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Background and Objective: Spirituality is a variable related to humans’
psychological and physical well-being. It plays an important, positive role
in people suffering from chronic pain caused by the diseases. The aim of
this study was to determine the role of this variable (i.e. spirituality) in
predicting valued life in rheumatoid arthritis patients.
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Methods: In this correlative descriptive study, 70 female rheumatoid

Keywprds; arthritis patients were selected through the purposive non-random
Chronic pain . sampling method. They completed the Spirituality Insight Appraisal
Rh_egmat_md arthritis Questionnaire and Chronic Pain Values Inventory (CPVI). Data was
\S/F:Irl:s:ja:ﬁ’e analyzed by conducting Pearson correlation and multiple regression. In

this study all ethical issues were observed and the researchers declared no
conflict of interests.

Results: The findings showed that spiritual ability (a spirituality
component) accounted for 22% of the variation in valued life (P<.0001).

Conclusion: When spirituality (i.e. spiritual ability) is manifested in the
behavior of a person suffering from chronic pain, it will have a positive
impact on their life values. However, if spirituality only remains at the
level of ideology, it will not have a profound effect.
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psychological distresses of chronic pain patients, has
been more successful than other psychological
treatments (10-14). ACT emphasizes increasing
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Background and Objective

Chronic pain is one of the important issues in the field
of health and is related to many psychological
problems such as depression, anxiety, sleep disturbance
and decreased marital satisfaction (1-4). Most of all,
chronic pain can be found in chronic disease sufferers
(5). One of those chronic diseases is rheumatoid
arthritis, which is associated with pain, joints stiffness
and inflammation (6, 7).

Since medical treatment has failed to achieve desired
outcomes in reducing pain among patients suffering
from rheumatoid arthritis and other chronic pains,
psychological interventions have begun to be used
among such patients. Various researches have
demonstrated the effectiveness of such interventions (8,
9).

Acceptance and Commitment Therapy (ACT), which
is one of the psychological approaches in the field of

psychological flexibility (10). Psychological flexibility
in the field of pain is synonymous with accepting the
presence of pain in life (without futile avoidance and
denial of pain), putting aside judgment about such pain,
clarifying important values in person's life and
conducting life activities based on these values (valued
life) (15, 16). Focusing on values, ACT can be
effective in chronic pain patients (17). Research
findings show that value based activities predict
chronic pain patient's well-being over a 3-year span
(18). Regarding the role of values in improving
psychological distress among chronic pain patients,
more studies are required to identify the relationship
between valued life and other variables in the field of
mental health.

Spirituality is the other important variable in the field
of mental health (19). Because spirituality increases
along with age, and given that the world population is
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aging, probably the entire world is more inclined
toward spiritualism (20). In recent years, several
researches examined the relationship between
spirituality and psychological variables, with the
findings indicating that this variable has positive
psychological effects (21-23). A considerable number
of individuals use spirituality as a way for coping with
disastrous situations including challenges of living with
chronic pain (24). Some components of spirituality
(e.g. individual praying) are related to depression
decrease in normal people and patients who suffer from
chronic pain (25). The findings of a research illustrated
that spirituality has no relationship with pain intensity
and pain interference in everyday life, but can predict
mental health condition in chronic pain patients (26).
Although several researches have been done, the role
of spirituality in pain acceptance and values of chronic
patients is still unknown. It is important to examine
such a role because of the considerable prevalence of
and psychological distress in chronic pain patients.
Thus, the aim of this research is to examine the
relationship between spirituality components and
valued life in women suffering from rheumatoid
arthritis.
Methods
The research design was correlative descriptive. The
predictive variable was spirituality (spiritual insight
and spiritual ability) and the criterion variable was
valued life. The statistical population consisted of
women with rheumatoid arthritis in Shiraz who sought
medical services in rheumatology department of
hospitals in Shiraz in the spring and summer of 2017.
The sample included 70 women with rheumatoid
arthritis, who were selected through the purposive non-
random sampling method. They completed the
Spirituality Insight Appraisal Questionnaire and
Chronic Pain Values Inventory (CPVI). Data was
analyzed by conducting Pearson correlation and
multiple regression.
Results
According to the findings, the highest mean and
median were recorded for spiritual attitude
(Mean=107.50 and Median=109.50), while the lowest
values were registered for valued life (Mean=45.33 and
Median=46.50). Furthermore, the same value was
recorded for both of these variables in terms of their
standard deviation (SD=7.55). The lowest standard
deviation was observed in spiritual ability (SD=6.68).
Additionally, a significant, positive correlation was
detected between spiritual attitude and valued life
(r=.37, P<.0001). A similar association was observed
between the other two variables — namely spiritual
ability and valued life (r=0.46, P<.0001). Owverall,
spiritual ability accounted for 22% of the variance in
valued life (P<.0001).
Conclusion
Considering the result of this study, when spirituality
(i.e. spiritual ability) is manifested in the behavior of a
person suffering from chronic pain, it will have a
positive impact on their life values. However, if
spirituality only remains at the level of ideology, it will

not have a profound effect in predicting valued life in
patients with rheumatoid arthritis. Based on the
findings, it is suggested that the idea of adding spiritual
components to increase rheumatoid arthritis patients’
valued life should not be confined to the level of
ideology. Instead, this goal should be pursued in action.
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