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Abstract

Background: The socio-cultural status of any society depends on the health of children. Enjoying spiritual
health, as one of the important dimensions of health, plays an essential role in ensuring the comprehensive
health of the child. This qualitative study was done to explore the consequences of spiritual health in
Iranian children.

Methods: This qualitative study was conducted using semi-structured interviews. Participants included 17
children and 9 researchers and specialists in the field of children’s mental health. Data analysis was carried
out using the qualitative content analysis approach developed by Graneheim and Lundman.

Results: During the analysis of the text of the interviews, three themes of “psychological consequences”
with three categories (mental vitality, mental growth, and cognitive growth), “socio-moral consequences”
with two categories (ethical growth and social growth), and “religious-spiritual consequences” with two
categories (religious behavior, religious transcendence) were obtained.

Conclusion: The spiritual health in children helps them grow in all aspects, which indicates the capacity
of spiritual health in children. It seems that focusing on moral-spiritual development in order to ensure
the spiritual health of the child helps to prevent moral-behavioral disorders and provides the ground for
excellence and meaningful growth. Therefore, considering the importance of having spiritual health in
children, it is necessary for those in charge of education to implement and evaluate written and practical
programs based on the consequences of spiritual health and in accordance with the family system,
community, and school.
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Introduction

The importance of spirituality has attracted the attention of
people and health professionals over the past few decades.
Paying attention to the spiritual dimension and religious
beliefs not only is accepted in the treatment of human
disorders but also is effective in preventing disorders and
even reducing the death rate (1). Spiritual health and ways
to nurture and develop it in children provide a platform for
the development of spiritual health and its application in
life to live a healthy and happy life cause the emergence of
human talents and create a society free from complex and
unsolvable problems (2). Spiritual health is a vague and
complex process of human development that coordinates
one’s inner forces and covers a person’s basic attitudes and
values (3,4). Spiritual health includes the preservation and
flourishing of monotheistic nature through establishing
strong relationships with God, creating a strong value
system, having a purposeful life, and developing healthy

relationships with oneself and others (5). Spiritual
health in children means increasing the awareness of the
inner experience of wonders, curiosity, and belief in the
existence of a strong power (6).

Various studies have listed a variety of implications
for spiritual health, including the fact that people with
spiritual health are more capable, strong, self-control,
and more socially supportive (7), and they easily tolerate
stressful events (8-10) due to reduction of anxiety and
depression (11). Spiritual health leads to vivacity, hope,
satisfaction, inner certainty, tranquility, and healthy heart.
Additionally, it leads to revelation in this world and in
the other world (12). In addition, it creates a dynamic
relationship based on the virtues of morality, love, and
affection for oneself, others, and the world around (13).

In children, spiritual health underlies many useful
and optimal social activities and behaviors in life (14).
In a review study by Gholamnejad et al, a wide range

3

©2023 The Author(s); Published by Hamadan University of Medical Sciences. This is an open-access article distributed under
the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.


https://creativecommons.org/licenses/by/4.0/
https://orcid.org/0000-0002-7280-6818
https://orcid.org/0000-0002-2095-283X
https://orcid.org/0000-0002-4375-8722
http://crossmark.crossref.org/dialog/?doi=10.34172/jech.2023.2032&domain=pdf
https://doi.org/10.34172/jech.2023.2032
http://jech.umsha.ac.ir
https://www.ncbi.nlm.nih.gov/mesh/68006262
mailto:m.safara@alzahra.ac.ir

Safara et al

of positive outcomes such as calmness, self-control,
happiness, hope, better adaptation to the situation, easier
confrontation with the problems ahead, and lack of stress
were reported. Besides, creativity has been mentioned as a
consequence of spiritual health in children (6). According
to researchers, an increase in spiritual health can give
children the power to cope with psychological stresses and
life crises, conceptualize faith, worship of God, trust in
God, and honesty, and prevent early behavioral disorders
in adolescence (15).

In 2019, Nauli and Mulyono conducted a correlational
study in Indonesia to examine the relationship between
spirituality level and the degree of resilience in school-
aged children. They found that children’s happiness,
lack of stress and depression, easier control of emotions,
and comfortable adaptation to circumstances are the
consequences of spirituality in children (16). A study
investigating the foundation of spiritual education of
children and the role of parents in promoting it showed
that the consequences of spiritual health include vitality,
hope, satisfaction, intimate confidence, peace, a healthy
heart, a dynamic relationship based on moral virtues, love,
and affection for oneself, others, and the world around (17).

According to experts in various scientific fields,
childhood is one of the most important periods of human
life (18). In this period, personality, as well as spiritual
and even physical foundations are formed, and from then
on, they are effective throughout the whole period of
human life. Therefore, the method of training, education,
and health in childhood is much more important for
the rest of life and in society (3,4). Childhood is the first
opportunity to provide conditions that affect the child’s
spiritual growth and development (12). Considering that
spiritual health is a universal concept and that many of
its components and indicators are the same in different
cultural contexts, it can be said that its consequences
such as mental vitality, mental development, cognitive
development, and so on are the same in all societies
and cultures and only the behaviors that include these
components and indicators have different definitions in
different cultures. Accordingly, it can be argued that the
basic foundation of spiritual health outcomes in children
is transcultural and trans-religious and can be generalized
to other nations and ethnicities. Since no study has
comprehensively examined the consequences of spiritual
health in Iranian children, researchers decided to acquire
rich and complete information in this field by conducting
a qualitative study.

Materials and Methods

This qualitative research was conducted from March
2020 to February 2021 in Tehran with the participation
of 26 people. A total of 17 interviews were conducted
through WhatsApp due to the participants’ desire to
maintain social distance due to the COVID-19 pandemic.
Participants included 17 children and 9 researchers and
specialists in the field of children’s mental health that
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were selected by purposive sampling in order to obtain
an in-depth understanding of the concept. Before starting
the sampling, the research team selected people based on
the purpose of the study in a meeting. The research team
selected the people who helped in better understanding
the concept based on their experiences. In order to achieve
the maximum variation of participants, people from
different age ranges, genders, geographical regions, and
religious backgrounds were selected. Inclusion criteria for
children aged 6-12 years were the ability to communicate
meaningfully and conduct conversations, willingness to
participate in research, and parental consent to conduct
interviews. The inclusion criterion for professionals was
having a history of activity in the field of spiritual health
and growth and development of children. Data collection
was performed using semi-structured interviews through
open-ended questions. The interviews began with a few
general questions. The main questions in the interview
with the children included “What does health mean to
you?” and “How has health benefited you?”. Researchers
were asked questions such as “What is your definition of
spiritual health?” and “What effect does spiritual health
have on children?”. During the interview, more specific
questions were asked based on the interviewees’ answers
(e.g., can you give a clearer example?). The interviews
lasted for an average of 30 minutes.

Data analysis was performed using the content analysis
approach developed by Graneheim and Lundman. After
writing down the text of the interviews and studying them
several times, the text of the interview was divided into
semantic units, and initial codes were assigned. The codes
were then divided into categories and sub-categories
based on similarities and differences. Eventually, themes
were created that represented the hidden content of the
interviews (19). After analyzing 22 interviews, no new
categories were formed, but for more certainty, four more
interviews were conducted. To increase the quality of data,
the four criteria of Lincoln and Guba including validity,
reliability, authentication, and transferability were used
(20). To increase the validity and reliability of the data,
in addition to allocating enough time to collect the data,
long-term engagement with the data, and immersion in
them, member check (two 11-year-old boys, a 9-year-old
girl, an active child psychologist participating in the study)
and peer check (two faculty members) were also used.
Maximum diversity in sampling methods was observed
to ensure the reliability of the data. The researcher tried
to increase the reliability by discarding thoughts and
assumptions in the process of data collection and analysis.

Results

In this qualitative study, 26 participants including 17
children (9 boys and 8 girls) and 9 researchers and
specialists in the field of children (6 women and 3 men)
participated. The age range of children was 6-12 years and
the age range of researchers was 35-56 years. The results
of the analysis of the text of the interviews included 908



primary codes which after reducing the data and merging
the overlapping expressions were reduced to 187 main
codes, 28 subcategories, 7 main categories, and 3 themes.
The outcomes of spiritual health were classified into
three themes including “psychological consequences”,
“socio-moral consequences”, and “religious-spiritual
consequences” (Table 1).

Discussion

The outcomes of children’s spiritual health were explained
based on the experiences of the participants in this study
with three themes: psychological consequences, socio-
moral consequences, and religious-spiritual consequences.
Raising a child and her/his all-round development are
important goals of educational systems, because childhood
plays a crucial role in life and shapes human behavior in
adulthood, and on the other hand, children get ready to
accept and learn concepts and values. Spiritual education
provides the foundation for the growth of personality and
self-exaltation.

The theme of psychological consequences was formed
by the juxtaposition of the categories of mental vitality,
psychological growth, and cognitive development. Mental
vitality is the result of loving the universe and beings, joy,
and happiness. Psychological growth in the child is the
result of having satisfaction and calmness and controlling
fear when faced with problems, as well as having resilience,
emotion control, a purpose in life, motivation to achieve
goals, and positive thinking in this direction. Hope and
cognitive development were the results of problem-
solving ability, self-awareness and recognition of the
feelings, strengths and weaknesses of the self, which can
finally result in the emergence of appropriate behavior in
different situations, based on the participants’ experiences.

Maaref and Asadi reported in their study that human
relationship with the Creator is the source of peace and
relief from stress, anxiety, and preoccupation. Lack of
spiritual health and lack of purpose and meaning in life
cause a feeling of emptiness and mental and physical
problems (21). Azizi reported in their study that believing
in and relying on superior power and the resulting peace
of heart create vitality and satisfaction in the individual
(12). Creationism and the desire to maintain a relationship
with God and belief in His kindness lead to curiosity and
understanding of the greatness of the Creator. In such a
situation, man sees the Creator as the overseer of life, and
he not only avoids some sins but also seeks the approval
of his Lord and actually gives meaning and purpose to his/
her life.

In a study, Bozek et al reported that people with a
sense of mental well-being have a positive attitude
toward themselves and their past. Such people believe
in meaningful life and are purposeful. They also have
high-quality interpersonal relationships and are therefore
constantly growing and developing individually (22).
Evidence shows that spiritual health affects physical
health, mental health, as well as quality of life, coping
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skills, and the reduction of high-risk behaviors (23,24).
In their study, Rossato et al reported that praying, going
to religious places, and reading holy books promoted
adjustment and coping behaviors in children with cancer
(25). Based on the findings of studies, it seems that
spiritual health by promoting mindfulness and emotion
control can promote mental health and a sense of well-
being (26,27).

Children instinctively seek to understand the meaning
of life and the events of their lives through religious and
spiritual experiences, or other sources, regardless of
whether they are religious or non-religious. Spirituality
and spiritual health in traumatic situations such as illness,
death, and abuse help the child adapt and maintain
relationships (28).

The theme of socio-moral consequences was formed by
the juxtaposition of the categories of social development
and moral growth. Achieving moral growth is the result
of not having pride and arrogance and humility towards
human beings and good morals in social relations. Paying
attention to other people, considering the wants and needs
of other human beings, and trying to help and meet the
needs of others are the bases for social growth, which can
result in the achievement of spiritual health based on the
experiences of participants. Having good morals paves the
way for the growth and development of human personality
and goodness and blessings in life. On the other hand,
having virtues such as kindness, sobriety, and humility
helps the child establish proper relationships with parents,
friends, and classmates, thereby improving the child’s
social interactions. In their study, Khorashadizadeh
et al reported that people with spiritual health are
conscientious. Therefore, these people act responsibly
according to the situation and take into account the
interests of individuals and communities. Therefore, they
not only have moral virtues such as patience, tolerance for
people, altruism, humility, and so on but also try to get rid
of moral vices (29). People with spiritual health have the
awareness, attitude, and ability to excel and become closer
to God commensurate with their abilities. Such people,
while coordinating with the world around them, display
behaviors appropriate to different situations to achieve the
ultimate goal (5,30).

The theme of religious consequences was formed by
the juxtaposition of the categories of religious behavior
and religious transcendence. The emergence of religious
behavior, which is achieved by strengthening faith and
beliefs, the ability to control the self and reducing moral
deviations, as well as performing religious acts and
religious duties voluntarily, and religious transcendence,
is the result of piety, trust, and closeness. These children
call God in the heart and with the tongue in all matters
appropriate to their age. According to the religious view,
spirituality is rooted in human nature and finds meaning
through faith in God and righteous deeds. Trust means
trusting in the Almighty God in all matters of life and
considering God as the observer for deeds (21,31). Faithful
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Table 1. Themes, Categories, and Subcategories of Children’s Spiritual Health Outcomes

Themes Categories

Sub-categories

Codes

Mental vitality

Psychological

consequences Mental growth
Cognitive growth
Ethical growth

Social-moral

consequences

Social growth

Religious behavior

Religious-spiritual

Loving

Joy and happiness

Peace

Flexibility

Independence
Emotion management

Dynamicity

Purposefulness

Being motivated

Identity-seeking

Resilience

Hopefulness

Positive thinking

Intelligence

Self-awareness

Problem-solving ability

Humility

Good manner

Other-oriented

Giving service to others

Good relationship with
others

Appreciation

Avoiding the sin

Belief in God and the
Prophets

Loves everything, from humans to plants. For example, she/he does not kill ants.
She/he gives water to the flowers.

She/he is a happy and cheerful child. She/he does not cry for anything. She/he is
happy with every small thing.
She/he herself/himself is satisfied. Her/his happiness is not transient, but real.

She/he has peace and contentment and is happier.
She/he has a calm and transcendent life.
Her/his fear is less when faced with a problem.

In the absence of something or the death of a loved one, she/he can calm down,
compromise, and adapt.

They are less dependent on others than their peers.
These kids are more independent and do a lot of their own personal work.

She/he can recognize her/his emotions. She/he does not get angry soon.

She/he is active and vibrant. She/he does not sit in a corner quietly.
The child is playing. She/he is energetic.

These kids are fighting for their goals.
They know what they want from life.

They usually have high motivation. They are also more successful.
They enjoy the sense of identity.

They are usually patient if something happens or something goes wrong.
They are less likely to be depressed and anxious.

They are optimistic about life.
They are more hopeful.

They reduce negative thoughts. Because of hope, they are usually optimistic
about the future.

They behave appropriately and very maturely in relation to others.

These children are aware of themselves and their feelings. They know
themselves better than anyone.

They are usually aware of their own strengths and weaknesses and know what
they can do better and vice versa.

Children who are spiritually healthy have good problem-solving abilities.
These kids know how to solve their problems.

They recognize the position of slavery, so they are no longer arrogant and
immoral.

They do not get angry easily, and they are not immoral.
They make others happy.
They are vital, they laugh and make others laugh.

Despite their own inner desires and hedonism, they sacrifice for others.

They see that this world is passing, they do not perform bad things and try to do
good things, so they try to love and serve others.

They help satisfy the needs and wants of others, even those not mentioned.
They consider and observe the needs of others.

In society, they have better and richer communication and are kinder.
They are kind to others.
They have a good relationship with others and themselves.

They understand the love of others.
They are grateful for the efforts of those around them.

They have less moral deviance. They are like lights that enlighten anything.
They have no risky behaviors in adolescence.

They know the prophets and Imams well.

They consider themselves connected to a power that nothing and no one else
can dominate this power.

They try to consider God in their works.

consequences Performing religious duties Depending on their age, they perform religious duties.
Religious piety o They become a child who has religious customs in her/his mind.
Religious Trust o They consider God in all affairs.
8 . They trust God in their works.
transcendence
Vicinity-seekin . They feel good towards God and the Prophets.
Y & e They speak to God in their language.
112 | J Educ Community Health, 2023, Volume 10, Issue 2



people depend on only one source of power and believe in
this superior power. It seems that children are acquainted
with this concept both instinctively and through telling
different stories in this field, and as a result, they rely on
God for spiritual health in their work and issues according
to their capacities and needs. Therefore, in all behaviors
and actions, considering God, they seek help from Him to
achieve their goals and leave the result to God (31). Another
consequence of spiritual health in children is piety. Piety
is defined as being protected from something that hurts
human beings (22,32). Therefore, the pious person tries
not to do bad deeds, avoids deviations and has the ability
to distinguish between good and bad. Consequently, with
piety and trust in God, human is on the path of divine
training, and by strengthening self-esteem, courage,
patience, and so on, she/he can reduce the psychological
pressures of life. On the other hand, such a person stays
safe from mental illnesses by avoiding moral vices such
as polytheism, hypocrisy, jealousy, arrogance, lies,
backbiting, and so on (33). Worshiping God and praying
are other consequences of spiritual health in children.
Maaref and Asadi stated that daily prayers, which are
performed regularly, are a kind of coherent program in
a person’s life that empowers human beings with a sense
of connection and communication with the Creator (21).
The results of a study by Zahed Babelan et al showed that
attachment to God and the power and sense created by it
play a role in creating an optimistic outlook on stressful
and threatening life events (34). Spirituality plays an
important role in illness, situation evaluation, and self-
knowledge. Therefore, trying to reach and benefit from
support resources reduces the feeling of vulnerability.
Harmful and threatening experiences, such as contracting
a disease, lead to mental and spiritual distress, and trying
to find meaning makes people think and search for sources
of adaptation. Such a person considers each movement
and stillness as dependence on the pure essence of God
and never feels grief. This is the submission and trust in
the religion of Islam that makes a person feel successful
in life-threatening situations, such as illness, through the
relationship with God, hope, and motivation.

Conclusion

The findings of the present study showed the consequences
of children’s spiritual health in psychological, socio-
moral, and religious-spiritual dimensions. In fact, the
results obtained from the analysis of the interviews have
pointed to the psychological consequences of spiritual
health in children with three main categories including
mental vitality, psychological development, and cognitive
development. In the category of mental vitality, peace,
happiness, and the power to love were identified. In
the category of psychological development, flexibility,
independence, emotion management, dynamism,
purposefulness, motivation, identification, resilience,
hope, and positive thinking were identified. In the category
of cognitive development, tactfulness, self-awareness, and
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problem-solving ability were identified. Therefore, it can
be said that a child with such characteristics resulting from
spiritual health shows a low level of tension and better
confrontation with the environment and society.

Moral-social consequences of spiritual health in
children were also determined by two main categories of
moral growth and social growth. In the category of moral
development, humility and good manners were identified.
In the category of social development, appreciation, other-
centeredness, serving others, and good communication
with others were identified. Children with spiritual
health face less communication challenges and have
greater popularity in the social context, and due to the
presented characteristics, they are able to solve problems
in communication.

Additionally, religious-spiritual consequences of
children’s spiritual health can be classified into two
categories of religious behavior and religious excellence.
In the category of religious behaviors, staying away from
sin, believing in God and prophets, and performing
religious duties were identified. In the category of
religious excellence, piety, trust, and seeking closeness
were identified. Therefore, based on the spiritual
strength of such children, it is predicted that this kind of
connection with oneness protects them from suffering
from psychological and social damages.

Therefore, it can be said that considering the
establishment of this level of mental, spiritual, and social
health in children and their significant immunity from
personal and social damages, it is very necessary for
education authorities to design, implement, and evaluate
upbringing programs in order to achieve spiritual health
outcomes.

Acknowledgments
The researchers would like to thank all the participants.

Authors’ Contribution

Conceptualization: Soolmaz Moosavi, Maryam Safara.

Data curation: Soolmaz Moosavi, Hanieh Gholamnejad.

Formal analysis: Soolmaz Moosavi, Hanieh Gholamnejad.
Methodology: Soolmaz Moosavi, Hanieh Gholamnejad.

Project administration: Soolmaz Moosavi, Hanieh Gholamnejad.
Resources: Soolmaz Moosavi, Hanieh Gholamnejad.

Software: Soolmaz Moosavi, Hanieh Gholamnejad.

Supervision: Maryam Safara.

Validation: Soolmaz Moosavi, Maryam Safara, Hanieh Gholamnejad
Visualization: Maryam Safara.

Writing-original draft: Soolmaz Moosavi, Maryam Safara, Hanieh
Gholamnejad.

Writing-review & editing: Soolmaz Moosavi, Maryam Safara,
Hanieh Gholamnejad.

Competing Interests
No potential conflict of interests was reported by the authors.

Ethical Approval

All ethical considerations were observed in this study. Additionally,
this study was approved by the Ethics Committee of Alzahra
University (IRALZAHRA.REC.1399.011). The researcher assured
the participants that all information would be kept confidential and
that they would be free to drop out of the study.

J Educ Community Health, 2023, Volume 10, Issue 2 113



Funding

Nil.

References

1.

VanderWeele TJ, Balboni TA, Koh HK. Health and spirituality.
JAMA. 2017;318(6):519-20. doi: 10.1001/jama.2017.8136.
Francis LJ, Lankshear DW, Eccles EL. Introducing the
Junior Spiritual Health Scale (JSHS): assessing the impact
of religious affect on spiritual health among 8- to 11-year-
old students. Int J Child Spiritual. 2021;26(4):199-213. doi:
10.1080/1364436X.2021.1968801.

Abbasi M, Shaban M. What and how is the right to children’s
health in Iranian society. Iran ] Med Law. 2020;14(54):237-54.
[Persian].

Witzel K, Hack T, Schiel S. Confirmatory studies regarding
spirituality are needed. Dtsch Arztebl Int. 2022;119(29-
30):510. doi: 10.3238/arztebl.m2022.0209.

Marandi SA, Azizi F. Position, definition and difficulties of
establishing the concept of spiritual health in the Iranian-
Islamic society. ] Med Ethics. 2011;4(14):11-21. [Persian].
Gholamnejad H, Moosavi S, Safara M. Spiritual health in
children: a review study Australia. Health Spiritual Med Ethics.
2021;8(4):260-49. doi: 10.32598/hsmej.8.4.5.

Penman J, Oliver M, Harrington A. Spirituality and spiritual
engagement as perceived by palliative care clients and
caregivers. Aust ] Adv Nurs. 2009;26(4):29-35.

Zafarian Moghaddam E, Behnam Vashani H, Reihani T, Namazi
Zadegan S. The effect of spiritual support on caregiver’s stress
of children aged 8-12 with leukemia hospitalized in Doctor
Sheikh hospital in Mashhad. Future Med Educ J. 2016;6(2):19-
25. doi: 10.22038/fmej.2016.7511. [Persian].

Rippentrop EA, Altmaier EM, Chen JJ, Found EM, Keffala VJ.
The relationship between religion/spirituality and physical
health, mental health, and pain in a chronic pain population.
Pain. 2005;116(3):311-21. doi: 10.1016/j.pain.2005.05.008.
Khosravi M, Nikmanesh Z. Relationship of spiritual intelligence
with resilience and perceived stress. Iran | Psychiatry Behav
Sci. 2014;8(4):52-6.

Musarezaie A, Naji Esfahani H, Momeni Ghaleghasemi T,
Karimian J, Ebrahimi A. The relationship between spiritual
wellbeing and stress, anxiety, and depression in patients
with breast cancer. J Isfahan Med Sch. 2012;30(195):922-31.
[Persian].

Azizi F. Development of spirituality and religion in childhood.
Med Hist. 2013;6(21):7-14. [Persian].

Yousefi H, Abdul-Karimi Natanzi M. The consequences of
Quranic spiritual health on the elimination of death anxiety.
Journal of Culture and Health Promotion of the Academy of
Medical Sciences. 2020;4(3):182-8. [Persian].

Goli M. Parents’ role on fostering of children and their spiritual
health from Islamic view. Med Hist. 2016;7(25):101-28.
[Persian].

Moallemi S. Spiritual intelligence and high risk behaviors. Int
J High Risk Behav Addict. 2014;3(1):e18477. doi: 10.5812/
ijhrba.18477.

Nauli RP, Mulyono S. The correlation between
spirituality level and emotional resilience in school-aged
children in SDN Kayuringin Jaya South Bekasi. Compr
Child  Adolesc  Nurs. 2019;42(Suppl 1):135-46. doi:
10.1080/24694193.2019.1578434.

Meghdadi MM, Javadpour M. The parents role in promoting the
spiritual health of children in Islam. Med Hist. 2017;8(29):83-
117. [Persian].

Shaban M. Sociological Analysis of Childhood in Iran:
Emergence and Transformation [dissertation]. Tehran: Faculty

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

of Social Sciences, University of Tehran; 2020. [Persian].
Graneheim UH, Lundman B. Qualitative content analysis
in nursing research: concepts, procedures and measures to
achieve trustworthiness. Nurse Educ Today. 2004;24(2):105-
12. doi: 10.1016/j.nedt.2003.10.001.

Guba EG, Lincoln YS. Competing paradigms in qualitative
research. In: Denzin NK, Lincoln YS, Eds Handbook of
Qualitative Research. Thousand Oaks: Sage Publications, Inc;
1994.

Maaref M, Asadi F. The factors of achieving spiritual health
from the perspective of the Qur’an and the Hadith. Insight and
Islamic Training. 2017;14(41):9-40. [Persian].

Bozek A, Nowak PF, Blukacz M. The relationship between
spirituality, health-related behavior, and psychological
well-being. Front Psychol. 2020;11:1997. doi: 10.3389/
fpsyg.2020.01997.

Unterrainer HF, Lewis AJ, Fink A. Religious/spiritual well-
being, personality and mental health: a review of results and
conceptual issues. ] Relig Health. 2014;53(2):382-92. doi:
10.1007/s10943-012-9642-5.

Lun VM, Bond MH. Examining the relation of religion and
spirituality to subjective well-being across national cultures.
Psycholog Relig Spiritual. 2013;5(4):304-15. doi: 10.1037/
a0033641.

Rossato L, Ullan AM, Scorsolini-Comin F. Religious and
spiritual practices used by children and adolescents to cope
with cancer. J Relig Health. 2021;60(6):4167-83. doi: 10.1007/
s10943-021-01256-z.

Aldwin CM, Park CL, Jeong Y], Nath R. Differing pathways
between religiousness, spirituality, and health: a self-regulation
perspective. Psycholog Relig Spiritual. 2014;6(1):9-21. doi:
10.1037/a0034416.

Shaver N, Michaelson V, Pickett W. Do spiritual
health connections protect adolescents when they are
bullied: a national study of 12,593 young Canadians. )
Interpers  Violence. 2022;37(13-14):NP11034-NP65. doi:
10.1177/0886260521989853.

de Andrade Alvarenga W, de Carvalho EC, Caldeira S, Vieira M,
Nascimento LC. The possibilities and challenges in providing
pediatric spiritual care. J Child Health Care. 2017;21(4):435-
45. doi: 10.1177/1367493517737183.

Khorashadizadeh F, Heydari A, Heshmati Nabavi F, Mazlom
S, Ebrahimi M. Concept analysis of spiritual health based on
Islamic teachings. Iran Journal of Nursing. 2015;28(97):42-55.
doi: 10.29252/ijn.28.97.42. [Persian].

Hajiesmaeili MR, Abbasi M, Jonaidi Jafari N, Abdoljabari M,
Fani M, Mesri M, et al. Spiritual health concept: a hybridized
study. Med Hist. 2016;6(21):15-49. [Persian].

Marzband R, Zakavi AA, Hosseini Karnami H. The influence
of trust in God on mental health with an emphasis on Quranic
teachings. Religion and Health. 2015;3(1):73-82. [Persian].
Samaram E, Hezarjaribi J, Fadakar M, Karami M, Shamsaei
MM. Spiritual health: framework, scope, and components
based on the teachings of Islam. Social Development & Welfare
Planning. 2013;5(14):1-26. doi: 10.22054/gjsd.2013.3262.
[Persian].

Ghaemi M, Khodayar D. A Quranic look at the educational
functions of trust and its role in spiritual health (mental
health). ] Med Ethics. 2013;6(22):55-91. doi: 10.22037/me;j.
v6i22.4210.

Zahed Babelan A, Darya-Del J, Heidari-Rad H, Payami P,
Shafi’i M. The role of attachment to God and spiritual health
in predicting students’ optimism. Psychology and Religion.
2019;48(12):99-110.

114

| J Educ Community Health, 2023, Volume 10, Issue 2


https://doi.org/10.1001/jama.2017.8136
https://doi.org/10.1080/1364436X.2021.1968801
https://doi.org/10.3238/arztebl.m2022.0209
https://doi.org/10.32598/hsmej.8.4.5
https://doi.org/10.22038/fmej.2016.7511
https://doi.org/10.1016/j.pain.2005.05.008
https://doi.org/10.5812/ijhrba.18477
https://doi.org/10.5812/ijhrba.18477
https://doi.org/10.1080/24694193.2019.1578434
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.3389/fpsyg.2020.01997
https://doi.org/10.3389/fpsyg.2020.01997
https://doi.org/10.1007/s10943-012-9642-5
https://doi.org/10.1037/a0033641
https://doi.org/10.1037/a0033641
https://doi.org/10.1007/s10943-021-01256-z
https://doi.org/10.1007/s10943-021-01256-z
https://doi.org/10.1037/a0034416
https://doi.org/10.1177/0886260521989853
https://doi.org/10.1177/1367493517737183
https://doi.org/10.29252/ijn.28.97.42
https://doi.org/10.22054/qjsd.2013.3262
https://doi.org/10.22037/mej.v6i22.4210
https://doi.org/10.22037/mej.v6i22.4210

