree Librarian Single

P10 26 Male M.Sc. degree University student Single

P11 60 Male Diploma Retired Married

P12 56 Male Diploma Shopkeeper Married

P13 22 Male B.Sc. degree University student Single

P14 24 Female B.Sc. degree Not employed Single

Table 2. Themes and Subthemes of Spiritual Health

Themes Subthemes Meaning Unit

Harmonious reciprocal
connectedness

Connectedness with God; Connectedness with self;
Connectedness with others; Connectedness with nature;
Harmonious and reciprocal relationships

“(Spiritual health) means someone who has a special connection with
God”; “Change in humans (spiritual health) is the result of change in
their attitudes”; “I feel good when I’m with my family”; “I just go and sit
there, and I only listen to the nature”

Moderation Moderation in personal issues; Moderation in social
issues

“Everything would be in its right place, it’s the balance”; “Some
extremist groups are religious, but … well, this is not belief”

Spiritual striving Abstainer; Spiritual thinking and contemplation;
Self-reflection

“It’s like an inner struggle how much you could be resistant”;
“Experience, problems, events, or threats that make you think”

Transcendence In the “becoming” pathway; Spiritual development;
Spiritual flourishment

“Something has happened to me, please save me and I’ll be your servant.
You know”; “He (a person who is spiritually healthy) is beneficial to
other humans … He puts aside his selfishness and creates something …
He sacrifices himself”

Purpose seeking and
wisdom thinking

Becoming purposeful; Considering divine wisdom “I believe, from the perspective of a Muslim, ... a man came to this world
from somewhere, he has something to do and somewhere to go. His
destination and goal are not here”; “A man who believes in God won’t be
afraid of anything … of difficulties. He will consider everything as divine
wisdom”

Faith Internal faith; External faith “Religion is a way to achieve spiritual health, I believe”; “A value and
belief system places at the top of human existence acting as a filter ...
which screens everything and determines what is good and what is bad”

flicts with each other, moderation in personal and social
lifestyles (behaviors, speech, grooming, etc.), social com-
mitment, and respect for others’ rights were the aspects of
moderation. In this regard, the participants maintained:

“(Spiritual health is the) regularity that comes to life, that
everything would be in its right place, it’s the balance …” (P3).
“We say that the only thing Islam has mentioned about ethics is
moderation” (P10).

In this regard, the participants expressed that indi-
viduals who had not complied with moderation in their
thoughts and behaviors were actually “caricatures”, with

some parts of their existential aspects having grown more
and some others less. In this respect, one of the partici-
pants said:

“A lot of people are religious, some extremist groups are re-
ligious, but … well, this is not belief. Many people have these
types of beliefs, which are actually dangerous” (P11).

4.4. Spiritual Striving

This theme was also one of the concepts revealed in
spiritual health studies for the first time. According to the
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participants, spiritual thinking, contemplation, and reflec-
tion along with spiritual striving and abstinence were nec-
essary for the inner journey to acquire spiritual health.
They strongly believed that after reaching a degree of spir-
itual health, it would not be easy to maintain and pro-
tect spiritual health unless by hard struggle and resistance
against internal and external forces.

“(Spiritual health means) ... being steadfast … when you
are going on a path, you don’t go left and right ... it’s like an
inner struggle on how much you could be resistant” (P4).

4.5. Transcendence

From the participants’ perspective, connectedness
with God means transcendence, which is essential for spir-
itual health. Transcendence is on a spectrum and reach-
ing the “climax” of this relationship, which is absolute
transcendence, could not be imagined for all. The partic-
ipants described this transcendent relationship with God
as a continuous movement and a dynamic process, which
changes and grows over time. Moreover, transcendence
would change and develop with life events:

“Experience, problems, events, or threats that make you
think ... when I say God! Something has happened to me, please
save me and I’ll be your servant. You know… something like
that. Or a rare or special event ...” (P9).

One of the manifestations of this transcendent connec-
tion was nascence and flourishment defined as trying to
“bring one’s potentials to fruition” and to use these capa-
bilities for helping oneself and others. Therefore, it occurs
with creative activities, continuous learning and teaching,
and beneficial activities for others. In this regard, one of
the participants stated:

“... He (a person who is spiritually healthy) is beneficial to
other humans … He puts aside his selfishness and creates some-
thing … He sacrifices himself” (P6).

Purpose seeking and wisdom thinking

Another theme was the factor leading to achievement
of the ultimate goal and becoming purposeful. A Muslim
knows the purpose of creation and existence beyond the
material and worldly affaires. This worldview creates the
belief that any behavior or action in this world should not
be purposeless and ineffective, because any behavior fo-
cused on the ultimate goal will be adorable and responded
with spiritual and divine rewards. In this regard, a partici-
pant mentioned:

“I believe, as a Muslim, ... a man comes to this world from
somewhere, he has something to do and somewhere to go. His
destination and goals are not here” (P4).

According to the participants’ opinions, the true
meaning of life would reveal following difficult problems

and life events, such as illnesses and loss of loved ones, fos-
tering individuals to consider divine wisdom. Without ac-
ceptance of a meaningful life, humans would not experi-
ence peace and security, will not be self-fulfilled, and will
not enjoy life. This kind of perspective is associated with
hope for the future.

“A man who believes in God won’t be afraid of anything …
of difficulties. He will consider everything as divine wisdom”
(P8).

4.6. Faith

Another theme was faith, which was considered to be
the result of reciprocal relationships by the participants.
This attribute has been explained in internal and external
aspects. The external aspect of faith is manifested in reli-
gious behaviors and rituals and even spiritual rites, such
as art exhibitions. Besides, personal and group worship
and prayer reveal the understanding of greatness, immen-
sity, and adorability of the Creator. This was considered by
the participants as one of the most obvious components of
spiritual health: “Religion is a way to achieve spiritual health,
I believe” (P6).

The inner aspect of faith involves inner beliefs based
on individuals’ worldviews and value system. In case hu-
mans match their lifestyles with their value systems, they
can achieve bliss and transcendence. In this regard, one of
the participants stated:

“A value and belief system is at the top of human existence
acting as a filter ... which screens everything and determines
what is good and what is bad. Everyone should have a com-
prehensive worldview that persuades the mind and satisfies the
heart” (P11).

5. Discussion

Reviewing Iranian Muslim adults’ experiences about
spiritual health indicated that spiritual health is a com-
plex, multidimensional, and individual concept. Accord-
ing to the results, the significant components of spiritual
health were harmonious reciprocal connectedness, mod-
eration, spiritual striving, transcendence, purpose seeking
and wisdom thinking, and faith. This study revealed new
dimensions of this concept in the Iranian Islamic context.

In this study, all the participants emphasized the
unique role of reciprocal relationship with God in the
development and promotion of spiritual health. Several
studies have also shown that multidimensional relation-
ships between individuals and God, themselves, others,
and nature were one of the most important components of
spiritual health (50). Other studies also reported that the
sense of God’s presence was accompanied by peace, hope,
and promotion of inner strength (51, 52).
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Moreover, relationship with God is the way to reach
transcendence, which has been known as one of the at-
tributes of spiritual health in various texts (53-56). Tran-
scendence has been also defined as the ability to see be-
yond the self-boundaries, environment, and current lim-
itations (56) through developing inner self via introspec-
tive activities and developing outer self through relation-
ships with others (57). Such definitions of transcendence
imply that transcendence, in addition to relationship with
God, implicitly refers to relationship with oneself and in-
trospection as well as to faith and religion, which were
other the attributes of spiritual health in the present study.
However, relationships would not form spiritual health
solely and separately; rather, spiritual health is the result
of the interaction among these relationships (58). This
means that a sacred relationship with God, the origin of
the universe and human existence, would support the
recognition of self, and vice versa. In other words, atten-
tion to oneself would be a way to access the dominant
spirit of the universe.

Moreover, recognizing and having a relationship with
the Great Power and the supernatural world leads to un-
derstanding the greatness of the world and nature (59).
In return, contemplation and thinking about the universe
would create awe and wonder, which could result in con-
nectedness with the Creator (60). On the other hand, hu-
mans’ potentials might be developed and actualized only
through interaction with the social environment. Indeed,
the good sense of peace originating from spiritual health
will shape just in the shade of connecting with family,
friends, co-workers, and other individuals (29). In fact, this
relationship arises from self-identity and inner self as well
as from connectedness with God.

Establishment of moderation in life and communica-
tions mentioned by the participants was one of the novel
results of this study. Human being is a multi-dimensional
existence (61) and, consequently, addressing merely one
of these aspects will disturb his balance and peaceful-
ness (46), eventually resulting in deviation from the path
of spiritual health. This belief stems from Quran-Islamic
teachings of Muslims and Islamic holistic view that has
considered all aspects of human existence (33). Accord-
ingly, “intemperance and negligence” in every behavior or
human existence aspect is considered to be obscene by
Islam. The Holy Quran has also called Islamic nation as
a “moderate nation” and has said: “(Qura’n, Sura 2: Al-
Baqaara): And thus, we have made you a moderate [just]
nation”. Moreover, according to the hadith of the Holy
Prophet of Islam, Prophet Muhammad (PBUH), “The best
affairs are the moderate ones” (62).

Thinking and spiritual striving was another novel re-
sult of the current study. It seems that individuals achieve

spiritual understanding by using reflection and introspec-
tion. In addition, they ultimately achieve spiritual self-
awareness through an inner journey towards transcen-
dence and finding meaning and purpose in life accom-
panied by spiritual striving, eventually leading them to-
ward spiritual health (63). Review of the literature re-
lated to spiritual health did not reveal spiritual striving
as an attribute. However, the importance of striving and
abstinence in achieving and maintaining spiritual health
has been stated in Islamic texts (29, 59). In many verses
of the Holy Quran, the use of reasoning, contemplation,
and reflection has been emphasized through phrases, such
as “Will ye not understand? … Perchance ye may under-
stand”.

Purpose-seeking and wisdom, which were among the
main components of spiritual health in the present study,
have also been mentioned in the literature (64-68). Under-
standing the purpose of life and creation was explained
by the participants as a purposeful human behavior and
belief in the existence of a destination beyond the mate-
rial world and towards a divine ultimate. On the other
hand, the meaning of life is the main core of many belief
systems, and religions have explicitly referred to the need
for searching and maintaining meaning in life (69). Re-
searchers have also disclosed spiritual health as a factor for
answering questions about the meaning of life.

Relationship with God and his creations is manifested
through features, including faith. Faith has been defined
as trust in and dependence on another being that gives life
meaning and value (14). Faith or religious tendency, which
was one of the basic components of spiritual health in the
current study, can be classified into internal and external
categories. The faith in searching for the underlying val-
ues of realities will raise intrinsic religiosity. Such individ-
uals look for meaning and purpose in life and will attain
internalized understanding of connectedness with the su-
pernatural universe and others through faith (70). On the
contrary, external religion refers to a surface and raw un-
derstanding that is mostly self-serving (71).

Iran has a religious society where religious beliefs are
highly prominent and are closely associated with spiritual
health. These two concepts are so intertwined that their
separation is not possible. Other studies have also con-
firmed the fact that in Muslim life, religious beliefs are
merged with culture and lifestyle and spirituality and re-
ligion are not separate (33, 72).

The results of the present study indicated recipro-
cal interactions among different components of spiritual
health, such as faith, transcendence, meaning and pur-
pose, wisdom, and spiritual striving. For example, faith
leads to meaning and purpose, and meaning and purpose
guide individuals to transcendence. Such complex rela-
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tionships point out the need for performing grounded
studies on the concept of spiritual health. The researchers
also suggest considering and honoring centuries of philo-
sophical thinking and theological foundations for spiri-
tual concepts and conceptualizations.

Although the results of this study were remarkable and
noble, there were certain limitations. One of the limita-
tions of this study was the complex and abstract nature
of the concept of spiritual health that along with overlap-
ping with concepts such as spirituality and spiritual well-
being, might have led to misinterpretation. Experience
and subjectivity of the researcher might have also affected
the study findings, which is considered to be a limitation in
all kinds of qualitative studies. It should also be noted that
this study was performed in the Iranian Islamic context.
Hence, this construction cannot be presumed to be mean-
ingful for all cultures, because spiritual health should be
considered based on cultural and individual differences.
Accordingly, this concept is recommended to be evaluated
from the perspective of different cultural communities.

5.1. Conclusions

In this study, spiritual health was described through
the following themes: harmonious reciprocal connected-
ness, moderation, spiritual striving, transcendence, pur-
pose seeking and wisdom, and faith. These attributes have
intertwined connections and can affect each other. These
critical characteristics should be taken into consideration
in the definition of health. Since health has been consid-
ered as a dynamic process of achieving higher levels of
well-being in each of the four dimensions of human exis-
tence, the holistic approach could be an appropriate strat-
egy for healthcare providers, especially for nurses, to ad-
dress all aspects of human existence. They can use this ap-
proach to identify spiritual health aspects and attributes
and to try to incorporate them into caring and health pro-
motion.

Ignoring the spiritual dimension of health would re-
sult in deprivation from the leverage needed to empower
individuals and communities to achieve the highest levels
of physical, psychological, and social health. The nursing
profession, as a profession aiming at providing health and
well-being, could address holistic well-being as its great-
est professional goal. This spiritual activity through divine
connection would eventually result in spiritual health pro-
motion as a healthy behavior.
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