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Research Paper
Religious Coping and Health-promoting Lifestyle 
Among Iranian Infertile Women

Background: Infertility is recognized as a stressful and critical experience worldwide and across 
cultures and disrupts individual, marital, family, and social stability. Religion serves as a source 
of support in dealing with health-related problems. This study investigates the relationship 
between religious coping mechanisms and health-promoting lifestyle (HPL) among Iranian 
infertile women.

Methods: A cross-sectional correlational study was conducted on 177 infertile women referring 
to the Sarem Sub-specialized Infertility Treatment and Research Center in Tehran City, Iran, 
2019. The subjects were recruited by continuous sampling. The data in this study were collected 
using a demographic information form, the Iranian religious coping scale (IRCS), and the health-
promoting lifestyle profile-II (HPLP-II). Statistical analyses, including the independent t-test, 
one-way ANOVA, and Pearson correlation coefficient, were performed using SPSS software, 
version 22. The significance level was set at P<0.05.

Results: The highest mean was related to active religious coping (7.86±2.39), while passive 
religious coping (2.89±1.76) and negative feelings towards God (3.95±2.07) had the lowest mean 
scores. The Mean±SD score of health-promoting lifestyle was 128.34±13.46; the score range 
was 52-208, lower than the median score of the scale. A weak but significant inverse relationship 
was observed between negative feelings towards God and HPL (r=-0.19; P=0.013) and its three 
subscales: Physical activity (r=-0.18; P=0.019), nutrition (r=-0.21; P=0.011), and interpersonal 
relationships (r=-0.21; P=0.01). Also, a weak yet statistically significant inverse association was 
observed between passive religious coping and interpersonal relations (r=-0.18; P=0.029).

Conclusion: Considering that the mean HPL score of infertile women was lower than the 
median score of the scale, community-oriented education and care programs are recommended 
to improve HPL in infertile women. Teaching and strengthening positive/active religious coping 
strategies to improve HPL are also advised.
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1. Introduction

nfertility is recognized worldwide across all 
cultures as a stressful, critical, and threaten-
ing experience for individual, marital, family, 
and social stability (Inhorn & Patrizio, 2015; 
Nayebi Nia et al., 2018). Long-term treat-

ment and medication programs, diagnostic processes, 
and planned sexual activities are examples of imposed 
stresses in infertile couples, potentially leading to psy-
chological issues (Hasanpoor-Azghdy et al., 2014; 
Hadizadeh-Talasaz et al., 2020; Sohbati et al., 2021). 

Infertility is defined as an inability to become pregnant 
despite having adequate and regular sexual intercourse 
for at least one year without using contraceptives. It is 
divided into primary and secondary infertility. In prima-
ry infertility, a couple is unable to initiate a pregnancy. 
In contrast, secondary infertility refers to the inability to 
achieve a pregnancy after one or more previous success-
ful pregnancies (Berek, 2020).

The World Health Organization (WHO) has raised in-
fertility as an essential reproductive health problem that 
causes emotional, psychological, and social disorders 
(Ombelet, 2011).

The rate of female infertility varies in different coun-
tries. In India, 8.9% of women of reproductive age have 
primary infertility (Katole & Saoji, 2019). In China, 
24.58% of women suffer from infertility, 6.54% from 
primary infertility, and 18.04% from secondary infertil-
ity (Liang et al., 2021). It is estimated that 21%-22% of 
Iranian women have primary infertility (Saei Ghare Naz 
et al., 2020).

Despite the high prevalence of infertility, most women 
conceal their problems from family and friends. Infertil-
ity often becomes a silent struggle that can lead to losing 
control over life and reducing physical and mental health 
(Rooney & Domar, 2018). Giving birth and raising chil-
dren are traditionally among the most prominent charac-
teristics of the female gender role in developing societies, 
where a woman is complete only when she becomes a 
mother. This attitude leads to inequality between women 
and men and other gender-dependent consequences such 
as pain and suffering (Hasanpoor-Azghdy et al., 2015; Vi-
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• Health promotion is a process that improves people’s health and increases their control over it.

• In infertile women, the mean score of HPL was lower than the median score of the scale. 

• Among the 5 dimensions of religious coping mechanisms, the highest mean score pertained to active religious 
coping, while the lowest means belonged to passive religious coping, followed by negative feelings towards God.

• A weak but significant inverse relationship was observed between negative feelings towards God and health-
promoting lifestyle.

• A weak yet significant inverse relationship was observed between passive religious coping and interpersonal 
relations.

Plain Language Summary 

Religion plays a crucial role in various aspects of some people’s lives. Religious coping, as well as religious beliefs 
and customs, can affect human well-being. Due to the physical, psychological, and financial consequences of infertility 
and its treatment process, infertile women may lack the motivation to enjoy a healthy lifestyle. However, religious 
coping can provide a new perspective by re-evaluating problems and giving these women hope. This study was 
conducted to determine the relationship between religious coping and health-promoting lifestyle. The results show that 
the health-promoting lifestyle in infertile women is lower than average. With the increase in negative feelings towards 
God, the health-promoting lifestyle and some of its dimensions, including physical activity, nutrition, and interpersonal 
relationships, decline. Also, with increased passive religious coping, interpersonal relationships decrease slightly.
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tale et al., 2017). This suffering and pain affect women’s 
physical, mental, and social health (Pour, 2014), necessi-
tating effective coping methods to control tension.

The psychological problems caused by infertility can 
contribute to the aggravation of infertility. On the other 
hand, people with peace of mind and good mental health 
experience less psychological pressure, potentially en-
hancing their fertility prospects (Domar et al., 2000).

Coping as a dynamic process involves cognitive and 
behavioral responses to reduce or resolve a crisis. Reli-
gion, too, can play a significant role in helping individuals 
cope with stressful events. Religious coping refers to en-
countering stressful situations in life armed with religious 
beliefs and doing religious practices (Pargament et al., 
2005). Religious coping can have negative and positive 
aspects. Negative coping includes a negative evaluation 
of God as a punitive force coupled with anger and un-
certainty regarding God’s ability. Positive coping includes 
challenging natural sciences’ explanations, seeking mean-
ing, and redefining stressful situations as an opportunity 
for spiritual growth (Cooper et al., 2009; Corsini, 2009).

Health-promoting lifestyle (HPL) emerges as one of the 
best approaches people can employ to maintain and con-
trol their health (Haica, 2013; Psaros et al., 2012). Scien-
tific evidence indicates that HPL increases the quality of 
life (Tol et al., 2013; Mak et al., 2018). An unhealthy life-
style may have adverse consequences for fertility. Health 
behaviors that affect fertility may be the first important 
step in helping infertile people and increasing their chanc-
es of fertility (Haica, 2013). Religious coping is associ-
ated with health-related behaviors (Mehrabi et al., 2016). 

It has been shown that religion may affect HPL com-
ponents, including spiritual growth, health responsibility, 
physical activity, nutrition, interpersonal relations, and 
stress management. A qualitative study found that reli-
gious coping, grounded in a spiritual framework, helps 
deal with the emotional burden of infertility (Latifnejad 
et al., 2014). In another qualitative study, infertile women 
reported using religious coping to deal with negative feel-
ings about infertility (Taghipour et al., 2020). Religion 
helps people see the positive side of a stressful situation. 
Religious people believe that a higher power controls 
their lives and consider adverse life events an opportu-
nity for spiritual growth (Aflakseir & Mahdiyar, 2016). 
Religion as a great source of coping can make possible 
the grounds for the tendency to use health-oriented be-
havior (Amid et al., 2016). A systematic review study 
that examined people’s health behaviors and their level 

of religiosity showed that increasing the level of religios-
ity and spirituality in people leads to healthier behaviors. 

These healthy behaviors include reducing smoking, 
increasing physical activity, improving diet, and overall 
health responsibility (Koenig, 2015). Increasing the level 
of religiosity and spirituality in pregnant women may re-
duce smoking (Jesse & Reed, 2004). Another study on 
Iranian pregnant women reports that positive religious 
coping has an inverse relationship with pregnant wom-
en’s anxiety, and increasing negative feelings towards 
God are associated with increased pregnancy anxiety 
(Mirzaee et al., 2022). Additionally, attending religious 
ceremonies, following religious traditions, and reading 
religious texts were predictors of health-related behaviors 
in pregnant Pennsylvania women (Cyphers et al., 2017). 

Various religions emphasize individual responsibil-
ity for body care and nutrition. Religious teachings 
underscore abandoning behaviors that harm the body 
(Koenig, 2012). Regarding sports and religion, studies 
have shown a significant positive relationship between 
religion and physical activity (Baetz & Bowen, 2008; 
Koenig, 2012). The findings of other studies have shown 
an inverse relationship between religion/spirituality and 
high-risk sexual activity (Cochran et al., 2004; Burdette 
et al., 2009). Religiosity affects health indirectly through 
the health-oriented lifestyle variable (Serajzadeh et al., 
2013). Religion as an excellent source of coping lays 
the groundwork for adopting health-oriented behaviors 
(Amid et al., 2016). 

Religion holds a unique position in Iranian society, 
influencing various dimensions of people’s lives, espe-
cially in crises (Saeidi Taheri et al., 2013). Considering 
the high prevalence of infertility in Iran and its related 
treatment demands and sometimes unsuccessful, as well 
as the psychological consequences following treatment 
processes, the present study was conducted to investi-
gate the dimensions of religious coping and HPL in in-
fertile women and determine the relationship between 
these two variables. 

2. Materials and Methods

This cross-sectional correlational study was performed 
on 177 infertile women referring to the Sarem Sub-
specialized Infertility Treatment and Research Cen-
ter in Tehran City, Iran. This center is one of the most 
well-equipped infertility centers in Tehran. The average 
number of people visiting this center for the first visit is 
8000 infertile couples from different parts of Iran annu-
ally. The subjects were recruited by census method from 
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May to December 2019. The sample size was estimated 
through the Equation 1 to be 194 by considering the 95% 
CI, the test power of 80%, and the Pearson correlation 
coefficient of 0.2 between religious coping and HPL.

1.

+3=194 n=
(1.96+0.84)2

(0.202)2

n=
(z1-α⁄2+z1-β )

2

ω2 +3 ; ω= 1
2 ln 1+r

1-r

Due to the incompleteness of 17 questionnaires, 177 
samples were included in the study.

The inclusion criteria were as follows: Women aged 
15 to 49 (Gar-elnabi et al., 2020; Berlie & Alamerew, 
2018), having reading and writing literacy, being in the 
first marriage, not using specific medications for mental 
disorders, lacking a history of mental illness based on 
the individual report, being a Muslim, having primary or 
secondary infertility approved by an obstetrician, under-
going infertility treatment for at least one year, lacking a 
living child in case of secondary infertility or an adopted 
child. The exclusion criterion was the failure to complete 
the questionnaire. 

The study data were collected using a general infor-
mation questionnaire, the Iranian religious coping 
scale (IRCS), and health-promoting lifestyle profile-II 
(HPLP-II). The available information questionnaire con-
sisted of two parts. The first was demographic informa-
tion, including age, education, occupation, and marriage 
duration. The second part focused on the characteristics 
of infertility, including infertility duration, current treat-
ment, number of previous treatments, and the reason for 
requesting the treatment (personal desire, spouse insis-
tence, family pressure).  

The IRCS is a scale designed to assess Muslim reli-
gious coping. Aflakseir & Coleman (2011) developed 
the IRCS based on brief religious coping (brief RCOPE) 
(Pargament et al., 2000). The 14-item brief RCOPE 
measure is a widely used religious coping scale in dif-
ferent studies. It has positive and negative dimensions. 
Positive religious coping reflects a secure relationship 
with a transcendent power, a sense of spiritual connec-
tion with others, and a benevolent worldview. Negative 
religious coping reflects spiritual tensions and struggles 
within oneself, others, and God. Aflakseir and Coleman 
developed the IRCS with some items adapted from Brief 
RCOPE (Pargament et al., 2000) and reformulated it to 
apply Muslim religious beliefs. In addition, new items 

were added reflecting Islamic religious beliefs (e.g. 
“viewed my situation as a trial from God”). Since reli-
gious practices play an essential role in the Islamic faith, 
some Muslim practice-related items were included in 
this scale (e.g. “attended pilgrimage when I felt upset”). 
Those religious activities were selected that, based on 
interviews and pilot studies, Muslims often use to deal 
with stressful life events. In this way, after construct 
validity, IRCS consisted of 22 items categorized into 5 
dimensions.

1. The practice of religious coping (6 items): A set of 
religious behaviors and actions (such as going to the 
mosque, reading the Quran, etc.) that a person performs 
when faced with stressful life events (e.g. seeking com-
fort and guidance by reading the Quran).

2. Benevolent reappraisal (6 items): The feelings and 
thoughts a person uses when faced with stressful situa-
tions to get closer to God and create peace (e.g. viewed 
my situation as a test from God).

3. Negative feelings toward God (4 items): Mental and 
spiritual tension and contradictions that a person shows 
about himself, others, and God (e.g. I expressed anger at 
God for letting this problem happen).

4. Passive religious coping (3 items): When a person 
does not try to solve the problem and stressful situation 
and considers the situation to be the result of God’s will 
(e.g. was destined to have this situation, so I didn’t try to 
change it).

5. Active religious coping (3 items): When a person puts 
his/her effort and energy into solving stressful situations 
and leaves the results of his actions in the hands of God 
(e.g. did what I could and turned the rest over to God). 

The IRCS employs a 5-point Likert scale, ranging from 
0 (not at all) to 4 (a great deal). This questionnaire does 
not have a total score. High scores on each dimension 
indicate high religious coping in that dimension. The 
Cronbach α of 0.89 was found acceptable for practice, 
0.79 for benevolent reappraisal, 0.79 for negative feel-
ings toward God, and 0.72 and 0.79 for passive and ac-
tive religious coping, respectively (Aflakseir & Cole-
man, 2011).

We used IRCS in this study because the followers of 
monotheism, like Judaism, Christianity, and Islam, have 
fundamental beliefs about God and eternity. However, 
each religion has its own beliefs and practices to cope 
with particular situations. These beliefs and practices are 
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not included in general questionnaires, the most widely 
used of which is the religious coping questionnaire by 
Pargament and colleagues. Therefore, in the present 
study, IRCS, which is sensitive to the beliefs and prac-
tices of Muslims, has been used.  

The health-promoting lifestyle profile-II (HPLP-II) 
is a revised version of the HPLP developed by Walker 
et al. (1987). This scale consists of 52 items and 6 sub-
scales: Spiritual growth (9 items), health responsibility 
(9 items), physical activity (8 items), nutrition (9 items), 
interpersonal relations (9 items), and stress management 
(8 items). The items are rated on a 4-point Likert scale 
ranging from 1 (never) to 4 (routinely). Walker and col-
leagues reported high internal consistency for the overall 
measure (α=0.94) and the subscales (from 0.79 to 0.87). 
Its 3-week test re-test stability coefficient was 0.89. A 
higher score indicates better health behavior (Walker et 
al., 1987). Zeidi and colleagues confirmed the reliabil-
ity and validity of the Persian version of this question-
naire. They have reported high internal consistency for 

the overall measure (α=0.82) and its subscales (from 
0.64 to 0.91). Its 2-week test re-test stability coefficient 
was r=0.91 (Mohammadi Zeidi et al., 2012). The present 
study obtained internal consistency for the overall mea-
sure (α=0.84) and the subscales (from 0.71 to 0.89). 

 The data were described using frequency, Mean±SD 
and analyzed using the independent t-test, one-way 
ANOVA, and Pearson correlation coefficient in SPSS 
software, version 22. The significance level for all tests 
was set at P<0.05.

3. Results

The Mean±SD age of the subjects was 34.25±5.51 
years. Their Mean±SD marriage duration was 7.48±4.62 
years, and the Mean±SD infertility duration was 
5.27±3.68 years with a range of 1-13 years. More infor-
mation about the demographic and fertility characteris-
tics of the subjects is presented in Table 1.

Gheysari., et al., 2023. Religion and Health-promoting Lifestyle. JCCNC, 9(4), pp. 255-266.

Table 1. Demographic and infertility characteristics of the infertile women (n=177)

Characteristics No. (%) 

Age (y)

20-29 50(28.2)

30-39 118(66.7)

≥40 9(5.1)

Education

<High school 28(15.8)

High school 68(38.4)

Academic 81(45.8)

Occupation
Housewife 101(57.1)

Employed 76(42.9)

Duration of marriage (y)

≤5 63(35.6)
6-10 66(37.3)

11-15 29(16.4)

≥15 19(10.7)

Infertility duration (y)
<5 122(68.9)

≥5 55(31.9)

Number of treatments

≤5 138(78)

6-10 30(16.9)

≥11 9(5.1)

Current treatment

Drug 59(33.3)

IUI* 55(31.1)

IVF** 63(35.6)

Request for treatment

Personal desire 113(63.8)

Insist spouse 52(29.4)

Family pressure 12(6.8)
*Intrauterine insemination, **In vitro fertilization.
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To compare the mean dimensions of religious coping 
and HPL variables, the means were calculated based on 
0 to 100 in Table 2.

Table 3 details the relationship between religious cop-
ing with demographics and infertility characteristics of 
the subjects. Due to the wealth of the information, only 
significant items have been displayed.  

Table 3 demonstrates a significant relationship between 
age, religious practice, and benevolent reappraisal. A 
two-by-two Tukey comparison showed that the mean 
score of religious practices of infertile women aged 
30-39 years (P<0.001) and ≥40 years (P=0.016) was 
higher than that of women aged 20-29. Tukey’s two-by-
two comparison also showed that the mean benevolent 
reappraisal score of infertile women aged 30-39 years 
(P=0.013) and ≥40 years (P=0.001) was higher than that 
of women aged 20-29.

Table 2. The dimensions of religious coping and health-promoting lifestyle in infertile women (n=177)

Dimensions of 
Religious Coping Mean±SD Mean Based on 

100
Subscales of Health-
Promoting Lifestyle Mean±SD Mean Based on 

100

Practice 11.35±5.04 47.29 Health responsibility 25.27±3.39 60.25

Benevolent reap-
praisal 12.34±3.67 51.41 Physical activity 17.11±3.37 37.95

Negative feelings 
toward God 3.95±2.07 24.68

Nutrition 22.18±2.54 48.81

Interpersonal relationships 20.56±2.78 42.92

Active 7.86±2.39 65.5
Stress management 18.58±2.29 44.08

Spiritual growth 24.32±3.25 56.74

Passive 2.89±1.76 24.08 Health-promoting lifestyle 128.34±13.46 48.93

Table 3. The relationship between dimensions of religious coping, demographics, and infertility characteristics in infertile 
women (n=177)

P
Mean±SDAge (y)*

Religious Coping ≥4030-3920-29

<0.00113.27±612.27±5.018.55±3.82Practice

0.00113.61±5.7112.72±3.5110.63±3.92Benevolent reappraisal

0.2943.70±1.814.20±2.063.62±2.05Negative feelings toward God

0.1588.05±2.727.82±2.277.21±2.53Active

0.3023.47±1.82.94±1.792.63±2.01Passive

P
Mean±SDNumber of Treatments*

Religious Coping ≥116-11≤5

0.34613.13±5.1310.63±4.9911.17±5.01Practice

0.04414.7±2.7910.83±3.4312.28±3.87Benevolent reappraisal

0.0315.35±2.024.28±2.123.71±3.04Negative feelings toward God

0.6717.87±2.017.43±2.097.78±2.56Active

0.2993.78±1.812.79±1.962.87±1.98Passive

*One-way ANOVA. 
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Table 3 also shows that benevolent reappraisal and 
negative feelings toward God significantly related to the 
number of infertility treatments. Tukey’s two-by-two 
comparison showed that the mean benevolent reapprais-
al score of infertile women with ≥11 times of treatment 
was higher than that of women with 6-11 times of treat-
ment (P=0.046). Tukey’s two-by-two comparison also 
showed that the mean score of negative feelings towards 
God in infertile women with ≥11 treatment times was 
higher than that of women with ≤5 times (P=0.029). No 
significant relationship was found between HPL, demo-
graphics, and fertility characteristics in infertile women.

Table 4 presents the relationship between religious 
coping dimensions and HPL subscales. 

Table 4 shows a weak yet significant inverse relation-
ship between negative feelings toward God and health-
promoting lifestyle and its 3 subscales: Physical activity, 
nutrition, and interpersonal relationships. Also, there is a 
weak but significant inverse association between passive 
religious coping and interpersonal relations.  

4. Discussion

This study explored the relationship between religious 
coping and HPL in Iranian infertile women. Accord-
ing to the results, active religious coping had the high-
est mean score among various dimensions of religious 
coping, and negative feelings towards God and passive 
religious coping had the lowest mean scores. In line with 
our study, Aflakseir and Mahdiyar (2016) showed that 
the highest mean score was the practice and active reli-

gious coping in Iranian infertile women. The lowest was 
related to passive and negative coping. Another RCOPE 
scale study affirmed that the mean score of positive reli-
gious coping was higher than that of negative religious 
coping in infertile couples (Ghafouri et al., 2016). 

In a study that measured the religious coping of in-
fertile couples using the RCOPE scale, the mean score 
of positive religious coping of the women was higher 
than the median of the scale. The negative religious cop-
ing was lower than the scale median (Momenyan et al., 
2020). In line with these results, in our study, the mean 
scores of benevolent reappraisal and active religious 
coping were higher than the scale median, and the mean 
score of negative feelings towards God was lower. Lo-
pez and colleagues investigated the religious commit-
ment of couples using the religious commitment inven-
tory-10, whose items are similar to the items of active 
religious coping and benevolent evaluation of the tool 
used in the present study. It was found that the couples’ 
mean score of religious commitment was higher than the 
median of the tool (Lopez et al., 2011). In the present 
study, the mean scores obtained in the dimensions of ac-
tive religious coping and the benevolent reappraisal of 
the infertile women were higher than the median of the 
related dimensions. Our study found that the mean score 
of infertile women’s HPL was lower than the median of 
the scale. Also, the health responsibility subscale had the 
highest mean score, and the physical activity subscale 
had the lowest mean score. 

Table 4. Correlations between religious coping and health-promoting lifestyle in infertile women (n=177)

Subscales of Health-
Promoting Lifestyle

Dimensions of Religious Coping

Practice Benevolent 
Reappraisal

Negative Feel-
ings Toward 

God
Active Passive

r* P r P r P r P r P

Health responsibility 0.019 0.768 0.055 0.475 -0.096 0.177 -0.013 0.862 -0.107 0.168

Physical activity 0.009 0.794 0.081 0.276 -0.182 0.019 -0.015 0.839 -0.089 0.223

Nutrition -0.013 0.77 -0.053 0.512 -0.212 0.011 -0.079 0.261 -0.116 0.098

Interpersonal relationships 0.053 0.521 -0.027 0.734 -0.213 0.01 -0.105 0.151 -0.183 0.029

Stress management 0.009 0.904 0.079 0.253 0.061 0.423 -0.065 0.391 0.046 0.537

Spiritual growth -0.016 0.854 0.061 0.432 -0.126 0.079 -0.086 0.191 -0.105 0.151

Health promoting lifestyle -0.005 0.924 -0.067 0.369 -0.194 0.013 -0.075 0.297 -0.132 0.061

*The Pearson correlation test.
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Mirghafourvand et al. (2017) examined the HPL of 
women with polycystic ovary syndrome (PCOS). More 
than 70% of its married subjects were infertile. They 
reported that the mean score of the total HPL was lower 
than the median value of the scale. The subscales of 
nutrition and then health responsibility had the high-
est mean scores, and stress management and physical 
activity had the lowest mean scores. The reason for the 
high average nutrition score is probably the complica-
tions of obesity (nearly 50% of the samples studied by 
Mirghforvand et al. had a body mass index ≥30) be-
cause women with PCOS usually try to lose weight 
with appropriate nutritional methods. Also, the reason 
for the low average score of stress management is prob-
ably due to the widespread complications of hyperan-
drogenism, such as hirsutism, alopecia, and acne, along 
with infertility and obesity, which reduce stress man-
agement in women with PCOS.

In a study to evaluate HPL and its related factors in 
1200 Iranian women of reproductive age, the results 
showed that health responsibility had the highest, and 
physical activity had the lowest mean score (Abedi et 
al., 2017), which was similar to the results of our study. 
However, the mean scores of spiritual growth and health 
responsibility of our study subjects were lower, and 
the mean scores of stress management, nutrition, and 
physical activity of our study subjects were higher than 
those of the mentioned study. These differences may 
be due to the nature of the infertility problem and its 
treatment processes. Many women are challenged with 
infertility. Most infertile women struggle with this life 
event and use coping strategies, including developing 
flexibility and maintaining or gaining hope to deal with 
it and endure suffering (Romeiro et al., 2017). A quali-
tative study on religion and infertility reported “spiri-
tual growth versus challenging one’s spiritual beliefs” 
as one of the main themes. Thus, infertility sometimes 
leads to spiritual growth and occasionally challenges 
one’s spiritual beliefs related to one’s understanding 
of God and sense of connection with God (Hasanpoor 
Azghdy et al., 2019). Regarding stress management, 
nutrition, and physical activity, infertile women, due to 
the nature of infertility, face social pressure and tension 
caused by the treatment process, so they may have bet-
ter stress management than other women to improve 
their quality of life. Also, because of the treatment 
team’s advice to help the infertility treatment, they 
seek healthier nutrition and more physical activity (to 
lose weight) than other women. In confirmation of the 
findings of the present study, in most studies on HPL 
in Iran, where the study population was women of dif-
ferent ages or with conditions such as pregnancy and 

infertility, the lowest average has been related to physi-
cal activity (Mirghafourvand et al., 2017; Abedi et al., 
2017; Rabiepoor et al., 2019). The results of a qualita-
tive study in Iran have considered religious attitudes as 
one of the reasons for a decrease in the physical activity 
of women in Iranian society, which causes women not 
to be physically active in open spaces such as parks due 
to the presence of men (Amiri Farahani et al., 2018).

Our study found that no significant relationship was 
seen between practice, active religious coping, and be-
nevolent reappraisal with HPL and its subscales among 
the dimensions of religious coping. However, with in-
creasing negative religious coping in infertile women, 
HPL and its subscales, including physical activity, 
nutrition, and interpersonal relations, were decreased. 
Also, with increasing passive religious coping, inter-
personal relationships decreased. Consistent with the 
present study, the findings of McKenzie et al. (2015) 
on black Canadians revealed a very weak relationship 
between religious involvement and health-related be-
haviors. They showed that this relationship is not an 
independent predictor of lifestyle practices. The results 
of a study on older adults also revealed no statistically 
significant correlation between religious orientation 
and HPL (Bakhtiari et al., 2019). 

In the current study, a weak but significant inverse 
relation was observed between negative feelings to-
wards God and the subscale of physical activity, which 
shows that the lower the negative feeling towards God, 
the higher the physical activity. The results of a study 
on Iranian pregnant women also show that with the in-
crease in spiritual growth, the subjects’ physical activ-
ity increases (Rabiepoor et al., 2019). Another study on 
1596 Danish men and women found that religiosity had 
a significant positive relationship with a healthier life-
style, especially for those religiously educated by their 
parents (Herold et al., 2020). The findings of a study 
on 176 Malaysian Muslim men and women showed a 
strong relationship between religious performances and 
health-related behaviors (Hassan, 2015). The differ-
ence between the results of the mentioned studies and 
the present study’s findings may be related to the dif-
ferences in the research community, the scale for mea-
suring religious coping, the subjects’ religious beliefs, 
sample size, and cultural context.

In the present study, older infertile women performed 
more religious practices to deal with the stress caused by 
infertility and used benevolent reappraisal more than oth-
er age groups. Also, as the number of infertility treatments 
increased, benevolent reappraisal and negative feelings 
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toward God increased. Consistent with the results of our 
study, a research study on religious coping of Ghanaian 
women with infertility showed that with increasing age, 
positive religious coping strategies such as benevolent re-
appraisal and focusing on religious practices increase. The 
same study also reported that as the duration of infertility 
and the number of treatments increased, infertile women 
developed negative feelings toward God, although this re-
lationship was weak (Oti-Boadi & Oppong Asante, 2017).

A qualitative study also reported that successive treat-
ment failures were associated with benevolent reap-
praisal in infertile women. However, religion has some 
challenges and developed negative feelings towards God 
(Hasanpoor Azghdy et al., 2019).

The study subjects completed the scales of the current 
research by the self-report method, which has specific 
limitations. Due to the study’s cross-sectional nature, the 
findings should be used cautiously. However, the results 
could be generalized to similar contexts.

5. Conclusion

The present study showed a weak yet significant inverse 
relationship between some dimensions of religious cop-
ing with HPL and some of its subscales. In other words, 
infertile women who had less negative feelings towards 
God and used less passive coping had relatively better 
HPL. Therefore, strengthening positive feelings towards 
God can be beneficial to some extent to improve the 
HPL of these women. However, enhancing HPL through 
educational interventions would be helpful. For this rea-
son, it is suggested first to prepare the necessary coordi-
nation for designing an educational program through a 
mixed-method study, then evaluate the effectiveness of 
this educational program using interventional studies.
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