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Spirituality health and its related factors in students of nursing and midwifery 

Abstract
Background and Purpose: Spiritual well-being plays an important role in the mental and physical health, and is considered as a 
common strategy to cope with problems. Given the importance of promoting spiritual well-being in the nursing and midwifery students, 
we must first determine the level of this state in this population. Regarding this, the present study aimed to examine the spiritual well-
being and its related factors in the nursing and midwifery students of Mazandaran University of Medical Sciences, Sari, Iran.
Methods: This descriptive analytical study was conducted on 183 nursing and midwifery students studying at the Mazandaran University 
of Medical Sciences in 2015. The sampling was performed using the systematic random sampling technique. The research instruments 
included a demographic form and the Spiritual Well-Being Scale developed by Palotzian and Ellison. The data were analyzed through 
the SPSS version 16 using the descriptive and analytical tests, including frequency, percentage, t-test, and Pearson correlation coefficient.
Results: According to the results of the present study, the mean spiritual well-being was 69.70±11.62. In addition, the means of 
religious and existential well-being were 35.77±6.80 and 34.04±6.19, respectively. The results demonstrated no significant correlation 
between the demographic variables and spiritual well-being in the participants (P>0.05). However, spiritual well-being had a significant 
relationship with the religious and existential well-being (P<0.001).
Conclusion: As the findings of the present study indicated, the majority of the nursing and midwifery students had a moderate level 
of spiritual well-being. Furthermore, religious well-being was found to be slightly higher than the existential well-being, which could 

be due to the cultural issues. 
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  Original article

Introduction

Spiritual well-being is the newest dimension of 
health that is located next to other health aspects (1). 
Understanding this dimension of human existence 
is very important for the nurses, since nursing is a 
holistic major that focuses on all aspects of human 
existence (2). Holistic care is one of the known 
terms for each nurse in the last decade on which 
most of the nursing models and patterns has been 
built. Spiritual care is considered as an integral part 

and core of holistic care (3). However, there are 
various studies indicating that in practice, over %50 
of the nurses do not pay attention to the patient’s 
spiritual care and feel they have not achieved the 
necessary skills and abilities in this regard (4). 

Today, the medical science confirms the close 
relationship of the physical health with mental 
health (5). Spirituality, as an important aspect of 
human existence, has a significant relationship 
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with people’s health (6). Spiritual well-being 
can be considered as one of the important health 
dimensions. This state facilitates the provision of a 
coordinated and integrated relationship between the 
internal forces. Spiritual well-being is associated 
with such features as consistency in life, peace, 
coordination and harmony, as well as feeling of 
having a close relationship with self, God, society, 
and environment (7). 

In general, spirituality has a key role in the 
mental and physical health of an individual and 
is considered as a common strategy to deal with 
different problems (8). In case the spiritual well-
being is seriously compromised, an individual may 
get such mental disorders as loneliness, depression, 
and loss of meaning in life (9). Inattention to each 
of the aspects of the human existence removes an 
important part of it (10). 

According to the literature, the nurses need to 
receive adequate training on spiritual care in order to 
be enable to appropriately understand and promote 
the patient’s spiritual needs (11). Regarding the 
importance of promoting spiritual well-being in 
the nursing and midwifery students, we must first 
determine the level of this state in this population 
(12). Since the nursing students are potential 
people for giving nursing care in the future, paying 
attention to their spiritual well-being is an important 
issue. Nevertheless, limited number of studies have 
investigated this issue. 

In a study conducted on the nursing and midwifery 
students of Kerman university of Medical Sciences, 
Kerman, Iran, the scores of the spiritual well-being 
was reported to be at a moderate level (13). Based 
on the available databases, there are a few studies 
investigating the spiritual well-being and its related 
factors among the students. With this background 
in mind, the present study aimed to examine the 
spiritual well-being and its related factors among the 
nursing and midwifery students of Nasibeh School 
of Nursing and Midwifery, Sari, Iran, in 2015.

Materials and Methods

This descriptive analytical study was conducted 
on the nursing and midwifery students studying at 

the Nasibeh School of Nursing and Midwifery in 
2015. The sample size was estimated to be 217 cases 
using the Morgan table; however, 183 students were 
willing to participate in this study. The sampling was 
performed using the systematic random sampling 
technique. The data were collected through a 
demographic form and the Spiritual Well-Being 
Scale developed by Pallotzian and Elisson (14). 

The demographic form included such data as 
age, gender, marital status, education, occupation, 
income, opioid dependence, hookah smoking, 
number of family members, and field of study. The 
Spiritual Well-Being Scale consists of 20 items. 
This scale is divided into two subscales, namely 
religious well-being and existential well-being, 
each of which includes 10 items with a score range 
of 10-60. The items with odd numbers measure the 
religious well-being, and those with even numbers 
evaluate the existential well-being. 

The score of spiritual well-being is calculated by 
summing up the score of these two subscales, which 
ranges within 20-120. This instrument is rated 
on a 6-point Likert scale ranging from strongly 
disagree to strongly agree. The items of this scale 
are reversely scored. In other words, in items 3, 4, 
7,8, 10, 11, 14, 15, 17, 19, and 20, fully disagree 
was given score 1, and in items 1, 2, 5, 6, 9, 12, 13, 
16, and 18, fully disagree got the score 6. 

The score ranges of 20-40, 41-99, and 100-120 
are indicative of low, medium, and high levels of 
spiritual well-being, respectively. The reliability 
of this scale was reported to be 0.82. This scale 
was implemented on 283 nursing students of 
Shahid Beheshti University in Tehran, Iran, which 
showed a reliability coefficient of 0.82 (15). The 
data were analyzed by the SPSS version 16 using 
descriptive statistics (i.e., mean, standard deviation, 
frequency, and percentage) and inferential statistics 
such as independent t-test and Pearson correlation 
coefficient.

Results

According to the results, the mean age of the 
students was 22.12±2.24 years. Out of the 183 
participants, 95 (51.9%) and 85 (48.1%) cases were 
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studying nursery and midwifery, respectively. The 

majority of the students were female (56.3%) and 
single (79.2%); in addition, most of them (91.3%) 
had no child. Additionally, 95 (51.9%) students 
reported to have good economic status. Most of the 
participants were not opioid dependent (91.8%) and 
did not use hookah (81.4%) (Table 1).

The means of the students’ religious and existential 
well-being were 35.77±6.80 and 34.04±6.19, 
respectively. In addition, the total mean score of 
spiritual well-being was 69.70±11.62, which was 
indicative of a moderate level. Out of the 183 nursing 
and midwifery students, 9 (4.6%), 170 (93.3%), and 
4 (2.1%) subjects had low (20-40), moderate (41-99), 
and high (100-120) levels of spiritual well-being, 
respectively.

There was no significant correlation between the 
demographic variables and spiritual well-being in the 
participants (P>0.05). Nonetheless, spiritual well-
being had a significant relationship with the religious 
and existential well-being (P<0.05) (Table 2).

Discussion

As the results indicated, the total mean score of 
spiritual well-being was 69.70±11.62. In a study 
conducted by Rahimi et al., the mean score of 
spiritual well-being in the nursing and midwifery 
students of Kerman University of Medical Sciences, 
Kerman, Iran, was reported to be 93.01±13.87. 
Similar to the present study, these students had 
a moderate level of spiritual well-being (13). 
Likewise, Moghimian et al. revealed that students’ 
spiritual level was average (16). In the mentioned 
study, most of the students had a medium level of 
spiritual well-being, and only a few of them enjoyed 
a high level of this state. 

Additionally, in a study conducted on the students 
of Qom University of Medical Sciences, Qom, Iran, 

Table 1. Frequency of the participants’ demographic variables

Variables Frequency

Absolute Relative

Gender 
Female 103 56.3

Male 80 43.7

Marital status 

Single 145 79.2

Married 35 19.1

Divorced 2 1.1

Widow/widower 1 0.5

Place of residence  
City 146 79.7

Village 37 20.3

Field of study
Nursing 95 51.9

Midwifery 85 48.1

Economic status 

Excellent 12 6.6

Good 95 51.9

Average 65 35.5

Weak 11 6

Home status 
Own 158 86.4

Rental 25 18.6

Academic semester

2 15 8.2

3 34 18.6

4 20 10.9

5 45 24.6

6 25 13.7

7 30 16.4

8 14 7.7

Opioid dependence
Yes 15 8.2

No 168 91.8

Hookah smoking
Yes 34 18.6

No 149 81.4

Number of children

0 16 91.3

1 9 4.9

2 2 1.1

3 2 1.1

4 3 1.6

 Table 2. Correlation coefficient between demographic variables and spiritual well-being

Variable Age Gender
Marital 
status

Place of 
residence

Number 
of 

children 

Number 
of family 
members

Field of 
study 

Academic 
semester

Economic 
status

Home 
status

Opioid 
dependence

Hookah 
smoking

Religious 
well-being

Existential 
well-being

Spiritual
well-
being

r=0.011
P=0.887

r=0.089
P=0.231

r=0.36
P=0.626

r=0.082
P=0.269

r=0.020
P=0.733

r=0.079
P=0.287

r=0.119
P=0.108

r=0.078
P=0.294

r=0.065
P=0.384

r=-0.039
P=0.686

r=0.043
P=0.561

r=0.023
P=0.763

r=0.809
P=0.000

r=0.813
P=0.000

 [
 D

O
I:

 1
0.

18
86

9/
ac

ad
pu

b.
jn

m
s.

4.
1.

26
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 jn
m

s.
m

az
um

s.
ac

.ir
 o

n 
20

23
-0

9-
12

 ]
 

                               3 / 6

http://dx.doi.org/10.18869/acadpub.jnms.4.1.26
https://jnms.mazums.ac.ir/article-1-263-en.html


29 JNMS 2017; 4(1)

Spirituality health in nursing and midwifery students

the students’ spiritual well-being was reported to be 
at a desirable level, which is inconsistent with the 
results of the present study (17). This could be due 
to the fact that Qom is a holy city. However, the 
students’ spiritual well-being can be expanded by 
education (18). In the previous studies, no significant 
relationship between the spiritual well-being and 
demographic variables were reported (19, 20). 

It is indicated in a study that It is indicated in a 
study that attraction to spiritual and it’s experience 
could be efficient in persons adaption; however, it 
depends on the age and gender of the people (21). 
In a study, the spiritual well-being and age were 
reported to have a significant relationship (P<0.04) 
(19). Similarly, the effect of age on spiritual well-
being has been suggested in other studies (22, 23). 
This discrepancy between or results and those of 
the aforementioned studies can be ascribed to 
the family culture and living environment of the 
students, who constituted the research population. 
In addition, this may be due to the students’ lack 
of attention and spending time when filling out the 
questionnaires. 

It is stated that aging improves the individuals’ 
attraction toward spirituality since by aging, 
people are more involved with the fact of death 
and harmonize with it (24). Another reason is 
that an individual’s worldview is getting changed 
from materialistic and logical to more cosmic and 
transcendental as he/she grows older (25). In a 
study, the mean spiritual well-being was reported 
to be a little higher in the males than that in the 
females. Nevertheless, no significant relationship 
was indicated between spiritual well-being and 
gender (26).

According to the results of the present study, there 
was no significant relationship between the age and 
spiritual well-being. This finding can be due to the 
dispersion of the student’s age. Similarly, in a study, 
the relationship between various age groups and 
spiritual well-being was not significant. However, 
the highest spiritual well-being score was observed 
in the age group of 22-24 (17). In the present study, 
the student’s academic semester was not associated 
with their spiritual well-being. Nonetheless, in 
a study, the spirituality of the senior university 

students was revealed to be higher than that of the 
junior students (27). Therefore, more studies are 
needed to be conducted in this regard. 

In order to improve the spirituality in the students, 
the university authorities should develop an accurate 
plan. The spiritual well-being has important effects 
on the educational performance and other life 
aspects of the nursing and midwifery students. 
Training is an essential measure in the achievement 
of higher levels of spiritual well-being. 

As the findings of the present study indicated, 
the majority of the nursing and midwifery students 
possessed a moderate level of spiritual well-
being. Furthermore, no significant relationship 
was observed between the demographic variables 
and spiritual well-being. Since this study targeted 
the nursing and midwifery students as the study 
population, our results cannot be generalized to the 
students majoring in other fields or other people. 
Regarding this, further studies are recommended to 
investigate spiritual well-being in a larger sample of 
students majoring in various fields.

Conclusion

As the findings of the present study indicated,the 
majority of the nursing and midwifery students had 
a moderate level of spiritual well-being. religious 
well-being was found to be slightly higher than the 
existential well-being, which could be due to the 
cultural issues.
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