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Abstract
Background  The ability of nurses to provide spiritual care relies heavily on their own spirituality and spiritual health. This 
study aimed to determine the pattern of relationship between educational and well-being components with spiritual health 
among nursing students of intensive care.
Method  This study consisted of two phases: a three-step Delphi approach and a cross-sectional study. The second phase 
utilized a quantitative design to examine the draft of the final Delphi design. Master's nursing students in critical care were 
evaluated for their spiritual health and its relationship with educational components (satisfaction with education, educational 
self-efficacy, educational motivation) and well-being components (psychological well-being, thoughtful practice, and cultural 
intelligence).
Results  A total of 220 nursing students from 11 schools of nursing and midwifery at various universities of medical science 
in 7 provinces of Iran participated in the study. Structural Equation Modeling (SEM) revealed two fit models. Model 1 showed 
a significant direct effect of educational components on civil behavior (β = 0.76, P < 0.001) and well-being components on 
lifelong learning (β = 0.81, P < 0.001). These variables predicted 0.08 of the changes in spiritual health. Model 2 demonstrated 
a significant indirect effect of spiritual health through mediating educational and well-being components on civil behavior 
(β = 0.205, P < 0.05) and lifelong learning (β = 0.259, P < 0.05).
Conclusion  The relationship between educational and well-being components with spiritual health in nursing students should 
be considered by the educational system to maintain and enhance the spiritual health of students which is one of the most 
important prerequisites to provide holistic care.
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1  Introduction

Spiritual health is considered one of the important dimen-
sions of wellness, which is a unique power that creates har-
mony among physical, psychological, and social aspects [1, 
2]. Evidence suggests that paying attention to the spiritual 
aspect of caring can make a considerable difference in the 
patient's biological, social, and health outcomes [3–5]. Spir-
itual well-being is linked to various favorable outcomes, 
including increased patient tolerance of the mental and 
physical demands of illness, reduced pain, stress, and nega-
tive emotions, as well as a reduced risk of depression and 
suicide. Patients who receive proper spiritual care are more 
satisfied with their hospital treatment and care.

As the largest members of the healthcare team who 
spend more time with their patients, nurses are pioneers 

 *	 Amir Vahedian‑Azimi 
	 amirvahedian63@gmail.com

	 Mahmood Salesi 
	 smahmood1360@yahoo.com

	 Aliakbar Shahhoseini 
	 deletenakon@gmail.com

1	 Chemical Injuries Research Center, Systems Biology 
and Poisonings Institute, Baqiyatallah University of Medical 
Sciences, Tehran, Iran

2	 Trauma Research Center, Nursing Faculty, Baqiyatallah 
University of Medical Sciences, Sheykh Bahayi Street, Vanak 
Square, P.O. Box 19575‑174, Tehran, Iran

http://orcid.org/0000-0003-3042-2143
http://orcid.org/0000-0002-1678-7608
http://crossmark.crossref.org/dialog/?doi=10.1007/s44231-024-00058-7&domain=pdf


81Intensive Care Research (2024) 4:80–90	

in providing spiritual care [6, 7]. There is a close relation-
ship between nurses' attitude and ability to provide spiritual 
care to patients and their perceptions of spiritual health 
[8]. Hence, a nurse's relationship with their spirituality is 
an important factor in the quality of the spiritual care they 
will provide. Nurses' perceptions of spirituality can directly 
impact how they behave, deal with their patients, and inter-
act with them. The importance of nurses' ability to under-
stand their own perception of spirituality should be empha-
sized before assessing the spiritual needs of others. Positive 
attitudes and perceptions of nurses' own spirituality may lead 
to subtle sensitivity to the spiritual concerns of others and 
increase awareness of spirituality which can be potentially 
helpful in the evaluation process.

Prior research has shown that enhancing nurses’ spir-
itual health boosts their life satisfaction [9, 10], reduces job 
burnout [11], and assists themin providing spiritual care to 
patients. Because spiritual care is believed to be a major part 
of the nursing role, student nurses should receive education 
in spiritual care. Incorporating spiritual care into nursing 
education, especially nurses in intensive care units (ICUs), 
will effectively prepare them to deal with the complexities 
of providing care and increase their ability to adapt to criti-
cal situations [12, 13]. Moreover, it will ensure holistic care 
that integrates spirituality with the physical and psychologi-
cal dimensions of patient care [14, 15]. Hence, the question 
arises for researchers: what components of education and 
well-being help ensure and promote the spiritual health of 
nursing students? Identifying the factors affecting the spir-
itual health of nursing students can provide a perspective 
for the educational system to train and nurture optimistic, 
meaningful, and purposeful nurses in clinical work. There-
fore, due to the importance of this issue, this study was con-
ducted. The study aims to determine the pattern of the rela-
tionship between educational and well-being components 
with spiritual health among nursing students.

2 � Methods

2.1 � Study Design and Participants

The present study constitutes the second phase of mixed 
research, specifically a sequential exploratory design con-
ducted in two stages: a three-step Delphi approach and a 
cross-sectional study. In the first phase of the study, which 
was previously published [16], all available articles in 
“Medical Education Journal” were reviewed through a nar-
rative review. To finalize the draft version, 35 experts in 
spiritual health were purposefully and snowball sampled 
from 10 provinces of Iran. They participated in five stages 
of the panel between 2015 and 2016. In the second phase, 
a cross-sectional study was conducted to quantitatively 

inspect the draft of the ultimate Delphi design. The current 
study focused on master's nursing students in critical care 
to assess the relationship between spiritual health and out-
comes in the first phase of the study, including educational 
components (satisfaction with education, educational self-
efficacy, educational motivation) and well-being components 
(psychological well-being, thoughtful practice, and cultural 
intelligence) [16]. The inclusion criteria were as follows: 
(a) master's degree in nursing in critical care courses, (b) no 
history of taking psychiatric drugs in the past six months, (c) 
no history of mental illness, and (d) availability student at 
the time of the research. Participants with incomplete ques-
tionnaires, those who did not submit their questionnaires, 
as well as those who chose not to participate or continue 
cooperating with the research were excluded from the study. 
This study was approved by the Ethics Review Committee of 
Baqiyatallah University of Medical Sciences, Tehran, Iran, 
with the code IR.BMSU.REC.1394.219. Informed consent 
was obtained from all participants.

2.2 � Sample Size and Sampling Method

The sample size was determined based on the requirements 
for structural equation modeling (SEM) studies. In SEM 
modeling, a minimum of twenty samples per factor is rec-
ommended [17, 18]. Therefore, for this research, 180 par-
ticipants were needed to evaluate 9 factors; spiritual health, 
civic behaviors, long-term learning, educational satisfaction, 
educational self-efficacy, academic motivation, psychologi-
cal well-being, thoughtful performance, and cultural intel-
ligence. To account for a potential 10% loss of samples dur-
ing the study period, a sample size of 220 nursing master's 
students was considered.

For this cross-sectional study, 220 nursing master's stu-
dents in the intensive care unit were selected using a multi-
stage stratified sampling method. The sampling method 
proceeded as follows; (a) out of the 31 provinces in Iran, 
7 provinces (Tehran, Khorasan Razavi, Isfahan, Semnan, 
Mazandaran, Shiraz and Zahedan) were randomly selected; 
(b) the nursing and midwifery schools in the selected prov-
inces that offered master's degrees in special care were iden-
tified, and a list of nursing students from these schools was 
compiled; (c) finally, using a list of random numbers from 
each faculty's prepared list, simple random sampling was 
conducted to achieve the desired sample size. After explain-
ing the research objectives and ensuring the confidentiality 
of each nursing master's student's information in the special 
care department, they were included the study.

2.3 � Data Collection

Socio-demographic characteristics, based on the Demo-
graphic Information Questionnaire (DIQ) were collected 
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by the researcher for each nursing student as follows; age, 
gender, number of semesters, marital status, household size, 
native or non-native to the city, economic status of the fam-
ily, economic activities alongside education, parental place 
of residence, number of family members, and father’s job. In 
the second part of the research, data on spiritual health, civil 
educational behaviors, lifelong-learning, educational satis-
faction, and well-being components were collected through 
valid and reliable standard questionnaires.

2.4 � Research Instruments

2.4.1 � Spiritual Health (SH) Scale

This questionnaire contains 2 domains (insight/tendency and 
behavior) and 48 items, which have been validated in many 
studies among Muslim populations. Questions 1–28 relate to 
insight or tendency (SH Sub1), while questions 29–48 relate 
to behavior (SH Sub2). The total score range is from 48 
to 240; higher scores indicate well-being in SH (116–240) 
and lower scores (48–115) indicate worse SH. Good internal 
consistency reliability (Cronbach’s α 0.95) has been dem-
onstrated [19–21].

2.4.2 � Civil Behavior Questionnaire

This questionnaire contains 3 domains (helping, adhering to 
rules and establishing intimate relationships), which include 
21-item. Each of the three domains of helping, adhering to 
rules, and establishing intimate relationships consists of 8, 
10, and 3 items, respectively. The score of each domain is 
obtained by totaling the points and divided by the number 
of questions in that domain. The total score of civil behavior 
is obtained by average the scores of the three domains. Reli-
ability for the three dimensions of adherence to rules, help-
ing, and intimate relationships were 0.64, 0.43, and 0.54, 
respectively, and Cronbach's α were 0.68, 0.63, and 0.62, 
respectively [22].

2.4.3 � Lifelong‑Learning Questionnaire

The self-report lifelong-learning questionnaire measures 
three characteristics (professional learning beliefs and 
motivation, attention to learning opportunities and technical 
skills in information seeking) of lifelong-learners identified 
by Knapper and Cropley [23]. It has 14 items with 5‑point 
Likert responses (− 2 to + 2) that indicate a range from − 2 
“strongly disagree” to + 2 “strongly agree”. The total scores 
on the 14-item scale range from 14 to 56, with higher scores 
indicating a greater propensity or orientation toward lifelong 
learning [24]. Good internal consistency (Cronbach’s α 0.89) 
and test–retest reliability (0.91) was demonstrated by Hojat 
et al. [25].

2.4.4 � Satisfaction Education Questionnaire

This questionnaire consists of 14 items grading on a five-
points Likert scale ("strongly agree = 5", "agree = 4", "no 
difference = 3", "disagree = 2" and "strongly disagree = 1"). 
The total score range is from 14 to 70; higher scores indicate 
a high level of satisfaction with education. In Iran, this scale 
was examined by Motlagh et al. [26], and Cronbach’s alpha 
for the scale was reported 0.84.

2.4.5 � Educational Self‑Efficacy (ESE) Scale

The ESE scale consists of 36-item, which are scored based 
on 5‑degree Likert scale ranging from "1 = not at all confi-
dent" to "5 = extremely confident". Higher scores indicate 
stronger educational self-efficacy among students. The inter-
nal consistency of the scale was good, and the alpha coef-
ficient was 0.8 [27].

2.4.6 � Educational Motivation Scale

This scale, developed by Vallerand et al. (28) aims to meas-
ure academic motivation and includes 28 items [28]. It 
assesses students' motivation across 7 subscales, include 
three types of intrinsic motivation (knowledge, accomplish-
ment, and stimulation), three types of extrinsic motivation 
(identified, interjected, and external), and motivation. Items 
are scored based on a 7-point Likert scale ranging from 
"1 = not true at all” to "7 = very true". The total score ranges 
from 28 to 196; with higher scores indicating better educa-
tional motivation. The internal consistency of the factors was 
good, with alpha coefficient of 0.84, 0.85, 0.86, 0.62, 0.84, 
0.85 and 0.85 for the seven subscales, respectively. Addition-
ally the Cronbach’s α coefficient for the entire questionnaire 
was 0.71 as evaluated by Reshvanloo et al. [29] in Iran.

2.4.7 � Psychological Well‑Being Questionnaire

Ryff’s Scales of Psychological Well-being (SPWB) is used 
to measure psychological well-being in adolescence and 
consists of 84 items in a long format, 54 items in a medium 
format, and a shortened form with 18-items [30, 31]. The 
PWB scale assesses six aspects of well-being and happiness: 
autonomy, environmental mastery, personal growth, positive 
relations with others, purpose in life, and self-acceptance. 
Items are scored on a 7-point Likert scale ranging from 
"1 = strongly agree" to "7 = strongly disagree". The internal 
consistency of the questionnaire ranged from 0.65 to 0.89. 
This questionnaire was evaluated in Iran by Rezaei et al. 
[32], who reported a Cronbach’s Alpha coefficient of 0.85.
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2.4.8 � Thoughtful Practice Questionnaire

Duvivier’s questionnaire, used to measure thoughtful prac-
tice in students, consists of 25 items that are divided into 
four components; planning (1–7 items), concentration/
dedication (8–11 items), repetition/revision (12–15 items), 
and study style/self-reflection (16–25 items) [33]. Items are 
scored on a 5-point Likert scale ranging from "1 = not at 
all” to "5 = always". The total score range is from 25 to 125; 
with higher scores indicating better thoughtful practice. The 
internal consistency of the questionnaire was 0.76.

2.4.9 � Cultural Intelligence Questionnaire

The cultural intelligence scale is a self‑report questionnaire 
with 20 items, developed in 2004 by Ang et al. [34], to meas-
ure an individual's ability to understand, act, and manage 
effectively in culturally diverse settings. This questionnaire 
was evaluated In Iran by various studies [35, 36]. In the 
study conducted by Ghadmapour et al.[37], the reliability of 
this scale was calculated to be 0.85 using Cronbach’s Alpha 
coefficient.

2.5 � Statistical Analysis and Modeling

The statistical analysis was performed using SPSS version 
21.0 (SPSS, Chicago, IL, USA) and SPSS AMOS™ 24 
(IBM, Armonk, NY, USA) software. Data were expressed as 
mean ± standard deviation (SD) for continuous variables and 
percentage (%) for categorical characteristics. Spearman’s 
correlation coefficient was used to determine the inter-corre-
lation between spiritual health scores with civil educational 
behavior, lifelong-learning, educational and well-being 
components. Structural equation modeling (SEM) was used 
to assess for direct and indirect inter-variable associations. 
Since outcomes were not normally distributed, SEM model 
was estimated using asymptotically distribution-free (ADF) 
estimates. We used the maximum likelihood procedure to 
estimate the direct and indirect standardized coefficients 
for each variable, the effect of educational and well-being 
components on spiritual health. The indirect effect is defined 
by multiplying the regression coefficients of the indirect 
path, which included an intermediate or mediating factor. 
If direct and indirect effects were significant for a proposed 
covariate, the total association was estimated by sum-of two 
effects. We used the summary goodness of fit indices and 
comparative fit indices recommended by Hu and Bentler 
[38] to evaluate the unifying structure of proposed concep-
tual model. These criteria include the goodness of fit index 
(GFI), adjusted goodness of fit index (AGFI), normed fit-
ting index (NFI), root mean square error of approximation 
(RMSEA), comparative fit index (CFI), and incremental 
fit index (IFI). The criteria for a close fit was CFI > 0.90, 

AGFI > 0.80, NFI > 0.90, RMSEA < 0.08, GFI > 0.90 and 
IFI > 0.90.

3 � Results

3.1 � Participant’s Characteristics

Two hundred and twenty nursing students in critical care 
at the master's degree from 11 schools of nursing and mid-
wifery University of medical science in 7 provinces (Tehran, 
Khorasan Razavi, Isfahan, Semnan, Mazandaran, Shiraz, and 
Zahedan) of Iran were enrolled in the study. More than half 
of the participants were female 121 (55%), and the number 
of male students was 99 (45%). The mean ± SD years of 
students were 32.54 ± 4.45. The socio-demographic char-
acteristics of the study population are shown in Table 1. In 
terms of place of birth, although 16.4% of students were 
born in Tehran (capital of Iran), there is a relatively wide dis-
tribution among participants. Some of the most common of 
places were: Sari (12.3%), Shahrud (9.5%), Mashhad (4.5%), 
Malayer (3.4%), Isfahan (3.2%), Semnan (3.2%), and Rasht 
(2.7%). Roughly 182 (82.7%) subjects were employed, and 
115 (52.3%) were married.

Most participants 211 (95.9%) consciously chose the 
nursing school and (38.2%) subjects were studying in the 
second semester of nursing, and the rest were as follows; 
in the first semester (1.4%), third semester (16.8%), fourth 
semester (21.4%), fifth semester (14.5%), sixth semester 
(6.4%) and seventh semester (1.4%). In 27.3% of the par-
ticipants, studying in nursing was their first choice. While, 
in the rest, it was the second to tenth choice with a wide 
range of frequencies. The majority 200 (90.9%) of students 
did not have the tendency to change their major (nursing). 
Studying in the doctoral program (PhD) was the goal of 158 
(71.8%) of students, and 159 (72.3%) subjects had a history 
of participating in spiritual health courses.

3.2 � Correlation Between Spiritual Health 
and Outcomes

The mean scores of spiritual health, civil behavior, and life-
long-learning obtained for the students were 68.20 ± 11.73, 
100.24 ± 23.33, and 40.59 ± 7.87, respectively. The mean 
scores of three subscales of educational components were 
as follows; satisfaction education (29.67 ± 9.57), educational 
self-efficacy (16.95 ± 3.23), and educational motivation 
(128.32 ± 31.36). Moreover, well-being components have 
three subscales, and the mean scores were as follows; psy-
chological well-being (74.77 ± 16.97), thoughtful practice 
(57.37 ± 11.14), and cultural intelligence (82.90 ± 21.55).

Table  2 showed Spearman correlation coefficients 
between spiritual health with educational and well-being 
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components in nursing critical care students. Spearman 
correlation coefficient showed a positive moderate signifi-
cant correlation between academic civil behavior (r = 0.584, 
P < 0.001) and lifelong-learning (r = 0.567, P < 0.001) with 
spiritual health. From the educational components, no 

significant correlation was observed between academic self-
efficacy and spiritual health (r = 0.053, P = 0.423). From the 
components of well-being, no significant correlation was 
observed between thoughtful practice and spiritual health 
(r = 0.110, P = 0.105).

Table 1   Socio-demographic 
characteristics of the study 
participants (n = 220)

Variables Frequency

Personal demographic characteristics
Age, (years, mean ± SD) 32.54 ± 4.45
Sex, (female, %) 121 (55)
Marital status, (single, %) 115 (52.3)
Employment status, (Yes, %) 182 (82.7)
Place of birth, (Tehran, %) 36 (16.4)
Residence status, (non-native, %) 118 (53.6)
Current location, (personal, %) 121 (55)
Family socio-demographic characteristics
Order of birth in the family, (mean ± SD) 2.15 ± 1.33
Current location of family, (personal, %) 26 (11.8)
Economic status of family, (good, %) 113 (51.4)
Situation of surviving parents, (Both parents live, %) 186 (84.5)
Father's education, (diploma, %) 83 (37.7)
Mather's education, (under diploma, %) 81 (36.8)
Father's job, (employee, %) 97 (44.1)
Mother's job, (housewife, %) 145 (65.9)
Information on educational backgrounds of participants
Semester of studying in master degree of nursing, (Second, %) 84 (38.2)
Interest in the major of study, (1–10 score, mean ± SD) 7.42 ± 1.95
Need to participate in a spiritual health course, (1–10 score, mean ± SD) 6.74 ± 2.28
Need to use a computer network, (1–10 score, mean ± SD) 6.89 ± 1.87
Need to use the educational network, (1–10 score, mean ± SD) 6.82 ± 2.27
Conditional history, (no, %) 215 (97.7)
Conscious choice of nursing for study, (yes, %) 211 (95.9)
Tendency to change the major education, (no, %) 167 (75.9)
Purpose for studying doctoral program (PhD), (yes, %) 157 (71.8)
Previous training for spiritual care, (no, %) 159 (72.3)

Table 2   Spearman inter-correlation coefficients between spiritual health and outcomes

E educational, Ps psychological
* P < 0.05; **P < 0.001

Variables 1 2 3 4 5 6 7 8 9

Spiritual health 1 0.567** 0.524** 0.150* 0.054 0.568** 0.528** 0.110 0.453**
Lifelong-learning 1 0.797** − 0.193** 0.142* 0.776** 0.727** − 0.142* 0.563**
Civil behavior 1 − 0.082 0.146* 0.785** 0.768** − 0.097 0.570**
Satisfaction education 1 − 0.099 − 0.128 − 0.094 0.533** 0.009
Education self-efficacy 1 0.198** 0.199** − 0.015 0.055
Education motivation 1 0.785** − 0.108 0.576**
Psychology well-being 1 − 0.147* 0.529**
Thoughtful practice 1 − 0.019
Cultural intelligence 1
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3.3 � Direct and Indirect Effects of Study Variables

Due to the not normally distribution of some variables, the 
SEM model was estimated using asymptotically distribution-
free (ADF) estimates. To find the better acceptable model 
fit, several SEM models were performed to test whether 
the educational and well-being components had a signifi-
cant effect on spiritual health via the mediating variables 
of civil behavior and lifelong-learning or via direct effect. 
So, we came up with two models, which were as follows; 
first model (model 1), showed acceptable model fit with 
χ2 = 49.407, Degrees of freedom (df) = 24, χ2/df = 2.059, 
GFI = 0.93, AGFI = 0.87, NFI = 0.80, IFI = 0.88, TLI = 0.82, 
CFI = 0.88, RMSEA = 0.07, suggesting an adequate fit 
between the sample and the implied covariance matrices. 
Figure 1 shows SEM for the relationship between educa-
tional and well-being components with spiritual health based 
on Model 1. In addition, second model (model 2), showed 
acceptable model fit with χ2 = 48.426, df = 24, χ2/df = 2.018, 
GFI = 0.93, AGFI = 0.88, NFI = 0.80, IFI = 0.89, TLI = 0.83, 
CFI = 0.88, RMSEA = 0.06. Figure 2 shows SEM for the 

relationship between educational and well-being compo-
nents with spiritual health based on Model 2.

3.4 � Model 1

Model 1 showed the significant direct effect of educational 
components on civil behavior was (β = 0.76, P < 0.001) and 
can be predicted 0.57 changes in civil behaviors. However, 
the satisfaction education variable of educational compo-
nents had a negative significant standardized direct effect 
(β =  − 0.75, P < 0.001), unlike the other two variables in this 
component. The most and the least influential variables in 
educational components were related to educational moti-
vation (R2 = 0.65) and academic self-efficacy (R2 = 0.02), 
respectively.

The standardized direct effect of well-being compo-
nents on lifelong-learning was (β = 0.81, P < 0.001) and 
has been able to predict 0.65 changes in lifelong-learning 
variable. However, the thoughtful practice variable of well-
being components had a negative significant direct effect 
(β =  − 0.71, P < 0.001), unlike other two variables in this 

Fig. 1   The structural education modeling (SEM) for relationship 
between educational and well-being components with spiritual health 
based on Model 1. Model 1 was used to analyze the direct and indi-
rect effects of educational and well-being components on civil behav-
ior, lifelong-learning, and spiritual health. The model demonstrated a 
good fit, indicating a significant direct effect of educational compo-
nents on civil behavior. Within the educational components, satisfac-
tion education had a negative significant standardized direct effect, 
while educational motivation was the most influential variable and 
academic self-efficacy had the least influence. Regarding well-being 
components, there was a positive direct effect on lifelong-learning, 

suggesting that these components can predict changes in lifelong-
learning. However, the variable of thoughtful practice within well-
being components had a negative effect, differing from the other 
variables in this component. Psychological well-being had the highest 
influence among the well-being components, whereas cultural intel-
ligence had the lowest influence. Civil behavior did not significantly 
affect spiritual health, indicating that the indirect effect of educational 
components on spiritual health through civil behavior was not signifi-
cant. Conversely, lifelong-learning had a significant effect on spiritual 
health, implying that the indirect effect of well-being components on 
spiritual health through lifelong-learning was significant
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component. The most and the least influential variables 
in well-being components were related to psychological 
well-being (R2 = 0.60) and cultural intelligence (R2 = 0.18), 
respectively.

The results of SEM showed that there was a significant 
positive correlation between educational and well-being 
components (r = 0.991, P < 0.002), but no significant cor-
relation was observed between civil behavior and lifelong-
learning (r = 0.147, P = 0.157).

The variable of civil behavior did not significantly affect 
spiritual health (β = 0.10, P = 0.288). Therefore, the indirect 
effect of educational components on spiritual health through 
the variable of civil behavior was not significant (β = 0.076, 
P > 0.05). However, the variable of lifelong-learning showed 
a significant effect on spiritual health (β = 0.21, P = 0.009). 
Thus, the indirect effect of well-being components on 
spiritual health via the variable of lifelong-learning was 

significant (β = 0.171, P < 0.05). In general, as the result of 
the fitted model 1, the variables included in the model were 
able to predict 0.08 of the changes in the spiritual health 
variable (as the dependent variable) (Table 3).

3.5 � Model 2

Model 2 showed the significant direct effect of spiritual 
health on educational and well-being components (β = 0.27, 
P = 0.003) and (β = 0.32, P = 0.005), respectively. Spiritual 
health can be predicted the changes of educational and well-
being components in 0.07 and 0.1, respectively. Among 
the educational components, the satisfaction education 
variable had a negative significant direct effect (β =  − 0.75, 
P < 0.001), and within the well-being components, the 
thoughtful practice variable had a negative significant direct 
effect (β =  − 0.71, P < 0.001). The most and least influential 

Fig. 2   The structural education modeling (SEM) for relationship 
between educational and well-being components with spiritual health 
based on Model 2. Model 2 showed a direct and indirect effects of 
spiritual health on educational and well-being components. Among 
the educational components, satisfaction with education had a sig-
nificant negative effect, while within the well-being components, 
thoughtful practice also had a significant negative effect. The varia-
bles with the highest and lowest influence on educational components 
were educational motivation and satisfaction with education, respec-
tively. For well-being components, psychological well-being had the 

greatest impact, while cultural intelligence had a negligible effect. 
The model also revealed a significant positive correlation between 
educational and well-being components, but no significant correlation 
between civil behavior and lifelong learning. The standardized direct 
effect of educational components on civil behavior was positive, indi-
cating that educational components influenced civil behavior. Simi-
larly, well-being components had a positive direct effect on lifelong 
learning. The indirect effect of spiritual health, mediated through edu-
cational and well-being components, on civil behavior and lifelong 
learning was also found to be significant
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variables of educational components were related to edu-
cational motivation (R2 = 0.63) and satisfaction education 
(R2 = 0.03), respectively. In the well-being components, psy-
chological well-being had the most effect (R2 = 0.58) and 
cultural intelligence had a negligible (R2 = 0.18) effect.

The results showed that there was a significant positive 
correlation between educational and well-being components 
(r = 1, P < 0.001) but no significant correlation was observed 
between civil behavior and lifelong-learning (r = 0.092, 
P = 0.343).

The standardized direct effect of educational compo-
nents on civil behavior was (β = 0.76, P < 0.001) and can be 

predicted 0.58 of changes in civil behavior variable. Besides, 
well-being components had also a positive direct effect 
(β = 0.81, P < 0.001) on lifelong-learning which was able to 
predict 0.65 changes in the lifelong-learning variable. There-
fore, the indirect effect of spiritual health through mediat-
ing educational and well-being components on civil behav-
ior (β = 0.205, P < 0.05) and lifelong-learning (β = 0.259, 
P < 0.05) was significant (Table 3).

4 � Discussion

The present study aimed to explore the educational and well-
being components that master's nursing students in critical 
care should possess to provide comprehensive care. Spe-
cifically, the study investigated the reciprocal relationship 
between students' spiritual health and their academic status 
and overall well-being. Moreover, the correlation between 
spiritual health and various educational and well-being com-
ponents was examined. The results revealed positive correla-
tions between spiritual health and academic civil behavior, 
as well as lifelong-learning. However, no significant cor-
relation was found between spiritual health and academic 
self-efficacy or thoughtful practice. To further analyze the 
relationships, structural equation modeling was employed, 
and two models were proposed. Both models demonstrated 
an acceptable fit. The first model highlighted significant 
direct effects of educational components on civil behavior, 
while the second model showed significant direct effects 
of spiritual health on educational and well-being compo-
nents. Additionally, both models revealed indirect effects of 
well-being components on spiritual health through lifelong-
learning, as well as indirect effects of spiritual health on civil 
behavior and lifelong-learning.

These findings are in line with previous research, empha-
sizing the relationship between educational components 
(such as satisfaction education, educational self-efficacy, and 
educational motivation) and spiritual health. This connection 
is particularly important for nursing students in critical care 
as it relates to their ability and interest in providing spir-
itual care, as mentioned in prior studies [39–41]. Therefore, 
incorporating the concept of spiritual health into nursing 
education can effectively enhance nurses' capacity to deliver 
spiritual care in their future profession [39].

Another component that was found to have a two-way 
relationship with students' spiritual health is well-being. 
Well-being in nursing students is influenced by three vari-
ables: psychological well-being, thoughtful practice, and 
cultural intelligence. Psychological well-being encompasses 
striving for transcendence and self-realization, reflecting 
positive mood, vitality, self-acceptance, positive relation-
ships, autonomy, control over the environment, purposeful 
living, and personal growth [42, 43]. High psychological 

Table 3   Standardized direct, indirect and total effects of independent 
variables on outcomes according model 1 and model 2

*P < 0.05; **P < 0.001

Variables Direct Indirect Total effect

Model 1
Educational → Civil behavior 0.755** 0.000 0.755**
Well-being → Lifelong-learning 0.805** 0.000 0.805**
Educational → Educational moti-

vation
0.808** 0.000 0.808**

Educational → Satisfaction educa-
tion

−0.752** 0.000 −0.725**

Educational → Educational self-
efficacy

0.154* 0.000 0.154*

Well-being → Cultural intelligence 0.426** 0.000 0.426**
Well-being → Thoughtful practice −0.713** 0.000 −0.713**
Well-being → Psychological well-

being
0.772** 0.000 0.772**

Civil behavior → Spiritual health 0.092 0.000 0.092
Lifelong-learning → Spiritual 

health
0.215* 0.000 0.215*

Educational → Spiritual health 0.000 0.076 0.076
Well-being → Spiritual health 0.000 0.177* 0.177*
Model 2
Spiritual health → Educational 0.267* 0.000 0.267*
Spiritual health → Well-being 0.317* 0.000 0.317*
Educational → Civil behavior 0.762** 0.000 0.762**
Well-being → Lifelong-learning 0.808** 0.000 0.808**
Educational → Educational moti-

vation
0.796** 0.000 0.769**

Educational → Satisfaction educa-
tion

−0.751** 0.000 −0.751**

Educational → Educational self-
efficacy

0.158* 0.000 0.158*

Well-being → Cultural intelligence 0.424** 0.000 0.424**
Well-being → Thoughtful practice −0.716** 0.000 −0.716**
Well-being → Psychological well-

being
0.763** 0.000 0.763**

Spiritual health → Civil behavior 0.000 0.205* 0.205*
Spiritual health → Lifelong-

learning
0.000 0.259* 0.259*
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well-being leads to more pleasant experiences, reduced vul-
nerability to negative emotions, and positive outcomes such 
as increased quality of life, life satisfaction, and hope.[44]. 
The study by Sahebalzamani et al. [45], supports the posi-
tive association between spiritual intelligence and psycho-
logical well-being in nurses. Additionally, spirituality has 
been reported to positively impact happiness, well-being 
[45, 46], and nurses' abilities [47]. Students with high spir-
itual health approach problems with a different perspective, 
relying on their faith, and exhibit higher creativity and effi-
ciency in problem-solving [48]. Sotoodeh et al. [49] also 
found that spiritual health can predict psychological well-
being in nurses. Thoughtful practice is another important 
factor related to well-being. It refers to effective lesson 
planning, time management, and achieving learning objec-
tives. Master's nursing students in critical care often jug-
gle employment and personal commitments, making time 
management and purposeful planning essential for success 
in their social, professional, and academic roles. Thoughtful 
practice involves deep understanding and active study meth-
ods. Proper educational measures and materials can guide 
students towards adopting a thoughtful practice approach 
[50–53]. Tabibi et al. [54], demonstrated a relationship 
between spiritual health and academic achievement in medi-
cal students, where improved spiritual health was associated 
with higher GPAs. Conversely, poor organization and time 
management skills lead to confusion, lifestyle disorders, 
stress, and anxiety, which negatively impact spiritual health 
[55, 56].

The final component of well-being is cultural intelligence, 
which is closely tied to diverse work environments. It ena-
bles individuals to understand how others think and respond 
to different behavioral patterns, reducing communication 
barriers and facilitating effective management of cultural 
diversity. Cultural intelligence has been associated with self-
efficacy and adaptation in students and has been recognized 
as a factor influencing educational performance in nurses 
[36]. Higher cultural intelligence is linked to improved 
social skills, longer relationships, better conflict resolution, 
and enhanced academic progress [36].

One strength of this study is the use of a two-phase 
approach, combining a Delphi approach and a cross-sec-
tional study. This methodology allows for a comprehen-
sive exploration of the relationship between educational 
and well-being components with spiritual health among 
nursing students of intensive care. The Delphi approach, 
known for its iterative consensus-building process, helps 
gather expert opinions and refine the research framework. 
The subsequent cross-sectional study then provides quanti-
tative data to assess the relationship between the variables 
of interest. This combination of qualitative and quantita-
tive methods strengthens the study's validity and provides 

a more nuanced understanding of the research topic. Addi-
tionally, the study's use of Structural Equation Modeling 
(SEM) enables the examination of complex relationships 
and the identification of direct and indirect effects. This 
statistical technique enhances the rigor of the analysis and 
allows for a more in-depth exploration of the factors influ-
encing spiritual health in nursing students.

Despite its strengths, the present study is not without 
limitations. Firstly, its sample specificity, focusing solely 
on master's nursing students in critical care, restricts the 
generalizability of the findings to other populations or 
nursing specialties. This limitation calls for caution when 
extrapolating the results to broader contexts. Secondly, 
the study employs a cross-sectional design, which hin-
ders the establishment of causal relationships between 
variables. A longitudinal approach would be beneficial to 
better comprehend the dynamic nature of the relationships 
under investigation. Thirdly, reliance on self-report meas-
ures for assessing variables introduces the possibility of 
response biases or subjective interpretations, potentially 
affecting the accuracy of the findings. To strengthen the 
validity of the results, incorporating objective measures or 
triangulating with other data sources could be beneficial.

5 � Conclusion

Nurses who possess spiritual health play a crucial role in 
recognizing and addressing the spiritual needs of patients, 
demonstrating a proactive approach to providing spiritual 
care. In the challenging environment of intensive care 
units (ICUs), these nurses are entrusted with deliver-
ing high-quality care to critically ill patients. To achieve 
holistic and comprehensive care, it becomes essential to 
address patients' physical, mental, and spiritual needs. 
The ability of nurses to provide spiritual care is heavily 
influenced by their own spirituality and spiritual health, 
which can be fostered through educational and well-being 
components. Given the study's findings and the significant 
presence of spiritual and religious culture in Iranian soci-
ety, it is highly recommended that authorities prioritize the 
issue of spiritual health, particularly within universities 
and among nursing students specializing in critical care.

Acknowledgements  The study was supported by Vice-chancellor of 
"Clinical Research Development Unit of Baqiyatallah Hospital".

Author Contributions  The project was conceptualized and designed 
by AVA and MS. Data collection was performed by ASH, and MS. 
Data analysis was performed by AVA and MS. Manuscript writing and 
revision was performed by all authors.

Funding  This research did not receive any specific grant from funding 
agencies in the public, commercial, or not-for-profit sectors.



89Intensive Care Research (2024) 4:80–90	

Data Availability  The data that support the findings of this study are 
available from the corresponding author upon reasonable request.

Declarations 

Conflict of interest  The authors have no conflict of interest to disclose 
related to this study.

Ethics Approval and Consent to Participate  This study was approved 
by the Ethics Review Committee of Baqiyatallah University of Medi-
cal Sciences, Tehran, Iran, with code of IR.BMSU.REC.1394.219 in 
accordance with the Declaration of Helsinki of the World Medical 
Association. This observational study was conducted and reported in 
accordance with the recommendations of the Strengthening the Report-
ing of Observational Studies in Epidemiology (STROBE) statement. 
Informed consent was obtained from all participants.

Consent for Publication  Not applicable.

Open Access   This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

References

	 1.	 Ghaderi A, Tabatabaei SM, Nedjat S, Javadi M, Larijani B. 
Explanatory definition of the concept of spiritual health: a quali-
tative study in Iran. J Med Ethics Hist Med. 2018;11:3.

	 2.	 Hasanshahi M, Mazaheri MA. The effects of education on spir-
ituality through virtual social media on the spiritual well-being 
of the public health students of Isfahan University of Medical 
Sciences in 2015. Int J Community Based Nurs Midwifery. 
2016;4(2):168–75.

	 3.	 Markani AK, Yaghmaei F, Khodayari Fard M. Relationship 
between oncology nurses’ spiritual wellbeing with their attitudes 
towards spiritual care providing based on Neuman system model: 
evidences from Iran. J Caring Sci. 2018;7(2):113–8. https://​doi.​
org/​10.​15171/​jcs.​2018.​018.

	 4.	 Mueller PS, Plevak DJ, Rummans TA. Religious involvement, 
spirituality, and medicine: implications for clinical practice. Mayo 
Clin Proc. 2001;76(12):1225–35. https://​doi.​org/​10.​4065/​76.​12.​
1225.

	 5.	 Chen J, Lin Y, Yan J, Wu Y, Hu R. The effects of spiritual care on 
quality of life and spiritual well-being among patients with termi-
nal illness: a systematic review. Palliat Med. 2018;32(7):1167–79. 
https://​doi.​org/​10.​1177/​02692​16318​772267.

	 6.	 Minton ME, Isaacson MJ, Varilek BM, Stadick JL, O’Connell-
Persaud S. A willingness to go there: nurses and spiritual care. 
J Clin Nurs. 2018;27(1–2):173–81. https://​doi.​org/​10.​1111/​jocn.​
13867.

	 7.	 Groot M, Ebenau AF, Koning H, Visser A, Leget C, van Laar-
hoven HWM, et al. Spiritual care by nurses in curative cancer 
care: protocol for a national, multicentre, mixed method study. J 
Adv Nurs. 2017;73(9):2201–7. https://​doi.​org/​10.​1111/​jan.​13332.

	 8.	 Mamier I, Taylor EJ, Winslow BW. Nurse spiritual care: preva-
lence and correlates. West J Nurs Res. 2019;41(4):537–54. https://​
doi.​org/​10.​1177/​01939​45918​776328.

	 9.	 Mathad MD, Rajesh SK, Pradhan B. Spiritual well-being and its 
relationship with mindfulness, self-compassion and satisfaction 
with life in baccalaureate nursing students: a correlation study. 
J Relig Health. 2019;58(2):554–65. https://​doi.​org/​10.​1007/​
s10943-​017-​0532-8.

	10.	 Ravari A, Bazargan-Hejazi S, Ebadi A, Mirzaei T, Oshvandi K. 
Work values and job satisfaction: a qualitative study of Iranian 
nurses. Nurs Ethics. 2013;20(4):448–58. https://​doi.​org/​10.​1177/​
09697​33012​458606.

	11.	 Kim HS, Yeom HA. The association between spiritual well-being 
and burnout in intensive care unit nurses: a descriptive study. 
Intensive Crit Care Nurs. 2018;46:92–7. https://​doi.​org/​10.​1016/j.​
iccn.​2017.​11.​005.

	12.	 Harrad R, Cosentino C, Keasley R, Sulla F. Spiritual care in nurs-
ing: an overview of the measures used to assess spiritual care pro-
vision and related factors amongst nurses. Acta Bio-med Atenei 
Parmensis. 2019;90(4-s):44–55. https://​doi.​org/​10.​23750/​abm.​
v90i4-S.​8300.

	13.	 Cooper KL, Chang E, Luck L, Dixon K. How nurses understand 
spirituality and spiritual care: a critical synthesis. J Holist Nurs. 
2020;38(1):114–21. https://​doi.​org/​10.​1177/​08980​10119​882153.

	14.	 Best M, Leget C, Goodhead A, Paal P. An EAPC white paper 
on multi-disciplinary education for spiritual care in palliative 
care. BMC Palliat Care. 2020;19(1):9. https://​doi.​org/​10.​1186/​
s12904-​019-​0508-4.

	15.	 Paal P, Leget C, Goodhead A. Spiritual care education: results 
from an EAPC survey. Eur J Palliat Care. 2015;22:91–5.

	16.	 Seylani K, Shahhoseini A, Rahimibashar F, Vahedian-Azimi A, 
Goharani R. Designing the spiritual health relationship model 
with the educational and well-being components of master’s nurs-
ing students in critical care: a mixed study. JNE. 2019;8(3):1–12.

	17.	 Wolf EJ, Harrington KM, Clark SL, Miller MW. Sample size 
requirements for structural equation models: an evaluation 
of power, bias, and solution propriety. Educ Psychol Meas. 
2013;76(6):913–34. https://​doi.​org/​10.​1177/​00131​64413​495237.

	18.	 Sideridis G, Simos P, Papanicolaou A, Fletcher J. Using struc-
tural equation modeling to assess functional connectivity in the 
brain: power and sample size considerations. Educ Psychol Meas. 
2014;74(5):733–58. https://​doi.​org/​10.​1177/​00131​64414​525397.

	19.	 Amiri P, Abbasi M, Gharibzadeh S, Asghari-Jafarabadi M, 
Hamzavi-Zarghani N, Azizi F. Designation and psychometric 
assessment of a comprehensive spiritual health questionnaire for 
Iranian population. J Med Ethics. 2014;8(30):22–55.

	20.	 Azizi F. Explanation of the spiritual health care at different levels 
of prevention. Hist Med J. 2017;8(29):165–83.

	21.	 Bashar FR, Vahedian-Azimi A, Salesi M, Hajiesmaeili M, Shojaei 
S, Farzanegan B, et al. Spiritual health and outcomes in Muslim 
ICU patients: a nationwide cross-sectional study. J Relig Health. 
2018;57(6):2241–57. https://​doi.​org/​10.​1007/​s10943-​017-​0543-5.

	22.	 Golparvar M, Javadian Z, Esmailian Ardestani Z. Educational jus-
tice and civic-academic behaviors: the mediating role of academic 
ethics. J Modern Thoughts Educ. 2012;8(3):85–106. https://​doi.​
org/​10.​22051/​jontoe.​2012.​263.

	23.	 Knapper C, Cropley AJ. Lifelong learning in higher education. 
London: Kogan Page; 2000.

	24.	 Kirby JR, Knapper C, Lamon P, Egnatoff WJ. Development 
of a scale to measure lifelong learning. Int J Lifelong Educ. 
2010;29(3):291–302. https://​doi.​org/​10.​1080/​02601​37100​37005​
84.

	25.	 Hojat M, Veloski J, Nasca TJ, Erdmann JB, Gonnella JS. Assess-
ing physicians’ orientation toward lifelong learning. J Gen Intern 
Med. 2006;21(9):931–6. https://​doi.​org/​10.​1111/j.​1525-​1497.​
2006.​00500.x.

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.15171/jcs.2018.018
https://doi.org/10.15171/jcs.2018.018
https://doi.org/10.4065/76.12.1225
https://doi.org/10.4065/76.12.1225
https://doi.org/10.1177/0269216318772267
https://doi.org/10.1111/jocn.13867
https://doi.org/10.1111/jocn.13867
https://doi.org/10.1111/jan.13332
https://doi.org/10.1177/0193945918776328
https://doi.org/10.1177/0193945918776328
https://doi.org/10.1007/s10943-017-0532-8
https://doi.org/10.1007/s10943-017-0532-8
https://doi.org/10.1177/0969733012458606
https://doi.org/10.1177/0969733012458606
https://doi.org/10.1016/j.iccn.2017.11.005
https://doi.org/10.1016/j.iccn.2017.11.005
https://doi.org/10.23750/abm.v90i4-S.8300
https://doi.org/10.23750/abm.v90i4-S.8300
https://doi.org/10.1177/0898010119882153
https://doi.org/10.1186/s12904-019-0508-4
https://doi.org/10.1186/s12904-019-0508-4
https://doi.org/10.1177/0013164413495237
https://doi.org/10.1177/0013164414525397
https://doi.org/10.1007/s10943-017-0543-5
https://doi.org/10.22051/jontoe.2012.263
https://doi.org/10.22051/jontoe.2012.263
https://doi.org/10.1080/02601371003700584
https://doi.org/10.1080/02601371003700584
https://doi.org/10.1111/j.1525-1497.2006.00500.x
https://doi.org/10.1111/j.1525-1497.2006.00500.x


90	 Intensive Care Research (2024) 4:80–90

	26.	 Motlagh M, Elhampour H, Shakurnia A. Factors affecting stu-
dents’ academic failure in Ahvaz Jundishapur University of Medi-
cal Sciences in 2005. Iran J Med Educ. 2008;9(1):91–9.

	27.	 Rafii F, Saremi asouli F, Najafi ghezeljeh T, Haghani H. The 
relationship between academic procrastination, academic achieve-
ment, and self-efficacy in nursing students of Tehran University 
of Medical Sciences. Iran J Med Educ. 2014;14(1):32–40.

	28.	 Vallerand RJ, Pelletier LG, Blais MR, Briere NM, Senecal C, Val-
lieres EF. The academic motivation scale: a measure of intrinsic, 
extrinsic, and amotivation in education. Educ Psychol Measur. 
1992;52(4):1003–17. https://​doi.​org/​10.​1177/​00131​64492​05200​
4025.

	29.	 Tanhaye reshvanloo F, Hejazi E. Ertebate edrak az sabke farzand 
parvari valedein ba angizeshe tahsili va pishrafte tahsili dar dane-
shamozane dabirestani. Daneshvare raftar. 2009;16(39):1–14.

	30.	 Ryff CD, Singer B. The contours of positive human health. Psy-
chol Inq. 1998;9:1–28.

	31.	 Ryff CD, Keyes CLM. The structure of psychological well-being 
revisited. J Pers Soc Psychol. 1995;69:719–27.

	32.	 Rezaei Dogaheh E, Jafari F, Sadeghpour A, Maddahi ME, Mirzaei 
S, Hosseinkhanzadeh A. Psychological well-being and quality of 
sleep in addicts under methadone maintenance treatment. PCP. 
2013;1(2):71–5.

	33.	 Duvivier RJ, van Dalen J, Muijtjens AM, Moulaert VR, van der 
Vleuten CP, Scherpbier AJ. The role of deliberate practice in 
the acquisition of clinical skills. BMC Med Educ. 2011;11:101. 
https://​doi.​org/​10.​1186/​1472-​6920-​11-​101.

	34.	 Ang S, Van Dyne L, Koh C, Yee Ng K, Templer KJ, Tay C, et al. 
Cultural intelligence: its measurement and effects on cultural 
judgment and decision making, cultural adaptation and task per-
formance. Manag Organ Rev. 2007;3:335–71. https://​doi.​org/​10.​
1111/j.​1740-​8784.​2007.​00082.

	35.	 Ahanchian MR, Amiri R, Bakhshi M. Correlation between cul-
tural intelligence and social interaction of nurses. J Health Promot 
Manag. 2012;1(2):44–56.

	36.	 Ghaffari M, Khani L. The relationship between social capital 
and cultural intelligence with medical students’ academic perfor-
mance. Iran J Med Educ. 2013;13(8):642–51.

	37.	 Ghadampour E, Hosseini M, Jafari HA. The study of the rela-
tionship between personality characteristics and cultural quo-
tient among the personnel of cultural heritage, handicrafts and 
tourism organization of Lorestan Province. J Educ Psychol. 
2011;2(5):81–101.

	38.	 Hu LT, Bentler PM. Cut-off criteria in fitting indexes in covariance 
structural analysis conventional criteria versus new alternatives. 
Struct Equat Model. 1999;6(1):1–55.

	39.	 Zadeh AA, Borhani F, Abbasi M. Spiritual health, a model for use 
in nursing. Med Ethics J. 2014;9(30):57–76.

	40.	 Assarroudi A, Jalilvand M, Oudi DAA. The relationship between 
spiritual well-being and life satisfaction in the nursing staff of 
Mashhad Hasheminezhad Hospital (2011). Sci Q Birjand Nurs 
Midwifery Fac. 2012;9(2):162–152.

	41.	 Akbari LM, Shamsi GE, Abbasi M. Spiritual health in the program 
of medical science education. J Med Ethics. 2011;4(14):113–30.

	42.	 Rajabi S, Valadbeigi P. Predicting psychological well-being on the 
basis of spiritual, emotional and social intelligences in Iranian’s 
college students. Rooyesh-e-Ravanshenasi. 2016;5(1):199–216.

	43.	 Lawler-Row KA, Elliott J. The role of religious activity and 
spirituality in the health and well-being of older adults. J Health 
Psychol. 2009;14(1):43–52. https://​doi.​org/​10.​1177/​13591​05308​
097944.

	44.	 Daaleman TP, Frey BB. The spirituality index of well-being: a 
new instrument for health-related quality-of-life research. Ann 
Fam Med. 2004;2(5):499–503. https://​doi.​org/​10.​1370/​afm.​89.

	45.	 Sahebalzamani M, Farahani H, Abasi R, Talebi M. The rela-
tionship between spiritual intelligence with psychological well-
being and purpose in life of nurses. Iran J Nurs Midwifery Res. 
2013;18(1):38–41.

	46.	 Faribors B, Fatemeh A, Hamidreza H. The relationship between 
nurses’ spiritual intelligence and happiness in Iran. Procedia Soc 
Behav Sci. 2010;5:1556–61. https://​doi.​org/​10.​1016/j.​sbspro.​
2010.​07.​325.

	47.	 Torabi M, Moghimi SM, Monavarian A. Investigating the relation 
between spiritual intelligence and psychological empowerment 
among nurses of Faghihi hospital in 2012. Int J Econ Manag Soc 
Sci. 2013;2(8):539–43.

	48.	 Mozafarinia F, Amin-Shokravi F, Hydarnia A. Relationship 
between spiritual health and happiness among students. Iran J 
Health Educ Health Promot. 2014;2(2):97–108.

	49.	 Sotoodeh H, Shakerinia I, Jobaneh RG, Kheyrati M, Seddigh MH. 
Role of family health and spiritual health on nurses psychological 
wellbeing. Med Hist J. 2016;7(25):161–84.

	50.	 White DM, Hand M. Spiritual nursing care education an inte-
grated strategy for teaching students. J Christian Nursing. 
2017;34(3):170–5. https://​doi.​org/​10.​1097/​cnj.​00000​00000​
000395.

	51.	 Timmins F, Neill F. Teaching nursing students about spir-
itual care—a review of the literature. Nurse Educ Pract. 
2013;13(6):499–505. https://​doi.​org/​10.​1016/j.​nepr.​2013.​01.​011.

	52.	 Pesut B. Spirituality and spiritual care in nursing fundamentals 
textbooks. J Nurs Educ. 2008;47(4):167–73. https://​doi.​org/​10.​
3928/​01484​834-​20080​401-​05.

	53.	 Wallace M, Campbell S, Grossman SC, Shea JM, Lange JW, Quell 
TT. Integrating spirituality into undergraduate nursing curricula. 
Int J Nurs Educ Scholarsh. 2008;5: Article 10. https://​doi.​org/​10.​
2202/​1548-​923x.​1443.

	54.	 Tabibi M, Ahmari Tehran H, Soltani Arabshahi SK, Heidari S, 
Abdi Z, S R. The association between spiritual health and aca-
demic achievement in medical students of Qom University of 
Medical Sciences, 2011. Qom Univ Med Sci J. 2013;7(2):27–8.

	55.	 McSherry W, Jamieson S. An online survey of nurses’ percep-
tions of spirituality and spiritual care. J Clin Nurs. 2011;20(11–
12):1757–67. https://​doi.​org/​10.​1111/j.​1365-​2702.​2010.​03547.x.

	56.	 Timmins F, Neill F, Murphy M, Begley T, Sheaf G. Spiritual 
care competence for contemporary nursing practice: a quantita-
tive exploration of the guidance provided by fundamental nursing 
textbooks. Nurse Educ Pract. 2015;15(6):485–91. https://​doi.​org/​
10.​1016/j.​nepr.​2015.​02.​007.

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1177/0013164492052004025
https://doi.org/10.1177/0013164492052004025
https://doi.org/10.1186/1472-6920-11-101
https://doi.org/10.1111/j.1740-8784.2007.00082
https://doi.org/10.1111/j.1740-8784.2007.00082
https://doi.org/10.1177/1359105308097944
https://doi.org/10.1177/1359105308097944
https://doi.org/10.1370/afm.89
https://doi.org/10.1016/j.sbspro.2010.07.325
https://doi.org/10.1016/j.sbspro.2010.07.325
https://doi.org/10.1097/cnj.0000000000000395
https://doi.org/10.1097/cnj.0000000000000395
https://doi.org/10.1016/j.nepr.2013.01.011
https://doi.org/10.3928/01484834-20080401-05
https://doi.org/10.3928/01484834-20080401-05
https://doi.org/10.2202/1548-923x.1443
https://doi.org/10.2202/1548-923x.1443
https://doi.org/10.1111/j.1365-2702.2010.03547.x
https://doi.org/10.1016/j.nepr.2015.02.007
https://doi.org/10.1016/j.nepr.2015.02.007

	Spiritual Health Relationship with Educational and Well-Being Components in Master Nursing Students of Intensive Care: An Iranian Nationwide Cross-Sectional Study
	Abstract
	Background 
	Method 
	Results 
	Conclusion 

	1 Introduction
	2 Methods
	2.1 Study Design and Participants
	2.2 Sample Size and Sampling Method
	2.3 Data Collection
	2.4 Research Instruments
	2.4.1 Spiritual Health (SH) Scale
	2.4.2 Civil Behavior Questionnaire
	2.4.3 Lifelong-Learning Questionnaire
	2.4.4 Satisfaction Education Questionnaire
	2.4.5 Educational Self-Efficacy (ESE) Scale
	2.4.6 Educational Motivation Scale
	2.4.7 Psychological Well-Being Questionnaire
	2.4.8 Thoughtful Practice Questionnaire
	2.4.9 Cultural Intelligence Questionnaire

	2.5 Statistical Analysis and Modeling

	3 Results
	3.1 Participant’s Characteristics
	3.2 Correlation Between Spiritual Health and Outcomes
	3.3 Direct and Indirect Effects of Study Variables
	3.4 Model 1
	3.5 Model 2

	4 Discussion
	5 Conclusion
	Acknowledgements 
	References




