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. ABSTRACT

o :  Background and Objectives: This study aims to investigate whether a relationship is observed
Article info: :  between spiritual health and health literacy among female teenagers, especially in terms of their
Received: 02 May 2022 . attitudes toward breast self-examination.

Accepted: 20 Dec 2022 Methods: This study was a cross-sectional survey. Using multi-stage cluster sampling, 600

Publish: 01 Mar 2023 . 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.

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

* Corresponding Author:

Mayjid Movahhed, PhD.

Address: Department of Sociology and Social Planning, Faculty of Management, Economics and Social Sciences, Shiraz University, Shiraz, Iran.
Phone: +98 (917) 7188265

E-mail: mmovahed@rose.shirazu.ac.ir



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

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].
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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.
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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 10" and 11™ grades. The inclusion crite-
ria included education in the 10® to 12" 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.

Demographic
factors
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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 o
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

Attitude towards

Spiritual health

Health literacy

breast self-
examination

Breast cancer
awareness

/

Family history of cancer and

breast cancer

Figure 1. Research model
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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 o 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 a 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 a statistics were used to test its reliabil-
ity for the scale. In this study, Cronbach’s a 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
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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-

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

( ‘ b Health, Spirituality and Medical Ethics Journal March 2023. Volume 10. Number 1

Qom University of Medical Sciences

Table 1. Description of variables

Variables Groups No. (%) Mean+SD
llliterate 7(1.2)
Father (y) Up to diploma 393(65.4) 12.3443.44
University degree 200(33.4)
Level of parent’s education
llliterate 3(0.5)
Mother (y) Up to diploma 457(78.9) 11.71+3.22
University degree 119(20.4)
<15 69(11.5)
15-30 337(56.2)
Monthly family income” 33.07+20.76
31-45 96(16)
>45 98(16.3)
Low 58(9.7)
Spiritual health Moderate 422(70.3) 71.22431.78
High 120(20)
<15 178(29.7)
* 15-30 178(29.7
Monthly respondent cost = 3.10+0.64
(million Rials) e 102(17) D
>46 142(23.6)
Low 96(16)
Class affiliation Middle 362(60.3)
High 142(23.7)
Positive 35(5.8)
el St ) B Selit Moderate 494(82.3) 64.67+10.30
examination
Negative 71(11.8)
Yes 252(42)
Breast cancer awareness
No 348(58)
Low 79(13.2)
Health literacy Moderate 436(72.7) 24.76+9.76
High 85(14.2)
'
“Per million rials. ("b i b o

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

March 2023. Volume 10. Number 1

Qom University of Medical Sciences

< b Health, Spirituality and Medical Ethics Journal

Table 2. Pearson correlation coefficient between health literacy and other variables

Variables r P
Spiritual health 0.320 <0.001
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

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 fif 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
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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
Average 362 25.096+9.685 0.509
3.303 0.037
Low 9% 22.447+9.476 0.967
Sum 600 24.76049.762 0.398
c . Yes 168 23.666+10.147 0.782
ancerfa';ﬁ;"'" € 1.671 0.096
No 432 25.185+9.586 0.461
Breast hist Yes 81 26.296+10.926 1.214
Y No 519 24.520%9.557 0.419
Breast Yes 252 25.996+10.001 630
;‘;’j‘:r:jgscfr -2.652 0.008
No 348 23.864+9.499 0.509
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Table 4. Results obtained from the last step of stepwise multivariate regression of health literacy

Variables R R? 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.

{ ’$ Kt Sy s o
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.
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