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Viktor Frankl, a neurologist and the founder of logo-therapy (1969) stated that “will to meaning” is 

the basic essence of the universe (1). Logo-therapy means therapy through meaning, which is based 

on the premise that man has a will-to-meaning; the meaning thus lies in suffering(2). 

One of the most important human functions is discovering meaning in life, which is also considered as 

a sign of spiritual health(3). Defining illness by the patient is one of the most primary and significant 

implications for the formation of spiritual health(4). This study aimed to compare the Theory of 

Spiritual Well-being in nursing based on studies conducted in other countries with the theory of 

spiritual health according to Islamic teachings. 

Spiritual health theory is the theory of spiritual health in nursing. The main component of this holistic 

theory is to find the meaning of spirituality in the experience of illness. This theory can be taken into 

account in the care of patients in later stages, long-term chronic illnesses, and any kind of illness or 

injury that would challenge the person to find the purpose of life and the meaning of illness. In this 

theory, the patient is a person with the ability of finding the meaning of illness, which ultimately leads 

to their spiritual health (5). 

Conceptualization of spiritual health in Iran according to Islamic teachings has shown that spiritual 

health is a dynamic process oriented to the Creator’s proximity where the patient creates the meaning 

of his/her illness through wise, prudent, and sincere communication with oneself, the Creator, and 

others.  

On this continuum of excellence, different levels and qualities of romantic orientation by the Creator, 

religious rationality, task orientation, and hereafter prospectiveness can be observed in patients, 

causing psychological balance during illness and attribution of characteristics to the Creator(6).  

Differences between the theories mentioned above are as follows: 

1. In the theory of spiritual health, the patient acquires spiritual meaning of illness, while in the 

conceptualization of spiritual health according to Islamic teachings, the patient creates meaning of 

illness. This difference is rooted in the exogenous and endogenous nature of spirituality. According to 

religious teachings, endogenous spiritual health focuses on the creation of meaning, while being 

autonomous and self-standing, background-oriented and valued, spontaneous and dynamic, 

progressive and constructive. However, exogenous spirituality focuses on the acquisition of meaning, 

mental spirituality, external and artificial products, while being dependent and attached, whim-

oriented and acquired, worldly and instrumental, other-motivated and static, declining and dying (7). 
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2. In the conceptualization of spiritual health based on Islamic teachings, the patient thinks 

about himself, explores his moods and thoughts, reviews his past behavior, thinks about his 

values and beliefs, and tries to figure out whether his past behavior, moods, and thoughts 

have been coordinated with his value and belief systems (6, 7).  
3. In the Theory of Spiritual Well-being, social support is addressed as a contributing factor for the 

formation of spiritual well-being. It seems that while connection with others is considered as a two-

way communication in the conceptualization of spiritual health model based on, a one-way 

communication link has been reported between the patient and others (6). 

4. Another difference in the mentioned conceptualization models is that while spiritual health 

conceptual model is based on Islamic teachings, the spiritual well-being conceptual model does not 

take components such as hereafter prospectiveness, task orientation, and mental balance into account 

(6). 

In general, it could be concluded that since the search for meaning and spiritual health are context-

driven concepts, and significant differences have been observed in their conceptualization based on 

various cultures, it is recommended that the healthcare system pay especial attention to this crucial 

issue in order to effectively perform interventions and cares to promote spiritual health of patients. 

 

  References 
1. AfkhamRezaee Z, Tabrizi M, ShafiAbadi A. Aseess of logotherapy in Health Promotion in 

Women. Thought and Behavior in Clinical Psychology. 2009; 3(9):69-80 (Persian). 

2. Faribamanesh M. Will to Meaning. Wisdom and Knowledge. 2009; 17:55-60 (Persian). 

3. Akhavan M. Farasoye Din. Haft aseman. 2007; 29:85-106 (Persian). 

4. Hemati Maslak Pak M, Ahmadi F, Anoosheh M. Spiritual Beliefs and Quality of Life: A 

Qualitative Research about Diabetic Adolescent Girls' Perception. Koomesh. 2011;12(2):144-

51. 

5. McSherry W. Nurses' Perceptions of Spirituality and Spiritual Care. Nurs Stand. 1998; 

13(4):36-40. 

6. Hyiedari A, khorashadizadeh F, HeshmatiNabavi F, Mazlom SR, Ebrahimi M. Spiritual 

Health in Nursing Based on Islamic View. Iranian Redcresent Medical Journal. 2016; 

18(6):e24288 

7. Karimi AA. The Secret and Way of Spiritual Health. Biquartary journal of Islamic educarion. 

2010; 4(14-15):73-90 (Persian). 

 


