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ABSTRACT:

Dear Editor,

Today, spiritual health is emphasized as the fourth dimension of health by the World Health Organization,
and in addition to the dimensions of physical, mental and social health, this dimension is also considered
in most health models, because fulfilling this commitment to health promotes other dimensions of health
will also be, for example, the degree of pain tolerance in incurable diseases is directly related to the spiritual
dimension and beliefs of individuals. Therefore, today, some organizations that are responsible for
evaluating health care centers and granting them accreditation, suggest that the spiritual needs of patients
in these centers to be evaluated and accredited organizationally and institutionally. As from the beginning
of human creation, diseases have always accompanied humans and human beings have taken every measure
to reduce diseases, but in incurable diseases or diseases in which a person is disappointed with medical
services, the spiritual dimension is more visible and in these moments the person The thought of the creator
and help comes from him. Of course, there are spiritual needs in all patients, but in patients with severe and
incurable diseases that a person faces in uncertainty, the spiritual dimension of health is more important.
Given the importance of this aspect of health, unfortunately in society and most medical centers, little
attention has been paid to this need of individuals and patients, and this is a fundamental gap in the health
system. For example, in the context of the corona epidemic, when religious places in the community were
closed and people were less connected, the spiritual dimension of the community's health was also damaged,
but most of all, the physical dimension of health was addressed and neglected.
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