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Psychological Impact of Religious and Spiritual Beliefs on Life
Quality of Two groups of University Students
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Summary:
Background; this study is designed to assess the effect of religious and spiritual beliefs on quality

of life among two groups of university students in Iraq and Jordan.

Objective: to examine the psychological impact of religious and spiritual beliefs on quality of life
and to implement the Quality of Life- Spiritual Religious and Personal Beliefs(QOL-SRPB)
questionnaire for the first time in both countries .

Method :A convenient sample of advanced medical students from Baghdad college of Medicine in
Iraq and College of Medicine in University of Science and Technology in Jordan recruited during
April 2008 to complete 200 forms of the Arabic modified version of QOL-SRPB simultaneously.
Results: Analysis of the findings revealed higher measures of importance regarding spirituality in
the Jordanian group in comparison to the Iragi group; however, comparable mean scores of all facets
were reported in both groups

Conclusion:. Both studied groups showed comparable results due to the presence of shared belief
system and cultural norms .despite the circumstantial hardship of the Iragi group they showed
reasonable satisfaction to their quality of life.
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Introduction:

There is a general consensus that religious and
spiritual beliefs are related to the idea of sacred or
transcendent presence like God, higher power,
divine and ultimate reality. Spirituality can be
defined as strong relation to sacred matter which is
more personal and individualistic than religion,
while religion is defined as organized system of
beliefs, practices and rituals that includes clergymen
and institutions. Religious and spiritual beliefs are
essential ingredients of human life on a global scale
and can function as coping strategies ,giving
meaning to human behavior to influence the quality
of life(1).

Although many published studies confirmed the
positive interaction of spirituality with psychological
well being ,related data is scarce or absent in the
Arab world countries and very few authors showed
interest in analyzing the relationship between mental
health and religious and spiritual beliefs (2,3,4).The
author felt the need to pioneer a study applying the
QOL-SRPB in an Arab Muslim region, thus similar
population samples from two Arab neighboring
countries were chosen to study and compare the
finding. The original psychometric test WHOQOL-
100 and its modified version WHOQOL-Brief which
were developed by the work of quality of life
research team in the World Health Organization was
used as a core instrument to develop the current
QOL-SRPB by integrating additional special facets
about religious, spiritual and personal beliefs to the
known domains concerned with the different aspects
of life quality in the principal WHOQOL version,
thus measuring the relationship between the strength
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of ones religious and spiritual beliefs and the
satisfaction with life quality. Their effect across
different cultures is recently recognized (5,6).

Material and Method:;::

During the month of April 2008, a convenient
sample of one hundred students from fifth year
Medical School in Baghdad University volunteered
to fill the forms of Arabic modified self reported
version of QOL-SRPB questionnaire. A second
sample of one hundred students from fifth year
Medical School in University of Science and
Technology (JUST) located in Irbid-North of Jordan,
recruited to fill the same forms simultaneously.
Ethical clearance and study protocol was approved
by the college's councils; oral consent was obtained
from each participant. Non Jordanian nationals and
non Muslims were excluded from the Jordanian
group, for the Iraqi group, all the participants were
Muslims and of Iragi nationality. The Arabic
modified version was made available by the WHO
mental health advisor in Jordan, this instrument
contains further facets concerned with the spiritual
aspects. Each facet contains selected item questions
rated on a 5 point Likert scale where 1 indicate low
negative perception and 5 indicates high positive
perception, generally higher scores denote higher
quality of life except item of (death and
dying),which scaled negatively to the quality of life.
The total score is presented as a score with a
maximum of 100, this is done by multiplying the
total score by 100 and dividing it by the number of
facets. Items about the issue of importance(questions
such as ;how important to you ...),are additional
items which ask respondents to indicate the
importance to their overall QOL of each of the facets
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of QOL.A total of 21questions measuring the issue
of importance, were included in separate form
second to the first form of the socio demographic
data(7,8). Two hundred completed forms were
collected and entered into a computerized database
.The data were checked for errors and
inconsistencies and treated accordingly. Data
analysis was aided using SPSS version 13 computer
software. The differences in mean quantities of
normally distributed variables (facets and total
score) between the two groups was assessed by
independent samples t-test, ANOVA test. P value
less than 0.05 was considered statistically significant
so that all scores reflect a better quality of life.

Results:

As shown in Table 1, the percentage of male
students 67%, exceeded that of the females 33% in
the Jordanian group, while Iraqi male students
formed 54% compared to Iraqgi female students who
formed 46%, this slight difference did not seem to
affect the overall results as beliefs stand out the
same in both sexes. All participants were single
except one Jordanian student. Students coming from
rural and suburban areas formed 15% in Jordanian
group and 28%in the Iraqgi group, the rest of the
students were residents of the capital and main cities
in both countries. There was no report of Physical
illness or disability in the whole sample.

As shown in Table 2, the results to the four selected
questions focusing on the issue of importance
(responding by very to extremely
important),revealed that the perceived importance of
religiousness was 21%in the Jordanian group and
28% in the Iragi group, there was no statistical
difference between them, while the perceived
importance of spiritual beliefs was higher in the
Jordanian group where 53% responded (very to
extremely important)compared to 38% in the Iraqi
group as shown in figure 1.

For the perceived importance of personal beliefs,
Jordanian students reported 57% compared to Iraqi
students who reported 61%, again there was no
statistical ~ difference between them.Table 3
represents the participants' attitudes towards their
life quality through the strength of their religious,
spiritual and personal beliefs expressed by the
response (good or very good) to the related
questions in the context of 16 different facets. The
mean score of the facet (meaning and purpose of
life) was higher in the Jordanian group (3.6),
compared to the lragi group (3.4) which was of
some statistical significance (P=0.004). A similar
pattern was applicable to the facet of (wholeness and
integration),in which the mean score was higher in
the Jordanian group (3.5) compared to (3.2) in the
Iragi group( P=0.001).Regarding the facet of (death
and dying),the mean score was again higher in the
Jordanian group (2.8) compared to the (2.5) reported
by the Iragi group ( P=0.003), this facet had the
lowest possible mean score for both groups. The
remaining facets reported approximate values.

Discussion:

The larger number of male students in both samples
may represent a larger number of male students in
each class which is consistent with previous studies
on similar samples .All the participants were singles
as they were undergraduate students planning for
their medical career in both countries.

The majority of the Jordanian students were of an
urban origin as 85% residing in the capital and other
cities, may be because of financial commitment to
medical education. The lraqi group again showed
predominance of Baghdad residents 72% over the
students from suburban areas 28%, the high number
of Iragi suburban inhabitants may be due to free
medical education in Iraq (9).

Regarding the perceived importance of SRPB,
Jordanian students reported a stronger attachment to
spiritual beliefs than did the Iragis and this may be
explained by the fact that Jordanian students may be
at a different general education in the favorable
environment. Religion and personal beliefs were
considered (very to extremely important )by more
than half of the students in the whole sample with no
statistically significant differences between the two
groups which may be explained by the homogeneity
of their Islamic faith. The mean scores of the 16
facets were of approximate values which denote a
comparable subjective satisfaction of quality of their
life perceived through religious and spiritual beliefs
in the two groups. The only profound finding was
that of facet (death and dying), where both groups
scored the lowest and this may be attributed to the
nature of Islamic theology that focuses on the
aftermath of death (10).However, the Iragis scored
lower than the Jordanian due to the prevailing
dreadful thoughts of demise resulting from acts of
violence and atrocities through out the country. The
small differences in the total scoring of both groups
but in favor of Jordanian students is related to the
homogeneity of the sample being both Arab Muslim
who share the same faith and comparable cultural
norms. Surprisingly, the Iragi students showed
satisfactory perception of quality of their lives
comparable to the Jordanian group despite the
persistent difficulties and hardships prevailing over
their lives where Jordanian students enjoyed normal
environment.

Conclusion:

The mean scores in general showed little or no
significant statistical differences which indicates the
positive psychological impact of the shared religious
beliefs on the sample satisfaction of their life
qualities and it was a protective factor against the
ongoing life difficulties in the Iragi group
(11,12).This paper represents the first study of its
kind among an Arab intellectual population and is
hoped that studies on a larger scale would explore
other heterogeneous samples in the Arab world.
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Table 1: Frequency distribution of the 2 study

samples by socio demographic variables. .
plesby srap O Very important / Extremely

Jordanian group compared to Iragi 100% Important
group 90%
Jordanian group|Iragi group 80%
N % N % 70%
1. |Gender 60% B Moderately important
Female 33 33 46 46 50%
Male 67 |67 |54 54 40%

30%

20%

2. |Marital status 10%

Single 99 99 100 100 0% . .
Ever married 1 1 0 0 j]ordania D NOt Important / A Ilttle
n group Important
3. |Residence
suburban 15 15 28 28
Urban 85 85 72 72
Total 100 100 100 100
Figure 1: Component bar chart showing the
Table 2: The difference between the 2 study extent of holding on spiritual believes.
groups in the importance of 4 selected SRPB
measures as viewed by the subject. Table 3: The difference in mean score of 16
_ selected facets of SRPB quality of life measures
Jordanian _ between the 2 study groups.
group Iragi group Jordanian group|Iraqi group |P (t-test)
% N % _ _ group|lraqgi group
. N 1.Spiritual connection 0.23[NS]
I;’nss’;eft eXtoeS:wﬂo y‘:s’ Mean+/-SE 3.4+/-0.09 3.5+/-0.06
religious y 0.38[NS] Satisfied (Good / Very
Not important / A little . good) N (%) 66 (66%) 73 (73%)
important 23 (23 (21 |21 Eh%izzlgg life and 0.004
Moderately important 56 |56 |51 |51 Mean+/-SE 3647007 3441005 -
Vi i tant / Extl | — - - - -
in%%rlt?nptor ant / Extremely 21 121 |2 |og Satisfied (Good / Very
To what extent do you good) -N (%) 80 (80%) 82 (82%)
consider yourself part of a ?r;t\évgr;g:?:ﬁss and
ﬁé‘?'?;‘fpg‘:{:::“?“‘; T 047[NS] Mean+/-SE 35+/006  |3.2+/0.05 |<0.001
important 29 loo |32 a2 Satisfied (Good / Very
Moderately important 48 |48 |47 |47 good) -N (%) 82 (82%) 55 (55%)
Very important / Extremely 'lt/.ISplntual strength
important 23 |23 o1 |21 e.an'+/-SE 3.3+/-0.09 3.4+/-0.07 |0.71[NS]
To what extent do you hold Satisfied (OGOOd [very o 0
on spiritual believes 0.017 good) -N (%) 61 (61%) 63 (63%)
- - - 5.Hope and optimism
:\;?gor'tr;rftortam [oA lide 18 s lo loo Mean+/-SE 33+/-006  |33+-0.06 |0.77[NS]
- Satisfied (Good / Very
Moderately important 29 |29 (33 |33
Very impoyrtanf | Extremely good) -N (%) 61 (61%) 63 (63%)
: 6.Faith
tant 53 |53 |38 [38
T T SoiTave Mean+/-SE 38+/008 _ |35+/0.04 |0.006
; Satisfied (Good / Very
strong personal believes 0.42[NS]
Not important / A little good) -N (%) 80 (80%) 91 (91%)
important 2 |12 |1 | ZéIFnOF;/aision and
Moderately important 31 |31 (27 |27
Very impoyrt'anf Ty Mean+/-SE 354007 |3.6+/-0.07 |0.31[NS]
important 57 57 le1 |61 Satisfied (Good / Very
good) -N (%) 78 (78%) 76 (76%)
8.Death and dying
Mean+/-SE 2.8+/-0.08 2.5+/-0.04 [0.003
Satisfied (Good / Very
good) -N (%) 32 (32%) 8 (8%)
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