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Abstract
Introduction: Given the importance of spirituality and health as well as activities done by hospital personnel,
the aim of present study is to evaluate the relationship between spirituality and general health and to assess some
possible affecting factors such as demographic and work factors on these variables in hospital staff.
Materials and Methods: This cross-sectional study was done on hospital employees of Yazd Shahid
Sadoughi University of Medical Sciences. First, 101 hospital staff were selected randomly by using multistage
sampling. General Health, spiritual experience and demographic questionnaires as reported by the subjects
themselves, were completed. Cut-off point of 23 was considered for general health, So that those, whose score
were 23 or less, were considered as healthy individuals. Collected data were entered software SPSS (Ver.19) and
then analyzed using Pearson correlation, t-test and ANOVA tests.
Results: Mean and standard deviation of spirituality was 251.50 and 42.30 and for general health was 46.79
and 10.82, respectively. Spirituality and general health had a significant negative correlation (p-value=0.03).
Spirituality was significantly higher in subjects who were single (p-value=0.04). Men (P-Value=0.01) and those
older than 33 years (P-Value=0.001), had significantly better general health. General health significantly
associated with service location (P-Value ≤ 0.0001).
Conclusion: The study finding shows, increase in spirituality is associated with higher levels of general
health. Given that the general health score in this study were higher than the cut-off 23, and physical and mental
health of hospital staff is associated with their quality of service at work, so promotion of general health and
spirituality in hospitals, which are responsible for public health, is essential.
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productivity.

Introduction

and

attention to health and its affecting factors, is

. World Health Organization,

in the health profession that reduce the quality

spiritual

of patient care, reduce correct and time

dimensions [3]. Spirituality is inner core of man

decisions, skills, ability and commitment of

who could cause calm in stressful situations

staff the flow of stressors that can talk to

and connects are humans to the superior power

that

medical - health, reduce the quality of patient

[3]

. Numerous studies have

people

who

have

having

workplace and shift work are stress full factors

disease, but is harmony and well-being in the

shown

patient,

unexpected situations, a lot of noise in the

and health is not only absence of

of the universe

the

defect in them, dealing with emergencies and

physical, psychological, social dimensions of

and

with

Permanent

patients, the lack of adequate equipment or

considers spiritual dimension in addition to

social

problems.

clinical processes, dealing with critically ill

[1]

mental,

in

responsibility for human health, performing

health is one of the most fundamental issues in

physical,

psychological

confrontation

of particular importance and providing public

[2]

work

providers, but they have to face the physical

its direct impact on the quality of human life,

human

who

hospitals, are the main group of health service

Today, due to advances in technology and

any country

Employees,

care, reduce sound and timely decisions, skills,

spiritual

ability

tendencies, when dealing with stress, have

of

the

dissatisfaction,

better response and finally have a better health

staff
feelings

and

cause

of

job

inadequacy,

depression, antipathy, exhaustion from work,

status [4, 5].

absenteeism, delays at work and thus threaten

Mental health is the ability to maintain

the lives of patients and the quality of provided
services [7].

harmonious relationships with other people.
Improving

the

environment

and

resolve

Research in the field of relationship between

conflicts around spirituality has a huge impact

spirituality

on the mental health, so that religious beliefs

population, patients with physical problems,

and having believed in God and a superior and

mental patients, and cancer patients; have

absolute

concluded that the religious beliefs have

strength

increases

difficulties

and

health

in

the

general

tolerance and thus helps to maintain physical

positive

and mental health and prevent mental illness [6].

improvement of mental and physical illnesses
and

Workplace mental health promotion is one
of

the

most

important

aspects

of

effects

coping

in

with

the

prevention

physical

illness

and
[8]

.

Considering that there are very limited studies

the

[3,6]

development and improvement of human

that has assessed the association of

resources in organizations and attention to the

spirituality and general health in hospital

physical

personnel in other cities with other assessment

and

mental

health

in

various

institutions, is really effective in raising

tools

23

such

as

questionnaires

including
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components of religion / spirituality, spiritual

by Ghobaribonab in 1384. This questionnaire

intelligence and also most previous studies

consists of 75 items, including 6 factors about

have been conducted on patients or students

meaning in life (19 questions), effect of the

and on the other hand, there are evidences that

relationship with God (15 questions), spiritual

show, levels of spiritual well-being, may

activities (10 questions), mystical experiences

change over time and in different situations [9],

(15 questions), negative experiences (11

so

the

questions), religious and social activities (5

populations at different ages and in different

questions). The questions were evaluated using

societies and at different times is essential. Due

a Likert system. Coefficient reliability for this

to the importance of spirituality and its impact

test is reported 90%

on

the

Questionnaire was developed by Gold Leaf

significance of activities of health care workers

and Hiller (1979). The questionnaire has 28

in hospitals, the need to do more research, can

questions with multiple choice answers (GHQ-

be felt.

28). GHQ-28 is composed of four scales

performing

mental

more

health

research

promotion

on

and

[10]

. General Health

including somatic symptoms (questions 1 to 7),

Materials and Methods

anxiety and insomnia (questions 8 to 14),

Study population of this cross-sectional

social dysfunction (questions 15 to 21) and

survey included all employees in the Hospitals

depressive symptoms (questions 22 to 28).

of Shahid Sadoughi University of medical

Likert

sciences. The sample consisted

of 101

questionnaire and scores range varies from 0 to

individuals who were selected multi-stage

84 for each person. Higher score on this test

random sampling. First three hospitals (Afshar,

indicates the presence of more severe general

Emam Jafare Sadegh and Ziaei) were selected

health problem. In a study on the validity of

and then study population were selected

the GHQ-28 that has been done in Iran, the

randomly from three offices, therapy and

cut-off point, ≤ 23 have acquired, so that

service sections, according to the volume of

people who have acquired a score equal or less

each section.

than 23 can be considered as healthy

Including

system

used

in

this

subjects[11].

The tools used in this study were three
questionnaires,

scoring

demographic

Questionnaires

were

delivered

to

the

questionnaire, about age, sex, marital status,

subjects and the explanations were provided

work duration, work shift (only morning or

and then were collected in the next visit. Entry

rotating shift: morning, evening and night),

into the study was voluntary and we assured

educational level, service location (office,

study population that their information will

medical and service), Spiritual Experience and

remain confidential. Collected data were

General

Spiritual

entered into the SPSS (Ver. 19). In order to

Experience Questionnaire was designed in Iran

calculate the correlation between general

Health

Questionnaires.

24
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health and spirituality, the Pearson Correlation

Mean score of spirituality was significantly

Test was used and for evaluation of the

higher in subjects who were single (p-

relationship between two quantitative variables

value=0.04). Men (P-Value = 0.01) and those

and association between the general health and

older than 33 years (P-Value = 0.001), had

Spirituality with place of work, t-test and

significantly better general health. The survey

ANOVA were used respectively.

also found that the mean score of general
health significantly associated with service

Results

location (P-Value ≤ 0.0001). (Table 1)

In this study, women were slightly more

Between the mean of spirituality and general

than men, but most of the hospital staff, were

health scores a significant negative correlation

married and were older than 33 years and have

was found (p-value=0.03) (Table2).

less than 15 years of work experience. Mean
spirituality and general health of the study

Between spirituality and general health

population were 251.50 ± 42.30 and 46.79 ±

subscales (somatic symptoms, anxiety and

10.82 respectively. Average general health of

insomnia, social dysfunction and depressive

the study population was 46.79± 10.82, which

symptoms) were also a significant relationship

is more than cut-off point 23.

in the negative direction (Table 2).

Table 1. The relationship between spirituality and general health, demographic characteristics on hospital staff
N (%)
sex

Female
52 (51.5)
Male
49 (48.5)
Marital status
Single
25 (24.8)
Married
76 (75.2)
Age (year)
≤ 33
64 (63.4)
≥ 33
37 (36.6)
Office
47 (46.5)
Service location
Medical
32 (31.7)
service
22 (21.8)
Work duration
≤ 15
58 (57.4)
(year)
≥15
43 (42.6)
Educational level
Associate degree and 38 (37.6)
lower
Bachelors or higher
63 (62.4)
Work shift
Morning shift
59 (58.4)
Rotating shift
42 (41.6)
* P-value ≤ 0.05 (t-test), ** P-value ≤ 0.05 (ANOVA)

25

Spirituality
Mean ± SD
245.45 ± 29.18
259.76 ± 53.12
236.48 ± 32.47*
256.78 ± 44.52*
254.81 ± 43.89
248.47 ± 42.61
253.42 ± 34.29
252.85 ± 60.10
249.69 ± 32.25
254.53 ± 49.82
249.33 ± 30.75
266.21 ± 58.34

general health
mean ± SD
49.70 ± 12.10*
44.29 ± 8.65*
50.25 ± 12.26
46.20 ± 10.36
49.74 ± 12.13*
42.42 ± 6.33*
51.72 ± 12.77**
44.33 ± 6.57**
41.88 ± 6.96**
47.03 ± 10.60
47.15 ± 11.36
44.88 ± 11.51

243.99 ± 30.19
252.65 ± 45.04
253.73 ± 40.55

48.54 ± 10.63
47.56 ± 12.37
45.57 ± 7.79
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Table 2. Correlation matrix among spirituality and general health and its subscales in hospital staff
variable
Mean ± SD
spirituality
251.50 ± 42.30
general health
46.79 ± 10.82
somatic symptoms
11.86 ± 2.41
anxiety and insomnia
12.68 ± 4.34
social dysfunction
10.97 ± 5.13
depressive symptoms
11.28 ± 4.98
* P-value ≤ 0.05, ∞ P-value = 0.03

1
-0.56*∞
-0.32*
-0.45*
-0.39*
-0.51*

3

4

5

6

-0.76*
-0.81*
-0.68*
-0.42*

-0.26*
-0.33*
-0.12*

-0.61*
-0.37*

-0.43*

-

study the people who had a stronger religious

Discussion
This

2

study

examined

the

beliefs, had better general health

relationship

[16]

and in

another study, religion is as a protective factor

between general health and spirituality among
hospital staff. In this study, a significant

against mental disorders so that groups that

inverse relationship was observed between

were more religious, had lower anxiety and

general health and spirituality among hospital

depression scores

staff, So that with increase in spirituality mean

as a phenomenon that its existence in any

score, the score of general health would

individual or organization is undeniable, but

decrease. Given that in the general Health

the frequency and intensity of spirituality and

evaluation, the highest score indicating the

its impact on human health is more important.

lowest level of health, so we can conclude that

People with spiritual experience and religious

the increase in spirituality

[11]

, people had

[17]

. Spirituality is described

beliefs, can deal with the stress and emotional

higher levels of general health.

problems and coping strategies among them is

This findings are consistent with previous

stronger, spirituality creates the power that

[12, 13]

, which confirms a significant

affect on their physical state, feelings, thoughts

between

and

and relationships [18]. Therefore spirituality and

spirituality. In a study conducted on university

religion are as a buffer against individuals,

students, correlation of the spiritual which

problems and complaints and it acts as a

consists of two components, religious welfare

bumper and reduces mental disorders and

(level of experience a satisfactory relationship

promotes mental health [13, 14].

studies

association

general

health

with God), and well-being (sense of purpose

General health scores in our study were

and life satisfaction) with a general health and

higher than the cut-off 23, so those who

[14]

. In several

acquired scores of 23 or less consider as

studies a significant relationship between

normal and those whose score were equal or

spiritual intelligence and general health in

more than 24 are suspected to have the

different populations, including university

disorder. Given that the general health of

its component was significant

students and nurses have been seen

[3, 15]

. In a

hospital personnel is associated to quality of

26
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their performance at work, existence of healthy

In some studies, similar to our study, the

workplace and normal mental health in

spirituality of married people was more than

hospitals, which are responsible for public

single; the reason may be due to a change of

health.

view after marriage, so that Motahhari stated a

The findings of this survey also suggest that

family means interesting in the fate of others

there was a significant relationship between the

and it is the first step in human egotism and

general health with gender and age. In studies

self-love to loving others

conducted

the

has been seen in other studies; in a study done

relationship between sex and general health

among nurses, spiritual intelligence was not

was not significant [3, 15, 18, 19]; however, in some

associated with marital status

studies, general health score of women was

study, meaning in life was not related with

lower than men. The burden of housekeeping,

demographic variables such as education level,

limitations in social activities, biological

marital status, and authors explained that the

factors

and

reason of not affecting demographic variables

environmental stresses are the main factors that

on meaning in life, is a force that exists in all

[16,

humans and are not affected by these variables

on

such

different

as

populations,

hormonal

change

may reduce the general health of the women

[23]

. Different results

[3]

and in other

20]

[2].

Noorbala in 2001 [21], with increasing age, the

of the limitations and therefore cannot obtain

levels of general health also increased, but

the cause and effect relationship from these

different results have been obtained in other

findings. Also we did not assess the effect of

studies, so that in some of them, reverse

socioeconomic status, number of children and

. In the present study similar to study of

relationship

[20]

Cross sectional nature of this study, it is one

religious backgrounds.

and in others no significant

With regard to physical and mental health of

association was found between age and general
health [3,16].

hospital staff is associated with their quality of

Results showed that there is a significant

service at work, therefore promotion of mental

relationship between general health and service

health and spirituality in the workplace in all

location; the general health score in service

organizations, including hospitals, which are

personnel,

responsible for public health is essential [7]. In

medical

and

administrative

personnel reduce, respectively. There are

this

limited studies on type of occupation and

psychological problems of hospital personnel

general health; in a study that was done to

and more attention of the Ministry of Health on

assess association between occupational order

the psychological team's programs, training

and general health among women, the general

courses and consulting services in hospitals

health score of female managers was the

and promotion of spirituality is recommended.

lowest and medium in service women while, it

It is suggested that similar studies in other

was the most in experts [22].

public hospitals and private hospitals be done

27

context,

recognition

of

social

and
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so, the various factors affecting on general

researchers in psychology and related fields

health in this group of employees will be

evaluate how psychological variables such as

detected. It is also necessary to consider the

personality

role of spirituality in improving the general

attribution styles, and hardiness affect on the

and mental health. It is recommended that

spiritual and mental health.

traits,

self-esteem,

optimism,
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