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ABSTRACT

Purpose: Diabetes is one of the chronic diseases that affects the spiritual health and quality of life of these patients. The aim of this
study was to determine the level of SH in Iranian patients with diabetes and its relationship with QOL through systematic review and
meta-analysis approach. Methods: The present study was conducted in accordance with SR/MS Protocols (PRISMA) and the search
process was carried out by 3 members of the research team. The search process was performed in International and Persian
databases in articles published between 1999 by the end of 2018. Data was analyzed by comprehensive Meta analyses (CMA)
software. Results: There were 11 articles on SH, 5 of which were related to QOL. According to the findings of SH patients based on
SWB SH questionnaire was 92.67% (95% Cl: 90.09-95.25). It is also showed in Figures 3 and 4 that SH in RH dimension Was 45.64%
(95% Cl: 37.03-54.26) and Existential SH was 43.36% (95% Cl: 35.73-50.99). The patients' SH score based on Dunning's questionnaire
was 74.25% (95% Cl: 60.62-87.87) and the patients' QOL score is 73.88% (95% Cl: 66.08-81.67). There was a significant correlation
between SH and QOL is 0.633 (95% ClI: 0.60-66). Conclusions: According to the findings, there was a relationship between SH and
QOL. For this reason, it is recommended to pay special attention to the spiritual dimension of patients. It is also suggested to design
and develop spiritual health promotion models for diabetic patients.

Keywords: Spiritual Well-being, Quality of Life, Diabetes, systematic review and meta-analysis

1. INTRODUCTION

Chronic diseases, due to poor lifestyle, are widespread and cause problems for patients and the healthcare system (Flynn et al., 2019,
Harris, 2019, Gilbertson et al., 2019, Yilmaz et al., 2019). Diabetes is one of these chronic diseases (Azami et al., 2018b, Azami et al.,
2018a). Chronic patients may have specific needs and problems (Aazami et al, 2016). Diabetes causes various complications in
patients and is one of the debilitating diseases (Oyewole et al,, 2019). The complications of diabetes are more debilitating than the
disease itself, which include cardiovascular diseases, amputation, and complications such as anxiety and depression
(Doustmohamadian et al., 2019, Khalighi et al., 2019). According to existing statistics, it is predicted that approximately 205 million
patients will be added to the diabetes population by 2035 that is a significant increase (Roglic et al., 2005). Diabetes is of two types.
Type-1 diabetes is commonly seen during childhood and adolescence; but type-2 diabetes is most commonly diagnosed in older
adults (Azizi et al., 2017).

Problems with these patients include reduced Quality of Life (QOL) and mental health (MH) problems (Dragnich et al., 2019,
Francis et al., 2019, Naskar et al., 2017). Physical health dimensions (such as pain, discomfort, ability to do things daily), psychological
aspects (such as positive and negative emotions, self-confidence, concentration), social relationships (such as personal relationships,
sexual activities, and social support), and the social environment (such as the home environment, participation in social activities,
access to information, and commuting facilities) has been taken into consideration for QOL, all aspects of which requires attention
(Nekouei et al., 2010, Limoee et al, 2019). QOL is a dynamic concept that affects one's performance in different aspects of life
(Rezaei et al., 2016). One aspect of human health is the spiritual well-being (SWB) dimension (Vazifeh doust et al., 2019). Spirituality
is a kind of an internal desire that results in meaning and aim in life. Although spirituality manifests itself in the form a relationship
with God, it is a state beyond religious feelings and can appear as a form of valuing and paying respect for ethics, art, literature, and
music (Marzband et al., 2019). From the perspective of Islam, spiritual Health (SH) means accepting God as the meaning of life. In
fact, SH is one of the criteria for mental health, which makes one feel satisfied and dignified in life (Mousavimughadam and
Delpisheh, 2012, Mousavimughaddam, 2014, Rahmati et al., 2017). Spirituality is a solution to cope with disease, life stresses or
mourning, and one's spiritual beliefs bring happiness, having purpose, and self-confidence (Ribaudo and Takahashi, 2008, Farhangi,
2019, Jalali et al., 2019). Elevated spirituality and religion can also reduce suffering and stress in patients and increase their QOL and
life satisfaction (Okhli et al., 2019, Sharif and Ong, 2019, Lee and Jirasek, 2019).

Diabetes affects the SWB of patients (Fallahi et al, 2019) so that four general categories of religious attitudes and life
satisfaction, religious performance and life satisfaction, spiritual beliefs and coping with the disease, spiritual beliefs and self-care
were achieved in Maslakpak et al.'s qualitative study and these domains have enabled these patients to have more control over their
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disease and to play an effective role in their self-care (Maslakpak et al., 2011). In addition, spirituality also had an effect on health

status of other chronic patients. So that the family has been shown to be both a source of relief, a source of tension, and a source of
seeking help in patients with heart disease, the spiritual experience of patients with heart disease, in the four main domains of trust
in God (including the themes of Almighty God, direct and indirect relationship with God, reference to religious values, gratitude),
struggling with heart (facing death, threatened individual independence). Indeed, heart attacks have made the spiritual dimension of
patients more prominent (Momennasab et al., 2013). In fact, spirituality can be effective in improving patients’ conditions (Faghani et
al, 2018).

Aim

Considering the prevalence of diabetes and the role of palliative care in the health of these patients as well as the lack of a review
study in this field, the aim of this study was to determine the level of SH in Iranian patients with diabetes and its relationship with
QOL through systematic review and meta-analysis (SR/MS).

2. METHOD

2.1. Study protocol
The present study was conducted in accordance with SR/MS Protocols (PRISMA) (Moher et al,, 2015) and the search process was
carried out by 3 members of the research team.

2.2. Search strategy

The search process was performed in International databases of Scopus, PubMed / Medline, Science Direct, Web of Science, CINAHL,
Embase, EBSCO, and Google Scholar databases according to MeSH keywords such as Prevalence, Spiritual health, Spirituality, Patient
and Diabetes within articles published between 1999 By the end of 2018.The search process was carried out between July 10th to
July 30th. The Persian databases also included SID, Irandoc, Regional Information Center for Science and Technology (RICST), Mag-
Iran, IranDoc, Barakat Knowledge Network System, Iranian National Library.

2.3. Inclusion and exclusion criteria

Inclusion Criteria: 1. Access to full-text articles 2. Articles with at least English abstract 3. The study population includes patients with
type 2 diabetes 3. Articles using Spiritual Well-Being Scale (SWB) and Dunning's tools to assess SH status. 4. Articles using
WHOQOL-BREF tools to measure QOL.

Exclusion criteria: 1. Incomplete data reporting 2. Review articles, letters-to-the editor, qualitative articles, and those presented in
congresses

2.4. Selection of studies
First, all SH-related articles in Iran were extracted. After excluding duplicates, titles, abstracts, and complete files were all reviewed
and articles, which were not related to SH of diabetic patients, and QOL-SH relationship were excluded.

2.5. Data Extraction

The checklist consisted of the following sections: Author's Name and Last Name, Year of publication, Sample size, Mean + SD of age
of patients, Mean = SD of SH and QOL score in each dimension, overall mean score of SH and QOL, and relationship between SH
and QOL.

2.6. Statistical analysis

Data was analyzed by comprehensive Meta analyses (CMA) software. Heterogeneity was assessed by Cochran's Q test and I2 (the
heterogeneities of the studies were divided into: less than 25% (low heterogeneity), 25% to 75% (moderate heterogeneity) and more
than 75% (high heterogeneity). We used subgroup analysis to assess the prevalence of musculoskeletal pain based on the site of
pain and location of the studies. The sensitivity analysis of the studies was done to check the robustness of the data.

3. RESULTS

3.1. Search results and study characteristics
There were 11 articles on SH, 5 of which were related to QOL (Fig. 1). The details of articles entered into the systematic review and
meta-analysis are shown in Tables 2 and 3.
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3.2. Prevalence of SH

3.2.1. SWB questionnaire
According to the findings of SH patients based on SWB SH questionnaire was 92.67% (95% Cl: 90.09-95.25) (Fig. 2). It is also showed
in Figures 3 and 4 that SH in RH dimension Was 45.64% (95% Cl: 37.03-54.26) and Existential SH was 43.36% (95% Cl: 35.73-50.99).

3.2.2. Dunning questionnaire

According to the findings, the patients' SH score based on Dunning's questionnaire was 74.25% (95% Cl: 60.62-87.87) (Fig. 5). In the
self-awareness dimension 25.08% (95% Cl: 21.11-29.06) (Fig. 6), in the spiritual beliefs dimension 10.42% (95% Cl: 7.46-13.38) (Fig.7),
in the spiritual activities dimension 14.72% (95% Cl: 13.19-16.25) (Fig. 8), In the spiritual needs dimension was 22.92% (95% Cl:
15.97-29.87 (Fig. 9).

3.3. Prevalence of QOL status
According to the findings, the patients' QOL score is 73.88% (95% Cl: 66.08-81.67) (Fig. 10).

3.4. Relationship between SH and QOL

There was a significant correlation between SH and QOL is 0.633 (95% ClI: 0.60-66) (Fig. 11). Regarding the relationship between QOL
and SH dimensions, it was shown that between QOL with the self-awareness dimension 0.48 (95% Cl: 0.32-0.62) (Fig. 12), with the
spiritual beliefs dimension 0.40 (95% CI: 0.17-0.60) (Fig. 13), with the spiritual dimension activities had a correlation of 0.63 (95% Cl:
0.33-0.81) (Fig. 14) and a correlation of spiritual needs with 0.64 (95% Cl: 0.44-0.77) (Fig. 15).

Initially, 423 articles were identified in the initial search and entered into the |
study, and the article w as syvstematically reviewed . :

| 88 non-relevant articles the
| .

i subject

L

Figure 1: Flowcharts for SR/MS

Table 1: Characteristics of Imported Studies Related to SH and QOL through SR/MS

SH QoL
S No Author Place N Age Religious | Existential
Tools Total SH Tools Total QOL
health Health
L 61.46 47.69 43.23 90.79
1 Heidari (2013) Ghom (Iran) 154 SWB
(12.70) (6.32) (7.89) (12.88)
. 97.72
2 Bastani (2014) Babol (Iran) 194 | 60-75 SWB (1151)
. 229.52 (41.67)
Ramezankhani Bandar Abbas 51.77 43.02 94.80
3 330 | 40-74 SWB WHOQOL-BREF Score range:
(2014) (Iran) (5.69) (7.56) (11.21)
0-400
. . 70.51 51.28 44.57 95.85
4 Zareipour (2016) Urmia (Iran) 200 SWB
(8.7) (8.14) (7.69) (14.03)
232.21 (43.65)
. 49.12 55.62 91.69
5 Arbabi (2017) Zabol (Iran) 100 >40 SWB WHOQOL-BREF Score range:
(8.31) (4.32) (10.26)
0-400
6 Soudagar (2018) Hormozgan 200 | 52.60 SWB - - 92.28
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(Iran) (12.11) (12.53)
I . 28.39 30.33 81.45
8 Mikaeili (2018) Ardabil (Iran) 108 | SWB SWB - -
(5.57) (6.87) (15.32)
. . 60.4
9 Zareipour (2016) Urmia (Iran) 330 (738) SWB - - 95.6 (14.2) | - -
74.44 (1.65)
. KHoramshahr 56.77 . 79.41
9 Shahbazi (2015) 145 Dunning | - - WHOQOL-BREF Score range:
(Iran) (1.12) (15.82)
24-120
8134 79.34 (11.02)
10 Marzban (2019)) Yazd (Iran) 600 | 40-74 Dunning | - - 14 39 WHOQOL-BREF Score range:
(1439 24-120
62,08 67.85 (11.79)
11 Panahi (2019) Sanandaj (Iran) | 400 | - Dunning | - - ) WHOQOL-BREF Score range:
(14.36)
24-120
Table 2: Mean (SD) score of SH dimensions based on Dunning questionnaire
spiritual
Dimensions SH - self-awareness spiritual beliefs p. . spiritual needs
activities
Shahbazi (2015) 10-40 29.59 (5.43) 12.56 (2.39) 13.72 (4.38) 23.54 (6.32)
Marzban (2019) 4-16 25.02 (4.11) 11.21 (3.28) 14.25 (5.37) 27.32 (2.29)
Panahi (2019) 6-24 20.70 (5.78) 7.50 (2.71) 16.16 (3.68) 17.92 (4.59)

Study name Statistics for each study Mean and 95% ClI
Standard Lower Upper Relative Std

Mean error Variance  limit limit  Z-Value p-Value weight Residual
Heidari. 2013 90.790 1038 1077 83756 9284 87475  0.000 1239 054
Bastani.2014 97.720 0.826 0683 96100 99.340 118252  0.000 275 147
Ramazankhan.2014  94.800 0617 0381 93501 96009 153624  0.000 13.04 0.63
Zareipour.2016(1)  95.850 0.992 0984 93906 97.794 96616  0.000 1247 0.91
Arbahi.2017 91.690 1026 1053 89679 93701 89.366  0.000 1241 0.28
Soudagar.2018 92.280 0.886 0785 90543 94017 104153  0.000 1265 011
Mkaeili. 2018 81.450 1474 2173 78561 84339 55252  0.000 11.49 -3.07
Zareipour.2016(2)  95.600 0.782 0611 94068 97.132 122300  0.000 1281 0.85

92.671 1317 173 90090 95251 70.383  0.000

-100.00 -50.00 0.00 50.00 100.00
Favours A Favours B
Meta Analysis
Fig. 2: Evaluation of SH status of patients with diabetes based on SWB questionnaire
Study name Statistics for each study Mean and 95% ClI
Standard Lower Upper Relative Std

Mean error Variance  limit limit  Z-Value p-Value weight Residual
Heidari.2013 47.690 0.509 0259 46692 48688 93642  0.000 [ ] 20,02 0.23
Ramazankhan.2014 ~ 51.770 0313 0098 51156 52334 165281  0.000 [ | 20,05 0.70
Zareipour.2016(1)  51.280 0576 0331 50152 52408 89.092  0.000 ] 20.00 0.64
Arbabi.2017 49,120 0.831 0691 47.491 50749 59.110  0.000 [ ] 19.93 0.39
Mkaeili.2018 28,390 0536 0287 27.340 20440 52969  0.000 20,01 19

45,649 4397 1933 37.031 54268 10381  0.000 -2

-60.00 -30.00 0.00 30.00 60.00
Favours A Favours B
Meta Analysis
Fig. 3: Evaluation of RH status of patients with diabetes based on SWB questionnaire
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Study name Statistics for each study Mean and 95% CI
Standard Lower Upper Relative Std
Mean error Variance  limit limit  Z-value p-Value weight Residual
Heidari.2013 43.230 0.636 0404 41.984 44476 67.994 0.000 . 19.97 -0.02
Ramazankhan.2014  43.020 0.416 0173 42204 43.83% 103373 0.000 . 20.03 0.04
Zareipour.2016(1) 44.570 0.544 029 43504 45636 81966 0.000 . 20.00 0.16
Arbahi.2017 55.620 0.432 0.187 54773 56467 128750 0.000 . 20.03 158
Mkaeili.2018 30.330 0.661 0437 20034 31626 45830 0.000 19.96 -1.67
43.362 3.892 15144 35735 50990 11143 0.000 ’
-60.00 -30.00 0.00 30.00 60.00
Favours A Favours B
Meta Analysis
Fig. 4: Evaluation of Existential spiritual health status of patients with diabetes based on SWB questionnaire
Study name Statistics for each study Mean and 95%Cl
Standard Lower  Upper
Mean error Variance  limit limit  Z-Value p-Value
Shahbaz.2015 79.410 1314 1.726 76.835 81.985 60444  0.000 .
Marban.2019  81.340 0587 0345 80189 82491 138458  0.000 ||
Panahi.2010 62.040 0.718 0516 60.633 63447 86.407  0.000 .
74.252 6.952 48331 60.626 87.878 10.681  0.000 ‘
-100.00 -50.00 0.00 50.00 100.00
Favours A Favours B

Meta Analysis

Fig. 5: Evaluation of SH status of patients with diabetes based on Dunning questionnaire

Study name Statistics for each study Mean and 95% ClI
Standard Lower Upper Relative Std
Mean error Variance  limit limit  Z-vValue p-Value weight  Residual
Shahbazi.2015 29.590 0.451 0203 28706 30474 65619 0.000 . 33.07 156
Marzban.2019  25.020 0.168 0.028 24691 25349 149.115 0.000 . 33.54 -0.02
Panahi.2010 20.700 0.289 0084 20134 21266 71626 0.000 33.39 -1.53 b
25,089 2.029 4116 21112 29065 12366  0.000 <o g
-40.00 -20.00 0.00 20.00 40.00 ._u
Q
8|
o
Favours A Favours B
Meta Analysis
Fig. 6: Evaluation of self-awareness status of patients with diabetes based on Dunning questionnaire
O
LN
o™
N
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Study name Statistics for each study Mean and 95%Cl
Standard Lower  Upper
Mean error Variance  limit limit Z-Value p-Value

Shahbaz.2015 12.560 0.198 0.039 12171 12949 63281  0.000 -

Marzban.2019  11.210 0.134 0.018 10948 11472 83716  0.000 .

Panahi.2010 7.500 0.136 0018 7234 7766 55351  0.000 .
10421 1510 2279 7462 13380 6903  0.000 .

-40.00 -20.00 0.00 20.00 40.00

Favours A Favours B

Meta Analysis

Fig. 7: Evaluation of spiritual beliefs status of patients with diabetes based on Dunning questionnaire

Study name Statistics for each study Mean and 95%Cl
Standard Lower  Upper
Mean error Variance  limit limit Z-Value p-Value
Shahbaz.2015 13.720 0.364 0.132 13.007 14433 37.719  0.000 .
Marzban.2019  14.250 0.219 0.048 13.820 14.680 65000  0.000 -
Panahi.2010 16.160 0.184 0.034 15799 16521 87.826  0.000 -
14.729 0.781 0.610 13.198 16.259 18864  0.000 0

-40.00 -20.00 0.00 20.00 40.00

Favours A Favours B

Meta Analysis

Fig. 8: Evaluation of spiritual activities status of patients with diabetes based on Dunning questionnaire

Study name Statistics for each study Mean and 95%Cl
Standard Lower  Upper
Mean error Variance  limit limit  Z-Value p-Value
Shahbaz.2015 23.540 0.525 0.275 22511 24569 44.851 0.000 .
Marzban.2019  27.320 0.093 0.009 27.137 27.503 292227  0.000 .

Panahi.2010 17.920 0.230 0.053 17470 18370 78.083  0.000
22927 3.546 12571 15978 29.876 6.466  0.000

-40.00 -20.00 0.00 20.00 40.00

Favours A Favours B

Meta Analysis

Fig. 9: Evaluation of spiritual needs status of patients with diabetes based on Dunning questionnaire
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Study name Statistics for each study Mean and 95% ClI
Standard Lower Upper Relative Std

Mean error Variance  limit limit  Z-Value p-Value weight  Residual
Shahbaz.2015  74.440 0.967 0936 72544 76336 76942 0.000 . 33.03 0.10
Marzhan.2019  79.340 0450 0202 78458 8022 176354 0000 B 3354 0%
Panahi.2010  67.850 0.590 0348 66.695 69.005 115.098 0.000 . 3344 -1.07

73880 3977 15815 66086 8L674 18578  0.000 <&

-100.00 -50.00 0.00 50.00 100.00
Favours A Favours B

Meta Analysis

Fig. 10: Evaluation of QOL status of patients with diabetes

Study name Statistics for each study Correlation and 95%Cl
Lower Upper

Correlation limit limit  Z-Value p-Value
Ramazankhan.2014 0583 0507 0.650 12.061 0.000
Arbabi.2017 0.534 0377 0.661 5.867 0.000
shahbazi.2015 0.640 0533 0.727 9.035 0.000 —-
Marzban.2019 0690 0646 0.730 20.719 0.000 [ |
Panahi.2019 0598 0531 0.657 13.749 0.000 | |

0.633 0.602 0.662 29.464 0.000 ¢

-1.00 -0.50 0.00 0.50 1.00

Favours A Favours B
Meta Analysis
Fig. 11. Correlation between spiritual health and quality of life
Study name Statistics for each study Caorrelation and 95% CI
Lower Upper
Correlation  limit limit  Z-Value p-Value
shahbazi.2015 0.580 0.461 0.679 7.894 0.000
Marzban.2019 0.340 0.267 0.409 8.652 0.000 B 5
Panahi.2019 0.542 0.469 0.608 12.094 0.000 6
0.488 0.321 0.626 5.210 0.000 u-;
[72]
-1.00 -0.50 0.00 0.50 1.00 -
Favours A Favours B
Meta Analysis
Fig. 12. Relationship between QOL and self-awareness
Cco
LN
o™
N
)
80
[
[=¥
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Study name Statistics for each study Correlation and 95% ClI
Lower Upper
Correlation  limit limit  Z-Value p-Value
shahbazi.2015 0.170 0.007 0.324 2.046 0.041
Marzban.2019 0.590 0.535 0.640 16.558  0.000 -
Panahi.2019 0.404 0.319 0.483 8536  0.000 .
0.409 0.170 0.602 3.245 0.001
-1.00 -0.50 0.00 0.50 1.00
Favours A Favours B
Meta Analysis
Fig. 13. Relationship between QOL and spiritual beliefs
Study name Statistics for each study Correlation and 95% ClI
Lower Upper
Correlation  limit limit  Z-Value p-Value
shahbazi.2015 0.580 0.461 0.679 7.894  0.000
Marzban.2019 0.790 0.758 0.818 26.179  0.000 -
Panahi.2019 0.466 0.386 0.539 10.061  0.000

0.634 0.339 0.815 3.712  0.000
-1.00 -0.50 0.00 0.50 1.00

Favours A Favours B
Meta Analysis
Fig. 14. Relationship between QOL and spiritual activities
Study name Statistics for each study Correlation and 95% ClI
Lower Upper
Correlation  limit limit  Z-Value p-Value
shahbazi.2015 0.630 0.520 0.719 8.835 0.000 '.
Marzban.2019 0.750 0.713 0.783 23.773  0.000 .
Panahi.2019 0.511 0.435 0.580 11.239  0.000
0.642 0.447 0.778 5.319 0.000
-1.00 -0.50 0.00 0.50 1.00 g'_g
>
Favours A Favours B g_
[72]
3
Meta Analysis
Fig. 15. Relationship between QOL and spiritual needs
4. DISCUSION
This study is the first systematic review and meta-analysis performed in Iran to investigate the relationship between SH and QOL in 8;
diabetic based on SR/MS approach. The findings revealed that Mean + SD of SH score for the SWB questionnaire was 92.67+ 1.31 SP)
and was 74.25+ 6.95 for Dunning questionnaire. Also, the Mean + SD of QOL score of these patients was 73.88+ 3.97 out of 120. Ngn
[
[=¥

The meant SD of HRQOL score in Prajapati et al.'s study was 65.47+15.07 out of 100 (Prajapati et al., 2017) and 51.50 + 50.78 in
Gebremedhin et al.'s study (Gebremedhin et al., 2019).
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The findings of this study showed a significant statistical relationship between SH and QOL and the results of this study will be

compared with other related studies in this area. In a meta-analysis study, Sawatzky et al. found a significant and moderate
relationship between SH and QOL (r = 0.34, 95% Cl: 0.28-0.40) (Panahi et al., 2019). Bai et al. reported a significant correlation
between SWB and QOL in cancer patients (Prajapati et al., 2017).

5. CONCLUSION

According to the findings, there was a relationship between SH and QOL. For this reason, it is recommended to pay special attention
to the spiritual dimension of patients. It is also suggested to design and develop spiritual health promotion models for diabetic
patients.
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QOL: Quality of Life

SWB: Spiritual Well-being
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