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ABSTRACT 

Dental disorders are often associated with pain and discomfort, particularly during the sensitive 
life stage of old age. This study aimed to evaluate the relationship between spiritual well-being 
and dental pain tolerance/control among elderly individuals attending the Tooba Dental Clinic 
in Sari, Iran, in 2023. A total of 240 elderly patients (aged ≥60 years) were selected through 
convenience sampling. Data collection involved a demographic questionnaire, a visual analog 
scale (VAS), and a standardized spiritual well-being questionnaire assessing religious and 
existential health. The findings indicated that the participants had a mean age of 65.87±3.39 
years, with mean scores for spiritual well-being and pain severity of 71.8±3.12 and 5.27±0.07, 
respectively. An inverse correlation was identified between spiritual well-being and dental pain 
severity among the elderly (P<0.05), which remained significant in multivariate regression 
analysis after adjusting for other factors. This suggests that spiritual well-being plays a role in 
reducing pain perception. In conclusion, the results highlight the importance of spiritual well-
being as a factor in regulating pain perception, advocating for the integration of spirituality-
based interventions with conventional dental treatments as a complementary approach to 
managing geriatric dental pain. 
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   Introduction 

Aging is considered a sensitive stage of life 
accompanied by physiological alterations and 
increased risk of various diseases. Oral health holds 
special significance during this period because 
obstacles such as dental caries, periodontal diseases, 
and tooth loss can lead to oral infections, increased 
risk of malnutrition, reduced quality of life, and 
psychosocial problems [1]. Based on some studies, 
dental pain is among the most prevalent issues among 
the elderly, influencing the nutritional and 
psychological status of this age group significantly [2]. 

Pain, an unpleasant sensory and emotional 
experience associated with actual or potential tissue 
damage, can be classified into acute and chronic [3]. 
Acute pain manifests abruptly with a well-defined 
origin and shows rapid resolution following adequate 
clinical management. However, chronic pain persists 
beyond three months and often continues without a 
definitive reason [4].  

Chronic pain is more prevalent among the elderly 
due to multiple physical and physiological challenges. 
Reduced body flexibility, joint disorders, systemic 
diseases, and oral problems can contribute to 
persistent pain [5]. The majority of elderly patients 
develop pain tolerance through frequent exposure and 
apply various coping strategies, including analgesic 
use, lifestyle modifications, pain acceptance, or 
psychological approaches such as cognitive coping 
and spirituality [6].  

Multiple pain relief modalities exist, including 
pharmacological interventions, physiotherapy 
treatments, lifestyle changes, and psychological 
approaches. Spirituality and religious beliefs are 
among the most critical psychological strategies, 
attracting much attention in recent studies [7]. 
Spirituality can help modulate the pain perception by 
creating a sense of calm, reducing stress, and 
enhancing hopefulness, which is mediated through 
neurobiological systems such as the hypothalamic-
pituitary-adrenal (HPA) axis and low levels of stress 
hormones such as cortisol [8]. 

Some studies have shown that spirituality and 
religious beliefs may correlate with enhanced social 
support, improved mental health, and better chronic 
pain coping abilities among the elderly [9]. Other 
studies have revealed that religious individuals may 
demonstrate more proactive self-care behaviors, 
including superior oral hygiene practices and greater 
adherence to frequent dental visits [10]. 

Several potential mechanisms may explain the role 
of spirituality in dental pain perception. For example, 

religious beliefs can enhance pain tolerance, enabling 
individuals to manage dental pain without excessive 
analgesic use [11]. In addition, regular engagement in 
spiritual practices is often associated with lower stress 
levels, attenuating perceived pain severity [12]. 
However, scientific evidence directly linking 
spirituality to dental pain remains limited, warranting 
further examination. 

Although many studies have been conducted on the 
spirituality-chronic pain association, the dental pain-
spirituality correlation remains underexplored. 
Existing literature predominantly considers spirituality 
a factor influencing psychological health and quality of 
life, yet its effects on dental pain and relevant 
mechanisms remain poorly characterized [13].  

This study seeks to investigate the association 
between spiritual well-being and pain with dental 
origin among the elderly attending the Tooba Dental 
Clinic in Sari in 2023, given the significance of geriatric 
oral health and the potential role of spirituality in 
reducing pain perception.  

 

Materials and Methods 

The study was conducted on 240 elderly patients 
(≥60 years) attending the Tooba Dental Clinic in Sari, 
Iran, from April to February 2023. The subjects were 
selected using the convenience sampling method. 

The sample size was calculated using Cochran's 
formula for cross-sectional studies. 

 The inclusion criteria were being 60 years or older, 
having the capacity to complete questionnaires, 
communicating effectively, and having adequate 
cognitive status based on the Abbreviated Mental Test 
score (AMT>7). Additionally, the exclusion criteria 
included incomplete questionnaire responses. 

The demographic questionnaire contained items 
assessing various variables across demographic 
characteristics (gender, marital status, and income 
level), social determinants (economic and employment 
status, education, living conditions, and insurance 
coverage), and health status (disease type, medication 
use, tobacco/alcohol consumption, and physical 
activity). In addition, oral health-specific variables 
included dental visit pattern, oral hygiene practices, 
DMFT index (a composite oral health measure 
consisting of decayed (D), missing (M), and filled (F) 
teeth, along with total tooth count (T)), prosthetic use, 
edentulism duration, and masticatory dysfunction, 
with higher scores representing poorer oral health. 

Pain severity was assessed using the visual analog 
scale (VAS), a standardized and widely used 
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instrument in Iran. Williamson and Hogarth 
confirmed this scale's appropriate validity and 
reliability, which can be effectively employed in 
therapeutic settings. The VAS contains a 10-cm ruler 
anchored by "no pain" on the far left and "unbearable 
pain" on the far right. The subjects mark a single point 
along this continuum, reflecting the severity of their 
pain during the previous 48 hours. The VAS 
categorizes the results as "no pain" (0-1), "mild pain" 
(2-3), "severe pain" (4-5), "highly severe pain" (6-7), 
"maximum pain" (8-9), and "unbearable pain" [10,1]. 

The study employed the standardized Spiritual Well-
Being Questionnaire (SWBQ), comprising 20 items 
rated on a six-point Likert scale, with responses 
ranging from "strongly agree" to "strongly disagree". 
The questionnaire contained two subscales, religious 
(10-item) and existential well-being (10-item), each 
scoring 10-60 points. The odd- and even-numbered 
items exhibited religious and existential well-being, 
respectively. The sum of the subscales constituted the 
total score (20-120), categorized as low (20-40), 
moderate (41-99), and high (100-120) spiritual well-
being [2]. The scale demonstrated appropriate validity 
and reliability for the Iranian population (Cronbach's 
α=0.92) [3]. 

The data were analyzed using SPSS version 22 
software. First, descriptive statistics were presented to 
address demographic characteristics. Then, the 
normality of quantitative variable distributions was 
studied using the Kolmogorov-Smirnov test, 
representing the non-normal distribution for the 
variables (P<0.05). In the next step, Spearman's 
correlation tests were applied to assess the association 
between independent and dependent variables. 
Finally, a significance level of P<0.05 was adopted for 
all statistical analyses. 

 

Results  

The present study evaluated the data on 240 elderly 
patients attending Tooba Dental Clinic. The mean age 
was 65.87±3.39 years, with married individuals 
(n=109) comprising 45.4% of the subjects. The mean 
DMFT score among the patients was 15.2±5.17. 

The mean pain severity among the subjects was 
5.27±0.07. Only 20% of the patients reported no or 
mild pain, while the remaining described severe pain. 
The mean spiritual well-being score was 71.8±3.12, 
with religious and existential well-being subscale 
scores averaging 36.3±4.16 and 35.6±4.26, 
respectively (Table 1-2). The association between the 
study variables and patients' pain severity was 
examined using Generalized Linear Models (GLMs). 
First, the model was fitted for each variable separately 
(Table 3). Then, the variables with p-values <0.2 in 
univariate analysis were included in the multivariate 
model to control for confounding effects (Table 4). 

Table 1. Frequency distribution of demographic variables 
among the elderly patients  

Variable Category (%) Count 

Education < high school 28.7 (69) 
High school 28.3% (68) 
University 42.9% (103) 

Marital status Single 29.6% (71) 
Married 45.4% (109) 
Divorced 10.8% (26) 
Widowed 14.2% (34) 

Employment 
status 

Self-employed 48.8% (117) 
Employee 17.9% (43) 
Homemaker 22.9% (55) 
Unemployed 10.4% (25) 

Chronic illnesses None 10.4% (25) 
Present 89.6% (215) 

Tobacco use No 63.3% (152) 
Yes 36.7% (88) 

Living 
companions 

Alone 30.8% (74) 
Spouse 14.6% (35) 
Spouse & children 35.8% (86) 
Children 6.7% (16) 
Other 12.1% (29) 

Economic status Poor 16.7% (40) 
Moderate 46.7% (112) 
Appropriate 36.7% (88) 

Feeling of 
loneliness 

No 55.4% (133) 
Yes 54.6(107) 

Self-reported 
satisfaction 

No satisfaction 58.3% (140) 
Satisfied 41.7% (100) 

Insurance None 19.6% (47) 
Yes 80.4% (193) 

 

Table 2. Frequency distribution of health-related 
variables among the elderly patients  

Variable Category (%) Count 

Self-assessed oral 
health 

Appropriate 40.8% (98) 
Poor 22.9% (55) 
No opinion 36.3% (87) 

Dental visit pattern Never 36.3% (87) 
Once 35.0% (84) 
Multiple times 28.7% (69) 

Gum health 
assessment 

Healthy (no issues) 68.8% (165) 
Swelling 25.0% (60) 
Bleeding 6.3% (15) 

Denture quality 
assessment 

No dentures 27.5% (66) 
Poor 9.2% (22) 
Moderate 34.2% (82) 
Appropriate 29.2% (70) 

Daily toothbrushing 
frequency 

0 times 12.5% (30) 
1 time 29.2% (70) 
2 times 42.9% (103) 
≥3 times 15.4% (37) 

Medication 
administration 
route 

None 22.1% (53) 
Oral 28.7% (69) 
Injectable 27.5% (66) 
Topical 21.7% (52) 

Non-
pharmacological 
pain relief 

None 91.7% (220) 
Narcotics 5.0% (12) 
Herbal/Analgesics 3.3% (8) 

Pain severity No pain 4.6% (11) 
Mild pain 15.4% (37) 
Severe pain 37.1% (89) 
Highly severe pain 27.1% (65) 
Maximum pain 12.9% (31) 
Unbearable pain 2.97% (7) 
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Table 3. Univariate analysis of personal, social, and illness-related factors associated with pain severity among the elderly 

Variable  Category/comparison  B (95% CI)  p-value 

Education Less than h igh school/Univers i ty  -0.06 (0.08)  0.442 

High School/University  0.05 (0.08)  0.520 

Marita l status  Marr ied/Single  0.09 (0.07)  0.231 

Divorced/Single  0.25 (0.11)  0.026  

Widowed/Single  0.15 (0.10)  0.137 

Employment status  Self -employed/Unemployed  0.59 (0.10)  <0.001  

Employee/Unemployed  0.67 (0.11)  <0.001  

Homemaker/Unemployed  0.72 (0.11)  <0.001  

Chronic i l lnesses  Present/Absent  0.02 (0.10)  0.817 

Tobacco use  Yes/No -0.09 (0.06)  0.152 

Living companions Spouse/Alone  0.12 (0.10)  0.211 

Spouse & children/Alone  0.03 (0.08)  0.707 

Children/Alone  0.31 (0.13)  0.018  

Other/Alone  0.16 (0.10)  0.125 

Economic status   Poor/Appropriate  -0.49 (0.09)  <0.001  

Moderate/Appropr iate  -0.02 (0.07)  0.782 

Loneliness  Yes/No 0.13 (0.06)  0.036  

Satisfaction  Yes/No 0.17 (0.06)  0.006  

Age 

 

-0.001 (0.009)  0.925 

Insurance Uninsured/Insured  0.28 (0.08)  <0.001  

Dental visit  pattern  Once/Never  0.20 (0.07)  0.005 

Mult iple t imes/Never  0.20 (0.08)  0.010 

Gum health assessment  Swell ing/None  -0.14 (0.07)  0.050  

Bleeding/None  -0.24 (0.13)  0.059  

Denture quality  Poor/No dentures  0.26 (0.12)  0.027 

Moderate/No dentures  0.24 (0.08)  0.002 

Appropr iate/No dentures  0.14 (0.08)  0.097  

Medication administration route  Oral/None -0.14 (0.09)  0.114  

Injectable/None -0.12 (0.09)  0.166  

Topical/None  -0.21 (0.09)  0.023 

Non-pharmacological pain relief  Narcot ics/None 0.25 (0.14)  0.076  

Herbal or ana lges ics/None  0.11 (0.17)  0.544  

Pain severi ty  

 

High 5.17 ± 0.09  0.45  

Moderate  5.32 ± 0.08  0.51  

Low 5.40 ± 0.12  0.39  

Daily toothbrushing   -0.03 (0.02)  0.251 

Dry mouth frequency   0.01 (0.01)  0.498 

Spiritual wel l-being  -0.01 (0.01)  0.037  

DMFT index  -0.014 (0.006)  0.037  
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Based on the final model, some variables 
significantly affected the pain severity after controlling 
for other factors, despite being insignificant in the 
univariate analysis. After controlling for other factors, 
a positive association was observed between spiritual 
well-being and pain severity. The association between 
pain severity and factors such as education level, 
employment, living companions, and marital and 
economic status was investigated using the Kruskal-
Wallis test. No significant difference was reported in 
pain severity among the patients with different 
education levels. The pain severity was significantly 
higher among the divorced/widowed subjects and 
significantly lower among the unemployed individuals 
and those with poor economic status. This variable 
was significantly lower among the patients living alone 
versus higher pain among those cohabiting with 
children. The correlation between pain severity and 
chronic illness, tobacco use, satisfaction, and 
loneliness was studied utilizing the Mann-Whitney-
Wilcoxon test. No significant difference was identified 
in pain severity among the patients with and without 
chronic illness. The pain severity was not significantly 
associated with tobacco use. This variable was 

significantly lower among subjects without a sense of 
loneliness and significantly higher among the satisfied 
patients. The association between the pain severity 
and education level was addressed by applying the 
Mann-Whitney U test. Based on the results, the pain 
severity was significantly higher among the insured 
versus uninsured patients. The correlation between 
the pain severity and factors such as self-assessed oral 
health, dental visit pattern, gum health assessment, 
denture quality, daily toothbrushing frequency, 
medication administration route, and non-
pharmacological pain relief was analyzed employing 
the Kruskal-Wallis test. The results revealed 
significantly higher pain severity among the patients 
with appropriate oral health, while those never visiting 
dentists reported reduced pain. Greater pain severity 
is correlated with gingival swelling/bleeding, while 
denture non-users experienced less pain. Infrequent 
toothbrushing demonstrated higher pain scores, while 
the medication administration route exhibited no 
association with pain severity. Patients using 
narcotics/herbal analgesics reported significantly 
lower pain (Table4).  

 

Table 4. Multivariate analysis of personal, social, and illness-related factors associated with pain severity among the elderly  

Variable  Category/Comparison  B (95% CI)  p-value 

Marita l status  Marr ied/Single  0.26 (0.11)  0.013 
Divorced/Single  0.31 (0.11)  0.004 
Widowed/Single  0.08 (0.11)  0.472 

Employment status   Self -employed/Unemployed  0.42 (0.14)  0.003 
Employee/Unemployed  0.41 (0.14)  0.004 
Homemaker/Unemployed  0.50 (0.14)  <0.001  

Tobacco use  Yes/No -0.01 (0.06)  0.820 
Living companions Spouse/Alone  0.16 (0.12)  0.181 

Spouse & children/Alone  0.04 (0.10)  0.693 
Children/Alone  0.39 (0.12)  0.001  
Other/Alone  0.32 (0.10)  0.001  

Economic status  Poor/Appropriate  -0.37 (0.12)  0.002 
Moderate/Appropr iate  -0.12 (0.07)  0.083 

Loneliness  Yes/No 0.16 (0.06)  0.006  
Satisfaction  Yes/No 0.11 (0.07)  0.107 
Self-assessed oral health  Appropr iate/No opinion  0.01 (0.07)  0.162 

Poor/No opinion  0.17 (0.09)  0.069 
Dental visit  pattern  Once/Never  0.15 (0.08)  0.049 

Mult iple t imes/Never  0.07 (0.08)  0.414 
Gum health assessment  Swell ing/None  -0.21 (0.07)  0.002 

Bleeding/None  -0.03 (0.14)  0.812 
Denture quality  Poor/No dentures  0.40 (0.12)  <0.001  

Moderate/No dentures  0.22 (0.08)  0.008 
Appropr iate/No dentures  -0.01 (0.09)  0.909 

Medication administration 
route 

Oral/None -0.07 (0.08)  0.387 
Injectable/None 0.07 (0.08)  0.364 
Topical/None  -0.18 (0.08)  0.035 

Non-pharmacological pain 
relief  

Narcot ics/None 0.19 (0.12)  0.119 
Herba l or ana lges ics/None  0.03 (0.15)  0.841 

Insurance Uninsured/Insured  0.04 (0.09)  0.697 
Spiritual wel l-being  0.02 (0.01)  0.022 
DMFT index  0.01 (0.01)  0.316 
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Discussion 

This study aimed to assess the association between 
spirituality and dental pain tolerance/control among 
the elderly patients attending Tooba Dental Clinic. 
Evaluating such association may contribute to 
developing non-pharmacological and complementary 
approaches for pain management, given the increased 
prevalence of oral health obstacles in this age group 
and the influence of psychological factors on pain 
perception. 

The results indicated moderate mean pain severity 
levels among the population. Many subjects reported 
high pain severity, while only a small percentage 
experienced no or mild pain, which is in line with the 
results identifying dental pain as a prevalent health 
concern among the elderly [14, 15]. 

Some studies show that elderly patients tend to 
report lower pain severity compared to younger 
individuals [16, 17], probably due to age-related 
declines in nociceptive sensitivity. Other studies 
suggest that prolonged exposure to chronic pain may 
lead to habituation among the elderly, potentially 
resulting in underreporting of pain severity. Such 
discrepancies highlight that psychosocial factors 
influence the pain perception among the elderly and 
the actual pain severity [18, 19]. 

However, some studies reveal significant variability 
in spiritual well-being among elderly patients. Studies 
conducted on residents in nursing homes show that 
individuals lacking social support or religious 
engagement tend to report lower levels of spiritual 
well-being. Thus, spiritual well-being is influenced by 
various factors such as lifestyle, social support, and 
personal spiritual attitudes rather than representing a 
uniform variable across populations [20]. 

An inverse association was found between spiritual 
well-being and severity of dental pain. Accordingly, 
higher spiritual well-being levels are correlated with 
reduced pain perception. Such an association 
remained significant after controlling for other factors, 
confirming the significant impact of spiritual well-
being on pain relief. This is consistent with the results 
reported regarding the role of spirituality in enhancing 
pain tolerance and reducing stress [21-23]. 

However, some researchers have reported 
contrasting results, arguing that the association 
between spiritual well-being and pain relief depends 
on the nature of beliefs and their application. For 
instance, some individuals utilize spirituality as an 
active coping mechanism, while others may adopt a 
passive acceptance approach, potentially exacerbating 

pain perception. In addition, certain demographic 
groups demonstrate increased pain sensitivity while 
overemphasizing spirituality, especially those 
interpreting pain as divine testing, which may delay 
medical treatment. The aforementioned results 
represented that the spirituality-pain association is 
more complex than being regarded as a pain-relieving 
factor, with cultural, social, and personality variables 
serving as critical moderators [24, 25]. 

Based on the multivariate regression model, other 
factors influence pain severity and spiritual well-being. 
Elderly individuals reporting loneliness experienced 
higher pain severity, which is congruent with the 
results regarding the impact of social isolation on 
lowering the pain tolerance thresholds [26, 27]. 
However, lower economic status is associated with 
reduced pain severity, potentially due to differences in 
lifestyle, pain awareness levels, or healthcare access. 
Some studies link poverty to increased pain, while 
others suggest that individuals with higher 
socioeconomic status may perceive pain more severely 
due to greater health awareness, underscoring the role 
of socioeconomic factors in pain perception [28]. 

The present study revealed that spiritual well-being 
may be protective against dental pain severity among 
elderly patients. However, contradictory results 
indicate that such an association is moderated by 
multiple variables, including social support, coping 
styles, spiritual beliefs, and cultural differences. Due to 
its cross-sectional nature, no causal relationships 
between spiritual well-being and pain perception were 
reported in this study. In addition, some psychological 
variables, such as depression and anxiety, known as 
mediators of pain perception, were ignored here. 

Future studies should focus on longitudinal designs 
to examine the causal relationship between spiritual 
well-being and dental pain. Investigating the 
psychosocial mechanisms underlying this relationship 
can provide deeper insight into the impact of 
spirituality on pain perception. Furthermore, 
implementing interventions enhancing spiritual well-
being alongside medical treatments may serve as an 
effective complementary approach for managing 
dental pain among elderly patients. 

 

Conclusion 

The present study is one of the first investigations to 
simultaneously address spiritual well-being and dental 
pain severity among elderly patients. It provides a 
more comprehensive understanding of the factors 
influencing dental pain perception in this age group. 
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An inverse association was observed between 
spiritual well-being and dental pain severity, with 
elderly patients reporting higher spiritual well-being 
and experiencing lower pain levels. Therefore, spiritual 
well-being may represent a significant moderating 
factor in pain perception among elderly patients. 
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