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Considering the importance of the relationship between spiritual Well-being and anxiety, a
descriptive-correlational study was carried out on 184 paramedical students. Data collecting was done
utilizing Paloutzian-Ellison spiritual health and Beck anxiety questionnaire. Afterward, data
evaluation was conducted utilizing descriptive statistics, Pearson correlation, multiple regression, Z-
Fisher tests, and SPSS software. Many of the students had either mild anxiety or no anxiety. There was
a substantial connection between spiritual health and students’ anxiety. A significant correlation was
determined between existential Well-being and students’ anxiety but not between spiritual health and
the level of anxiety. Z Fisher's results indicated a substantial association between gender and
moderate spiritual well-being in female students more than in males. Various regression evaluations
showed that spiritual health and existential Well-being could expect the rate of anxiety. Finally, results
revealed a rise in spiritual health and exceedingly existential health that can reduce students' anxiety

at the beginning of hospital training.
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Introduction

In university, students are exposed to several situations which strongly influence student's lifestyles
related to a countless diversity of issues such as independent living, academic duties, interpersonal

relations, and long hours of study that result in facing communal mental health issues like depression,

stress, and anxiety 1121,

Some students can cope with this problem effectively, but not all of them E1} Therefore, many university
students’ mental health might be at danger, and various mental problems, especially anxiety, are
prevalent among students [a], According to the studies, the frequency of depression among university
students has been reported from 23.2% to 79%, the frequency of anxiety from 17.1% to 86.3%, and the
prevalence of stress from 20.2% to 72.9% U8l Due to prolonged symptoms of stress, depression, and
anxiety, leads to disruption in students' performance at different stages of life, especially their academic
life of them. It hinders their success and progress, and healthy living. Given the prevalence and adverse
effects of these problems and also the importance of the critical role of students in various fields in
shaping the future of the countries, it is evident that depression, anxiety, and stress are mental issues that
should be overstated among university students [7U8] Therefore, to determine effective preventive
strategies, it is necessary to focus on the impact of factors such as spiritual health that could affect these

problems, including anxiety.

Spiritual health is a dynamic, conscious, multidimensional process that plays a vital role in human
health, affecting other health aspects, including mental, physical, and social. It leads to life's peace,
harmony, and contentment 91 various studies have shown the relationship between spiritual health and
coping abilities to perceive that God is a superior power and is present in all various aspects of life.
Spirituality is one of the most critical dimensions of health that result in positivity, morality, and a
positive relationship with God, and also it is considered a solution to problems ooy Spiritual Well-being
is one of the most imperative factors in adapting people to the tensions of everyday life, which also create
a positive state of feelings, behavior, and cognition and motivates them internally, which in turn makes
sense of identity, integrity, satisfaction, love, respect, harmony, purpose, and meaning in life (2]
Spiritual health includes two sub-types, namely existential and religious. Existential Well-being helps
individuals find the meaning and goal of life, dreams, and the future, consequently improving their self-

esteem and satisfaction with life in various statuses. In contrast, religious Well-being causes satisfaction
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due to being related to a transcendent power [13104] Moreover, spiritual Well-being connects the mind

and body of the individuals, society, intelligence, and health, supporting their attitudes and life aims 5]

Therefore, it is self-evident that spirituality as a health dimension can influence coping mechanisms with
anxiety and academic life challenges among students 6] Anxiety is a natural reaction that leads to better
dealing with the problems and challenges for achieving individual goals. However, high anxiety
decreases their ability to face various situations effectively due to negative perceptions and considering
many events as threatening and dangerous. Of course, it varies based on an individual's personality and
reactions when facing life realities [IZl. Researchers emphasize that a higher degree of stress and anxiety
in students reduces their efficiency during clinical practices [, According to WHO, spiritual Well-being is
considered one of the most critical aspects of health. A dimension of all human beings is crucial due to
optimizing the other aspects of health, such as physical, social-emotional, intellectual, occupational, and
environmental health 18191 0On the other hand, many studies revealed considerable correlations
between spiritual Well-being and other situations, such as anxiety, depression, self-esteem, life
satisfaction, and temper 202l Given that the academic environment and entering the university may
lead to anxiety in undergraduate paramedical students and the critical role and effectiveness of spiritual
Well-being in coping with various situations, it is relevant to investigate the relationship between

spiritual Well-being and anxiety in this population.

Methods

1. Study Design

This study used a cross-sectional, correlational, and study design to evaluate the correlation between

spiritual health and anxiety in paramedical students of Tabriz University of Medical Sciences.

2. Participants and Data Collection

The ethics committee of Tabriz University in Iran approved this study's content and method. The
population comprised third and last-year radiology and anesthesia students undergoing hospital
internships in 2017-2019. Participants understood the objectives of this study and agreed to participate.
They were composed of 184 students; 21 years old or older is the inclusion criterion. Due to the prevalence
and pandemic of COVID-19, data were collected from April to July 2020 through electronic questionnaires

and instructing participants to complete them after being informed about the purpose of the research.
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Questionnaires consisted of demographic data, the Spiritual Well-Being Scale (SWBS) 221 and Beck
Anxiety Inventory (BAI) (221, Students were informed that the current study was not part of their course
grades and that the answers would be processed confidentially. They explained that they could stop the

study without penalty whenever they did not want to participate.

3. Measures

Demographic Data

Researchers developed the questionnaire to identify the following variables: grade, gender, age, marital

status, economic status, and place of residence.

Spiritual Well-Being Scale

Spiritual Well-being was measured with the tool developed by Paloutzian and Ellison [22] and adopted by
Cheung et al. (24 The scale is separated into two subscales: religious Well-being (RWB) and existential
Well-being (EWB); each section is comprised of 10 items. The students responded to the questions in a
Likert-type scale survey. The total SWBS score relates to the sum of the 20 scores and varies between 20
and 120. The scores are categorized as low (20-40), moderate (41-99), and high (100-120). On the two

subscales, RWB and EWB, the scores vary from 10 to 20 (low), 21 to 49 (moderate), and 50 to 60 [25]

Anxiety Inventory

Beck, Epstein, Brown, and Steer made the BAI 23] 5 self-reporting instrument that determines the
strength of anxiety symptoms, which was justified in Brazil, and the internal consistency was.87 in a
population of university students (261, The tool contains of items, and members are asked to respond it on
a 4-point Likert-type scale that replicates cumulative levels of severity for each symptom and how they
were influenced by these symptoms: (0) not at all; (1) mildly: it did not bother me much; (2) moderately: it
was very unpleasant, but I could stand it; (3) severely: I could barely stand it. The total score is the sum of
individual item scores and is evaluated by the subsequent levels: 0 to 10 points (minimum level), 11 to 19

points (mild level), 20 to 30 points (moderate level), and 31 to 63 points [26],
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4. Data Analysis

Data assessments were done with SPSS software (version 28.0.1). Participants’ general characteristics,
anxiety levels, and spiritual well-being were described as frequency and percentage as well as mean and
standard deviation. Fisher's exact test analyzed the Association between the degree of anxiety and
gender. Pearson's correlation coefficient was utilized to evaluate the degree of linear correlation between
the SWBS and BAI scores. A logistic regression analysis estimated the correlation between anxiety and

spiritual well-being.

Ethical Issues

The ethics committee of the paramedical faculty of Tabriz University of Medical Sciences of Iran
approved the research. After the applicants had been notified about the study's significance, goals, and
procedures, they were also given anonymity and confidentiality of the data. Then, an electronic consent
form was filled out by all participants. Moreover, every step will be taken to preserve their anonymity so

that students can fill out the questionnaire or leave it blank.

Results

Participants' General Characteristics

Research samples included 184 radiology and anesthesia students of Tabriz University of Medical
Sciences who completed their internship. Among the study applicants, 78 were male (42.4%), and 106
were female (57.6%). The median age of the 184 students was 21 years. A total of 73 participants were
juniors (39.7%), and 111 were seniors (60.3%). The economic background was moderate for 78 (42.4%)

applicants. The remaining socio-demographic characteristics are displayed in Table 1.
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Characteristics Categories N (%)
Gender Male 78 (42.4)
Female 106 (57.6)
Marital status Single 123 (66.9)
Married 61(33.1)
freshmen 73 (39.7)
Grade sophomores 111 (60.3)
juniors
seniors
Poor 64 (34.8)
Economic status Moderate 78 (42.4)
Good 42 (22.8)
Alone 28 (15.2)
Place of residence Dormitory 86 (46.7)
With the family 70 (38.1)

Table 1. General Characteristics of Participants (N=184)

Findings from this study revealed that most of the students had moderate spiritual health (64.6%) are

reported in Table 2.
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Dimension High Moderate Low M+ SD

Existential Well-being 66.8 931 0 284 +38
Religious Well-being 68.7 31.2 0 36.3£3.5
Spiritual Well-being 353 64.6 0 64.7+5.2

Table 2. Frequency distribution of spiritual Well-being and its subscales in students

Note. SWBS = Spiritual Well-Being Scale

According to the BAI 42.8% of the students lacked anxiety, 27.8% scored mild, 21.7% scored moderate,
and 7.41% scored severe levels. The minimum score was 0, and the maximum score was 63. The mean
score of students’ anxiety was also reported, and the frequencies and percentages obtained by the BAI in

all participants are displayed in Table 3.

Degree of anxiety Anxiety score range Number Score (%) M+ SD
Lack of anxiety 0-7 63 42.8 34122
Mild anxiety 8-15 41 278 11122
Moderate anxiety 16-25 32 217 19.4 +2.8
Severe anxiety 26-63 1 7.41 335 6.5

Table 3. Frequencies and percentages of students' anxiety scores

Note. BAI = Beck Anxiety Inventory

According to Pearson's correlation test, a significant and negative relationship was found between
spiritual Well-being (r = -0.23, P= 0037) and students’ anxiety during entering internship. This means

that the students with higher spiritual health experience less anxiety. Also, there is a negative and
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significant relationship between existential health (r= -.0.38, P < 0.0001) and anxiety. However, there is

no significant relationship between religious Well-being and anxiety (Table 4).

Existential Well-being Religious Well-being Spiritual Well-being
Anxiety r=-0.38 r=0.06 r=-0.23
P value <0.0001 0.4628 0.0037
Significant Yes No Yes

Table 4. Correlation between spiritual Well-being, its subscales and students’ anxiety

Note. SWBS = Spiritual Well-Being Scale; BAI = Beck Anxiety Inventory

The multiple regression method was used to evaluate the effect of spiritual health on anxiety scores.

The results of multiple regression analysis showed that spiritual and existential health could predict the

level of anxiety (Table 5).

Anxiety Beta Significance
Existential Well-being -0.1357 0.0037
Religious Well-Being 0.02325 0.4628
Spiritual Well-Being -0.1589 0.0001

Table 5. Regression analysis for anxiety according to spiritual Well-being and its subscales

Note. SWBS = Spiritual Well-Being Scale; BAI = Beck Anxiety Inventory

The two-tailed P value in Fisher's exact test equals 0.3141. The Association between lack or severe anxiety

and gender is considered not statistically significant.
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In Fisher's exact test, the two-tailed P value equals 0.0016. The Association between a moderate level of

spiritual Well-being and gender is considered very statistically significant. The results of Fisher's exact

test has been shown that the spiritual well-being average score in female students (68.08 %) was more

than male students (40.38%) (Table 8).

Degree of anxiety Anxiety score range Number of female Number of male
Lack of anxiety 0-7 40 23
Mild anxiety 8-15 30 n
Moderate anxiety 16-25 17 15
Severe anxiety 26-63 9 2
Table 6. Anxiety degree and gender
Degree of anxiety Number of female Number of male P value
Lack of anxiety (0-7) 40 23
031
Severe anxiety (26-63) 9 2

Table 7. Z Fisher association between degree of anxiety and gender

Spiritual Well-being | Number of male | Score of male (%) | Number of female | Score of female (%) | P value
Moderate (34-66) 21 40.38 64 68.08
0.0016
High (67-100) 31 59.61 30 3191

Table 8. Z Fisher association between spiritual Well-being and gender
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Discussion

In this study, most students (64.6%) achieved average spiritual well-being scores. This result is expected
for our society due to its religious nature and inclination to spiritual values that can affect the results of
studies. This observation aligns with previous research on Nursing and Midwifery students, who also
scored moderately in spiritual health [2Z]. Anxiety state is related to various academic circumstances
experienced by students, such as the course's characteristics, the dense activity schedule, lack of student
awareness of the department and instructor, inadequate facilities, and inappropriate communication
between professors and staff students. On the other hand, it is related to individual characteristics, and
the way of dealing with anxiety is different, which has a noticeable effect on academic performance {281
[29] 11y the current research, most students described a lack of anxiety (42.8%) or mild anxiety (27.8%),
respectively, that was strongly and positively correlated with higher spiritual well-being. This finding is
similar to other research conducted to evaluate the Association between spiritual Well-being and anxiety
in nursing students 129, The primary purpose of this study is to determine the relationship between
spiritual health and anxiety during an internship, which resulted in a significant negative correlation
between spirituality and anxiety. Studies have indicated that spiritual and religious beliefs are essential to
health, particularly mental and anxiety reduction. The outcomes of several investigations have suggested
that if individuals' religious beliefs are more, their mental illnesses, including anxiety disorders, will be
less BUI32 aAnother association was found between anxiety and EWB that showed students with a high
level of EWB have a lesser probability of achieving an anxiety degree than students with low EWB.
According to this study, EWB has an imperative role in reducing anxiety and has a significant correlation
with it compared to r RWB which is consistent with previous findings 301 The results of this analysis
have shown that spiritual health and existential Well-being can predict the level of anxiety 3933l The
finding showed that the spiritual health score percentage of female students was more than male

students.

Moreover, spiritual Well-being and anxiety had a statistically significant relationship in female students,
while this relationship was not significant in males. The results of several studies showed that women's
spiritual health is more vital than men's spiritual health 341 Furthermore, another study has shown that

female students have higher spiritual health than male students [351136]
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Limitations

This study was carried out with data from only one university's students, making it difficult to generalize
the results to all university students. However, students at this university come from different regions of

the country, and care was taken in the study design to maintain a balance among majors and regions.

Conclusion

Regarding the importance of spiritual Well-being in reducing anxiety, paying attention to students’
anxiety is necessary. The findings of this study suggest that university students with high spiritual Well-
being are also likely to experience fewer anxiety symptoms. Training program facilitators should provide
the appropriate educational content and environment to achieve this objective. Furthermore, it is
essential to adopt effective educational strategies to promote the spiritual health of students during their

studies.
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