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Research Paper
Investigating the Role of Spiritual Health in Health 
Literacy and Breast Self-examination Awareness 
Among Female High School Students in Shiraz, Iran

Background and Objectives: This study aims to investigate whether a relationship is observed 
between spiritual health and health literacy among female teenagers, especially in terms of their 
attitudes toward breast self-examination. 

Methods: This study was a cross-sectional survey. Using multi-stage cluster sampling, 600 
female students in grades 10 and 11 were chosen. A standard health literacy questionnaire created 
by Montazeri et al. and a 20-item spiritual health questionnaire created by Paloutzian and Ellison 
were used. Data were analyzed using SPSS software, version 22.

Results: Most respondents had moderate health literacy and spiritual health with a positive and 
significant correlation (r=0.32). Health literacy has also been linked to maternal education and 
lower social class affiliation. Spiritual health was shown to be the vital variable in explaining 
health literacy in the regression.

Conclusion: The research results showed the importance of spiritual health in health literacy 
and attitude towards health and preventive behaviors. Policymakers should give much more 
importance to spiritual health, especially in existential and non-ritual religious forms, in designing 
preventive interventions. 

A B S T R A C T

Keywords:

Health literacy, 
Spirituality, Breast 
neoplasms, Adolescent

Please cite this article as Movahhed M, Soroush M, Baneshi M. Investigating the Role of Spiritual Health in Health 
Literacy and Breast Self-examination Awareness Among Female High School Students in Shiraz, Iran. Health Spiritual Med 
Ethics. 2023; 10(1):35-44. http://dx.doi.org/10.32598/hsmej.10.1.428.1

 : http://dx.doi.org/10.32598/hsmej.10.1.428.1

Use your device to scan 
and read the article online

Article info:
Received: 02 May 2022
Accepted: 20 Dec 2022
Publish: 01 Mar 2023

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
http://orcid.org/0000-0003-2004-7271
http://orcid.org/0000-0003-2044-7494
http://orcid.org/0000-0001-8472-9541
mailto:mmovahed@rose.shirazu.ac.ir
https://jhsme.muq.ac.ir/
https://jhsme.muq.ac.ir/
http://dx.doi.org/10.32598/hsmej.10.1.428.1
http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://crossmark.crossref.org/dialog/?doi=10.32598/hsmej.10.1.428.1
http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


36

March 2023. Volume 10. Number 1

Introduction

reast cancer is one of the most common 
and preventable malignancies in women 
all over the world and is especially preva-
lent in Iran [1]. According to statistics, af-
ter cervical cancer, breast cancer has the 
highest fatality rate among women [1, 2]. 
Breast cancer is a preventable and early-

detectable malignancy that can be effectively treated 
with early treatment [3] to minimize mortality, increase 
life expectancy, and improve patients’ quality of life. 

Monthly breast self-examination is one of the most ef-
fective ways to detect breast cancer early [4], and it is 
the best and easiest way to detect breast cancer due to its 
convenience and effectiveness. This behavior and simi-
lar preventive behaviors in the lifestyle of teenagers can 
promote public health, and reduce the burden of disease 
on the social system, and increase the quality of life of 
people in society, especially in middle and old age [5]. It 
is for this reason that the institutionalization of behaviors 
related to health and well-being is the focus of theory 
and research in public health [6, 7].

Both experience and research demonstrate that a cer-
tain level of health literacy is necessary to institution-
alize health-related activities [8-10]. According to the 
definition, health literacy is a broad set of skills and 
knowledge to receive, process, understand, and use 
health information [11]. According to Lewis et al. health 
literacy is an individual’s ability to achieve a goal, pro-
cess, understand basic health information, and provide 
services needed when making appropriate decisions to 
provide health care [12]. People with low health literacy 
know less about disease prevention techniques and par-
ticipate less in disease prevention programs [13]. Peo-
ple with low health literacy lack sufficient knowledge 
of health concepts, which limits their understanding of 
the importance of cancer screening and its benefits. In-
adequate health literacy can be a critical obstacle in ac-
cepting self-care [14] and preventive activities [15, 16], 
therefore having sufficient health literacy encourages 
these behaviors and increases the probability of their 
completion [17-20]. Many health programs, especially 
programs that have a preventive approach, consider ba-
sic health literacy among the target population as one 
of the crucial prerequisites for creating and institution-
alizing health promotion habits. As a result, one of the 
research goals of health researchers is to pay attention to 
the factors affecting health literacy [5, 21].

According to studies, spiritual health is crucial as one of 
the factors affecting public health [22-28] and health be-
havior. Spiritual health is to have a sense of acceptance, 
positive emotions, ethics, and a sense of positive inter-
action with superior sacred power, others, and self-con-
scious, cognitive, emotional, action, and personal conse-
quence. [29] Spiritual health consists of two existential 
and religious dimensions. In the existential dimension, 
the individual’s relationship with himself and the world 
is considered, and in the religious dimension, the indi-
vidual’s relationship with the superior and transcendent 
being is crucial. Since humans act in an integrated man-
ner, these two dimensions, while being separate, inter-
act and overlap, and as a result, the feeling of spiritual 
health, satisfaction, and purposefulness arises. [30] Spir-
itual health has a lot to do with health as well as health 
behavior. For example, Williams and Sternthal [31] in a 
study investigated the various effects of religiosity and 
spirituality on health in Australia. They demonstrated 
that empirical data supports the good impact of religious 
and spiritual activity on a variety of health indicators. 
The relationship between religiosity and mortality rate 
reveals that the higher the level of religiosity, the lower 
the risk of mortality, is the most compelling evidence. 
Cotton et al. [32] found that spirituality is associated with 
adolescent health after reviewing numerous studies on 
religion and spirituality in spiritual adjustment. Accord-
ing to their results, spiritual adjustment and religious 
decision-making were the situations that had a favorable 
effect on health outcomes in adolescents in the majority 
of research. Debnam et al. [33] investigated the relation-
ship between spiritual health and health-related behav-
iors, such as the consumption of fruits and vegetables, al-
cohol consumption, and physical activity, and found that 
the dimensions of spiritual health can strengthen positive 
behaviors and reduce negative behaviors.

In summary, first, health literacy has a lot to do with 
health-related behaviors and research shows the level 
of health literacy in Iran is insufficient, and more ef-
forts should be made [17, 20, 26]. Second, practically, 
all research on health behaviors in Iran and throughout 
the world shows that spiritual health has a favorable re-
lationship with health and health behavior [16-19, 22-
25, 28, 33]. Third, spiritual health can have a positive 
and significant effect on health literacy in some situa-
tions [26, 34]. Less research has been conducted on the 
relationship between spiritual health and health literacy. 
Therefore, the current research has investigated the rela-
tionship between these two variables regarding aware-
ness of breast self-examination.

B
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 The main research question is what is the relationship 
between spiritual health and health literacy (about breast 
cancer) among teenage girls? If health literacy is related 
to spiritual health, then this factor can be used to institu-
tionalize health-based behaviors in these ages and design 
preventive programs that will lead to reducing the bur-
den of this disease in the future.

Based on this, the following experimental model was 
examined in this research (Figure 1).

Methods

The survey method was used in this study. The statisti-
cal population of this study included female high school 
students in grades 10 and 11 in the academic year 2019-
2020 in Shiraz City, Iran. According to the Line Table 
[35] for sampling, with an error of 4%, the required sam-
ple size was 583, but considering the possible errors and 
greater reliability, 600 questionnaires were distributed. 
Random cluster sampling was used in this study. Eight 
schools in four educational districts in Shiraz City were 
randomly chosen, and questionnaires were handed to all 
students in the 10th and 11th grades. The inclusion crite-
ria included education in the 10th to 12th grades of girls’ 
day high schools in Shiraz City. The exclusion criteria 
included study in night courses and age over 18 years. 
In this study, individuals were studied with knowledge 
of the purpose of the study and with complete satisfac-
tion. The questionnaires were also anonymous and the 
privacy of individuals was fully respected. The questions 
were approved by the General Education Department of 
Fars Province and presented to the respondents in coop-
eration with the principals of the schools to which they 
were referred.

The necessary questions to measure the variables were 
prepared using standard or researcher-made question-
naires. Health literacy was measured using 12 items from 
Montazeri et al.’s questionnaire [36], which measures the 
dimension of decision-making and use of health infor-
mation. This questionnaire was created and validated by 
Montazeri et al in 2014 to measure the health literacy of 
the Iranian urban population. The questionnaire has 33 
items and 5 dimensions, including access, reading skills, 
understanding, evaluation and decision-making, and ap-
plication of information. The validity of this construct 
has been measured using the exploratory factor analysis 
method and its reliability has been measured by calcu-
lating its internal correlation coefficient. Cronbach’s α 
coefficient was 0.810 for the whole questionnaire and 
0.890 for the dimension of decision-making and use of 
information used in this research. Panahi et al [37] tested 
this questionnaire on the student population and found 
the reliability of the whole scale to be 0.94 and the reli-
ability of the decision-making dimension to be 0.86. In 
this research, the alpha coefficient of the decision-mak-
ing and information use scale is 0.86. 

Spiritual health was prepared using Palotzian [5] and 
Ellison’s questionnaire [30, 38], which has 20 items and 
includes subscales that measure spiritual health in two 
dimensions, existential well-being (EWB) and religious 
well-being (RWB). The spiritual well-being (SWB) scale 
asks individuals to rate their responses on a six-point 
Likert-type scale from (1) strongly agree to (6) strong-
ly disagree. The ten odd-numbered items represent the 
RWB subscale and measure the degree to which a person 
perceives his or her SWB expressed about God. The ten 
even-numbered items represent the EWB subscale and 
measure the degree to which a person is adjusted to self, 
community, surroundings, and life overall and can iden-
tify meaning and purpose in their life. This questionnaire 
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has been widely used in many research and theses. For 
example, Dalmida et al used this measure in 2011 [39]. 
Cronbach’s α was obtained in their research for the exis-
tential dimension of 0.93, and the religious dimension of 
0.96 and the total measure of 0.86. In the present study, 
Cronbach’s α for spiritual health is 0.86.

The researchers designed questions related to demo-
graphic variables, attitude towards breast self-examina-
tion, family history of cancer, and respondents’ under-
standing of breast cancer. Attitude is defined as readiness 
for action, that is, readiness for a particular type of ac-
tivity. The concept of attitude is preparing for a social 
issue leading to certain positive or negative behaviors 
and beliefs (willingness to act or unwillingness, interest 
or disgust) [40]. Attitude toward breast self-examination 
was measured using 20 items as a Likert scale. Face va-
lidity was used to examine the questionnaire’s validity, 
and Cronbach’s α statistics were used to test its reliabil-
ity for the scale. In this study, Cronbach’s α coefficients 
were measured at 0.75 for attitude toward breast self-ex-
amination. Class affiliation assesses a person’s sense of 
prestige, wealth, and power. This variable is on the ordi-
nal level and divided into three categories, “high,” “me-
dium,” and “low.” Parents’ education indicates the num-
ber of years a person has spent in formal education and 
is measured at the interval level. Family income is the 
monthly income of the respondent’s family. The month-
ly expense of the respondent is the amount of expenses 
that the respondent spends on his various affairs during 
a month. Awareness of breast cancer was asked with a 
question from the respondent and the history of cancer 
and breast cancer in particular for the respondent’s fam-
ily were all considered dichotomous variables.

Data were analyzed using SPSS software, version 
22. Pearson coefficient, one-way analysis of variance 
(ANOVA), independent sample t-test, and stepwise mul-
tivariate regression were used to analyze the data. 

Results

According to the descriptive statistics (Table 1), the 
average household income is computed at 33.07 million 
Rials per month and the average years of education for 
fathers was 12.34 years and the average years of educa-
tion for mothers was 11.71 years. The average monthly 
cost of responders is 3.100 million Rials per month. 
Sixteen percent of respondents identified themselves as 
members of the lower class, 60.3% of the middle class, 
and 23.7% of the upper class. The results showed that 
82.3% of the respondents received a medium score on 
the attitude towards breast self-examination scale, which 

shows that neither positive nor negative attitudes are 
more prevalent among female students, which provides 
a basis for effective interventions. The health literacy of 
72% of the respondents and the spiritual health of 70% 
were at the moderate level.

The Pearson correlation coefficient statistic was used 
to test the relationship between health literacy and con-
tinuous research variables. Table 2 presents the results 
obtained from this statistic.

The results indicate that health literacy has a relatively 
strong and significant relationship with spiritual health, 
implying that the stronger a student’s health literacy, 
the better their spiritual health. Similarly, the more the 
students’ health literacy, the more enthusiastic they are 
about self-examination as a cancer prevention tool. Due 
to a correlation coefficient near zero, the results dem-
onstrated that respondents’ family income and monthly 
expenses, were not related to adolescent health literacy. 
The father’s education had no significant correlation 
with adolescent girls’ health literacy, but the mother’s 
education level had a significant correlation with the 
girls’ health literacy at 95% CI. One-way ANOVA and t-
test, were employed to compare the mean levels of rank 
and nominal variables (Table 3).

ANOVA results demonstrated a significant mean dif-
ference between distinct groups of class affiliation. The 
average health literacy of people who consider them-
selves to be in the upper classes is higher than people 
who consider themselves to be in the middle and lower 
classes. People who believe themselves middle class 
have higher health literacy than people who consider 
themselves lower class. The results of Tukey's post hoc 
test revealed a significant difference between the lower 
and middle classes (Sig=0.047, T=0.047). 

An independent sample t-test was used to investigate 
the mean difference in health literacy in students with 
and without a history of cancer and breast cancer in the 
respondents' families. The test results showed that health 
literacy is not different in those groups. The average 
health literacy in the groups with a history of cancer, 
especially breast cancer, in their family was not signifi-
cantly different from the group that had not experienced 
the disease in their family. The t-test showed that the 
health literacy of students who are aware of breast cancer 
is not different from their uninformed peers. 

Stepwise multivariable regression has been used to de-
termine the vital variable affecting health literacy. The 
dependent variable of health literacy, as well as indepen-
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Table 1. Description of variables

Variables Groups No. (%) Mean±SD

Level of parent’s education

Father (y)

Illiterate 7(1.2)

12.34±3.44Up to diploma 393(65.4)

University degree 200(33.4)

Mother (y)

Illiterate 3(0.5)

11.71±3.22Up to diploma 457(78.9)

University degree 119(20.4)

Monthly family income*

<15 69(11.5)

33.07±20.76
15-30 337(56.2)

31-45 96(16)

>45 98(16.3)

Spiritual health

Low 58(9.7)

71.22±31.78Moderate 422(70.3)

High 120(20)

Monthly respondent cost* 

(million Rials) 

<15 178(29.7)

3.10±0.64
15-30 178(29.7)

31-45 102(17)

>46 142(23.6)

Class affiliation

Low 96(16)

Middle 362(60.3)

High 142(23.7)

Attitude toward breast self-
examination

Positive 35(5.8)

64.67±10.30Moderate 494(82.3)

Negative 71(11.8)

Breast cancer awareness
Yes 252(42)

No 348(58)

Health literacy

Low 79(13.2)

24.76±9.76Moderate 436(72.7)

High 85(14.2)

*Per million rials. 
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dent variables, such as spiritual health, attitude toward 
breast self-examination, parents' education, parents' in-
come, and adolescents' monthly expenses, class affilia-
tion (which has become three dichotomous variables). 
Table 4 presents the regression model in the fifth phase.

Spiritual health is included in the equation as the vari-
able that explains the largest variance in health literacy, 
as seen in Table 4. The attitude toward breast self-exam-
ination is entered into the equation next. The next factors 
being included in the equation are maternal education 
and breast cancer awareness. The next variable in the 
equation was low-class affiliation. The last variable is 
given a negative coefficient in the equation, indicating 
that it lowers health literacy. The variables in the equa-
tion accounted for 16.5% of the total variance in health 

literacy, with other factors not examined in this study 
accounting for the remaining variance in teenage girls’ 
health literacy. 

Discussion

The results showed that respondents’ health literacy 
and spiritual health levels were intermediate, with just 
a small percentage having high health literacy. More 
than 80% of respondents have a moderate attitude about 
breast self-examination. This result suggested that tak-
ing the right steps with adolescent females can have a 
favorable impact on their attitudes toward this important 
health-related practice. The stronger the adolescent’s 
health literacy, the more favorable their attitude toward 
self-examination is. These results are consistent with the 

Table 3. Results of one-way ANOVA and t-test for class affiliation, cancer history, and health literacy

Class Affiliation No. Mean±SD SE F Sig. F/T

High 142 25.464±9.986 0.838

3.303 0.037
Average 362 25.096±9.685 0.509

Low 96 22.447±9.476 0.967

Sum 600 24.760±9.762 0.398

Cancer history in the 
family

Yes 168 23.666±10.147 0.782
1.671 0.096

No 432 25.185±9.586 0.461

Breast cancer history 
in the family

Yes 81 26.296±10.926 1.214
-1.525 0.128

No 519 24.520±9.557 0.419

Breast cancer 
awareness

Yes 252 25.996±10.001 .630
-2.652 0.008

No 348 23.864±9.499 0.509
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Attitude towards self-examination 0.237 <0.001

Family income 0.004 0.916

Adolescent cost 0.004 0.952

Father education (y) 0.076 0.062

Mother education(y) 0.096 0.019

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


41

March 2023. Volume 10. Number 1

Table 4. Results obtained from the last step of stepwise multivariate regression of health literacy 

Variables R R2 B Beta T Sig. T

Spiritual health 0.320 0.103 0.21 0.30 7.9 0.000

Attitude towards self-examination 0.385 0.143 0.23 0.21 5.71 0.000

Mother education 0.40 0.153 0.26 0.09 2.27 0.024

Awareness of breast cancer 0.410 0.16 1.82 0.09 2.46 0.014

Low-class affiliation 0.415 0.165 -2.13 -0.08 -2.12 0.034

F=21.86, Sig F=0.000 

results of other research linking health literacy [22, 24, 
26, 29] and spiritual health [23, 25, 28, 31, 32] to health-
related activities. The inferential results supported Pade-
hban et al [26] and Zadeahmad et al.’s [41] results that 
spiritual health has a positive and significant relationship 
with health literacy, and these two variables reinforce 
each other. Spiritual health had the strongest connection 
with health literacy among the examined factors in mul-
tivariate analysis, indicating the importance of this vari-
able. Spirituality strengthens the meaning of life, having 
a purpose, and proper relationship with oneself, others, 
and the world; therefore it can affect the quality of life, 
health, and encouragement to achieve health literacy. 
Considering the current atmosphere of Iranian society, 
in which religiosity in its ritual form [42, 43] has been 
dramatically reduced, emphasizing the non-ritualistic as-
pects of religion and spirituality can maximize the effect 
of spiritual health on health literacy and public health. 
The strong relationship between health literacy and 
spiritual health showed that having meaning in life and 
feeling connected to a higher reality can provide more 
motivation to maintain health and increase the pursuit of 
health-related information and its use (health literacy). 
To improve the attitude towards preventive behaviors 
and in this way lead to the improvement of public health.

Only the amount of maternal education demonstrated 
a significant and weak relationship with health literacy 
among the contextual variables, while class membership 
has been linked to increased health literacy focusing on 
the middle class. This statistic has also been influenced 
by maternal education. These relationships showed the 
high importance of mother’s education in children’s 
health literacy. There is no doubt about the role of moth-
ers in the family and shaping the healthy lifestyle of 
children, and the results of this research, have shown its 
health through education and increasing literacy.

 In the regression equation, breast cancer awareness 
has raised health literacy while lower class affiliation 
has decreased health literacy. Knowing the existence of 
disease symptoms does not imply greater health litera-
cy. According to the definition, health literacy refers to 
one’s ability to apply knowledge; nevertheless, without 
knowledge, no material can be transformed into attitudes 
or behaviors.

Conclusion

The results of this research showed that more emphasis 
on preventing and institutionalizing preventive behav-
iors can be done in low-cost and community-oriented 
ways by using people’s potential under the guidance of 
experts, and the spread of religious and non-religious 
spiritual values can be a good companion for it. 

The results demonstrated that cancer awareness is as-
sociated with a greater level of health literacy. As a re-
sult, raising health literacy and a positive attitude toward 
habits that promote health and prevent severe diseases, 
such as breast cancer can be quite successful. In Iran, the 
health system’s educational measures are few, and the re-
sults of this research also indicate that the health literacy 
of the students is not very high; therefore, non-govern-
mental organizations working in the fields of health and 
education should be supported more by the health sys-
tem. Effective interventions cannot be performed with-
out the collaboration of all sectors of the social system. 
The relationship between maternal education and ado-
lescent girl health literacy demonstrated that the more 
we stress women’s empowerment in society, the bet-
ter the results will be in the field of health. Expanding 
women’s education on a big scale, as well as enhancing 
women’s health literacy benefits not just their health but 
also the health of their families and society.
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Finally, the results showed that being in a lower socio-
economic class is associated with a lower level of health 
literacy. Undeniably, a health disparity is observed be-
tween the upper and lower classes. Iran is one of the 
most successful countries in the Eastern Mediterranean 
region, with a leading health system; however, this does 
not remove societal inequities in health metrics. In ad-
dition to geographical inequalities that demonstrate the 
value of health services in different sections of the coun-
try, health professionals should also consider class in-
equalities. When we pay special attention to the health of 
the poorer classes, and we compensate for their lack of 
resources by providing greater national resources, justice 
in health is more achieved.

This research has investigated the attitude and aware-
ness towards breast cancer and breast self-examination 
but did not consider the extent of self-examination prac-
tice. Future research can measure the effect of spiritual 
health and health literacy on actual self-examination 
practice.

Ethical Considerations

Compliance with ethical guidelines

Answering the questionnaire was completely voluntary 
for the respondents and the respondent could withdraw 
from participating in the research at any time. All ques-
tionnaires were completed anonymously and the results 
were analyzed collectively. All the mentioned cases were 
explained orally before distributing the questionnaire in 
the class and oral consent was obtained from the partici-
pants. After completing the data entry into the software 
and data filtering, the questionnaires were destroyed.

Funding

This research did not receive any grant from funding 
agencies in the public, commercial, or non-profit sectors.

Authors' contributions

Conceptualization: Majid Movahhed; Writing the man-
uscript and analyzing: Maryam Soroush; Developing the 
theory: Marzie Baneshi and Maryam Soroush. 

Conflict of interest

The authors declared no conflict of interest

Acknowledgments

The authors thank the school principals who assisted 
and granted permission to have the students fill out re-
search questionnaires.

References

[1] Nafissi N, Khayamzadeh M, Zeinali Z, Pazooki D, Hosseini 
M, Akbari ME. [Epidemiology and histopathology of breast 
cancer in iran versus other middle eastern countries (Per-
sian)]. Middle East J Cancer, 2018; 9(3):243-51. [DOI:10.30476/
mejc.2018.42130]

[2] Roohparvarzade N. [Prevalence of risk factors for breast 
cancer in women (20 to 69 years old) in Isfahan 2012-2013 
(Persian)]. Iran J Breast Dis. 2014; 7(1):52-61. [Link]

[3] Cancer Research UK. why is early diagnosis important? [In-
ternet]. 2016 [2024 January 4]. Available from: [Link]

[4] Shrivastava, SR, Shrivastava PS. Ramasamy J. Self breast ex-
amination: A tool for early diagnosis of breast cancer. Am J 
Public Health Res. 2013; 1(6):135-9. [Link]

[5] Muhammad Sani A, Labaran Yau S. relationship between 
knowledge and practice of breast self-examination among fe-
male workers in Sokoto, Nigeria. Obstet Gynecol Int J. 2018; 
9(3):157-62. [DOI:10.15406/ogij.2018.09.00323]

[6] Spring B, Moller AC, Coons MJ Multiple health behav-
iors: Overview and implications.J Public Health (Oxf). 2012; 
34 Suppl 1(Suppl 1):i3-10. [DOI:10.1093/pubmed/fdr111] 
[PMID] [PMCID]

[7] Geneau R, Stuckler D, Stachenko S, McKee M, Ebrahim S, 
Basu S, et al. Raising the priority of preventing chronic dis-
eases: A political process. Lancet. 2010; 376(9753):1689-98. 
[DOI:10.1016/S0140-6736(10)61414-6] [PMID]

[8] Harsch S, Jawid A, Jawid E, Saboga-Nunes L, Sørensen K, 
Sahrai D, et al. Health literacy and health behavior among 
women in Ghazni, Afghanistan. Front Public Health. 2021; 
9:629334. [DOI:10.3389/fpubh.2021.629334] [PMID] 

[9] Prihanto JB, Nurhayati F, Wahjuni ES, Matsuyama R, 
Tsunematsu M, Kakehashi M. Health literacy and health be-
havior: associated factors in surabaya high school students, 
indonesia. Int J Environ Res Public Health. 2021; 18(15):8111. 
[DOI:10.3390/ijerph18158111] [PMID] [PMCID]

[10] Thongsong L, Neranon W. The causal model of health 
literacy and health behavior for obesity prevention among 
primary school students in Bangkok, Thailand. F1000Res. 
2020; 9:1342. [DOI:10.12688/f1000research.26249.2] [PMID] 
[PMCID]

[11] Shum J, Poureslami I, Wiebe D, Doyle-Waters MM, Nim-
mon L, FitzGerald JM. Airway diseases and health literacy 
(HL) measurement tools: A systematic review to inform 
respiratory research and practice. Patient Educ Couns. 2018; 
101(4):596-618. [DOI:10.1016/j.pec.2017.10.011] [PMID]

Movahhed M, et al. The Impact of Spiritual Health on Health Literacy and Breast Self-examination Awareness in Female High School Students. Health Spiritual Med Ethics J. 2023; 10(1):35-44.

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://mejc.sums.ac.ir/article_42130.html
https://mejc.sums.ac.ir/article_42130.html
https://ijbd.ir/article-1-317-en.html
https://www.cancerresearchuk.org/about-cancer/cancer-symptoms/why-is-early-diagnosis-important
https://pubs.sciepub.com/ajphr/1/6/2/index.html
https://medcraveonline.com/OGIJ/relationship-between-knowledge-and-practice-of-breast-self-examination-among-female-workers-in-sokoto-nigeria.html
https://academic.oup.com/jpubhealth/article/34/suppl_1/i3/1546367?login=false
https://pubmed.ncbi.nlm.nih.gov/22363028/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3284863/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(10)61414-6/fulltext
https://www.ncbi.nlm.nih.gov/pubmed/21074260
https://doi.org/10.3389/fpubh.2021.629334
https://www.ncbi.nlm.nih.gov/pubmed/33748067
https://www.mdpi.com/1660-4601/18/15/8111
https://www.ncbi.nlm.nih.gov/pubmed/34360404
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8345632/
https://f1000research.com/articles/9-1342/v2
https://www.ncbi.nlm.nih.gov/pubmed/35186279
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8822475/
https://www.sciencedirect.com/science/article/abs/pii/S0738399117305876?via%3Dihub
https://www.ncbi.nlm.nih.gov/pubmed/29107399


43

March 2023. Volume 10. Number 1

[12] Lewis KO, Morgan JE, Wang LL, Calderon K, Rammel J, 
Ozer M. Health literacy practices of physicians and patient 
care personnel in a hospital setting. J Contemp Med Edu. 
2014; 2(4):205-12. [DOI:10.5455/jcme.20141122081418]

[13] Mousavi H, Bagherian R. [Health literacy and breast can-
cer: Review paper (Persian)]. J Health Psychol. 2019; 8(31):91-
102. [DOI:10.30473/hpj.2019.46660.4426]

[14] Peyman N, Amani M, Esmaili H. The relationship between 
health literacy and constructs of theory of planned behavior 
and breast cancer screening tests performance among women 
referred to health care centers in Roshtkhar, 2015. Iran J Breast 
Dis. 2016; 9(3):60-9. [Link]

[15] Panahi R, Kazemi S S, Karami Juyani A, Pishvaei M. Health 
literacy and self-care in patients. J Res Health. 2018; 8(5):392-3. 
[DOI:10.29252/jrh.8.5.392]

[16] Panahi R, Ramezankhani A, Tavousi M. Health literacy 
and preventive behaviors. J Res Health. 2018; 8(2):93-4. 
[DOI:10.29252/jrh.8.2.93]

[17] Aghaieian N, Farahaninia M, Haghani H. Association 
between health literacy and preventive behaviors of breast 
cancer in women. J Health Lit. 2019; 4(2):9-17. [DOI:10.22038/
JHL.2019.40343.1057]

[18] Khodabandeh M, Maleki Avarasin S, Nikniaz L. [The rela-
tionship between health literacy, perceived self-efficacy and 
self-care performance of female senior high school students 
in health promoting schools of Miyaneh, 2016-2017 (Persian)]. 
J Health Lit. 2017; 2(3): 164-76. [DOI:10.22038/jhl.2017.10937]

[19] Mahdavi Z, Ramezani A, Ghanbari S, Khodakarim L. [Re-
lationship between health literacy and female cancers preven-
tive behaviors (Persian)]. Payesh. 2017; 16(5):613-25. [Link]

[20] Reisi M, Tavassoli E, Javadzade H. [Health literacy and the 
status of health-promoting behaviors in Shahrekord adults 
(Persian)]. Sci J Nurs Midwifery Paramed Fac. 2020; 6(2):93-
103. [Link]

[21] Rimer BK, Viswanath K, Glanz K. Health behavior and 
health education: Theory, research and practice. Hoboken: 
Wiley; 2008. [Link]

[22] Christy SM, Gwede CK, Sutton SK, Chavarria E, Davis SN, 
Abdulla R, et al. Health Literacy among medically under-
served: the role of demographic factors, social influence, and 
religious beliefs. J Health Commun. 2017; 22(11):923-31. [DOI:
10.1080/10810730.2017.1377322] [PMID] [PCMID]

[23] Koenig HG. Religion, spirituality, and health: A review 
and update. Adv Mind Body Med. 2015; 29(3):19-26. [PMID]

[24] Moradi Joo M, Babazadeh T, Honarvar Z, Mohabat Bahar 
S, Rahmati Najarkolahi F, Haghighi M. The relationship be-
tween spiritual health and public health aspects among pa-
tients with breast cancer. J Res Relig Health. 2017; 3(3):80-91. 
[Link]

[25] Mousvi Diva R, Moghadam N, Amani O. [Evaluating fam-
ily functioning and spiritual health in women with breast 
cancer, cancer-treated and healthy women (Persian)]. Iran J 
Psychiatr Nurs. 2017; 5(5):49-56. [DOI:10.21859/ijpn-05057]

[26] Padehban V, Barasteh S, Rahimi A, Chobin M. [The rela-
tionship between spiritual health with general health and 
health literacy in Iranian naval personnel in 2016 (Persian)]. J 
Mar Med. 2020; 2(3):157-63. [DOI:10.30491/2.3.157]

[27] Underwood SM, Powell RL. Religion and spirituality: In-
fluence on health/risk behavior and cancer screening behav-
ior of African Americans. ABNF J. 2006; 17(1):20-31. [PMID]

[28] Zidkova R, Glogar P, Polackova Solcova I, P van Dijk J, 
Kalman M, Tavel P, et al. Spirituality, religious attendance 
and health complaints in czech adolescents. Int J Environ Res 
Public Health. 2020; 17(7):2339. [DOI:10.3390/ijerph17072339] 
[PMID] 

[29] Abbasi M, Azizi F, Shamsi Kooshki E, Naserirad M, Ak-
bari Lakeh M. [Conceptual definition and operationalization 
of spiritual health: A methodological study (Persian)]. Med 
Ethics. 2012; 6(20):11-44. [Link]

[30] Paloutzian RF, Ellison C. Loneliness, Spritual well-being 
and the quality of life. In: Peplau LA, Perlman D, editors. 
Loneliness: A sourcebook of current theory, research and 
therapy. NewYork: John Willy & Sons; 1982. [Link]

[31] Williams DR, Sternthal MJ. Spirituality, religion and 
health: Evidence and research directions. Med J Australia. 
2007; 186(10):47-50. [DOI:10.5694/j.1326-5377.2007.tb01040.x]

[32] Cotton S, Zebracki K, Rosenthal SL, Tsevat J, Drotar D. 
Religion/spirituality and adolescent health outcomes: A re-
view. J Adolesc Health. 2006; 38(4):472-80. [DOI:10.1016/j.
jadohealth.2005.10.005] [PMID]

[33] Debnam KJ, Holt CL, Clark EM, Roth DL, Foushee HR, 
Crowther M, et al. Spiritual health locus of control and health 
behaviors in African Americans. Am J Health Behav. 2012; 
36(3):360-72. [DOI:10.5993/AJHB.36.3.7] [PMID] [PMCID]

[34] Bektas İ, Kudubeş AA, Ayar D, Bektas M. Predicting the 
healthy lifestyle behaviors of turkish adolescents based on 
their health literacy and self-efficacy levels. J Pediatr Nurs. 
2021; 59:e20-5. [DOI:10.1016/j.pedn.2021.01.016] [PMID]

[35] Lin N. Foundation of social research. NewYork: McGraw 
Hill; 1976. [Link]

[36] Montazeri A, Tavousi M, Rakhshani F, Azin SA, Jahan-
giri K, Ebadi M, et al. [Health literacy for iranian adults (he-
lia): Development and psychometric properties (Persian)]. 
Payesh. 2014; 13(5):589-99. [Link]

[37] Panahi R, Ramezankhani A, Tavousi M, Haeri Mehrizi A, 
Niknami S. The psychometric properties of health literacy for 
iranian adults (HELIA) in medical sciences students. J Res 
Health. 2020; 10(1):53-8 [DOI:10.32598/JRH.10.1.53]

[38] Sharif Nia H, Mohammadinezhad M, Allen KA, Boyle C, 
Pahlevan Sharif S, Rahmatpour P. Psychometric evaluation of 
the Persian version of the spiritual well-being scale (SWBS) 
in Iranian patients with cancer. Palliat Support Care. 2022; 
20(1):113-21. [DOI:10.1017/S1478951521000407] [PMID]

[39] Dalmida SG, Holstad MM, Diiorio C, Laderman G. Spiritu-
al well-being and health-related quality of life among african-
american women with HIV/AIDS. Appl Res Qual Life. 2011; 
6(2):139-57. [DOI:10.1007/s11482-010-9122-6] [PMID] 

[40] Ahmadi H. [Social psychology (Persian)]. Shiraz: Shiraz 
University press; 2002

Movahhed M, et al. The Impact of Spiritual Health on Health Literacy and Breast Self-examination Awareness in Female High School Students. Health Spiritual Med Ethics J. 2023; 10(1):35-44.

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://doi.org/10.5455/jcme.20141122081418
https://doi.org/10.30473/hpj.2019.46660.4426.
https://ijbd.ir/article-1-561-en.html
https://doi.org/10.29252/jrh.8.5.392
https://doi.org/10.29252/jrh.8.2.93
https://literacy.mums.ac.ir/article_13868.html
https://literacy.mums.ac.ir/article_10937.html
https://payeshjournal.ir/article-1-84-en.html
http://sjnmp.muk.ac.ir/article-1-325-en.html
https://www.google.com/books/edition/Health_Behavior_and_Health_Education/1xuGErZCfbsC?hl=en&gbpv=0
https://www.tandfonline.com/doi/full/10.1080/10810730.2017.1377322
https://www.ncbi.nlm.nih.gov/pubmed/29125435
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6278594/
https://pubmed.ncbi.nlm.nih.gov/26026153/
https://journals.sbmu.ac.ir/en-jrrh/article/view/17517/0?source=/en-jrrh/article/view/17517/0
https://doi.org/10.21859/ijpn-05057
https://jmarmed.ir/browse.php?a_id=99&sid=1&slc_lang=en
https://pubmed.ncbi.nlm.nih.gov/16596897/
https://doi.org/10.3390/ijerph17072339
https://www.ncbi.nlm.nih.gov/pubmed/32235661
https://www.sid.ir/paper/195607/en
https://books.google.com/books?id=z0p9AAAAMAAJ&source=gbs_book_other_versions
https://doi.org/10.5694/j.1326-5377.2007.tb01040.x
https://linkinghub.elsevier.com/retrieve/pii/S1054139X05004660
https://linkinghub.elsevier.com/retrieve/pii/S1054139X05004660
https://www.ncbi.nlm.nih.gov/pubmed/16549317
https://www.ingentaconnect.com/content/png/ajhb/2012/00000036/00000003/art00007
https://www.ncbi.nlm.nih.gov/pubmed/22370437
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3582362/
https://www.pediatricnursing.org/article/S0882-5963(21)00019-1/fulltext
https://www.ncbi.nlm.nih.gov/pubmed/33589289
https://www.google.com/books/edition/Foundations_of_Social_Research/DIowAAAAMAAJ?hl=en&gbpv=0&bsq=foundation%20of%20social%20research
http://payeshjournal.ir/article-1-279-en.html
https://doi.org/10.32598/JRH.10.1.53
https://www.cambridge.org/core/journals/palliative-and-supportive-care/article/abs/psychometric-evaluation-of-the-persian-version-of-the-spiritual-wellbeing-scale-swbs-in-iranian-patients-with-cancer/E57CAAED3184B765B6BB04775359C4E2
https://www.ncbi.nlm.nih.gov/pubmed/33958021
https://doi.org/10.1007/s11482-010-9122-6
https://www.ncbi.nlm.nih.gov/pubmed/21731593


44

March 2023. Volume 10. Number 1

[41] Zadeahmad Z, Abdolahi M, Tavakkoli Sani SB, Charogh-
chian Khorasani E. [The study of tendency to childbearing 
and its relationship with spiritual health and health literacy 
in women referred to the healthcare centers of Torbat Hey-
darieh, Iran, in 2019 (Persian)]. Razi J Med Sci. 2020; 27(8):32-
41. [Link]

[42] Ahan Koub M. [Survey the degree of religious commit-
ments among the youths in Ahvaz (Persian)]. Youth Culture 
Soc Res. 2010; 3:1-24. [Link]

[43] Bahar M, Rahmani S. A study on the generation gap from 
the religiosity point of view (two generations of 50 s and 70 s) 
(Persian)]. J Sociol Stud Youth. 2012; 3(6):9-36. [Link]

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://rjms.iums.ac.ir/article-1-6142-en.html
https://www.sid.ir/paper/144765/fa
https://ssyj.babol.iau.ir/article_536022.html

