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Abstract

Background and Objective: Spiritual health is a valuable asset that
affects humans’ mental health. The purpose of this study was to
investigate the relationship between the mental health and spiritual health
among the staff of Kermanshah University of Medical Sciences in 2016.

Method: In this cross-sectional study, 267 employees of Kermanshah
University of Medical Sciences were surveyed by simple random
sampling. The data collection tools included Goldenberg’s General Health
Questionnaire and Paloutzian and Ellison’s Spiritual Well-Being
Questionnaire. The collected data were analyzed using Pearson product
moment correlation. In this research, all ethical issues were observed. In
addition, the authors did not report any conflict of interests.

Results: According to the results of the study, the mean mental health
score was 2.98, while the mean score of spiritual health was 3.62. In
addition, there was a significant correlation between the mental and
spiritual health (r=0.324). Considering the subscales of mental health,
spiritual health registered the highest and lowest correlations with
depression and physical symptoms respectively.

Conclusion: Improving the mental health of the effective and
constructive population of the society is necessary for the dynamism,
prosperity and promotion of the society. Spiritual health affects the
university staffs mental health. Therefore, planning to promote it is an
important issue that should be considered by the relevant authorities and
policy makers.

Pleasecite thisarticle as: Ziapour A, Ghaderi A, Vafapoor H, Yazdani V, Saeidi Sh, Zangeneh AR. Relationship between the Subscales of Mental
Health and Spiritual Health in Staff of Kermanshah University of Medical Sciences in 2016. J Res Relig Health. 2018; 4(3): 34- 44.

Summary

development and enhancement of that society (4, 5).
Medical university staff members face a lot of work
stress that jeopardizes their mental and physical health.

Background and Objective: Health is one of the basic
human needs, which plays a significant role in
sustainable development (1). Mental health has an
important role in ensuring the dynamism and efficiency
of each community, hence constituting a major
criterion in assessing communities’ health (2). One of
the most important socio-cultural factors associated
with  the mental health, which has received
considerable attention during the last decades, is
spiritual health (3). The results of the studies have
shown that mental health is one of the components of
health and its promotion among people and office
workers in a society is necessary for the dynamism,
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In such a situation, spiritual health is a potential source
that can help them (6).

Method: In this cross-sectional-descriptive study,
which was carried out in 2016, the statistical
population included 267 staff members of Kermanshah
University of Medical Sciences. Data collection tools
consisted of a demographic  questionnaire,
Goldenberg’s General Health Questionnaire and
Paloutzian and Ellison’s  Spiritual Well-Being
Questionnaire (7).

Results: Out of the 267 participants, 51.3% were male,
while 48.7% were female. Also, the majority of
subjects (43.8%) belonged to the age range of 31-40
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years. With regard to academic degree, people with
diploma comprised the smallest proportion of the
participants (6.7%), whereas the majority of the
subjects (58.4%) held bachelor credentials. The largest
proportion of employees (58.8%) had a work
experience between 11-20 years and only 14.6% had
less than 10 years of work experience. The mean and
standard deviation of the participants’ work experience
were 17 = 5.8 years. Regarding their employment
status, most of the participants (57.7%) were
contractual forces.

The mean and standard deviation of mental health and
spiritual health of all the staff were 2.0 + 98.28 and
3.98 + 1.2 respectively. Pearson product correlation
was used to determine the relationship between mental
health and spiritual health. The results showed that the
relationship between total scores of mental health and
spiritual health obtained from all the staff was positive
and significant (p< 0.001, r= 0.324). That is, the greater
the spiritual health of the studied subjects, the less the
number of mental disorders reported by them. Also,
depression (one of the mental health subscales) had the
highest relationship with spiritual health (r= 0.723,
p<0.001), while social function disorder (another
subscale of mental health) registered the weakest
relation with spiritual health (r= 0.269, p< 0.001).
Conclusion: The present study aimed to investigate the
relationship between mental health and spiritual health
among the staff of Kermanshah University of Medical
Sciences in 2016. According to the results of the study,
there was a positive, significant association between
staff members’ mental and spiritual health. Considering
the subscales of mental health, spiritual health
registered the highest and lowest correlations with
depression and physical symptoms respectively.

The findings of this research indicate that spiritual
health has a stronger relationship with mental health. It
can be said that such results are expected for our
religious society, which is founded on spiritual values.
However, the religious environment in lran may be
effective in answering the questions. Therefore, the
higher the religious health of the participants, the
greater their existential health. As a result, spiritual
health can create a sense of hope, purposefulness,
calmness, positive attitude toward the world and more
adaptability in people. It can also make individuals
more capable of doing things and decline their
emotional dependence on others.

Study findings show that religious people can deal with
their problems more properly and religious beliefs play
an important role in individuals’ health, especially their
mental health. The results of previous research further
indicate that individuals with stronger religious beliefs
are less likely to suffer from psychological disorders
like anxiety disorders. Hence, spirituality and religion
are considered to be a shield against individuals’
problems and sufferings and ameliorate the difficulties
caused by the loss of mental health (8 & 9).

According to the results of this research, spiritual
health in university staff affects their mental health. It
can be concluded that tendency to religious issues and
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spirituality can improve people’s mental health. This
approach can be used in providing mental health
services. Developing programs (e.g. improving sleep
conditions, providing facilities for sport activities for
staff and seeking their satisfaction as much as possible)
has a significant impact on improving staff members’
mental health status. Therefore, planning to promote
mental health is one of the issues that should be
addressed by the relevant authorities and policy
makers.
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