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In a world where technological advancements and scientific
developments are reshaping various dimensions of human life at an
unprecedented pace, more than ever before, modern humanity faces a
silent yet profound crisis called the crisis of meaning. This crisis has
nothing to do with scarce resources or medical equipment but rather
spiritual emptiness, existential anxiety, and identity confusion. In
such circumstances, the concept of spiritual health emerges as a
missing link in the framework of well-being, occupying a
fundamental position—a concept that, alongside physical, mental, and
social health, forms the fourth pillar of human health (1).

In the 21st century, despite the remarkable flourishing of medical
and psychological sciences, humanity continues to search for a deeper
purpose beyond mere existence. The unchecked rise of individualism,
moral crises, chronic loneliness, and psychological instability all
attest to the fact that a one-dimensional approach to health cannot
address the complex needs of modern humans (2).

Since the early 1980s, the World Health Organization (WHO) has
acknowledged the necessity of adding a fourth dimension to the
concept of health—spiritual health (3). This dimension, alongside
physical, mental, and social health, should serve as a foundation for
understanding and enhancing human well-being; in many Western
countries, spiritual care has been institutionalized as part of medical
services in hospitals, palliative care centers, and psychotherapy,
though (4).

Islam not only recognizes spiritual health but also presents it as the
essential foundation for human growth and perfection. Islamic sacred
texts—including the Holy Quran, the narrations of the Infallibles
(A.S.), supplications, and mystical works such as Sahifa al-
Sajjadiyya, Nahj al-Balagha, and the writings of Shia mystics—are
replete with spiritual themes and strategies for ensuring human
spiritual well-being. In his supplications, Imam Sajjad (A.S.)
delicately and profoundly addresses various dimensions of inner
concerns, spiritual anxieties, and human aspirations—so much so that
these prayers can be considered reliable sources for designing
contemporary models of spiritual care (5).

Spiritual health encompasses characteristics such as stability in
life, inner peace, a sense of deep connection with God, society, and
the environment, as well as harmony and balance. Moreover, having
meaning, purpose, and direction are key features of this dimension of
health (6).

Studies indicate that without spiritual health, the other biological
dimensions of human existence cannot function properly, making it
impossible to achieve the optimal quality of life (1).
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In its simplest definition, spiritual health refers
to the experience of meaning, purpose, inner
peace, and connection with a transcendent force.
This dimension of health serves as the core of
human resilience in the face of suffering, illness,
and crises and plays a vital role in the healing
processes. According to the WHO, spiritual health
is defined as an individual’s ability to perceive
and experience meaning in life, attain inner
harmony, and establish connections with oneself,
others, nature, and/or a higher power (2). In the
modern world, spiritual health is not confined to
religiosity nor equated with it. The concept has
expanded into a broader domain, encompassing
people of all religious and non-religious
worldviews who seek profound experiences of
meaning, inner connection, and transcendence.

The WHO recognizes spiritual health as a
fundamental need in contemporary society,
gradually integrating it into large-scale health
policies (3). This realm is where spiritual
transcendence, inner beliefs, intuitive experiences,
higher awareness, and religiosity are subtly
intertwined—each opening new windows to a
deeper understanding of human existence. Thus,
spiritual health overlaps with concepts such as
spiritual transcendence, spiritual beliefs, spiritual
experience, spiritual awareness, and religiosity
(7.

In the school of the Ahl al-Bayt (A.S.),
spiritual health is rooted in Tawhid (monotheism)
and enjoys unique depth and rationality; a
perspective  that liberates humanity from
dependence on  false and  superficial
manifestations of spirituality. In this view,
spiritual health means persistence in the path of
servitude to God and purification from
intellectual, doctrinal, and moral diseases such as
polytheism, hypocrisy, arrogance, envy, and
ostentation. From an Islamic perspective, a
spiritually healthy person is one with a heart
purified from sin and ideological deviations,
constantly progressing toward closeness to God
(8).

The COVID-19 pandemic marked a turning
point in reawakening the importance of spiritual
health. Death anxiety, loss of loved ones, social
isolation, and the disruption of religious rituals
left many in psychological distress and spiritual
emptiness. Yet, amid this darkness, the light of
spirituality shone anew-family prayers, online
religious gatherings, renewed engagement with
sacred texts, and a surge in volunteer efforts all
signalled a revival of human’s spiritual needs in
times of crisis (9).
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The modern healthcare system, particularly
during crises like the COVID-19 pandemic, has
demonstrated that spiritual health can be a vital
indicator in enhancing psychological and social
resilience.  Reports indicate that during
lockdowns, engagement with religious texts,
returning to prayer, participation in volunteer
activities, and family worship played a significant
role in reducing public anxiety (9). This
experience proves that in critical situations,
spiritual care is not a luxurious choice but a
therapeutic necessity. Nurses who recited prayers
with compassion, doctors who calmly discussed
the philosophy of pain with patients, and
caregivers who integrated spirituality alongside
physical treatment are clear testaments to the
healing power of spirituality.

Those who incorporate spiritual guidance
alongside medical treatment generally report a
greater sense of life satisfaction and well-being.
This is especially true in critical conditions such
as terminal illnesses or severe pain, where
individuals experience greater peace and
contentment (2).

Studies show that people who hold faith in
life’s meaning and a connection with God develop
a stronger capacity to cope with crises in life.
Therefore, in societies with spiritual and religious
values embedded in public culture, patients can
draw on these resources to confront illness and
emotional challenges. In many cases, this process
can facilitate treatment and accelerate recovery
(2). Spirituality not only helps individuals find
solace and tranquillity but also plays a role in
reducing anxiety and depression. Those who
embrace spiritual practices exhibit greater strength
in managing negative emotions such as anxiety,
worry, and depression (4).

Finding meaning in life and connecting with
higher powers can significantly enhance one's
ability to cope with physical illnesses. In fact,
spirituality and faith in a superior power help
individuals develop greater acceptance of their
health conditions and demonstrate remarkable
resilience in facing pain and suffering. Studies
consistently show a significant correlation
between spiritual practices and increased pain
tolerance. Patients who draw strength from their
spiritual beliefs and faith exhibit greater
endurance  against  both  physical and
psychological pain, leading to their improved
quality of life (10, 11). On this basis, these
findings establish spiritual health as a fundamental
pillar of holistic well-being, meriting special
attention across health sciences, psychology,
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nursing, medical ethics, and applied theology.
However, this emerging field requires deeper
exploration to fully understand the nature,
dimensions, and boundaries of the methods of
intervention, care and treatment. There remains a
pressing need to develop comprehensive,
philosophical, local, valid and operational
definition of spiritual health.

Our analysis reveals spiritual health as a dual-
concept framework consisting of spiritual health
as theoretical framework and spiritual health as
practical methodology.

Spiritual Health as a Theoretical Framework
At its theoretical core, spiritual health represents a
complex, dynamic, and multidimensional
philosophical construct. It encompasses the search
for meaning and life purpose, connection with the
Divine (God), inner peace and tranquility, moral
coherence and integrity, and a sense of existential
belonging to the cosmos (4, 12).

The Islamic perspective elevates spiritual
health beyond a mere dimension of health, as a
reflection of an ontological and anthropological
worldview that views humans as purposeful
beings progressing toward divine perfection (13).
Within this framework, the meaning of life
transcends material existence, finding its
definition through divine revelation, religious
rationality, and monotheistic teachings. The Holy
Quran profoundly states: "Undoubtedly, by the
remembrance of Allah hearts find peace™,
emphasizing that true tranquility emerges through
divine connection (14).

In this perspective, spiritual health is
fundamentally interwoven with such concepts as
Iman (faith), Tawakkul (trust in Divine
providence), Sabr (patient perseverance), Taqwa
(piety), Divine contentment, and connection with
the Quran (15). These elements serve not merely
as tools for navigating the challenges of life, but
as catalysts for inner spiritual growth, sustained
tranquillity, Divine proximity. In a deeply
meaningful  statement, Prophet Muhammad
(PBUH) said: "How remarkable is the believer's
affair! All his matters are good for him/her. If s/he
experiences ease, s/he shows gratitude (and that's
good for him/her). If s/he faces adversity, s/he
perseveres patiently (and that's good for him/her).
This quality is special only to the believer" (16).
Accordingly, this hadith reveals how the faithful
believer leverages spiritual resources to achieve
growth and inner equilibrium in all circumstances.
The Islamic worldview frames earthly life as part

! Surah Ar-Ra'd verse 28.
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of a purposeful continuum culminating in the
Hereafter: "The life of this world is nothing but
fleeting enjoyment compared to the Hereafter"
(Quran 14)°.

Within this framework, spiritual health is
neither a static condition nor is it limited to
psychological states. Rather, it constitutes a
dynamic, evolving process cultivated through soul
purification, moral  refinement,  sustained
connection with the Divine (2). Relying on faith,
trust in Divine wisdom, and hope in God's mercy,
the spiritually-oriented individual transcends
existential crises and nihilistic despair. They
perceive each life stage within a grand cosmic
design, navigating their path toward perfection
and Divine contentment with holistic vision (13,
15).

Spiritual Health as Methodology

The second dimension of spiritual health pertains
to the medical field and therapeutic approaches
aimed at caring for individuals in need of spiritual
intervention. Here, spiritual health is viewed as a
methodology; a systematic approach to assessing,
nurturing, enhancing, and therapeutically
intervening in one of the most vital dimensions of
human health. In this framework, spiritual health
is not merely an abstract or philosophical concept
but an operational and measurable domain
implemented through psychometric tools such as
Functional Assessment of Chronic Illness
Therapy-Spiritual (FACIT-Sp) and Spiritual Well-
Being Scale (SWBS) and Clinical protocols like
the FICA® model) (4, 17). Healthcare teams -
including physicians, nurses, psychotherapists,
and spiritual caregivers- leverage models and
indicators derived from profound philosophical
and religious concepts to deliver targeted
interventions that foster patients’ spiritual growth.
Through spiritual dialogue, teaching peace
creating religious principles, and other spiritually
therapeutic approaches, they help patients
reconstruct meaning in their lives.

The theoretical and methodological study of
spiritual health occupies a unique intersection,
demanding interdisciplinary collaboration among
theologians and religious scholars. They have an
important role in clarifying the conceptual roots
and doctrinal criteria of spiritual health.
Physicians, nurses, psychotherapists, on the other
hand, have an important role to play in
operationalizing these concepts in care settings.
Medical ethicists and social scientists can

2 Surah An-Nisa, verse 77 and Chapter Al-Qasas, verse 77.
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contribute by examining cultural, normative, and
sociological dimensions of spiritual wellbeing.
Such cooperation and synergy not only helps in
more holistic conceptualization of spiritual health,
but also provides the ground for developing local,
ethical, and effective models for spiritual
interventions preventing the creation of any
duality and disagreement, the abuse of
businessmen, and most importantly, the
secularization of spirituality.

Conclusion
Spiritual health transcending physical, mental,
and social well-being requires theoretical

grounding in ontology and theology as well as
practical integration into healthcare systems. This
synthesis of theory and practice is only possible
through an interdisciplinary dialogue, merging
religious, psychological, and clinical expertise.
Culturally adapted models, rooted in Islamic
teachings, offer an efficient path to realization of
holistic health in Muslim societies.
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