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Abstract 
    Background: Spiritual health education is known as an important element in its implementation in the health system, which has 
different approaches to its implementation. Spiritual health has a positive effect on health, longevity, and recovery from physical 
ailments. Without spirituality education, education cannot function properly in biological, psychological, spiritual, and social dimensions 
or reach its maximum capacity. The present study aimed to develop the spiritual health curriculum approach based on Tyler's model in 
Iran between 2020 and 2021.  
   Methods: In this qualitative study, by using a directed content analysis method and using validated curriculum models (Tyler's model), 
we developed a new spiritual health curriculum approach for Iranian society. This study was done between April 2021 and February 
2022.   
   Results: Because the spiritual health curriculum in Iran should be based on the philosophical and social principles of Iran, a new 
approach to spiritual health education based on Tyler's model was developed.  
   Conclusion: Tyler's Iranian-Islamic model, which is suitable for our Iranian-Islamic culture and is valid for developing spirituality, 
was introduced.   
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Introduction 
Spirituality is one of the inner needs of human beings and 

is considered a vital element of human functioning (1). 
Recognition of spiritual dimensions is one of the basic pil-
lars of human health that increases the interest in spiritual-
ity education. Spiritual health has a positive effect on 
health, longevity, and recovery from physical ailments (2). 
Without spirituality education, educat ion cannot function 
properly in biological, psychological, spiritual, and social 

dimensions or reach its maximum capacity (1). 
Osman and Russell's proposal to include the dimension 

of spiritual health in the concept of health presented an im-
portant dimension of individual and group life to health 
thinkers. Spiritual health is a sense of acceptance, positive 
emotions, morality, and a sense of positive interaction with 
a sovereign and superior power of holiness, others, and one-
self that is achieved through a dynamic and harmonious 
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↑What is “already known” in this topic: 
Spirituality is one of the inner needs of human beings and is 
recognized as the fourth domain of health in the global health 
community; and the medical schools in the world understood the 
necessity of spiritual health. Spiritual health education is known 
as an important element in its implementation in the health 
system.   
 
→What this article adds: 

In this article, we tried to present an Iranian-Islamic model that 
is suitable for our Iranian-Islamic culture and is also a valid 
model to develop a spirituality curriculum; thus, Tyler's Iranian-
Islamic model was introduced.  
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process of cognition, emotion, action, and personal conse-
quence (1, 2). 

Since spiritual health is recognized as the fourth domain 
of health in the global health community (3) the medical 
schools in the world understood the necessity of spiritual 
health (4).  As a result, various research and opinion have 
been developed around the world (5). To apply spiritual 
health in health services, it is necessary to begin the neces-
sary education (6). Research has shown that one of the main 
reasons for not applying spiritual health in the field of 
health services is the lack of education in this area (7). Spir-
itual health education is known as an important element in 
its implementation in the health system, which has different 
approaches to its implementation (8). The main questions 
of the present study are as follows: 

"What is the optimal spiritual health curriculum in Iran?  
What are the basics of the optimal spiritual health curric-

ulum? 
 
Curriculum 
The curriculum is a context-based cultural topic and has 

a strong relationship with the principles of attitude, belief, 
and value; As a result, it also examines the psychological 
principles of curriculum planning as well as the philosoph-
ical and social foundations, and because of that, the curric-
ulum had a clear focus. Therefore, the curriculum should 
be designed based on native context (9). The basic elements 
of any educational system differ according to the educa-
tional nature of that community. Values, beliefs, and ideo-
logies shape the various functions of the education process, 
and all of these elements are interactive together (10). Cur-
riculums are combined intricately with social and value pat-
terns. An effective curriculum requires changes in the nor-
mative system of education, human communication, atti-
tudes to values, community understanding of knowledge, 
and other components (11). 

Curriculum models can be broken down into 2 broad cat-
egories. Within a category, there are technical models 
where the educational objectives are precisely defined and 
can be expressed in a linear fashion; in contrast, there are 
nontechnical methods that are heuristic and subjective (12). 

Methods 
In this qualitative study, using a directed content analysis 

method and validated curriculum models, we developed a 
new spiritual health curriculum approach for Iranian soci-
ety. Because the spiritual health curriculum in Iran should 
be based on the philosophical and social principles of Iran, 
we decided to come up with a new approach to spiritual 
health education (12, 13). therefore, in answer to the re-
search question (What are the principles of spiritual health 
education in Iran?), after developing valid curriculum mod-
els, we outline the spiritual health education approach. Fi-
nally, the characteristics of the optimal spiritual health cur-
riculum are presented. 

 
Tyler's Curriculum Model   
The Tyler model, developed by Ralph Tyler in the 1940s, 

is the quintessential prototype of curriculum development 
in the scientific approach. The oldest curriculum theory is 
Tyler's rationale, stated in the Basic Principles of Curricu-
lum and Education book. He asks 4 fundamental ques-
tions: What educational purposes should the school seek to 
attain? What educational learning experiences can be pro-
vided that are likely to attain these purposes?  How can 
these educational experiences be effectively organized? 
How can we determine whether these purposes are being 
attained (13)? 

In Tyler's model, information is embraced from 3 
sources—the student, subject matter, and society—for for-
mulating educational goals. The general objective that suc-
cessfully passes through the 2 screens becomes what is now 
commonly referred to as the instructional objective. Tyler, 
who adheres to the technical approach, takes into account 
both the philosophy of education and the psychology of 
learning in his model (13-15) (Fig. 1). 

Next, Tyler considered organizing experiences. In his ap-
proach, curriculum elements play an important role in 
teaching and linking different learning experiences (9). 

 
Spiritual Health 
The definition of spiritual health is very broad and there 

is no consensus on what it means (15). A subconcept of 

 
Fig. 1. Tyler Curriculum Model 
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spirituality, spiritual health has undergone numerous inter-
pretations due to inaccurate usage of the term (16).  The 
inevitable relationship of spiritual health with its cultural 
and social contexts is another issue that cannot be easily 
overcome. Thus, a comprehensive definition of spiritual 
health is not yet found in the texts (17). Finally, what is the 
spiritual aspect of health? And what spiritual well-being 
means is a matter of serious debate, and it may be difficult 
or impossible to reach a common definition. Although it 
has not yet been significantly incorporated into practical di-
mensions, the spiritual component has now found its place 
in the scientific recording of health, whether in the individ-
ual or the collective dimension (18). Engaging in the right 
and receiving the benefits of heavenly ethics and worship 
is necessary for maintaining spiritual health. Therefore,  be-
lievers who uphold their moral principles and ful-
fill their heavenly obligations are spiritually healthy, even 
though their bodies may be ill (17). 

Differences of views on spiritual health are caused by dis-
agreements on the fundamentals of spiritual health that vary 
in each society depending on the type of culture, values, 
and beliefs. The state of spiritual health in Iranian and Is-
lamic society is one that is impacted by a variety of factors. 
The spiritual health of people in Iran and the Islamic world 
depends on their capacities, insights, attitudes, and abilities, 
which are essential for the transcendence of the spirit, as 
well as their connection to the Almighty God. All of the 
corresponding internal and outward possibilities regarding 
God, the person, society, and nature are revealed (19). 

 
Spiritual Health Based on the Tyler's Curriculum Model  
As previously said, Tyler's logic uses three sources—so-

ciety, learners, and subject matter—to achieve educational 
objectives. Tyler begins with the analysis of society be-
cause the goals of the curriculum must be tailored to the 
circumstances and capabilities of the community and its 
needs. Essential elements including the system of values 
and beliefs, politics, economy, and culture are taken into 
account in the study of society (14). Since all spiritual 
health texts are conceptually context-based, one of the most 
important things in writing curriculum goals is to address 
society and consider its needs. 

The curriculum is considered to be dynamic when it is 
based on the learner's activities to obtain appropriate learn-
ing experiences that are consistent with their age, fitness, 
interests, needs, and developmental tasks. An effective cur-
riculum should be tailored to the learner's mental abilities 
and interests (19). The point of connection between the 
learner's needs and mental abilities with the curriculum is 
the goal of the curriculum. Therefore, the goals of the cur-
riculum must be consistent with the learner's situation and 
capabilities and be tailored to their immediate and future 
needs (20). The target group must be determined in the Is-
lamic spiritual health curriculum before goals are created in 
accordance with the fundamental traits and characteristics 
of that group. At the high school level, learners differ, and 
even these differences can change from one discipline to 
another. Each curriculum has a direct connection to a cer-
tain discipline. Understanding the structure of the discipline 
is essential to identifying educational goals. The concepts, 

principles, skills, and attitudes, the method of research in 
that science, and the specific goals of that science are as-
pects that should be taken into account in each discipline. 
It should also be used by curriculum experts to determine 
the curriculum goals (12). Given that the Islamic spiritual 
health curriculum is still in its infancy, it is crucial to focus 
on its fundamental ideas as well as its abilities and attitudes. 
A group of experts in various fields, including medicine, 
health, medical education, and professors of Islamic law, 
should view Islamic spiritual health as a scientific disci-
pline with its own unique concepts, principles, skills, atti-
tudes, and goals in order to be a reliable source for estab-
lishing this objective. Of course, the 3 sources of infor-
mation chosen as the sole or primary basis for curriculum 
decisions are influenced by the value system accepted by 
the planner. This is his answer to the question of "What 
kind of growth and perfection in a curriculum should help 
or make it happen?" (11) Given the valuable nature of Is-
lamic spiritual health, it seems that society can be the dom-
inant basis for decision-making. Using this source of infor-
mation will lead to a specific curriculum that is valued as a 
way of understanding and reforming society. The ad-
vantage of this template emphasizes the unity and applica-
bility of the program content. After the learning objectives 
are derived from the 3 sources stated above, according to 
Tyler, the philosophy and psychology of education must be 
used. The curriculum must be based on a particular philo-
sophical perspective. This philosophical view belongs to 
the people whose curriculum is designed and planned (9). 
Therefore, Islamic spiritual health planners should first of 
all have a good understanding of the philosophical perspec-
tive of their culture and country and make decisions about 
other sources of information and their goals. Then, with the 
knowledge of educational psychology and the basic princi-
ples of learning, develop specific educational goals. In Ty-
ler's rationale, after defining educational goals, education 
practitioners should prepare and adjust educational experi-
ences related to those goals. Learning experiences—the in-
terplay between the learner and the external environment to 
which the learner responds—help students achieve their 
learning objectives (11). There are 2 main issues in choos-
ing learning experiences: one is to determine the type of 
experiences that can lead us to educational goals and the 
other is how to create conditions and identify situations that 
motivate the type of learning activities and learning experi-
ences desired by learners. Since there are many reliable and 
diverse scientific resources in both health and spirituality 
within the rich Iranian-Islamic culture, it is necessary to 
gather and prepare educational experiences rather than 
translate and use nonnative Western sources to teach the 
subject of Islamic spiritual health. Existing national and Is-
lamic sources have emerged and are used to build learners' 
experiences at any age (19). Some people think that taking 
a particular course, like religious education, can help them 
grow spiritually, however all school curricula can help each 
student develop their spiritual side. And in human brain and 
soul, it can cause excitement, curiosity, craving, emotion, 
enjoyment, and amazement (21). Therefore, the content in-
tended to achieve the goal of the Islamic spiritual health 
curriculum must be proportionate to the purpose. Second, 
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the learner's mental, emotional, intellectual, and physical 
conditions are taken into consideration. Third, religious 
principles are considered; in other words, the program's de-
sign must be in line with the goal of creation. For Tyler, 
these experiences are carefully organized according to ra-
tional principles. According to Clark (1997), the spiritual 
curriculum includes symbolic, temporal, and universal con-
cepts in addition to traditional subject matter (22). For ed-
ucational activities and experiences to have a unified effect, 
they must be adjusted to reinforce each other. Therefore, 
organizing learning experiences is an important issue in 
curriculum design because it has a great impact on the effi-
ciency of the training and the number of changes that need 
to be made to the learner (11). The topic of interest in Is-
lamic spiritual health education is how it is presented 
through other learners' education. The spiritual health cur-
riculum should be taken into account in all facets of life. 
Everyone must be both a teacher and a learner in education, 
just like they are in their homes, communities, and through-
out the world. Perhaps the least important component of the 
educational experience in this class is the kind of educa-
tional subject or content that is traditionally taught today, 
which emphasizes the necessity of teaching Islamic spir-
itual health from childhood (23). The process of evaluation 
allows for the realization and assessment of the degree to 
which learning events, as they are planned, truly result in 
the desired outcomes.  In order to validate the basic as-
sumptions behind the curriculum and to establish the effec-
tiveness of specific components, such as the instructor and 
other circumstances to be examined, the assessment pro-
cess, therefore, entails evaluating the strengths of the pro-
ject design (24). The evaluation process is the process of 
determining the extent to which the goals of education are 
achieved through curricula because the main purpose of 
setting goals is to make desirable changes in learners' be-
havioral patterns; thus, evaluation will also include changes 
in the rate of change (11). Evaluation is regarded as an in-
tegral component of everyday work and daily life as a 
teacher and translator and is considered to be a part of the 
complex picture of Islamic spiritual health education. 

Therefore, it is essential to assess feedback and share it in 
order to grow learners' skills and their spiritual dimensions, 
which primarily center on the monotheistic concept (25). 
Following the indications and standards presented into spir-
ituality can help reach this type of accountability, which 
represents the fundamental meaning of accountability. The 
most appropriate strategy for evaluation in the spiritual cur-
riculum seems to be to integrate self-assessment (self-com-
puting) approaches, with teacher-centered and process-
based evaluation models to improve case-based improve-
ment measures (26).  

 
Results 
Spiritual Health Curriculum 
Islamic spiritual health curriculum is based on 3 im-

portant sources of goal extraction. The program emphasizes 
the role of Islamic-Iranian culture and Islamic values and 
beliefs. According to education experts, the birth of spirit-
uality is done through the implementation of a spiritual cur-
riculum. Spiritual education results in the growth of abili-
ties, inner and exterior skills, being and achieving perfec-
tion, and serving God (27). Feeling and being is the result 
of spiritual health education in the Islamic dimension that 
gives meaning to life. Since spirituality is a subject of edu-
cation and the field of education is the best opportunity for 
the development of the spiritual dimension of man, it is nec-
essary to devise a plan  based on the cultural context of so-
ciety. In this study, a strategy that might be used to educate 
Islamic spiritual health was attempted to be extracted from 
the numerous texts that adhere to Tyler's curriculum model. 
This approach is shown in Figure 2. Therefore, the Islamic 
spiritual health curriculum includes elements of goals, con-
tent, training, and evaluation that can generate the attitudes, 
or interpreters of Quran-endorsed Islamic spirituality in hu-
man beings. The Islamic spiritual health curriculum is a 
comprehensive program that takes into account both learn-
ers' interests, needs, and wants as well as religious theoret-
ical underpinnings including religious concepts (27). 

 
 

 
Fig. 2. Iranian spiritual health curriculum approach 
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Discussion 
Due of their empowerment in terms of style and industry 

as well as their weakness and sense of purposelessness, in-
dustrial communities have a shallow and informed culture 
today. As a result of religious fervor, mystical feeling, and 
spiritual upbringing, the human being's oneness and spir-
itual equilibrium have vanished (13, 14). Humans are mul-
tidimensional beings, and systems and curriculum have 
shifted away from holistic approaches to 1-dimensional 
ones. Ignoring any one of these characteristics diminishes 
humanity (28). The later spirituality of man has been iden-
tified and defined as the transcendent relationship and unity 
with the divine essence, and the relationship with humans, 
nature, and the attainment of oneness and unity with being. 
The Islamic spiritual health curriculum is a culturally inter-
twined subject and has a strong relationship with intellec-
tual needs, beliefs, and values, so it also discusses the phil-
osophical and social basis along with the psychological 
foundations of curriculum planning (27). As a result, in this 
study, we made an effort to concentrate on the Islamic spir-
itual health curriculum from a methodical and scientific 
standpoint. 

In Godarzi et al study, which was conducted to identify 
the necessary factors and components in the social educa-
tion curriculum based on the Tyler model, the results 
showed that the characteristics of the elements of the social 
education curriculum include categories such as purpose 
(cognitive, emotional, psychological and movement), con-
tent (selection and organization), teaching and learning 
methods (selection and methods), and evaluation (princi-
ples and methods). In this study, the use of the Tyler model 
met the basic needs of the curriculum (29).  

The existential need and need to belong to God, the need 
for spiritual security, the need for friendship with God, the 
need for self-respect, and the need for spiritual self-fulfill-
ment were identified as the most significant factors and 
components related to the spiritual needs of students in the 
study by Khorashadizadeh et al (28). In the present study, 
since religion and Islamism are mixed with our culture and 
context, in developing the spiritual health curriculum based 
on the Tyler model Islamic-Iranian Society and the philos-
ophy of Islamic Education were taken as 2 important and 
influential factors in the relevant model.  

In a study by Haghparst Lati, which was done for the de-
velopment of spiritual health of Four essential compo-
nents—purpose, content, implementation, and evalua-
tion—were accomplished for the learners. The social stud-
ies curriculum approach that incorporates spirituality was 
applied in this study. In this study, it was underlined that 
Islamic-Iranian content should be included in the pertinent 
curricula and that Islamic values should be strengthened in 
the learning category via participatory methods and group 
discussions. In addition, in this study, it was found that the 
curriculum that emphasizes the spiritual dimension of 
learners is based on self-assessment and performance eval-
uation and leads to the growth and excellence of individuals 
(1). 

In the present study, an attempt was made to develop the 
spiritual health curriculum based on the Iranian-Islamic 
culture and context so that it can be more in harmony with 

the context of the current society. 
 
Conclusion 
Using a valid curriculum development model (Tyler 

model) can strengthen the foundations of the developed 
curriculum. In this study, we tried to present an Iranian-Is-
lamic model that is suitable for our Iranian-Islamic culture 
and is also valid to develop a spirituality curriculum. Thus, 
it should be applied to develop the spirituality curriculum 
and should be used as an approach to spiritual health edu-
cation. 
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