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Abstract Spiritual health is considered a major asset that is associated with an individual’s
perception of their health status. Social health and general health are also two important
dimensions of health through which we measure our individual and social performance in
the life. The measurement of spiritual and social health in past studies has been done by non-
native questionnaires (it means they weren’t developed by Iranian researchers), even though
these dimensions are highly dependent on Iranian culture. The purpose of this study was to
investigate the ability of spiritual health to predict the general and social health of students
from Iran University of Medical Sciences in the 2017–18 academic year, using two native
questionnaires plus an existing questionnaire. The statistical population of this cross-sectional
method consisted of students from Iran University of Medical Sciences. For this purpose, 233
students were selected using a stratified random sampling method. To collect the data,
questionnaires on spiritual health, social health, and general health were employed. Data were
analyzed using the Pearson correlation and regression methods. Findings indicated a signifi-
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cant relationship between spiritual health and social health (P < 0.01), spiritual health and
general health (p < 0.05), and social health and general health (P < 0.01). In addition, spiritual
health was a significant predictor of social health and general health, although the prediction
power was low. Investigating the role of health dimensions in students using native question-
naires is an important subject. Spiritual health appears to be associated with general, mental,
and social health. This relationship also allows the prediction of other dimensions of health in
students based on spiritual health.

Keywords Spirituality . Social welfare . Students . Public health .Mental health

In Islam, the concept of health is defined to include both physical and spiritual health. The
spiritual dimension of health enables humans to perceive life events as normal and as
opportunities to promote their overall well-being. This dimension is therefore valuable for
humans and has been emphasized in Islam (Sadat Hoseini et al. 2015). According to a study
conducted in Iran, spirituality refers to the Bsupreme dimension of humans’ existence that has
been trusted with them to go through perfection, which is proximity to God^ (Memaryan et al.
2016). Moreover, spiritual health means establishing relationships with others, having goals
and a sense of meaning in life, and believing in and having relationships with a supreme power
(Jafari et al. 2010). Spiritual health is considered a major positive asset in life (Michaelson
et al. 2016b), which, together with its dimensions, is significantly and consistently associated
with individuals’ perception of their health status (Michaelson et al. 2016a).

According to the World Health Organization, mental health is a mode of well-being in
which individuals can realize their capabilities and adapt to the stressful situations of daily life
and effectively and usefully work and participate in social activities (Noorbala et al. 2004). In
contrast to mental health, which is associated with personal dimensions of evaluating people’s
performance, social health is mainly associated with the general and social dimensions by
which one can assess an individual’s performance in life. According to the World Health
Organization definition, social health is a major dimension of health (Abachizadeh et al. 2013;
Hashemi et al. 2016) which is defined into two components: (1) the ability to actively and
effectively be involved in one’s environment and social situations and (2) the ability to fulfill
one’s role in the community without harming others. This active participation in the commu-
nity refers to activities such as having a job or educating in society, and participating in charity
associations and group activities such as marches and elections. High levels of social health are
characterized by factors including life expectancy, having a private house, access to social
support, stability in the family, and a low incidence of negative human events and tragedies
such as suicide and accidents (Nikoogoftar 2014).

In recent years, many studies have suggested significant relationships between spiri-
tual health and mental health, especially in student samples (Jafari et al. 2010;
Katerndahl et al. 2015; Khadem et al. 2016; Koenig et al. 2007; Momeni et al. 2013;
Picciotto and Fox 2018; Vafaee 2015). In fact, stress, anxiety, and depression decrease in
both female and male students with an increase in spiritual health (Khadem et al. 2016).
Furthermore, spiritual dimensions affect the physical dimensions of health (Chiu et al.
2004) because individuals with spiritual health enjoy higher levels of physical health
compared to those who lack spiritual health (King et al. 2013).

Scientists have studied the association between social relationships and health for many
years. The more individuals are secluded and the less they are involved in social interactions,
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the less they enjoy physical and mental health (House et al. 1988). In addition, social support is
often associated with positive health outcomes (Fiori and Denckla 2012; Kamimura et al.
2013). Larson believes that factors such as social criteria influence the quality of life and
people’s performance and mental health and that achieving high performance in life does not
necessarily mean having psychological and emotional health or fulfilling social obligations.
Social health refers to the quality of the relationships established with others, the type of
reaction the individuals have to these relationships, and their performance in relation to social
organizations (Nikoogoftar 2014).

A review of the literature performed on the study variables and their relationships showed
that the questionnaires used for measuring spiritual and social health in the Iranian
population have been developed by researchers from cultures different from Iran’s and
have been used for many years in various studies. Using native questionnaires to
measure these variables was therefore a necessity in the present research. These three
dimensions of health (spiritual, social, and general) were also found to be rarely
addressed in the literature. The present study therefore used a scientific method to
investigate the potential role of spiritual health in predicting general and social health
and to determine whether general and social health could be improved by promoting
spiritual health in university students, which is a key class in society.

Method

The present cross-sectional descriptive and analytical research was approved by the research
council of the Student Research Committee of Iran University of Medical Sciences (contract
no. 96–01–193–30,564). The study population comprised all 8844 students at Iran University
of Medical Sciences in the 2017–18 academic year. Stratified random sampling was used to
select 233 students of the study population based on the sample size determination formula for
finite populations (Haghdoost et al. 2011). The students were classified by gender, and simple
random sampling was used to select a number of them in each category based on the
population of that category. Three questionnaires were distributed among the selected students,
namely, a spiritual health questionnaire (Amiri et al. 2015), a social health questionnaire
(Abachizadeh et al. 2014), and the General Health Questionnaire (Goldberg and Hillier
1979). Seventeen questionnaires were incomplete and thus were eliminated from the study.
The principles of consent and anonymity were respected.

Measures

Spiritual health questionnaire

Amiri et al. (2015) developed the spiritual health questionnaire. In this study, 93 initial items
were extracted on the three dimensions of intuition, attitude, and behavior from reliable Islamic
resources approved by the Department of Spiritual Health in the Academy of Medical Sciences
of Iran. Experts found that 48 items in the results of this study are essential. Experts approved
the content validity of this test. The results of the exploratory factor analysis suggested a nine-
factor model in the structure of the developed items, and the optimal model was finally
proposed based on the cognitive/emotional component and the behavioral component.
Confirmatory factor analysis also confirmed the fit of the extracted model, and Cronbach’s
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alpha was reported as 0.87. The results obtained from the test-retest of all the constructs and
subconstructs confirmed the questionnaire’s reliability. This questionnaire contains two sec-
tions. The first section is comprised of 28 items that are rated on a five-point Likert scale from
1 (completely agree) to 5 (completely disagree). The second section is comprised of 20 items
that are scored on a 5-point Likert scale from 1 (always) to 5 (never) (Amiri et al. 2015).

Social health questionnaire

The social health scale was developed in a study conducted by Abachizadeh et al. under the
supervision of the Social Health Department of the Ministry of Health and Medical Education
of Iran in 2013. This questionnaire contains 33 items that are scored on a 6-point Likert scale
(very much, much, moderate, low, very low, and no comment). The internal consistency of the
items was confirmed by calculating a Cronbach’s alpha of 0.86, and the reliability coefficient
of the samples was 0.91. Factor analysis identified three factors in this scale: family, society,
and friends and relatives. Internal consistency was confirmed by a Cronbach’s alpha of 0.91 for
society, 0.77 for friends and relatives, and 0.78 for family. The internal correlation coefficient
was also calculated as 0.69 for society, 0.80 for friends and relatives, and 0.67 for family
(Abachizadeh et al. 2014).

General Health Questionnaire

The General Health Questionnaire is one of the most well-known screening questionnaires in
the field of psychology and psychiatry. The present study used the 28-item form. This
questionnaire measures four scales, which are somatic symptoms, anxiety and insomnia, social
dysfunction, and depression. Each scale is comprised of seven items that are scored on a 4-
point Likert scale: never, as usual, more than usual, and very much more than usual. The
reliability of this questionnaire was calculated as 84–91% in different studies in Iran, which is
acceptable. Palahang et al. (1996) also reported a validity coefficient of 91% for this
questionnaire and Yaghubi et al. (1995) 88%. Moreover, a Cronbach’s alpha of 84% was
calculated for somatic symptoms, 85% for anxiety, 79% for social functioning, 81% for
depression, and 90% for the general health status, suggesting an acceptable internal consis-
tency for this questionnaire (Hosseini et al. 2011).

Data analysis

The data obtained were analyzed in SPSS-21 using statistical tests such as the Pearson
correlation and stepwise multiple regression after examining the hypotheses for performing
these tests.

Results

The study participants consisted of 233 students, 99 men and 134 women, with a mean age of
24 ± 3.7.

According to Table 1 and the results of the Pearson correlation, significantly positive
relationships were observed between spiritual health and general health, with a confidence
interval of 95% (P < 0.05). Significantly positive relationships were observed between spiritual
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health and social health, with a 99% confidence interval (P < 0.01). Significantly positive
relationships were also observed between general health and social health, with a confidence
interval of 99% (P < 0.01).

To investigate whether spiritual health is a predictor of general health and social health, first
the regression hypotheses were examined and then a stepwise multiple regression was
performed.

The Kolmogorov-Smirnov test used for examining the data normality resulted in 0.98 for
spiritual health (P = 0.28), 1.38 for general health (P = 0.44), and 1.02 for social health (P =
0.24). The statistic of all the variables is therefore insignificant, which confirms the hypothesis
of the normality of the variables.

The multiple correlation coefficient between the independent variable (spiritual health) and
the dependent variable (general health) was found to be 0.13. The value of the determination
coefficient (R squared) was also equal to 0.01, which shows the degree of variance and
variations in general health that is explained by spiritual health. The Durbin–Watson statistic
was used to investigate the independence of residuals. According to the results, this statistic
equals 2.04, which confirms the hypothesis of the independence of residuals given that its
value lies between 1.5 and 2.5. Analysis of variance (ANOVA) was used to investigate the
proposed regression model and found an F value of 4.17, which is significant at a significance
level of 0.05 and suggests the appropriateness of the regression model.

According to Table 2, only spiritual health can predict general health. Given that the
tolerance statistic is above the cutoff of 0.1 and that the variance inflation factor (VIF) is less
than the cutoff of 10, the collinearity assumption is satisfied. The value of the standardized
regression coefficient (Beta) for spiritual health is equal to 0.13 in the final model. Given that
the t statistics obtained are significant at an alpha level of 0.05, the results indicate that spiritual
health significantly predicts general health, although this prediction is about 1% because the
determination coefficient is only 1%.

The multiple correlation coefficient between spiritual health (independent variable) and
social health (dependent variable) is 0.21. The determination coefficient (R squared) is 0.04,
which shows the degree of variance and variations in social health that is explained by spiritual
health. The Durbin-Watson statistic was used to investigate the independence of residuals.
According to the results, this statistic equals 1.93, which confirms the hypothesis of the
independence of residuals since its value lies between 1.5 and 2.5. Analysis of variance
(ANOVA) was used to investigate the proposed regression model and found an F value of
9.70, which is significant at a significance level of 0.01 and suggests the appropriateness of the
regression model.

According to Table 3, only spiritual health can predict social health. Given that the tolerance
statistic is above the cutoff of 0.1 and the VIF is less than the cutoff of 10, the collinearity
assumption is satisfied. The value of the standardized regression coefficient (Beta) for spiritual

Table 2 Stepwise regression analysis to predict general health based on spiritual health

Model Unstandardized
Coefficients

Standardized
Coefficients

T Significance
Level

Collinearity Statistics

B standard error Beta tolerance VIF

1 constant 19.63 1.76 – 11.10 0.001 – –
spiritual health 0.001 0.000 0.13 2.04 0.04 1 1
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health is equal to 0.20 in the final model. Given that the t statistics obtained are significant at an
alpha level of 0.01, spiritual health is concluded to significantly predict social health, although
this prediction is about 4% because the determination coefficient is only 4%.

Discussion

The present study explored the potential role of spiritual health in predicting general health and
social health in students of Iran University of Medical Sciences, and it suggested significantly
positive relationships between spiritual health and general health, which is consistent with the
findings obtained by Moradi-Joo et al. (2017), Seraji et al. (2016), and Semyari et al. (2015).
This finding suggests that general health increases or decreases with an increase or decrease in
spiritual health, respectively; in other words, spiritual behavior positively affects general
health. A study conducted by Mahbobi et al. (2012) on the relationship between spiritual
health and social anxiety in veterans with chemical war injuries found negative relationships
between spiritual health and social anxiety in the veterans, meaning that veterans with high
levels of spiritual health experience low levels of social anxiety and high levels of general
health and vice versa. In contrast, a study conducted by Varee et al. (2017) entitled
BComparing Spiritual Well-being, Happiness, and General Health among University and
Seminary Students^ showed that the relationship of general health with spiritual well-being,
existential well-being, and religious well-being is significant and negative.

The studies cited found positive and significant relationships between spiritual health and
general health in patients with physical or Psychological disorders, in contrast to the findings
in healthy populations such as students. The present study used a new spiritual health
questionnaire developed by Iranian researchers instead of older ones developed by non-
Iranians to investigate this relationship in students at Iran University of Medical Sciences.

The present study also investigated the power of spiritual health to predict general health.
According to the results of the present research and those obtained by Allahbakhshian et al.
(2010), Baljani et al. (2011), Zafarian et al. (2016), Ghahremani and Nadi (2012), and
Hatamipour et al. (2016), spiritual health significantly predicts general health. The prediction
power of spiritual health obtained in the present study is, however, unfavorable, about 1%.
This low level of prediction compared to previous studies can be associated with the difference
between the spiritual health questionnaire used in the present study and that used in the cited
studies. The Spiritual Well-Being Scale (SWBS) developed by Ellison and Paloutzian (Ellison
1983) in 1982 is a 20-item instrument with two subscales, with even items evaluating
existential health and odd items assessing religious health. This scale has been used in the
majority of the studies measuring spiritual health. An advantage of the present research is the
use of the spiritual health questionnaire developed by the Academy of Medical Sciences of

Table 3 Stepwise regression analysis to predict social health based on spiritual health

Model Unstandardized
Coefficients

Standardized
Coefficients

T Significance
Level

Collinearity Statistics

B standard error Beta tolerance VIF

1 constant 83.01 3.72 – 22.26 0.000 – –
spiritual health 0.002 0.001 0.20 3.11 0.002 1 1
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Iran (Amiri et al. 2015). This questionnaire addresses the three constructs of intuition, attitude,
and spiritual behavior and investigates dimensions such as connection with God, with the self,
and with nature (Abachizadeh et al. 2014). The items of this questionnaire well reflect the
religious/spiritual beliefs and the cultural texture of Iranian society (Fisher et al. 2002).

Shahbazirad et al. (2015) conducted a study on the role of spiritual health in predicting
quality of life and found significantly positive relationships between spiritual health and
quality of life in students and concluded that spiritual health was a predictor of the students’
quality of life. The contribution of the present article is to consider quality of life as an outcome
of three variables in the sample group, namely, mental health, physical health, and social
health, which confirms the overall results.

The present study found significantly positive relationships between spiritual health and
social health, which is consistent with those obtained by Mohammadi et al. (2017) and
Chavoshian et al. (2015), who examined and confirmed this relationship. The study conducted
by Chavoshian on the role of spiritual health and social support in predicting quality of life
suggested that the correlation of spiritual health with the physical, mental, environmental, and
social dimensions of quality of life is positive and significant in nurses. This finding can be
explained by the fact that subjects who receive high scores on the dimension of relationships
with the environment (others and nature) in the spiritual health questionnaire, which comprise
three dimensions of intuition, attitude, and behavior, feel responsible towards others, highly
value humanity, help others, and respect the rights of others. These individuals therefore
received high social health scores.

The present study suggests the ability of spiritual health to predict social health, even
though its Beta was little, which is consistent with the findings of Zeighami Mohammadi and
Tajvidi (2011), who showed that adolescents with thalassemia and high levels of spiritual
health enjoyed high levels of social skills. Prince-Paul (2008) also found significant and
positive relationships between social health and spiritual health. That study was conducted
on cancer patients and showed that social functioning in the patients is associated with and can
be predicted by their spiritual health.

Bodaghi et al. (2017) found that the relationship of anxiety, depression, and stress with
social support and spirituality is negative. They also showed that predictor variables, including
family support, spirituality, and support from friends, predict 55% of the variance of anxiety
and that predictor variables, including family support and spirituality, predict 44% of the
variance of depression, whereas family support predicts 18% of the variance of stress in
pregnant women. Given these findings, spiritual health appears to be able to predict social
health, whereas it has negative correlations with social health-associated disorders and cannot
predict them. The present study also found that spiritual health predicted social health,
although the prediction power was low. A review of the literature associated with social health
showed that the majority of these studies are focused on patients and clinical populations rather
than healthy populations, especially students.

A limitation of previously conducted studies, especially in Iran, is the use of non-
native questionnaires such as the 20-item Keez social health questionnaire that assesses
social health on five dimensions (Huber et al. 2011). There has recently been more
attention paid to the social dimension of health. This variable is affected by the situation
and by conditions dominating the society such as economic status and cultural conditions
(Hosseini et al. 2011). This denotes the necessity of using native questionnaires for a
specific population. To the best of the authors’ knowledge, no studies have yet been
conducted on the evaluation of this variable in the Iranian population using a native
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scale. Given that two of the questionnaires used in the present study are newly developed
native questionnaires, similar studies are recommended to be carried out using these
questionnaires to more accurately investigate the results in groups of students from other
universities and cities in Iran. In addition, one of the limitations of this study is its
reliance on self-reporting; the information was obtained from questionnaires provided to
the students. Since responses are often overestimated or underestimated in self-report
studies, to remove this effect and further examine the results, other types of studies such
as case-control studies should be conducted.

Conclusion

The dimensions of health are interwoven. Addressing these dimensions, especially the spiritual
dimension, and their interactions is a new subject that is well researched in many communities.
Investigating the role of this variable in young people, especially students, is an important
subject that is addressed in the present article. Also, another consideration of this research was
the measurement of spiritual and social health of Iranian people by questionnaires which were
appropriate to the Iranian context. Given the present findings, spiritual health appears to be
associated with general health, mental health, and social health. This relationship also allows
for the relative prediction of other dimensions of health in students based on spiritual health.
Promoting the spiritual dimension of health is associated with improvement in physical
illnesses and psychological problems and disorders. Moreover, increasing spiritual well-
being can promote individuals’ social functioning in relation to family, friends, relatives, and
the surrounding community.
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