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Research Paper: The Role of Mindfulness, Spiritual 
Experiences, and Coping Strategies in Anticipation 
of the Quality of Life of Patients With Tuberculosis

Background: The purpose of this study was to determine the role of mindfulness, spiritual 
experiences, and coping strategies in predicting the quality of patients’ life with Tuberculosis (TB).

Methods: The present research is a correlational study and the statistical population comprised 
all TB patients referred to the Tuberculosis Center in Zabol City, Iran. A sample of 100 people 
was selected randomly, and they answered the five factorial mindfulness questionnaire, Bonab 
spiritual experiences scale, Lazarus and Folkman ways of coping questionnaire, and the World 
Health Organization quality of life scale.

Results: The obtained data were analyzed by using correlation matrix and multiple regressions. 
The results showed a significant and positive relationship between mind-awareness and quality 
of life, and this variable could predict 38% and the spiritual experiences 27% and problem-
oriented coping strategies 5.2% of the life quality variance. 

Conclusion: There is a negative and significant relationship between emotional coping strategies 
and quality of life. Given that psychological factors can be predictors of quality of life, they 
should be taken into consideration in therapeutic planning.
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Introduction

uberculosis (TB) is one of the most im-
portant infectious diseases of this century 
capable of involving all organs of the 
body, but most likely the lungs get in-
fected. It is mainly a chronic disease. The 

term “chronic pain” is used to describe an intractable 
pain, which lasts longer than usually expected to treat 
the source of pain [1]. Chronic pains, as well as physical 
and psychological disabilities, impose remarkable costs 
on the economic resources of countries. The economic 
cost of chronic pain alone is more than the total costs of 
heart disease, cancer, and AIDS. 
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Humans have suffered from tuberculosis for many 
years. TB is seen all around the world and in all ages 
[2]. TB changes into a chronic disease and undermines 
the quality of life in patients. Today, with increasing life 
expectancy, other important factors such as lifestyle or 
quality of life are emphasized. According to the World 
Health Organization (WHO), the quality of life refers to 
the perception of individuals from their place in life, re-
garding the cultural context of their society, objectives, 
and concerns as a result of variables such as physical 
health, psychological status, independence, and social 
relationships [3]. Quality of life is individuals’ percep-
tion of their position in life, in cultural areas and value 
systems which corresponds to their objectives, expec-
tations, and standards [4]. Quality of life is associated 
with the mental health of individuals and expresses their 
moods and changes and capabilities as well as their sat-
isfaction with life performance [5]. 

Nowadays, particular attention is being paid to the ca-
pacities that play an important role in the quality of life. 
One of these components is spirituality which is a kind 
of internal consciousness and a sense of connection be-
tween oneself and the surrounding world. Vegan knows 
spirituality as the highest level of growth in areas such 
as cognition, ethics, and emotion among individuals and 
considers it as an attitude, including peak experiences 
of growth. The studies of Moalemi et al [6], and Hos-
seindokht et al. [3] indicated that spirituality is positively 
associated with physical and mental health. The propo-
nents of the role of spirituality in the improvement of 
mental health and interpersonal compatibility have made 
numerous attempts to build a link between the concept 
of health and spirituality under the title of spiritual well-
being. The findings of Ghofrani [7] concerning the role 
of spiritual intelligence in the quality of life showed that 
spiritual intelligence has an effective role in predicting 
the quality of life. Allah Bakhshian et al. [8] researched 
about spiritual health and quality of life in patients with 
Multiple Sclerosis (MS). The results showed a signifi-
cant relationship between spiritual health and quality of 
life, so the need to strengthen the spiritual dimension of 
health as a factor affecting the patients’ quality of life 
could be understood. 

Another concept in the field of mental health which has 
gained a special place is mindfulness-based intervention. 
Mindfulness is the receptive and non-judgmental aware-
ness of what is happening right now. Mindfulness-based 
intervention is a kind of systematic and intensive ap-
proach which is used for acquiring new kinds of control 
and wisdom based on internal capabilities for relaxation, 
attention, knowledge, and insight. Mindfulness was em-

phasized in the West since the 1970s [9]. According to 
Kabat-Zinn [10], the useful coping strategies of mind-
fulness for creating and maintaining awareness include 
release, patience, persistence, primer mind, disengage-
ment, acceptance, and lack of evaluation judgment. 

The findings of Sajadiyan [11] showed that this kind of 
intervention is effective for treating both psychological 
and physical symptoms. The findings of Heidari et al. 
[12] showed the importance of mindfulness, emotional 
intelligence, and general self-efficacy in predicting and 
reducing perceived stress. Results of Babaei et al. [13] 
showed a positive and significant correlation between 
mindfulness and positive emotional-cognitive regula-
tion. Duan [14] research on mindfulness and its role in 
reducing stress and mental health, suggests that training 
mindfulness can recognize the strengths and weaknesses 
of the care providers. Also, it can be an effective fac-
tor in improving mental health, increasing individual 
well-being, and reducing stress. Bamber and Schneider  
[15] study on the effect of mind-awareness in reducing 
student's anxiety revealed that the higher level of con-
sciousness would reduce the level of stress in a person.

Another important concept in the quality of life is the 
coping strategy. Psychology of health considers coping 
strategy a critical concept in relation to physical and men-
tal health and regards it as the most widespread subject 
matter in contemporary psychology, as well as one of the 
most important psychological and social factors that inter-
faces between stress and the disease [16]. Coping strate-
gies are a set of cognitive and behavioral attempts of an 
individual to interpret and modify a stressful situation and 
reduces the suffering caused by that [17]. Nejadhomadi 
and Moradi [18] found that the variables of mind-aware-
ness, problem-oriented coping strategies, and excitement-
oriented systems could predict the life quality in cancer 
patients. Heydari et al. [12] showed a positive and sig-
nificant relationship between life quality and spirituality. 

Nohi [19] reported a significant and negative relation-
ship between quality of life and emotional coping strate-
gies, and a significant and positive relationship between 
quality of life and problem-oriented coping methods. 
Tamizi et al. [17] indicated that the majority of research 
samples (42.1%) used the “avoidance coping strategy,” 
and the majority of research samples had a moderate 
quality of life. The results showed a significant relation-
ship between the mean quality of life scores and the type 
of coping strategies so that the research samples who 
used more avoidance coping strategies had a lower over-
all mean score in quality of life.
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The results of the studies conducted on the relationship 
between variables are very controversial. Many scien-
tists such as Azad Marzabadi et al. [20] have empha-
sized the effect of religion and spirituality on individuals 
dealing with different life situations. The findings of Pi-
rasteh Motlagh and Nikmanesh [21] show a significant 
positive relationship between spirituality and quality 
of life and a significant negative relationship between 
spirituality and the feeling of suffering. Azargoon et al. 
[22] emphasized the effectiveness of mindfulness-based 
interventions in the relief of chronic pain. However, the 
issues of the quality of life in chronic diseases have been 
often neglected. Even though tuberculosis is common in 
Iran like other parts of the world and special attention to 
both medical and psychological dimensions is necessary 
for its control, the attempts and measures have mainly 
focused on medical care and neglected the related psy-
chological factors. This study aims to predict the life 
quality of patients with TB based on consciousness vari-
ables, spiritual experiences, and coping strategies.

Methods

This is a descriptive correlational study in which mind-
fulness, spirituality, and coping strategies are considered 
as the predictors and the quality of life as the criterion 
variable. The research population includes all the 152pa-
tients with tuberculosis referring to the Zabol city tuber-
culosis center in 2015. The selected sample size in this 
study was 109 subjects by using Cochran formula and 
with the loss of some of the questionnaires, only 100 
questionnaires were included in this study. Out of 100 
patients, 48 were men and 52 were women. Nine percent 
of the subjects were between 10 and 20, 55% between 
20 and 40, and 36% over 40 years old. 

The inclusion criterion was referring to the Tubercu-
losis Center at least twice during 2015. During the fol-
lowing weeks, we selected our participants through a 
random sampling method from the Tuberculosis Center. 
The data collection took about one month with anony-
mously designed questionnaires and the Tuberculosis 
Center cooperation. Descriptive methods, the Pearson 
correlation coefficient, and stepwise regression analysis 
were used to analyze the data. The following question-
naires were used to collect the data:

Five Facet Mindfulness Questionnaire (FFMQ) 

Five facet mindfulness questionnaire (FFMQ) is a 39-
item self-report scale. It has been developed by Bauer 
et al. (2006) and uses factor analysis. Alpha coefficients 
were acceptable and ranged between 0.55 related to non-

reactive factor and 0.83 related to the description factor 
[23]. The subjects had to rate their agreement or dis-
agreement with each one of the expressions on a 5-point 
Likert scale ranging from 1 (never or very rarely) to 5 
(very often or always). A total score is calculated with 
summing the scores of each subscale. The total score 
ranges 39-150. A higher score indicates a higher rate of 
mindfulness. The measured subscales include observa-
tion, lack of reaction, lack of judgment, and describing 
the action with awareness [24].

World Health Organization Quality of Life Ques-
tionnaire (WHOQOL) 

This questionnaire is a short-form scale developed by 
the World Health Organization Quality of Life group in 
1998. The questionnaire includes 26 questions that mea-
sure the following four areas: physical health, mental 
health, social relations, and environmental health. The 
answers to the questions are rated based on a 5-point 
Likert-type scale. In Iran, Nasiri and Razavi [25] calcu-
lated its Cronbach alpha coefficient as 0.84. In the re-
search conducted by Fathi and Ashtiani, the reliability of 
the questionnaire was 0.95 by using the Cronbach alpha 
method [26].

Ghobary, Gholamali, Lavasani, and Mohamma-
di’s Spiritual Experiments Questionnaire 

This spiritual experiment questionnaire is rated based 
on a 7-point scale and the answerers range from totally 
disagree to agree. Some questions are scored directly 
and some inversely. The credit factor of this question-
naire is 0.94. It has been reported that this questionnaire 
has the appropriate content validity [27].

Lazarus and Folkman Ways of Coping Question-
naire (WOCQ) 

Lazarus and Folkman ways of coping questionnaire 
(WOCQ) is a 66-item questionnaire and was developed 
by Lazarus and Folkman. It assesses thoughts and ac-
tions. WOCQ is used by people to cope with stressful 
encounters in daily life and it is scored on a 4-point scale 
(never, sometimes, usually, much often). Zarei and Asa-
di (2012) reported the Cronbach's alpha value of 83% in 
their study for addicted young groups [28].

Results

The summary of data analysis is presented in Table 1. 
The result of data normalization has been shown. Tables 
2 and 3 report the acquired result of variable predictions. 

Nakhaei S. et al. Mindfulness, Spiritual Experiences, and Coping Strategies. JRH. 2020; 10(3):143-150.

http://jrh.gmu.ac.ir


146

 May & June 2020. Volume 10. Number 3

Table 1 shows the significant level of all research vari-
ables higher than 5% indicating that the data distribution 
of the variables is within the 95% confidence normal.
Table 2 shows a positive and significant relationship 
between mindfulness, spiritual experience, and cop-
ing strategies with life issues with the quality of life 
(P≤0.01), and dangers to the life quality of life are nega-
tive and significant (P≤0.05).

As shown in Table 3, the standard coefficients or beta 
are statistically significant (P≤0.01). Therefore, the find-
ings show that the variables of mind-awareness, spiritual 
experience, and coping strategies can predict the quality 
of life variable. The standard coefficient or beta variable 
of mindfulness is higher compared with spiritual expe-
rience and problem-focused coping strategies. So, the 
mind-consciousness variable predicts the variable of the 
problem-oriented opposition, predicts the quality of life 
variable, and is the leading variable.

Discussion

The research revealed a positive and significant rela-
tionship between mindfulness and quality of life. This 
component explains 29% of the variance of the quality 
of life. This finding is consistent with the findings of 
Kaviani et al [29] and Roth and Robins [30]. Mindful-
ness means being in the moment with what is going on 
now, without judgment, and without comment on what 
is happening. Mindfulness is the stark reality experience, 
without explanation, [31] of quality of life includes life 
satisfaction. Mindfulness might lead to a positive atti-
tude and consequently life satisfaction by influencing the 
individual’s emotions and feelings. By reducing stress, 
mindfulness provides satisfaction for people and pro-
motes the quality of life. Mindfulness requires planful 
awareness, the growth of judgment avoidance, and focus 
on the present moment by individuals. The individual’s 
attention to the present moment leads to processing all 

Table 1. One-sample Kolmogorov-Smirnov Test

Variables Problem-oriented 
Coping Strategies

Emotion-ori-
ented Coping 

Strategies

Spiritual 
Experi-
ences

Mindfulness Quality of 
Life

N 100 100 100 100 100

Normal
Parameters a, b Mean 59.60 51.00 257.4 61.7 85.39

Standard Deviation 60.1 61.81 66.2 10.00 45.13

Most Ex-
treme

Differences 
Absolute 0.080 0.074 0.059 0.075 0.021

Positive \0.052 0.074 0.059 0.075 0.021

Negative -0.080 -0.064 -0.056 -0.075 -0.11

Kolmogorov-Smirnov Z 0.094 0.834 0.669 0.841 0.522

Asymp. Sig. (2-tailed) 0.380 c 0.490 c 0.762 c 0.478 c 0.621 c

* Correlation is significant at the level of 0.05. 

** Correlation is significant at the level of 0.01.

Table 2. The Results of Correlation Coefficient between mindfulness, spiritual experiences, and coping strategies of Quality 
of Life

Variables 1 2 3 4 5 6

Mindfulness 1  

Spiritual experiences 0.27 1

Problem-oriented coping strategies 0.34 0.23 1  

Emotion-oriented coping strategies 0.37 0.34 0.25 1

Quality of life 0.632** 0.525** 0.231** -0.156* 1  

Mindfulness 0.21 0.47 0.29 0.29 0.632** 1
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aspects of immediate experience, including cognitive, 
physiological, and behavioral activities.

Due to mindfulness-based practices and techniques, an 
individual can be aware of daily activities as well as the 
automatic function of mind in the past and future. Through 
the immediate awareness of the thoughts, feelings, and 
physical status, the person will get control over them and 
releases the daily and automatic focusing on the past and 
future [32]. Mindfulness-based interventions aimed to re-
duce the psychological symptoms of distress and enhance 
the quality of life. They are progressively applied in the 
field of mental health as well as physical health [33]. 

A positive and significant correlation was found between 
spiritual experiences and quality of life and spiritual ex-
periences together with mindfulness can predict 39% of 
the variance of the quality of life. Quality of life can be 
divided into four dimensions of physical, mental, social, 
and spiritual functions, and each dimension has its com-
ponents. The components of spiritual function include 
religious activities such as praying, worshiping God, and 
visiting holy and religious places (Berger Portnoi and 
Vissman, 1989) [28]. Prisla Ücker et al. [32] research 
results showed a significant relationship between physi-
cal dimensions and social relations of quality of life and 
spiritual well-being in patients with AIDS. The findings of 
Trevino et al. [33], Moalemi et al. [6] proved that religious 
and spiritual beliefs and activities act as supportive factors 
or buffer and could reduce stress which would enhance the 
quality of life in individuals with chronic diseases through 
raising hope and strength, and makes life meaningful. 

There is a positive and significant relationship between 
problem-based coping strategies (r=0.231) and quality 
of life (P=0.001). Also, there is a negative and significant 
relationship between emotion-based coping strategies 
(r=-0.156) and quality of life. The problem-based cop-
ing strategies along with variables of mindfulness and 
spiritual experiences predict 41.1% of the variance of the 
quality of life, but emotion-based coping strategies do 
not make any prediction. The findings of this study are 

consistent with the results of the research conducted by 
Kheirabadi et al. [16], Momeni and Shahbazi Rad [34], 
and Nedaei et al. [35]. 

There was no significant relationship between emotion-
based coping strategies and quality of life. Problem-fo-
cused coping strategies and quality of life have a statisti-
cally significant relationship but this is inconsistent with 
the findings of Maleki et al. [36]. According to Lazarus 
and Folkman’s pattern in the coping process, an individ-
ual uses cognitive skills to solve the problems by using a 
problem-based coping strategy. In this strategy, the ways 
to cope with the problem will be examined. With finding 
a good solution to the problem, a psychological satisfac-
tion for the individuals will be achieved. Also, satisfaction 
and the increase in the quality of life can be the product 
of this coping process. Besides, the use of problem-based 
coping strategy reduces the level of stress in individuals 
and lower levels of stress can lead to proper use of cogni-
tive skills. Meanwhile, an increase in mental peace can 
achieve more satisfaction in coping with problems.

Ultimately, the use of a problem-based coping strategy 
will be followed by an increase in quality of life [37]. 
However, denial and passivity are the characteristics of 
those who use inefficient emotion-based coping strate-
gies. An emotion-based strategy is another way to in-
clude the thoughts or activities that are used to control 
undesirable emotions resulting from stressful conditions 
[38]. Choosing the right ways to cope with psychologi-
cal pressure can reduce the effect of stress on mental 
health or lead to psychological adjustment. Different 
studies have shown that coping strategies have a signifi-
cant role in modulating or enhancing the quality of life of 
patients with rheumatoid arthritis, intestinal infections, 
and heart disease [39]. Denying a stressful situation can 
lead to avoiding and distancing from them. 

Table 3. Results of multiple regression analysis to predict the quality of life by resiliency, spirituality and coping strategies

Predicting Variables R2 F B t Sig.

Mindfulness 0.29 147.42 11.5 9.9 0

Spiritual experiences 0.39 73.122 2.41 3.1 0.001

Problem-focused coping strategies 0.411 104.54 -3.42 3.3 0
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Conclusion 

Chronic diseases such as tuberculosis are one of the most 
important issues of modern societies which can decrease 
the quality of life of the patients as well as their mental 
health. Studying this disease and the psychological fac-
tors affecting it leads to the use of more comprehensive 
and advanced approaches in their planning and treatment 
processes. It is recommended that the healing process of 
patients with tuberculosis should not be just limited to a 
physiologic approach. The treatment process will be more 
efficient and long-lasting when the role of psychological 
factors are considered in the etiology and treatment.

Therefore, more comprehensive steps will be taken in 
the treatment of psychosomatic disorders through col-
laboration with physicians and psychologists. To main-
tain and enhance the mental health of individuals, fami-
lies, and communities, it is recommended to pay more 
attention to different aspects of spirituality and their im-
provement. This research had some limitations. For in-
stance, the referring patients were examined from all age 
groups. As the individuals grow older their experiences 
will increase and might affect the coping strategies, the 
use of mindfulness techniques as well as the efficiency of 
their spiritual experiences.

Since a paper-and-pencil questionnaire was used to 
collect data, the current study faced all restrictions re-
lated to measuring tools, whichcan be mentioneed as a 
study limitations. 
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