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ABSTRACT 
Maintaining overall health and well-being in illness can be achieved through various 
combinations of physical, mental, social, environmental and spiritual well-being. In recent era 
spirituality has emerged as a central focus of in the field of health sciences. Researchers and 
clinicians now believe in the important connection of spirituality, health and wellness of an 
individual’s life. Patients living with chronic disease such as diabetes mellitus have life 
management challenges and difficulties that come with the disease process. The present study 
examined the spiritual well-being among diabetic patients. Spiritual Well-being Scale (SWBS) 
was administered to a sample of 50 Muslim diabetic patients (male = 23, and female = 27). 
Obtained data was analyzed by t-test. Results showed that there was no significant difference 
between male and female diabetic patients on both subscales of   spiritual well being i.e., the 
Religious Well-being Scale (t = .451, p > .05) and Existential Well-being Scale (t = 1.11, p > 
.05). This finding suggests that spiritual well- being among Muslim diabetic patients may create 
great encouraging results. Health documents describing the self- management procedures 
highlight spirituality as one of the important holistic styles that address the needs of whole 
person rather than isolated parts. 
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There is in the body a piece of flesh, and if is good the entire body is good. However, if it is 
diseased, the entire body is diseased; and knows, it is the heart. -Prophet Muhammad 
 
From the beginning of the intellectual history of mankind, scholars have been continuously 
trying to explore the relationship of spirituality/religiosity/faith with health conditions and 
outcomes of illnesses. A pioneer of modern scientific medicine, Osler (1910), wrote about “the 
faith that heals” (p. 1471). Meta analyses and systematic reviews support that spirituality 
generates a positive effect on physical and mental health conditions. Current researches in the 
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area behavioral medicine indicate that the spirituality creates insightful effects on the body and 
influence health conditions of an individual in terms of positive outcomes.  
 
Spirituality viewed as human need has been described as “that dimension of a person that is 
concerned with ultimate ends and values. Spirituality is that which inspires in one the desire to 
transcend the realm of material” (O’ Brien, 1982).  Three characteristics of spirituality posited by 
Margaret Burkhardt (1989) include “unfolding mystery,” related to one’s attempt to understand 
the meaning and purpose of life; “harmonious interconnectedness,” or an individual’s 
relationship to other persons and/or to God; and “inner strength,” which relates to one’s personal 
spiritual recourses and “sense of the sacred” (p. 72). Spirituality is reflections of which you are 
as a person, you have to have some kind of believed in yourself and in a higher being in a 
meaningful, purposeful way to give of yourself.  
 
An individual’s understanding of concepts such as “health” and “disease” arise from a complex 
interaction between personal experiences and a range of cultural factors that may include, among 
other things, languages, family values and norms, and religion (Helman, 2001). The relative 
importance of each of these factors in determining one’s outlook may vary quite substantially 
between cultures, and, in pluralist societies such as those that now characterize many parts of the 
Western world, from one subculture to another. In those communities that retain a sense of the 
scared, the influence of religion on shaping the individual and communal view is often quite 
considerable (Rehman, 1998).  
 
Health documents describing the self-management procedures highlight spirituality as one of the 
important holistic styles that address the needs of the whole person rather than isolated parts. 
Holistic health care processes promote the body's natural healing ability, and this wide-ranging 
approach to wellness enhances patient care efforts (American Diabetes Association, 2009). 
Maintaining holistic health and wellbeing in illnesses and other adversities of life has become a 
very serious concern of health professionals. 
 
Spirituality is the continuing process of integrating memory, experience and anticipation within 
the self and it involves ongoing efforts to relate to others with altruism. Additionally, spirituality 
is experienced in an active sense of relatedness to the natural world's reminders of the exigencies 
of life and death. It functions to draw persons into a sense of connection with a power greater 
than and transcending themselves. This last aspect of spiritual integration is most often 
associated with religion, which describes the nature of the divine and prescribes ways of relating 
to the sacred realm. It can be defined as experiencing the presence of a power or force and 
experiencing closeness to that presence. Spirituality may mean being involved with organized 
religion, taking time to contemplate one’s place in the ultimate order of things, or focusing on 
the things that give life meaning, such as one’s family or social group. No matter what one’s 
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personal motivation for seeking it, spirituality can be seen as part of the journey toward 
becoming whole and being healthy. 
 
Spiritual well-being is defined as having 2 dimensions: vertical and horizontal (Moberg & 
Brusek, 1978). The religious (vertical) dimension involves "a sense of well-being in relation to 
God," and the existential horizontal dimension involves "a sense of meaning and purpose and 
satisfaction with life" without reference to religion (Ellison, 1983). O'Connor and colleagues 
(2007) demonstrated that spiritual well-being had significantly negative relationships with 
fatalism, hopelessness, helplessness, and anxious preoccupation. Researchers have also reported 
that the existential dimension has more powerful relationships than the religious dimension with 
higher levels of quality of life, lower-level demands related to one's illness, less uncertainty, 
more positive mood states, and better psychosocial adjustment (Anema, 2009;  Edmondson, 
2008; Landis, 1996). 
  
Spiritual well-being can facilitate patients’ healing and recovery by enhancing their inner 
strength, comfort, peace, wellness, wholeness, and coping abilities and by alleviating depressive 
symptoms, promoting mental health, increasing energy, and decreasing cancer-related distress 
(Walton, 1999; Yanez, et al. 2009). Spiritual well-being may be an important internal resource 
for persons forced to adjust to uncertainty related to long-term health problems such as diabetes 
mellitus (Landis, 1996). 
 
Worldwide, prevalence of diabetes mellitus is progressively rising in a pandemic pattern. The 
International Diabetes Federation (IDF) predicts a 72% increase in the number of patients with 
diabetes from 189 million in 2000 to 224 million in 2025, and a 100% rise of the global cost of 
diabetes to USD $300 billion (IDF, 2004). Thus, the IDF has classified diabetes as an 
‘international disaster’. 
 
Diabetes mellitus is a metabolic disorder that causes insulin resistance or insufficient amount of 
insulin to maintain normal glucose levels in the body (Becker, 2001; Franz, 2001). Researchers 
have demonstrated that diabetic patients present with different coping responses to the changing 
circumstances of this chronic illness. The patients’ coping resources have a facilitating effect 
when facing life changing challenges (Coleman, 2003; Koenig, 2001; Lazarus & Folkman, 1984; 
O‟Brien, 2003a). It is not surprising that diabetes may be related in some way to religious or 
spiritual beliefs, one coping resource in times of stress and illness is spirituality (Koenig, 2001; 
Koenig, 2002; O‟Brien, 2003a; O‟Brien, 2003c; Taylor, 2002; Wright, 2005). Although multiple 
factors influence how patients deal with complications of a chronic illness, spirituality has been 
determined to be a mediating factor in the adaptation and coping ability of patients who were 
faced with such challenges (Koenig, 2004a; Koenig, 2004b; Landis, 1996; Lin & Bauer-Wu, 
2003; O‟Brien, 2003a; Treloar, 2002). Concerns on making life changes can increase a person’s 
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awareness of his or her vulnerability to chronic illnesses (Koenig, 2001; O‟Brien, 2003a; 
O‟Neill & Kenny, 1998).  
 
It is not surprising that diabetes-especially adult-onset (type2) diabetes—may be related in some 
way to religious or spiritual beliefs. Although the research in this area remains in its infancy and 
few studies report some interesting findings.  Holistic health care seeks in part to enhance the 
body’s natural healing ability. Recent research in the field of mind/body medicine, or psycho-
neuroimmunology, though, has shown that the mind can and does have a profound effect on the 
body. Thus, this research focuses on the role of spirituality among patients with diabetes.  
 
Research Objectives  
The present investigation examined the differences between male and female diabetic patients on 
spiritual well being. The following objectives have been laid down;  
1. To examine the deference between male and female diabetic patients on overall Spiritual 

Well-Being (SWB). 
2. To examine the deference between male and female diabetic patients on Religious Well-

Being (RWB). 
3. To examine the deference between male and female diabetic patients on Existential Well-

Being (EWB). 
 
Research Questions 
1. Do male and female patients differ on overall Spiritual Well-Being (SWB)? 
2. Do male and female patients differ on overall Religious Well-Being (RWB)? 
3. Do male and female patients differ on overall Existential Well-Being (EWB)? 
 
METHOD 
Participants  
The investigation was conducted on 50 Muslim diabetic patients, of these there were 23 male and 
27 female diabetic patients. Patients were drawn from the Out Door Patients (OPD) Rajiv 
Gandhi Centre for Diabetes and Endocrinology, Jawaharlal Nehru Medical College, Aligarh 
Muslim University. 
 
Instrument  
Spiritual Well-Being (SWB) 
The Spiritual Well-being Scale (SWBS) (Ellison, 1983; Paloutzian & Ellison, 1982). The SWBS 
is a 20-item self-report instrument with two subscales, the Religious Wellbeing Scale (RWBS) 
and the Existential Well-being Scale (EBWS). The RWBS contains ten items that assess an 
individual’s relationship with God, and there are ten items that assess a person’s relationship 
with the physical world and other individuals (EWBS). Each item is rated on a six-point scale 
that ranges from (1) strongly disagree to (6) strongly agree. 
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RESULTS  
Table 1: Showing the difference between male and female diabetic patients on overall 
Spiritual Well-Being (SWB), on Religious Well-Being (RWB) and Existential Well Being 
(EWB) 
                                                        Male (23)                                Female (27) 
SWB  Mean SD  Mean SD t 
Total SWB 85.13 8.976 83.00 7.661 .906 
RWB     43.17 4.628 42.59 4.466 .451 
EXB    41.96 5.465 40.41 4.405 1.110 
 P<0.05*     p<0.01**     
 
Results of the t-test in table-1 shows that there no was significant difference found between male 
and female on total spiritual well being (SWB), as well as they were not significantly differ on 
Religious Well Being (RWB) and Existential Well Being  (EWB).  
 
DISCUSSION 
The independent t-test reveals that male and female diabetic patients were not significantly 
differed on RWB (t = .450, p > .05), EWB (t = 1.11, p > .05) and SWB (t = .906, p > .05). It 
means both groups of patients have similar spiritual connection, and developing an authentic 
relationship with a Higher Power, God, or Spiritual Dimension.  This result may be consistent 
with Landis (1996) result, he observed that spiritual well-being may be an important internal 
resource for persons forced to adjust to uncertainty related to long-term health problems such as 
diabetes mellitus. The diagnosis of chronic or life threatening illness and other adverse events 
can lead to spiritual struggles for patients. Patients have also noted they feel increased trust with 
their clinicians in the context of being asked about their spirituality (McCord, et al., 2004). 
 
An individual’s sense of spirituality can encourage hope and a feeling of adaptation, coping, or 
acceptance to whatever circumstance arises from a chronic illness. Spirituality may be a key 
locus of control when living with chronic illnesses (Koenig, 2004a; Koenig, 2004b; Landis, 
1996; Lin & Bauer-Wu, 2003; O’Brien, 2003a; Treloar, 2002).  
 
Several other researchers have also reported that spiritual well-being can facilitate patients’ 
healing and recovery by enhancing their inner strength, comfort, peace, wellness, wholeness, and 
coping abilities and by alleviating depressive symptoms, promoting mental health, increasing 
energy, and decreasing cancer-related distress (Walton, 1996; Yenez et al, 2009). 
 
CONCLUSION 

• Male and female diabetic patients were not differing on spiritual well-being (SWB) as 
well as both subscales i.e. religious well-being (RWB) and existential well-being (EWB). 
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• When patients list the key characteristics of a good life, they are likely to include 
happiness, health, and longevity. A holistic approach to care recognizes that spirituality 
and health are intertwined for most patients. To be able to perform an accurate 
assessment and provide competent and sensitive care, the health care practitioner must 
consider the patient’s religious and spiritual beliefs, as well as cultural mores.  
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