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Abstract 

Background and Objective: Spiritual well-being is regarded both as one 

of the major dimensions of health among human beings and a prominent 

approach to improving public health. So, given the significance of this 

aspect of health, the present study aimed to Examining the status of 

spiritual health among students at the autonomous campus of Kermanshah 

University of Medical Sciences in 2016. 

Method: In this descriptive and analytical study, the statistical population 

comprised 346 students at the autonomous campus, Dentistry and 

Pharmaceuticals, Kermanshah University of Medical Sciences in 2016, 

and all of them were selected by census method in the study. For data 

collection, the 20-item spiritual well-being scale by Paloutzian & Ellison 

(1982) was utilized. To analyze data, the t-test and ANOVA were 

employed. All ethical issues were observed. Moreover, the authors did not 

report conflict of interest. 

Results: The results of the present study revealed that the spiritual well-

being of students was average (71.86±4.84), and of all demographic 

variables under study, only the variable of gender was correlated with the 

mean score of spiritual well-being. Furthermore, the students’ scores of 

religious well-being measured higher than that of their existential well-

being. 

Conclusion: According to the dominant religious culture in Iranian 

society, expected influences of religious as a compatibility source is 

normal. Therefore, it is necessary for the protection of young people pay 

attention to their spiritual dimension, to witness the impact of such care 

and create a sense of peace and healing in patients. 

 
Please cite this article as: Ziapour A, Kianipour N, Saeidi Sh, Zangeneh A. Examining the status of spiritual health among students at the 

autonomous campus of Kermanshah University of Medical Sciences in 2016. J Res Relig Health. 2017; 3(2): 8- 19. 

 

 
 

 
   

Background and Objectives: Spirituality is a core 

concept that has appealed to many psychologists and 

mental health experts over the past few decades (1). As 

physical, mental, and social aspects of human beings 

are associated with, and influencing, one another, their 

mental aspect and spiritual health are also inter-related 

and interact with each other (2).  

Incorporating spiritual health as part of the concept of 

health reveals an important aspect of humans’ 

individual and social lives to authorities involved in the 

field of human health (3). Spiritual health is, thus, the 

most recent aspect of health considered along with 

other aspects of human health (4).  

The prominent and unique roles of students, who 

would act as the future managers and developers of the 

society, highlight the necessity of paying attention to 

spiritual health (5). Thus, considering the importance 

of students’ spiritual health and lack of relevant studies 

conducted among students of Kermanshah University 

of Medical Sciences, the present study aimed to 

investigate the role of spiritual health in improving 

health.  

Method: The population of the study included 346 

female and male students of doctorate’s degree 

majoring in medicine, dentistry, and pharmacy 

Examining the status of spiritual health among students at 

the autonomous campus of Kermanshah University of 

Medical Sciences in 2016 
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at the autonomous campus of Kermanshah University 

of Medical Sciences.  

The data were collected using the Paloutzian and 

Ellison’s (1982) 20-item Spiritual Well-Being Scale 

(6). The Kolmogorov–Smirnov test was applied to 

analyze the data, and t-test and ANOVA were also 

administered to investigate the statistical relationship 

between different aspects of spiritual health and 

demographic variables.  

Results: Of the total 346 participants, 205 (59.2%) 

were male, and 141 (40.8%) were female. The mean 

and standard deviation of the sample age were 20.51 ± 

1.55. The age group younger than 20 years accounted 

for the highest frequency (60.7%), and 95.4% of the 

participants were married. In addition, 44.2% of the 

participants were students of Medicine, and 19.66% 

were third-semester students.  

In terms of place of birth, most of the participants were 

urban dwellers (87.9%), and in terms of 

accommodation, around half of the participants 

(53.5%) lived in their own homes. The students’ total 

mean score of spiritual health was 71.86 ± 4.84, which 

is considered to be average. The mean score of spiritual 

health was 3.60 for males and 3.66 for females. Among 

the demographic variables, only a significant difference 

was noticed between the male and female groups 

(P<0.05). 

Significant relationships were found between the total 

scores of religious health and other variables including 

gender, marital status, and field of study, but not with 

age, place of birth, accommodation status, and 

academic semester (P<0.05). In addition, significant 

relationships were detected between the mean scores of 

existential well-being and marital status, place of birth, 

and accommodation status, but not with gender, age, 

academic semester, and field of study (P<0.05). 

Conclusion: The present study was conducted with the 

aim of investigating the spiritual health of students at 

Kermanshah University of Medical Sciences. The 

results showed that the score of spiritual health was 

higher than that of existential well-being. It can be 

argued that such results are expected from the Iranian 

society as a religious one oriented toward spiritual 

values. Nonetheless, the religious climate of Iran might 

have affected the responses to the questions. Therefore, 

as the participants’ religious health was promoted, their 

existential well-being also improved (7). The results of 

this study showed that female students’ spiritual health 

was better than that for male students. There was also a 

statistically significant difference between male and 

female students in terms of religious and spiritual 

health. It can be argued that the reason for such a 

difference in the Iranian society lies in the different 

social behavior, life experiences, coping strategies, 

roles and characteristics of women as well as their 

higher degrees of adjustability with spiritual principles.  

It, thus, seems necessary for the Iranian cultural 

authorities (e.g., those at universities) to pay more 

attention to the spiritual and religious aspects while 

supporting the youth. By implementing religious 

rulings, which are addressed these days in the form of 

religious protection, we could witness the impacts of 

such forms of protection on the creation of a sense of 

peace and comfort and facilitation of recovery in 

patients.  

In this study, the data were collected using a self-report 

questionnaire; this could have affected the accuracy of 

the results. In addition, the individual differences 

among the students participating in the study might 

also have affected the generalizability of the findings. 
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 3*زنکنو رضا علی ،3سعیدی ، شهرام2بور کیان ، ندا1ضیاءبور ارش

 

 ايران. كرمانشاه، الطبیة، للعلوم كرمانشاه جامعة الصحة، على المؤثرة البیئیة العوامل دراسات مركز -0

 ايران. كرمانشاه، الطبیة، للعلوم كرمانشاه جامعة الجامعیة، الدراسات لجنة -2
 ايران. كرمانشاه، الطبیة، للعلوم كرمانشاه جامعة الصحة، وتطوير الاجتماعیة التنمیة دراسات مركز -3
 azangene@kums.ac.ir :البريد الإلكترونيّ ؛ زنکنو رضا علی موجهة إلى السید لمراسلاتا *
 

 معلومات المادة  
 Oct 11، 2011: الوصول  
 Dec 4 ،2011: وصول النص النهايی  
 Dec 13 ،2011: القبول  
 Feb 11 ،2012: النشر الإلكتًوني  

 

 :الألفاظ الرئیسیّة  
  ترقیة الصحة  
 الحرم الجامعي  
  المعنوية السلامة  
  الطلاب  
   
 
 
 
 
 
 
 
 
 
 :التالي الترتیب على المقالة استناد يتم

 الملخّص  
تعتبر السلامة المعنوية من الابعاد الرئیسیة لصحة الانسان وىي مدخل مهم في  :هدفال و السابقة

رفع مستوى الصحة العامة. ونظراً لاهمیة دور ىذا الجانب من الصحة، فإن ىذا البحث يهدف الى 
جامعة كرمانشاه للعلوم الطبیة سنة  السلامة المعنوية طلاب الحرم الجامعي وضع دراسة

2106\0335. 

طالبا من  346تحلیلیة وقد شملت عینیة البحث  -كانت ىذه الدراسة بطريقة وصفیة :الأسالیب
طلاب الحرم الجامعي )في فروع الطب وطب الاسنان والصیدلة( في جامعة كرمانشاه للعلوم الطبیة 

 سؤالا 21والذين تم اختیارىم بطريقة احصائیة، وكانت اوراق الاستبیان التي شملت  .2106عام/ 
معنويا حسب المعايير الصحیحة ىي اداة جمع المعطیات. وقد تم تحلیل البیانات بعد جمعها باستخدام 

تم مراعاة جمیع الموارد الاخلاقیة في ىذا البحث وكذلك اختبار تحلیل التباين.  T-test اختبار حدودي
 واضافة الى ىذا فإن مؤلفي المقالة لم يبلغوا عن تضارب المصالح.

أظهرت النتائج أن بين المتغيرات الديموغرافیة )الجنس، العمر، مكان الولادة، الحالة  :المكشوفات
الاجتماعیة، السكن، السنة الدراسیة والفرع الدراسي( لیس الا لمتغير الجنس ارتباط بشكل كبير مع 

 .وديةمتوسط درجة السلامة المعنوية وان درجة السلامة الدينیة للطلاب اعلى من درجة صحتهم الوج

نظراً للثقافة الدينیة السائدة في المجتمع الإيراني، فمن الطبیعي ان نتوقع ان التأثيرات الدينیة  :النتیجة
تعتبر مصدرا متكیفا معهم. ولهذا فان من الضروري ان نسلط الضوء على الجانب المعنوي دعما 

بشفائهم وكذلك منحهم الشعور واسنادا للشباب، حتى نرى اثر ىذه الرعايات في المرضى والتسريع 
 .بالطمأنینة
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جامعة كرمانشاه للعلوم  الحرم الجامعي السلامة المعنوية في طلاب وضعدراسة 
 یلادیم 2016الطبیة في سنة 
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 3*علیزضا سًگٌِ، 3، ضْزام سعیذی2پَر، ًذا کیاًی1آرش ضیاءپَر

 
 هشکض تحمیمات ػَاهل هحیغی هؤثش تش سلاهت، داًطگاُ ػلَم پضضکی کشهاًطاُ، کشهاًطاُ، ایشاى.  -1

 ی تحمیمات داًطدَیی، داًطگاُ ػلَم پضضکی کشهاًطاُ، کشهاًطاُ، ایشاى.  کویتِ -2

 ایشاى. کشهاًطاُ، کشهاًطاُ، پضضکی ػلَم داًطگاُ سلاهت، استمای ٍ اختواػی یتَسؼِ تحمیمات هشکض -3

 azangene@kums.ac.ir پست الکتزًٍیک:؛ ػلیشضا صًگٌِخغاب تِ آلای  هکاتبات
 

 اطلاعات هقالِ

 95 هْش 25 :دسیافت
 95 آرس 14 :دسیافت هتي ًْایی

     95 آرس 23 پزیشش:

 95اسفٌذ  1ًطش الکتشًٍیکی: 
  

 ٍاصگاى کلیذی:

  استمای سلاهت

 پشدیس خَدگشداى 

 داًطدَیاى

 سلاهت هؼٌَی

 

 

 

 

 

 

 

 

 

 

 

 چکیذُ

اص تُؼذّای هْن سلاهت دس اًساى ٍ سٍیکشدی سلاهت هؼٌَی، یکی ّذف: سابقِ ٍ 

ضَد. تا تَخِ تِ اّویت ًمص ایي تُؼذ هْن دس استمای سلاهت ػوَهی هحسَب هی

هؼٌَی داًطدَیاى پشدیس سلاهت ٍضؼیت سلاهت، پژٍّص حاضش تا ّذف تشسسی 

 صَست گشفتِ است 1395 خَدگشداى داًطگاُ ػلَم پضضکی کشهاًطاُ دس سال

 346ی پژٍّص ضاهل تحلیلی است. خاهؼِ -اص ًَع تَصیفی پژٍّصایي : کار رٍش

ًفش اص داًطدَیاى پشدیس خَدگشداى )پضضکی، دًذاًپضضکی ٍ داسٍساصی( داًطگاُ ػلَم 

-سٍش سشضواسی اًتخاب ضذًذ. اتضاس خوغاست، کِ تِ 95پضضکی کشهاًطاُ دس سال 

ّا تَد. دادُ (alutzian-Elisonسؤالی استاًذاسد هؼٌَی ) 20ی ًاهِّا پشسصآٍسی دادُ

ٍ ًیض آصهَى تحلیل ٍاسیاًس،  T-testآٍسی تا استفادُ اص آصهَى پاساهتشیک پس اص خوغ

ی هَاسد اخلالی سػایت ضذُ است.  دس ایي پژٍّص ّوِتدضیِ ٍ تحلیل ضذ. 

 اًذ. گًَِ تضاد هٌافؼی گضاسش ًکشدُ تشایي، ًَیسٌذگاى همالِ ّیچ ػلاٍُ

هحل  سي، خٌس،ضٌاختی )ًطاى دادُ کِ اص تیي هتغیّشّای خوؼیت ّایافتِ ّا: یافتِ

( فمظ هتغیّش خٌس تا تحصیلیی سضتِ ٍضؼیت هسکي، تشم ٍ تَلذ، ٍضؼیت تأّل،

ی سلاهت هزّثی ی سلاهت هؼٌَی استثاط هؼٌاداسی داسد ٍ ًوشُهیاًگیي ًوشُ

 ی سلاهت ٍخَدی آًاى است.داًطدَیاى تالاتش اص ًوشُ

ی ایشاًی، اًتظاس تأثیشّای تا تَخِ تِ فشٌّگ غالة هزّثی دس خاهؼِگیزی:  ًتیجِ

سٍ، ضشٍست داسد کِ دس ضَد، عثیؼی است. اصایيهزّثی کِ هٌثغ ساصگاسی هحسَب هی

ّا ٍ گًَِ هشالثتحوایت اص خَاًاى تِ تُؼذ هؼٌَی آًاى تَخِ ضَد، تا ضاّذ تأثیش ایي

 ْثَدی دس تیواساى تاضین.ایداد احساس آساهص ٍ تسشیغ ت

 

 :است صَرت ایي بِ هقالِ استٌاد
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 ی اخیش اص هفاّین تٌیادی است کِ عی چٌذ دِّ 1هؼٌَیت

                                                           
1 spirituality 

هعٌَی داًطجَیاى پزدیس خَدگزداى سلاهت بزرسی ٍضعیت 

 1395داًطگاُ علَم پشضکی کزهاًطاُ در سال 
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