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Abstract  
Introduction: Coronavirus pandemic and the resulting anxiety threatens the physical and mental 

health of individuals. This study aimed to compare the health-promoting lifestyle dimensions between 

two groups of students with severe and mild Coronavirus anxiety. 

Method: Three hundred and Seventy undergraduate students of Arak University participated in this 

causal-comparative study in the academic year of 2020-2021. The participants were asked to complete 

two questionnaires of Coronavirus Anxiety and Health-Promoting Lifestyle Profile. Then, the two 

groups with mild (N = 37) and severe (N = 37) Coronavirus disease anxiety were selected through the 

screening and convenience sampling method. Finally, the two groups were compared in terms of 

health-promoting lifestyle dimensions using multivariate analysis of variance. 

Results: The results concerning the analysis of the variance showed that there is a significant difference 

between the health-promoting lifestyle of the two groups with mild and severe Coronavirus anxiety. In 

addition, the group with mild Coronavirus anxiety reported higher spiritual growth compared to the 

group with severe Coronavirus anxiety. 

Conclusion: According to the results, it seems that spiritual growth plays a significant role in the 

management and control of Coronavirus anxiety compared to the other dimensions of health-

promoting styles. 
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Introduction 

Coronaviruses are a large family of viruses, which appear with clinical manifestations of 

pneumonia and infection, with a latency period of two to 14 days. They are associated with 

respiratory symptoms such as cough, dyspnea, fever, muscle pain, and fatigue. The 

Coronavirus Disease of  2019 (Covid-19) can damage different organs such as the lungs [1]. 

The virus was first identified by the World Health Organization (WHO) in a traveler who had 

visited Wuhan, China. Now, it has spread to all countries, including Iran as a global 

pandemic [2]. At the time of writing this article, on January 9, 2021, nearly 87,273,380 people 

around the world have been infected with the disease based on laboratory findings. The 

WHO has confirmed the deaths of 1,899,440 of these people. In Iran, 1237474 cases of 

infection and 55438 cases of death due to Cvid-19 have been reported [3]. 

The pandemic of Covid-19, the fear and anxiety of which have spread faster than the virus 

itself, threatening the physical health, has also become a threat to mental health by 

disrupting the social and economic systems and increasing feelings of fear and anxiety [4, 

5]. These concerns can be due to the unknown and ambiguous nature of the virus and the 

lack of enough information, the weakness and lack of health resources, the systems' inability 

to meet the health needs of the population, and the economic issues and limitations arising 

from social policies [6, 7]. 
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Although reasonable concern for health can have an 

adaptive and protective role; however, chronic and severe 

anxiety can be problematic and can weaken the immune 

system, leading to a vulnerable body to a variety of 

diseases including Covid-19 [8-10]. Therefore, there is a 

two-way relationship between the Covid-19 and the 

resulting anxiety. 

Many factors, including lifestyle and health-promoting 

behaviors, are associated with anxiety [11], and these 

factors may also be associated with coronary anxiety. 

Many years ago, the role of an unhealthy lifestyle was 

found in at least 50%  of US deaths through a 

comprehensive survey by the US Department of Health, 

Edu cation, and Welfare [12]. Since then, many health 

promotion interventions initiated their plans to change 

people's lifestyles by identifying the risk factors and 

providing related information [13]. The evidence suggests 

that people's lifestyles and choices affect their health and 

longevity [14, 15]. Lifestyle is defined as the daily 

conventional and ordinary activities that are accepted by 

individuals [16], and is one of the most important criteria 

that is closely related to health [17-20]. Health promotion 

in the form of a positive and dynamic process gives 

people the ability and possibility to improve health and 

take control of it [21]. Health promotion means the 

science and art of changing lifestyle to achieve the desired 

perfection. It includes behaviors through which a person 

deals with proper nutrition and regular exercise. Through 

such a lifestyle, the person avoids destructive behaviors 

and drugs and protects itself against accidents, diagnoses 

the symptoms of the disease in the physical dimension, 

controls emotions, feelings, and thoughts, copes with 

stress and problems in the psychological dimension, and 

considers independence, adjustment, and improvement 

of interpersonal relationships in the social dimension [22]. 

Health-promoting lifestyle is a multidimensional model of 

self-initiating actions and perceptions, which serves to 

maintain or improve the level of well-being, self-

fulfillment, and self-realization [21]. This style includes six 

factors of responsibility for personal health, physical 

activity, nutrition, spiritual excellence, interpersonal 

relationships, and stress management [23]. 

According to research, an unhealthy lifestyle is associated 

with increased stress and anxiety [15, 24]. The findings of 

Nowruznia et al. [25] suggest that there is an inverse and 

decreasing correlation between anxiety and health-

promoting behaviors, and the strongest correlation in 

different subscales of health-promoting behavior is 

related to spiritual growth. Research findings also 

indicated the predictive role of a health-promoting 

lifestyle in reducing anxiety [11]. Health-promoting 

lifestyle components are also negatively related to death 

anxiety [26]. Different aspects of lifestyle also play a role 

in coronary anxiety, so that coronary anxiety has a 

negative relationship with personal and spiritual growth 

and a positive and constructive relationship with others, 

as well as responsibility in health  [27]. 

Given that a healthy lifestyle, as a person’s selective way 

to deal with life duties and events can be effective in 

preventing and managing stress and anxiety, it seems that 

in the current critical situation due to the spread of Covid-

19 in societies, understanding some aspects of the 

lifestyle that is closely related to Covid-19 anxiety is 

essential. 

As mentioned before, the present study compares the 

health-promoting lifestyle dimensions of the two groups 

of students with severe and mild Covid-19 anxiety. 

Method 
This study used a causal-comparative research design. 

The statistical population of the study was undergraduate 

students of Arak University, Arak, Iran, in the academic 

year of 2020-2021. The first sampling of the study was 

based on Morgan and Krejcie table, including 370 subjects 

who were selected through the convenience sampling 

method. The participants were asked to complete two 

questionnaires of Coronavirus Anxiety and Health-

promoting Lifestyle Profile. Then, according to the range 

of standard T scores in the Coronavirus Anxiety Scale 

(range of non-anxiety or mild: T≥39, moderate 40≥T≥60 

and severe: T≥61), the two groups with mild, and severe 

Covid-19 were selected by the screening method. The 

sampling method of this stage was accessible and 

purposive. The two groups were homogeneous in terms 

of age and gender. Usually in causal-comparative studies, 

the minimum sample size for each group is 15 people [28]. 

To increase the external validity of the study, the sample 

size for each group was 37 people. The inclusion criteria 

were: 1) lack of serious problems (e.g. severe physical or 

mental illness), 2) no substance abuse, and 3) personal 

willingness to participate in research. On the other hand, 

those who failed to complete the research tool were 

excluded from the study. Finally, the two groups were 

compared in terms of health-promoting lifestyle 

dimensions using multivariate analysis of variance. 

The tools used in this study were as follows: 

Health-Promoting Lifestyle Profile (HPLP): The original 

version of this questionnaire was developed by Walker et 

al. [29], based on Pender's health promotion model for 

measuring health-promoting behaviors. The revised 

version developed by Walker et al. [23] is also a 

multidimensional assessment tool for health-promoting 

behaviors. It includes 52 items and six aspects of health-

promoting behaviors including nutrition, physical activity, 

spiritual growth, health responsibility, stress 

management, and interpersonal relationships. Each 

question is graded on a four-point Likert scale, from never 

(1) to always (4). The reliability of subscales of this test is 

reported in Cronbach's alpha method in the range of 0.79 

to 0.94 [30]. In Iran, Shekari et al. [30] obtained internal 

consistency coefficients of the subscales between 0.56 

and 0.80 and observed high construct and factor validity. 

Corona Disease Anxiety Scale: This scale has been 

prepared and validated to measure anxiety resulted from 

Covid-19 in Iran. The final version of this tool has 18 items 

and two components. Items one to nine measure 

psychological symptoms and items 10 to 18 measure 

physical symptoms. Each question in this tool is graded 

on a four-point Likert scale, from never (0) to always (3). 

Therefore, the highest and lowest scores that the 
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respondents get from this questionnaire are between 0 

and 54. The reliability of this tool has been reported to be 

0.92 using Cronbach's alpha method, so its validity was 

desirable [31]. 

Results 

The dimensions of health-promoting lifestyle as a 

dependent variable were compared in the two groups 

with severe and mild Covid-19 anxiety. Table 1 shows the 

mean and standard deviation of the scores of the health-

promoting lifestyle subscales of the two groups with 

severe and mild Covid-19 anxiety. 

Since the present study had two independent groups that 

were compared based on several dependent variables (i.e. 

components of health-promoting lifestyle), the data were 

analyzed using multivariate analysis of variance. The 

results of the Box Test showed that the significance level 

is greater than 0.05, which indicates a null hypothesis 

based on the homogeneity of covariance matrices in each 

group (F = 0.98, P = 0.48). The results of the Levin Test for 

examining the homogeneity of variance of health-

promoting lifestyle subscales in the groups showed that 

the variance of all subscales in the groups was equal. 

Therefore, since the assumptions of the multivariate 

analysis of variance were met, this test was used to 

analyze the differences between the two groups. Table 2 

reports the results of multivariate analysis of covariance 

to examine the differences between the health-promoting 

lifestyle in the two groups. 

According to Table 2, the linear combination of the 

dependent variables is significantly different. Therefore, it 

is inferred that there is a significant difference between 

the health-promoting lifestyle of the two groups with 

severe and mild Covid-19 anxiety. The results of the 

univariate variance analysis of these variables are shown 

in Table 3. 

According to the results, the value of obtained F 

was significant for the spiritual dimension (Table 3). 

Therefore, the mean scores of this variable were 

significantly different between the two groups. 

According to the data presented in Table 1, the 

group with mild Covid-19 anxiety reported higher 

spiritual growth compared to the group with 

severe Covid-19 anxiety. 

Table 1. Descriptive Indicators of Health-promoting Lifestyle Subscales’ Scores of the Two Groups with Severe and Mild Covid-19 

Anxiety 

variable Covid-19 Anxiety Mean SD 

Stress 
Low 19.95 3.70 

High 18.05 4.72 

Interpersonal 
Low 26.13 4.66 

High 25.24 4.87 

Spiritual 
Low 26.08 5.56 

High 22.51 5.48 

Nutrition 
Low 22.24 3.82 

High 22.92 5.36 

Physical 
Low 15.97 4.37 

High 14.40 4.19 

Responsibility 
Low 17.70 4.59 

High 19.70 5.88 

Table 2. MANOVA Test Results Representing the Main Effect of Group Variables on the Dependent Variables 

Variable Test Value F P Eta Squared 

Group 

Pillai's Trace .22 3.14a .009 .22 

Wilks' Lambda .78 3.14a .009 .22 

Hotelling's Trace .28 3.14a .009 .22 

Roy's Largest Root .28 3.14a .009 .22 

Table 3. Univariate Analysis of the Variance of the Health-promoting Lifestyle Components 

Source Dependent Variable Type III Sum of Squares df Mean Square F P Partial Eta Squared 

Group 

Stress 66.21 1 66.21 3.67 .059 .04 

Interpersonal 14.71 1 14.71 .64 .423 .009 

Spiritual 235.45 1 235.45 7.72 .007 .09 

Nutrition 8.44 1 8.44 .39 .534 .005 

Physical 45.45 1 45.45 2.48 .119 .03 

Responsibility 74.00 1 74.00 2.66 .107 .03 

Discussion  

As seen in the results, the health-promoting lifestyle 

varies between people with mild and severe Covid-19 

anxiety. The observed difference was related to the 

spiritual component. These findings are consistent with 

the results of previous studies [11, 15, 24, 25, 27]. 

Explaining the observed differences between the spiritual 

component of the health-promoting lifestyle among the 

individuals with mild/severe Covid-19 anxiety, it can be 

said that spirituality can be associated with less anxiety by 

making significant changes. In addition, spirituality 

increases hope and tolerance of the negative symptoms, 

thus improves the quality of life. Spirituality as a source of 

strength and comfort can help to reduce psychological 
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symptoms and improve life satisfaction. Spirituality during 

the pandemic of Covid-19 leads to better coping with 

limitations and problems, empowering the patient in 

various areas ranging from emotional (increasing self-

esteem and self-control) to social (strengthening 

relationships through participating in religious activities) 

[32]. Religious beliefs may allow a person to interpret 

events as uncontrollable, creating less stress or more 

meaning. This can change the situation in a way that 

prevents self-blame and creates a feeling of 

powerlessness. Attributing negative events to outside 

forces may also lead to a more optimistic attribution style, 

that is, negative events are "God's will" (not anyone's 

fault), and positive events are the reward or result of 

"obedience" or "good behavior." The support that 

individuals receive from members, leaders, and clergy of 

religious groups is widely regarded as one of the main 

mediators between spirituality and mental health [33]. 

This support includes protection against social isolation, 

providing and strengthening social and family networks, 

creating a sense of belonging and self-esteem and 

providing spiritual support in difficult situations [34]. 

On the other hand, some researchers argue that spiritual 

elements are associated with various physiological 

mechanisms involved in health. Hope, satisfaction, love, 

and forgiveness are among the emotions that are 

reinforced in many spiritual traditions, which can help a 

person by affecting the neural pathways connected to the 

endocrine glands and the immune system. In addition, 

negative emotions that are actively suppressed in many 

religions, such as anger or fear, trigger the release of the 

neurotransmitter norepinephrine and the endocrine 

hormone cortisol. Sustained levels of these emotions can 

lead to immune system inhibition, increasing the risk of 

infection, high blood pressure, and cardiovascular disease. 

Meditation and silent prayer can reduce the 

norepinephrine and cortisol levels, thus reducing anxiety 

and related mental health problems [35]. 

Another factor is the capacity that spirituality provides to 

explain the concept of anxiety and its overcome, 

especially in the Covid-19 pandemic. A review of the 

related literature showed that the patients with spiritual 

behaviors and practices find it easier to cope with losses 

so that it is associated with their quality of life [36]. 

In general, the positive relationship between spirituality 

with mental health and low anxiety can be due to several 

components such as giving meaning to life, strengthening 

beliefs in an effort to improve oneself, benefiting from 

social support, ways of expressing stress, helping to 

overcome the limitations, adhering to the treatment and 

maintaining optimism and hope [32]. 

Although these explanations are somewhat accurate, it 

should be noted that the group with severe Covid-19 

anxiety in this study did not necessarily consist of clinical 

specimens or severe cases. They were selected based on 

the SPIN cut-off point and may not be severely anxious. 

In other words, this study was performed on students who 

were separated based on their own report and non-

clinical symptoms of anxiety. Accordingly, caution should 

be considered in generalizing the findings to clinical 

specimens. 

The main limitation of the present study was the difficulty 

in controlling all the intervening variables and separating 

their role from the independent variables due to the 

nature of the causal-comparative research design used in 

this study. Therefore, it is necessary to examine the 

relationship between these variables using a more 

controlled research design and detailed causal studies. In 

addition, given that it was relatively difficult to find 

students with Covid-19 anxiety, the small sample size was 

another limitation that should be considered in future 

studies. However, the results of this study can be a great 

help in developing health and public health programs by 

introducing spiritual growth as an important dimension of 

health promotion style related to Covid-19 anxiety and its 

consequences. 

Conclusion 

According to the findings, it can be stated that among the 

various dimensions of health-promoting styles, it is only 

the spiritual growth dimension that have a significant 

relationship with coronary anxiety. Hence, it is necessary 

to study spiritual development more seriously to 

understand this dimension of health-promoting style in a 

better way. As spiritual growth varied among people with 

severe and mild Coronavirus anxiety, the need to include 

the related post-lifestyle education programs in health 

and wellness programs is essential. 
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