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Abstract- Spiritual well-being is an important aspect of human’s health which harmonizes internal forces and is considered as 
a significant way to promote public health through giving meaning and purpose to life. Until now, predictors of Spiritual 
well-being  have not been done. Therefore, the present study aimed to investigate the determinant factors affected  on spiritual 
well-being  among the personnel of a military academy. 
Materials and Method : The cross-sectional study was conducted during 2011-2012 on the staff (n=503) of a three military 
hospitals and personnel’s university .Participants of the study were selected through stratified random sampling. Ellison and 
Paloutzian's spiritual well-being scale (SWBS) was used to collect data. linear  regression test was used .Data were analyzed 
using SPSS Ver 16. Result :Of the participants, 61.4% had a good score of Spiritual well-being  and 74.2% had a good religious 
orientation. Most of subjects were female , married, with mild income, not traveling to Haj ritual. Among factors, Haj ritual, 
income, accommodation, ethics were statistically significant predictors of spiritual well-being. Conclusion: Accommodation  
proper salary and only first Haj ritual increased spiritual well-being.So,by doing organizational program, it  can be improved 
spiritual well-being among staff. Therefore, it is recommended staff members be provided with in-service religious education 
in order to maintain and promote their health and well-being. 
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I. INTRODUCTION 
 
For many decades, health has been analyzed and 
evaluated from certain perspectives such as physical, 
psychological, and social ones. Now, a spiritual 
component has been added to the definition in a way that 
almost every health model includes it [1]. Researchers 
supporting the promoting influence of spirituality on 
mental health have attempted to establish a link between 
the two and reflect it in the construct of spiritual 
well-being [2]. Spiritual well-being is believed to bring 
harmony to internal, mental forces and other 
health-related components [3], [4] and is considered as a 
defensive mechanism against health-related threats [5]. 
Many studies have highlighted the relationship among 
spirituality, mental and physical health, and adaptation. 
There is ample evidence suggesting that spiritual 
well-being can strengthen mental and adaptive functions 
of individuals. Also, there are reports of the significant 
relationship between spiritual well-being scores and the 
scores obtained for variables such as mental health [6], 
hope among patients suffering from cancer [7], 
alcoholic patients [8], AIDS victims [9], emotional 
well-being and quality of life [10], and stress [11]. 
Previously determinant factors of spiritual well-being   
not assessed, Therefore,the present study aimed to 
investigate the determinant factors affected  on spiritual 
well-being  among the personnel of a military academy 
in Tehran, Iran. 
 
II. MATERIALS AND METHOD  
 
The study was a cross-sectional descriptive-analytical 
one in design. Participants of the study were all the staff 

a Tehran-located military university and its three 
affiliated hospitals. Sample size (n=527) was calculated 
by using the following formula:  

n =
Zα + Zβ P(1− P)

δ
 

 
Stratified random sampling was used to select the 
participants. In order to collect data, three 
questionnaires were used. The first one was an 
author-designed questionnaire including 16 items on the 
demographic information of the participants (e.g., age, 
education). Ellison and Paloutzian’s 20-item spiritual 
well-being questionnaire was used to collect data on 
participants’ spiritual well-being [12]. Questions with 
odd and even numbers assessed existential and religious 
well-being, respectively. Participants were asked to 
indicate the extent of their agreement with the items 
with a number of Likert-scale statements, ranging from 
Totally Agree to Totally Disagree. For positive 
questions Totally Disagree and Totally Agree answers 
were given 1 and 6 scores, respectively. For negative 
questions the opposite was done. Spiritual well-being 
was categorized into three levels, namely low level 
(20-40), average level (41-99), and high level (100-120). 
However, given that some of the items in Ellison and 
Paloutzian’s questionnaire were recognized to be 
ambiguous by the panel members, it was translated into 
Persian and then, translated back into English. Then, as 
the pilot stage of the study, the questionnaire was 
distributed to a number of staff to make necessary 
revisions. In a pilot study, the questionnaire was 
administered twice to 30 staff members with similar 
characteristics to the target sample population with a 
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two-week interval. Reliability of the questionnaires was 
checked through test-retest method .  
The religious orientation questionnaire included 66 
questions that was written by doctor M. Azerbaijani in 
Islamic native state in country that composed of two 
components of beliefs - rituals and ethics. Beliefs 
-rituals component includes 41 questions And 25 
remaining question is the moral component and 25 
remaining question is for the moral component. To 
assess the questions in the questionnaire for each 
component as well as the entire questionnaire used a 
Likert scale of 4 options that first highest scale was 
considered for positive perceptions. 
 
III. RESULT 
 
Table 1 presented demographic feature of the 
participants. Most of subjects were female, married, 
with mild income, not traveling to Haj ritual.  The 
Result of regression about determinants factors on   
spiritual health  shows in the table 2.  Among factors, 
Haj ritual, income, accommodation, ethics were 
statistically significant  relationship .when ethic   is 
increased, spiritual health   will be improved. People 

who went to Haj ritual in comparison with those 
people who didn’t go to Haj ritual had  more spiritual 
wellbeing. The people who traveled a lot to Mecca, 
spiritual well being  will be decreased.  The more 
income will be due more spiritual well being.  Those 
people who had not organization home, the spiritual 
well being  was more than the other groups.  
 

Table.1. The characteristics of the study sample 

 

 
Table 2.linear  regression linear factors to spiritual well being  amng participants 

 

Parameter B Std. 
Error t P value 

95% Confidence Interval 
Lower 
Bound 

Upper Bound 

Sex    .231   
Female  1.610 1.342 1.200 .231 -1.026 4.247 
Male  Reference Category  . 
Haj Ritual    .014   
None  3.732 3.017 1.237 .217 -2.195 9.659 
first Haj ritual 7.269 3.094 2.350 .019 1.190 13.347 
Second and more   Reference Category  
Income    .002   
Low -11.414 3.221 -3.543 .000 -17.744 -5.085 
Moderate -3.193 1.660 -1.923 .055 -6.456 .069 
High Reference Category . 
Married status     .104   
Married  2.812 1.727 1.629 .104 -.580 6.204 
Single  Reference Category  
Home     .010   
Constitution 9.983 3.984 2.506 .013 2.155 17.812 
Rental  5.035 4.429 1.137 .256 -3.667 13.737 
Father home 7.986 3.872 2.063 .040 .379 15.593 
Other housing  11.551 3.880 2.977 .003 3.927 19.175 
 Reference Category  
Ethics  .368 .155 2.378 .018 .064 .671 

Beliefs and 
practices 

.089 .094 .951 .342 -.095 .273 

Age  -.119 .106 -1.122 .262 -.327 .089 
 
IV. DISCUSSION 
 
One study was showed that spiritual well-being  
associated with diverse aspects of Psychological 

Well-Being and personality (e.g. Extraversion, 
Neuroticism, Opennes [13]. 
In the case of predictive variables such as income and 
accommodation seems to severely affect the quality of 
people's lives and on the other hand, studies have 
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shown that spiritual health has relationship with 
well-being and quality of life  [14] (is linked to the 
results [15] .(On the one hand accommodation is 
affected by people income and people of higher 
economic status benefit from better accommodation. 
Therefore, economic situation and income are the 
most important variables that put them in a higher 
position. Matter of morality is and inner variable of 
spirituality and its effect is higher than religious 
behaviors. 
Morality scale was also significant between the beliefs 
and rituals, ethics in the scale of spiritual orientation, 
and was associated with spiritual health. The results 
can be used to predict and improve the spiritual health 
of medical staff. From the limitations of the study 
named self-reported study, cross sectional and of the 
effects of the military and Islamic culture on the 
response of participants. 
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