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Abstract

Background and Objective: The results of some recent studies suggest
that spiritual well-being is related to physical health of individuals. The
purpose of this study was to compare depression and spiritual well-being
in patients with chronic pain and healthy people.

Methods: This is a cross-sectional descriptive-analytical study. The target
population in this study included the patients with chronic pain and
healthy individuals in Shiraz in the period 2017-2018. The total number
of participants was 600, 300 with chronic pain and 300 healthy
individuals, who were selected using available sampling and cluster
sampling methods, respectively. The participants completed the Spiritual
Well-being Questionnaire of Paloutzian and Ellison was and the Patient
Health Questionnaire. Descriptive statistics were used to describe
demographic variables. To compare demographic characteristics, t-test
and chi-square were used. Also, to compare the symptoms of depression
and spiritual well-being in the patients with chronic pain and healthy
participants, t-test was used. In this study, all the ethical considerations
have been observed and the authors reported no conflict of interest.

Results: No significant differences were found between the healthy
participants and the chronic pain patients regarding demographic
variables. Based on the results of t-test, depression was significantly
higher in patients with chronic pain (9.97+6.30) compared to the healthy
group (8.67+5.09) (P<0.006). Also, the results of t-test showed that
spiritual well-being (73.78+12.10) was significantly lower in the patients
with chronic pain than the healthy participants (87.14+15.03) (P<0.000).

Conclusion: According to the results, people with chronic pain had lower
levels of spiritual well-being and higher levels of depression than the
healthy people. Therefore, it seems that performing psycho-spiritual
interventions to reduce depression and promote the level of spiritual well-
being of the community is an important step in preventing pain or
reducing the severity of pain in patients with chronic pain.

Please cite this article as: Shaygan M, Mozafari M, Zahedian-Nasab N, Shayegan L, Bagheri S. Comparison of Depression and Spiritual Well-being in
Chronic Pain Patients and Healthy Control Group. Journal of Pizhtihish dar din va salamat. 2020;6(2):100-114. https://doi.org/10.22037/jrrh.v6i2.23258

Summary

Background and Objective

Pain is one of the most common phenomena
forcing people to ask for help (1). For this reason,

Journal of Pizhiihish dar din va salamat

(i.e., Research on Religion & Health)

after saving individuals’ life, relieving pain is the
highest medical priority (2). Pain is defined as "an
unpleasant sensory and emotional experience
associated with actual or potential tissue damage"
(3). In terms of duration, pain is divided into acute
and chronic. It is regarded as chronic when it lasts

Vol. 6, No. 2, Summer 2020

This work is distributed under the terms of the Creative Commons Attribution 4.0 International License (CC BY 4.0).

100


http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.22037/jrrh.v6i2.23258
https://orcid.org/0000-0002-1456-9340
https://orcid.org/0000-0001-5071-6566
https://orcid.org/0000-0002-0869-3900
https://orcid.org/0000-0001-6379-3763
https://orcid.org/0000-0002-4737-1090

[ Shaygan, et al./ Pizhtuhish dar din va salamat 2020;6(2):100-114 I Comparison of Depression and Spiritual ... ]

or recurs for more than 3-6 months (4, 5). Chronic
pain has a dramatic impact on the lives of the
affected individuals and a substantial economic
impact on the society (6). In recent years,
chronic pain has become more prevalent
(7). Its prevalence in different communities
is estimated at 8-60% (8, 9).

Depression is a negative  emotional
consequence of life with pain (10, 11). Itis a
common disorder that negatively affects how one
thinks, feels and acts. Depression causes feelings
of sadness and/or a loss of interest in activities
(12). According to the previous studies, chronic
pain and depression have reciprocal effects on
each other, so that the existence of one
increases the risk of the other (13).

According to the biopsychosocial-spiritual
model of pain, spiritual beliefs play an important
role in the appraisal process and the ability to
cope with pain (14). Spiritual well-being is one of
the important dimensions of health that provides
integrated and harmonious communication
between the internal forces and is characterized by
gualities such as peace, harmony and
coordination, stability in life, feeling close to self,
God, society and the environment, and ensures
integrity and solidarity (15). The results of some
recent studies indicate that spiritual well-being is
associated with physical health (16, 17). However,
studies have reported contradictory results as to
the relevance of spiritual well-being to people's
health. For example, the results of some studies
did not show any connection between spirituality
and health (18). However, some other studies
suggest that spiritual well-being is related to
physical health. The present study attempts to
compare healthy people and patients with chronic
pain in terms of depression and spiritual well-
being.

Methods

Compliance with ethical guidelines: During the
study, the researchers attempted to adhere to all
the ethical considerations including the voluntary
nature of the study. The participants were also
ensured that their personal information would be
kept confidential and that they could quit the
study any time they wished to. Written informed
consent was also obtained from all the
participants.

A descriptive-analytical design was adopted in
the present cross-sectional study. The target
population included the patients with chronic pain
and healthy individuals in Shiraz, in 2018. The
sample population included 600 individuals, out
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to pain clinics and 300 were healthy people.
Sampling of chronic pain patients was done by
available sampling method, and cluster sampling
was used for the healthy group.

Paloutzian and Ellison’s (SWBQ) Spiritual
Well-being Questionnaire was used to assess the
spiritual well-being and the Patient Health
Questionnaire (PHQ-9) was used to assess
depression. All the collected data were codified.
T-test analyses were used to compare depression
and spiritual well-being in patients with chronic
pain and the healthy participants.

Results

The results showed that 78.8% (N=469) of the
respondents were female, most of them (73.8%)
were married and 42% had a diploma. The results
of t-test and chi-square tests showed no significant
differences between the healthy group and the
chronic pain patients concerning demographic
variables. Based on the results of t-test, depression
was significantly higher in patients with chronic
pain  (9.97+£6.30) than the healthy group
(8.6745.09) (P<0.006). The results of t-test further
showed that spiritual well-being (73.78+12.10)
was significantly lower in the patients with
chronic pain than the healthy participants
(87.14+15.03) (P<0.000).

Conclusion

Based on the results, people with chronic pain had
more depressive symptoms than healthy people.
According to the literature, which depression and
pain may influence each other in different ways,
including the common pathophysiology of
depression and pain. For example, norepinephrine
and serotonin have been found to play a role in the
pathology of both diseases (19, 20). Moreover,
depressed people are less able to tolerate pain and
have a lower pain threshold than other people due
to their greater attention and focus on physical
symptoms and sensations (21, 22). Lack of
adaptability and self-efficacy skills and increased
frustration and helplessness in depressed people
also make them susceptible to a variety of
physical disorders (19, 21).

The results also showed that people with
chronic pain had lower levels of spiritual well-
being than healthy people. However, little
research has been done on the role of spirituality
in patients with chronic pain. In their study of
patients with chronic pain, Rippentrop et al.,
found that having daily spiritual experiences such
as praying could predict the quality of life in these
patients (23). Spirituality allows people to better
cope with the pain caused by physical disorders
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(24). It increases attention to an extraordinary and
superior force, which reduces the focus on
physical symptoms in people (25). Doing spiritual
activities also reduces mental rumination
associated with physical symptoms, reduces the
feeling of frustration and helplessness, which may
promote physical health (25). Therefore, spiritual
well-being training may be help to reduce chronic
pain by increasing self-awareness, communication
with God, altruism, forgiveness, and gratitude.

Overall, people with chronic pain had lower
levels of spiritual well-being but higher levels of
depression. Therefore, it seems that performing
psycho-spiritual interventions  to  reduce
depression and promote the level of spiritual well-
being of the community is an important step in
preventing pain or reducing the severity of pain in
patients with chronic pain.
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