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Abstract 
Psychosomatic symptoms are present in various stages of life. University stu-
dents have also manifested such symptoms, which were also found to be 
linked to the level of spirituality affecting physical and psychological 
well-being. This study aims to examine whether spirituality can predict the 
presence of psychosomatic symptoms by investigating the relationship be-
tween the prevalence of psychosomatic symptoms and the level of spirituality 
among university students in South Jordan. An exploratory cross-sectional 
design involving convenience samples and self-administered questionnaires 
using the twelve-item general health questionnaire including spirituali-
ty-based items were used to collect data for this study. A total of 1269 com-
pleted the study questionnaire. Students’ responses indicated various psycho-
somatic symptoms causing issues to better academic achievement, including 
students’ feeling of uselessness, followed by their lack of happiness, inability to 
make decisions and solve problems, and lack of concentration on what they 
are doing. They considered spirituality as an important part of their life. Low-
er scores on general health questionnaire were observed to have higher scores 
on spirituality items indicating that students with better spirituality practices 
have less psychological symptoms. Based on the findings of this study, the lev-
el of spirituality influences the prevalence of psychosomatic symptoms. Con-
ducting educational programs to improve the spiritual well-being of students 
could be beneficial. Further, it is important that students’ affairs board at the 
university perform proper assessment and interventions to improve the spir-
ituality level to decrease the impact of psychosomatic symptoms among stu-
dents. 
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1. Introduction 

Psychosomatic symptoms are present in various stages of human life [1] [2] [3]. 
Studies cited that approximately 50% of adolescents aged 14 years are already 
diagnosed with psychosomatic symptoms. This proportion might increase to 
75% by age of 24 years. Majority of university students are within this age range 
of 14 - 24 years [4]. Psychosomatic symptoms influence how a person behaves, 
perceives and reacts to the surrounding world [5]. These symptoms affect stu-
dents who are vulnerable to different negative effects associated with the pres-
ence of such symptoms, including but not limited to academic achievement, il-
licit drug use, and suicidal intention [1]. Students usually experience stress due 
to study obligations, family and peer pressures, and other causes [6] [7] [8]. As 
these psychosomatic symptoms mostly appear in the early adulthood period, 
they could be detected and managed in the early stages of the disease [3] [4]. 
Some factors that could influence the severity of the psychosomatic symptoms, 
include level of spirituality and support from the academic institution [9]. Evi-
dences based on literature indicate that the prevalence of mental health status 
among students is influenced by spirituality [9] [10] [11] [12]. 

Spirituality was defined as “the intrinsic human capacity for self-transcendence, 
in which the self is embedded in something greater than the self, including the 
sacred”. It motivates “the search for connectedness, meaning, purpose, and con-
tribution” [10] [13]. It was also perceived as the subjective, mystical, and holistic 
interpretation of personal beliefs and behaviours [14]. Mental health nurses and 
other health professionals generally recognise spirituality as a set of experiences 
and feelings associated with personal knowledge, meaning, hope, connectedness, 
transcendence, love, and compassion, as well as, a connection to something 
blessed [15]. Furthermore, complexities in life like place of origin, family in-
come, family type, university environment, perceived parent, teacher, and 
classmate support were all significant factors for spiritual belief [16]. 

Yamashita et al. [17] reported three coping styles as stress management strat-
egies to address psychosomatic symptoms, e.g., active coping, avoiding self-blame, 
and acceptance and behavioural disengagement. In year 2000, a study among 
261 oncology attendees, house staff, and nurses showed that religion and spiritu-
ality were also associated with lower levels of exhaustion and stress [18]. While 
on the other hand, students who achieved higher scores on spirituality measures 
were less likely to have depression or burnout. Therefore, one might say that 
better spiritual experiences are associated with higher life satisfaction and lower 
psychological distress and burnout. In an earlier study of 80 palliative care men-
tal and medical health care workers, spirituality was essential to alleviate cogni-
tive, emotional, and physical symptoms of burnout [19]. Similarly, a study of 
Vasegh and Mohammadi [20] in Iran assessed the associations between religious 
variables, anxiety, and depression in a sample of Muslim students also found 
that religious activities might control and alleviate depression and anxiety. 

Religiosity as part of spirituality was considered a salient component and a 
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contributing factor to quality of life. Such was recommended to be integrated in 
the psychotherapeutic procedures among college students [21] [22]. This finding 
was also seen in two studies which were conducted in different cultures in Ku-
wait. Abdel-Khalek [23] studied adolescents, middle-aged population, and col-
lege students. He found out that religiosity was a principal factor for happiness 
and mental health in all age groups included in the study. Wachholtz and Rogoff 
[24] in the USA found that spiritual wellbeing and daily spiritual exercises sig-
nificantly influence the psychological status and decrease rate of burnout among 
medical students. Another study in Australia included 483 undergraduate stu-
dents and found that psychological status was also associated with religiosity and 
personal beliefs [25]. Various studies were conducted to uncover psychological 
symptoms among students in Jordan [26] [27] [28]. However, little or none has 
ever been conducted in the South of Jordan that focused on psychological 
symptoms in association with spirituality of students. Therefore, this study aims 
to investigate the relationship between the prevalence of psychosomatic symp-
toms and the level of spirituality among university students in the South of Jor-
dan. On one hand, it seeks to examine whether spirituality can predict the prev-
alence of psychosomatic symptoms. 

2. Methods 
2.1. Design 

An exploratory cross-sectional design targeting convenience sample and 
self-report field survey questionnaire were used to gather data for the study. 

2.2. Study Settings 

The authors of the study approached universities and colleges in the South of 
Jordan which are affiliated with the Ministry of Higher Education and Research. 
These are Al-Hussein Bin Talal University, Tafeeleh University, Mu’tah Univer-
sity, south colleges that belong to Balqa’ University (e.g., Ma’an College, 
Shoubak College, Aqaba College), and the University of Jordan-Aqaba. 

Ethical approval was sought from Al-Hussein Bin Talal University Research 
Ethics Committee to comply with the local ethical rules and regulations within 
each of the individual study sites. A self-administered questionnaire pack was 
provided to the students to obtain information. Completed questionnaires were 
submitted to the Dean’s Office in each of the selected sites. The information 
pack included the cover letter, information sheet, copy of the questionnaire, and 
return stamped envelope for the completed questionnaire. Reminder letters were 
dispatched two weeks after the questionnaire packs were given to students who 
have not yet sent their replies in order to maximize the response rate. 

2.3. Instrument 

A structured questionnaire used for this study focused on eliciting views and be-
liefs of university students on their spiritual and psychosomatic symptoms. Part 
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one captures the demographic details of the participants such as: age, gender, re-
ligion, and academic year. Part two comprises the twelve-point General Health 
Questionnaire (GHQ-12) [29] that measures the psychosomatic symptoms among 
healthy people. The third part dwells on the Spirituality Questionnaire [30]. 

The GHQ-12 was originally developed in the United Kingdom and was one of 
the most widely used screening questionnaire to detect common mental health, 
as well as, the severity of psychological distress including symptoms of anxiety 
and depressive disorders among individuals [31]. It consists of 12 items with a 
4-point Likert Scale, which is transformed when reporting into a bi-modal scor-
ing (0 - 1) with higher scores indicating more psychological symptoms [29]. It 
consists of three underlying factors: psychological distress; social and emotional 
dysfunction; and cognitive disorder. 

The spirituality questionnaire was developed and validated by Parsian and 
Dunning [30], who granted the approval to use it in this study. It consists of 29 
items measured through the 4-point Likert’s scale ranges of which are as follow: 
(1) strongly disagree; (2) disagree; (3) agree; and, (4) strongly agree with the total 
score ranging from 29 to 116 in which higher scores indicate better spirituality 
[30]. This measures four (4) dimensions of spirituality, namely: self-awareness; 
importance of spiritual beliefs in life; spiritual practices; and, spiritual needs. 

Self-awareness reflects how students view themselves. The importance of spir-
itual beliefs in life was measured by the students’ opinions about their own spir-
itual beliefs in their life. Spiritual practice focuses on the spiritual experience. 
While, the dimension of spiritual needs focus on what students looks for and try 
to achieve to meet their needs. The sum of scores on these dimensions reflects 
the spirituality status of the individual. It encompasses the following concepts: 
finding meaning in life; self-actualization; and connection with the inner self and 
the universe as a whole [30]. 

The spirituality questionnaire was translated to Arabic and 21 items were val-
idated based on the four subscales: self-awareness (6 items), importance of spir-
ituality in life (5 items), spiritual practice (6 items), and spiritual needs (4 items) 
[30]. The questionnaire was translated from English to Arabic language and back 
to English by independent bilingual translators without accessing the original 
version. Any discrepancy in the meaning between the original version and re-
translation from Arabic to English were considered and reviewed intensively to 
achieve congruent meanings. 

2.4. Participants and Recruitment 

The sample included all students at all levels enrolled in all study sites that were 
available during the orientation period. There were no restrictions with respect 
to demographic characteristics such as age, gender, religion, and the type of 
study or specialization. All participants should be free from any known physical 
or psychological condition. 

Coordination with the deanship of students’ affairs, deans of the universities 
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and colleges were established to facilitate the dissemination of the questionnaires 
to their students. Deans were sent letters to seek their approval for the researcher 
to approach and orient the students to participate in the study. Student samples 
were provided with copies of all the study documents, as well as, a copy of the 
local ethical board approval. There were 2,496 students eligible and were availa-
ble at the time of the study. 

2.5. Data Analysis 

Data were encoded and analysed using the SPSS * 21 software which enabled 
clearing and filtering any outliers or any missing data. Categorical and continu-
ous data were presented as frequencies, percentages, distribution of means, and 
standard deviations to provide an overview of the students’ demography. Cate-
gorical data, including demographic variables, as well as, questions with cate-
gorical responses (Yes/No), were cross-tabulated and presented in tables and 
graphs, as appropriate. Comparisons between universities were analysed using 
chi-square test. Continuous data were presented by means and standard devia-
tion. Both categorical and continuous data from students’ responses were ex-
plored and compared using suitable statistical tests. 

3. Findings 
3.1. Participants’ Characteristics 

A total of two thousand four hundred ninety-six (2496) students were oriented 
but only 1269 completed the study questionnaire, hence, a response rate of 51%. 
The mean age of participants was 21.41 years, ranging between 18 - 49 years of 
age. More than half of the participants were females (n = 700, 55.2%) and the 
majority (n = 1125, 88.7%) were single, with 109 (8.6%) married. Regarding spe-
cialization or courses studied, 629 (49.4%) were enrolled in applied sciences, 502 
(39.6%) were in social sciences, and 140 (5.6%) were in natural and health sci-
ences. Most students (n = 236, 97.4%) were enrolled in Bachelor programs, 22 
(1.7%) in masters, and 11 (0.9%) were in doctorate degree. Most of the partici-
pants were in years 1, 2, and 3 with only 41 students (3.2%) were from the fifth 
year with less than 0.7% in the 6th year. Table 1 shows details of the demo-
graphic characteristics of participants. 

3.2. Psychosomatic Symptoms and Mental Health 

Each individual item of the GHQ-12 was considered as students’ barrier towards 
better academic achievement. Table 2 shows the frequency of scores on these 
items rated with 0 = agree and 1 = disagree. The highest barrier considered by 
students was their feeling of not playing a useful part in things (78.8%). The se-
cond higher barrier was lack of happiness (77.6%). The third barrier was the 
students’ inability to make their own decisions (77.1%). The fourth barrier was 
their inability to solve problems (76.2%). The fifth barrier was students’ inability 
to concentrate on what they are doing (75.9%). 
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Table 1. Demographic characteristics of participants*. 

Group n % p 

Gender Male 
Female 

569 
700 

44.8% 
55.2% 

0.019 

Marital Status Married 
Single 
Divorced 
Widowed 

109 
1125 
20 
15 

8.6% 
88.7% 
1.6% 
1.2% 

0.000 

Specialization Social sciences 
Natural sciences 
Health sciences 
Applied sciences 

502 
52 
88 
629 

39.6% 
4.1% 
6.9% 
49.4% 

0.320 

Residence Live alone 
Live with roommates 
Live with family 

145 
464 
660 

11.4% 
36.6% 
52% 

0.000 

Education Bachelor 
Master 
Doctorate 

1,236 
22 
11 

97.4% 
1.7% 
0.9% 

 

Year of Education First year 
Second year 
Third year 
Fourth year 
Fifth year 
Sixth year 

345 
273 
305 
298 
41 
7 

27.2% 
21.5% 
24% 
23.5 
3.2% 
<0.6 

0.001 

Student’s average in the course Fair 
Good 
Very good 
Excellent 

321 
564 
279 
105 

25.3% 
44.4% 
22% 
8.3% 

0.0560 

Source of funding Scholarship 
Self-supported 
Parallel track 
International students 

563 
584 
119 
3 

44.4% 
46% 
9.4% 
0.2% 

0.5420 

*None of the student had any physical or psychological problem at the time of data collection. 

 
Table 2. Frequency distribution of scores on GHQ-12. 

 
Frequency of Score (% compared to total scores) 

0* 1* 

Have you been able to concentrate on whatever you are doing? 895 (70.5) 374 (29.5) 

Have you lost much sleep over worry? 646 (50.9) 623 (50.1) 

Have you felt that you were playing a useful part in things? 998 (78.8) 271 (21.3) 

Have you felt capable of making decisions about things? 964 (75.9) 305 (24.1) 

Have you felt constantly under strain? 663 (52.3) 606 (47.8) 

Have you felt that you could not overcome your difficulties? 860 (58.1) 409 (32.2) 

Have you been able to enjoy your normal day-to-day activities? 811 (63.9) 458 (36.1) 

Have you been able to face up to your problems? 912 (71.9) 357 (28.2) 

Have you been feeling unhappy and depressed? 803 (63.3) 466 (36.7) 

Have you been losing confidence in yourself? 966 (76.2) 303 (23.8) 

Have you been thinking of yourself as a worthless person? 979 (77.1) 290 (22.8) 

Have you been feeling reasonably happy, all things considered? 985 (77.6) 284 (22.4) 

*Responses were either 0 (+/agree) or 1 (−/disagree). 
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Table 3 shows a description of the GHQ-12 items with a mean of 3.74, SD = 
2.57 indicating less mental health and psychiatric symptoms among students. 
However, students’ responses with high scores reflected more psychosomatic 
symptoms, such as: “Have you lost much sleep over worry?” (0.49); “Have you 
felt that you were playing a useful part in things?” (0.48); and, “Have you felt 
constantly under strain?” (0.45). 

Students’ scores on mental health scale (refer to Table 1) differed significantly 
with students’ gender (p = 0.019), residence (p < 0.001), marital status (p < 
0.001), and academic year (p = 0.001). There was no significant difference 
among students from different areas of study (specialization) (p = 0.320). 

3.3. Students’ Perspectives on Their Spirituality 

Generally, students showed positive feeling on spirituality items with the mean 
score on the overall questionnaire at 59.95, SD = 12.5. The average scores in its 
subscales: self-awareness, 28.9, SD = 7; importance of spiritual belief in life, 11.4, 
SD = 2.95; spiritual practice, 16, SD = 4; and, spiritual needs 26.1, SD = 5.8, re-
spectively (refer to Table 4). 
 

Table 3. Descriptions for individual items of GHQ-12. 

Item Mean SD Skewness (SE) Kurtosis (SE) 

Overall GHQ score 3.74 2.57 0.902 (0.069) −1.189 - (0.137) 

Have you been able to concentrate on whatever you are doing? 0.3 0.46 0.036 (0.069) −2.450 - (0.137) 

Have you lost much sleep over worry? 0.49 0.50 −1.423 - (0.137) 0.713 

Have you felt that you were playing a useful part in things? 0.48 0.47 0.580 (0.069) −1.423 - (0.137) 

Have you felt capable of making decisions about things? 0.21 0.48 0.974 (0.069) −1.346 - (0.137) 

Have you felt constantly under strain? 0.45 0.24 0.552 (0.069) −1.053 - (0.137) 

Have you felt that you could not overcome your difficulties? 0.36 0.48 1.227 (0.069) −1.298 - (0.137) 

Have you been able to enjoy your normal day-to-day activities? 0.28 0.43 1.295 (0.069) −0.495 - (0.137) 

Have you been able to face up to your problems? 0.37 0.42 1.327 (0.069) −0.324 - (0.137) 

Have you been feeling unhappy and depressed? 0.24 0.48 0.580 (0.069) −0.240 - (0.137) 

Have you been losing confidence in yourself? 0.23 0.50 0.090 (0.069) −1.395 - (0.137) 

Have you been thinking of yourself as a worthless person? 0.22 0.41 1.400 (0.069) −0.041 - (0.137) 

Have you been feeling reasonably happy, all things considered? 0.361 0.428 1.217 (0.069) −0.520 - (0.137) 

 
Table 4. Descriptions for individual items on the Spirituality Questionnaire. 

Item Min Max Mean SD 

Overall student perspective 21 118 59.95 12.5 

Self-awareness 10 78 28.9 7 

Importance of spiritual beliefs in life 4 16 11.4 2.95 

Spiritual practices 6 58 16 4 

Spiritual needs 9 36 26.1 5.8 
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Spirituality mean scores were significantly different among participants from 
several types of residences (p < 0.001), marital status (p < 0.001), specialization 
(p < 0.001), and academic degree (p = 0.028). No significant difference was 
found among participants based on gender (p = 0.123). 

Accordingly, students were more aware of themselves and their purpose and 
meaning of life. They also considered spirituality as an important issue in their 
life. Students’ responses indicated that they practice spirituality regularly and 
need to be engaged in more spiritual activities. Students’ responses on all items 
indicated high spirituality on five highest items, namely: (1) “I believe I am equal 
to other people (76.3%); (2) “I am satisfied with who I am” (74.8%); (3) “I search 
for a purpose in life” (74.1%); (4) “I have positive attitude towards myself” 
(73%); and, (5) “I seek beauty in my life” (73%) (Table 5). 
 
Table 5. Participants’ responses on the individual items. 

 Item 0* (%) 1* (%) 

Self-awareness 

1 I am satisfied with who I am. 320 (25.2) 940 (74.8) 

2 I have good qualities. 448 (35.3) 821 (64.7) 

3 I have positive attitude towards myself. 342 (27) 927 (73) 

4 I am a worthy person. 349 (27.5) 920 (72.5) 

7 I believe I am equal to other people. 301 (23.7) 968 (76.3) 

8 I am a compassionate person. 356 (28.1) 913 (71.9) 

Importance of spiritual beliefs in life 

9 I find meaning in difficult situations. 406 (32) 863 (68) 

10 I think about positive things. 407 (32.5) 861 (67.9) 

11 My spirituality helps me define my goals. 413 (32.5) 856 (67.5) 

13 My spirituality is part of my whole approach to life. 381 (30) 888 (70) 

14 My spirituality is integrated into my life. 423 (33.3) 846 (66.7) 

Spiritual practice 

17 I meditate to achieve inner peace. 410 (32.3) 859 (67.7) 

18 I try to live in harmony with nature. 368 (28.9) 901 (71.1) 

19 I try to find any opportunity to enhance spirituality. 643 (50.6) 626 (49.4) 

21 I search for a purpose in life. 329 (25.9) 940 (74.1) 

22 I enjoy listening to music. 369 (29.1) 900 (70.9) 

23 I need to find answers to the life mysteries. 361 (28.4) 908 (71.6) 

Spiritual needs 

26 I seek beauty in my life. 343 (27) 926 (73) 

27 I need to have strong connections with people. 397 (31.3) 872 (68.7) 

28 My life is evolving. 346 (27.3) 923 (72.7) 

29 I need to develop a meaningful life. 363 (28.6) 906 (71.4) 

*Responses were either 0 (+/agree) or 1 (−/disagree). 
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3.4. Spirituality and Mental Health 

Students’ scores on the GHQ-12 correlated negatively with the spirituality con-
ditions of students (r = −0.33). Lower scores on GHQ were noticed with higher 
scores on spirituality, indicating that better spirituality of students was observed 
in students with less psychological symptoms. In the same way, GHQ-12 mean 
scores were also negative and significantly correlated with all spirituality sub-
scales: self-awareness (r = −0.377, p < 0.001); importance of spiritual beliefs (r = 
−0.277, p < 0.001); spiritual practice (r = −0.195, p < 0.001); and spiritual needs 
(r = −0.207, p < 0.001). 

3.5. Linear Regression 

Multiple linear regression was calculated to predict GHQ total mean score (de-
pendent variable) based on the spirituality questionnaire (SQ) mean scores (in-
dependent variable). A significant regression equation was found [F(1, 1267) = 
153.910, p < 0.001] with an R2 of 0.142. 

Participants’ predicted the psychosomatic symptoms score (measured by 
GHQ-12 mean score) as equal to 7.796; while the spirituality mean score is 
−0.068. Participants’ GHQ-12 mean scores decreased by 0.068 for each score on 
the GHQ-12. Based on findings in this study, SQ mean score is a significant pre-
dictor to GHQ-12 mean score. 

4. Discussion 

Students in the current study reported experiencing different psychological 
symptoms related to social dysfunction, anxiety, and depression. They felt un-
happy and could not enjoy things they want to do in their lives. Students were 
also unable to make their own decisions and solve their problems. They also re-
ported difficulty concentrating on what they do. Less common symptoms re-
ported by students in this study included loss of sleep and feeling strained as 
they perform simple everyday things, such as, reading and discussing problems 
with colleagues. Similar findings were also found in a variety of studies from 
different countries [2] [32]. Although psychological symptoms were found 
among university students, [2] [3] other studies emphasized that these symp-
toms are more likely to begin at earlier ages, such as at the age of 14, and then 
increases as students join the university. 

Based on findings in this study, students reported having difficulty when try-
ing to make decisions or stay focused when thinking. These psychological 
symptoms influenced their ability to concentrate, consequently affecting their 
academic achievement. This was clearly evident in other studies where students 
exhibited behaviour and reactions that were inappropriate due to the presence of 
these symptoms [5]. In addition, these symptoms were associated with suicidal 
intents when unrecognized or not properly addressed [1]. This indeed may ex-
pand the risk of academic failure to social fallout and widen the circle of the 
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problem, which need further efforts to be resolved. 
Early management of the problem in this adulthood stage was found to be 

easier and need fewer resources. Recently, Weich et al. [4] and Lindström et al., 
[3] emphasized that psychosomatic symptoms were most likely to appear in the 
early adulthood. The other force that could help manage the problem in the cur-
rent study was the students’ high level of confidence and feeling of worthiness 
even if they felt unhappy, unable to enjoy activities, and face problems. Further, 
students were keen on finding solutions to improve their role in the society, as 
indicated in their response on “not playing a useful part in things.” In this re-
gard, one might say that findings of this study have remarkable implication in 
the future. 

Findings in this study indicated the prevalence of psychological symptoms, 
which might advertently influence the students’ present and future life. This in-
dicates that there is a need to assess the presence of such symptoms among all 
university students by using well-established guidelines. A study showed that lit-
tle or no evidence was generated about seeking consultation or help from nurses 
or other healthcare professionals, as well as, specialists in the psychiatric field 
[33]. A more recent review came out with the emerging evidence on using 
guidelines for the assessment of psychiatric symptoms [34]. These guidelines in-
clude a process of identification of psychiatric symptoms, behavioural equiva-
lents, diagnostic criteria, setting, sources of information, screening, and diagnos-
tic tools. 

In this study, spirituality was found to be a predictor of the psychological sta-
tus. High spirituality level was associated with less psychological and mental 
health symptoms (F = 153.9, p < 0.001). Specifically, when students experience 
high spiritual levels and show positive attitude towards others they find meaning 
for their life and feel the need to have stronger connections with other people, 
thus, creating better confidence and mental health [11] [35]. There were also 
reports that higher levels of spirituality were associated with better coping strat-
egies to problems and stress. Similarly, Vergehese [10] reported that religious 
practices and spirituality levels were associated with lower levels of exhaustion 
and stress among healthy populations [10] [18]. In Kash et al. study, [18] stu-
dents who achieved higher scores on spirituality measures were less likely to 
have depression or endorse items correlated with high burnout. Powell et al., 
[12] also stated that lower levels of spirituality were correlated with the preva-
lence of behavioural, psychological and mental problems including suicide, de-
pression, and stress. 

Religiosity, as part of spirituality was considered a salient component and a 
contributing factor to quality of life. It was recommended to be integrated in the 
psychotherapeutic procedures among college students [21] [22]. This was also 
showed by other studies, two of which were conducted in different cultures. In 
Kuwait, Abdel-Khalek [23] studied adolescents, middle-aged population, and 
college students. They found that religiosity was a principal factor for happiness 
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and mental health in all age groups involved in their study. Another study in the 
USA by Wachholtz and Rogoff [24] found that spiritual well-being and daily 
spiritual experiences influence significantly the psychological status. These could 
also manage the rate of burnout among medical students. A study in Australia 
among 483 undergraduate students found that psychological status was also as-
sociated with religiosity and personal beliefs [25]. This finding gave the chance 
for the religious persons to be included in the team and be involved in managing 
the problem. 

Based on the findings of this study and other related studies, one can say that 
psychological symptoms of students could better be managed through methods 
that consider spirituality as an influential factor. This approach might be benefi-
cial for students. The introduction of spiritually-oriented materials for students 
in the early stages of their study might help them manage their stress and anxie-
ty, and also improve their academic achievements [36]. This takes into consider-
ation what was previously reported as majority of the responses of students that 
higher educational achievement is their top priority, which would improve job 
opportunity in the future, thus improve their social life and career after gradua-
tion [37]. 

Students’ spirituality was assessed and proved positive with high scores on all 
items of the questionnaire. Specifically, they believed that they were equal to 
other people; satisfied with who they are, and have positive attitudes towards 
themselves [37]. Interestingly though, students reported having issues concern-
ing their psychological wellbeing. Students’ responses achieved high scores re-
flecting positive perception about their life, the people around them, and their 
environment. Students were also keen in supporting their responses. For in-
stance, half of them stated that they try to find opportunities to enhance spiritu-
ality (49.4%). Further, they agreed on all items related to spiritual needs, which 
might suggest that spirituality is part of the multidisciplinary service recom-
mended earlier in this report. This finding suggests that either students were 
trying to optimize spiritual practices, or conveying positive messages about their 
spirituality, as well as, psychological wellbeing. 

5. Implication of the Study 

Nurses in their academic and clinical stages should have extended roles in as-
sessing and diagnosing psychosomatic symptoms among patients, especially 
students in need of assistance in specialized centres. Findings from this study 
provided insights on the need to develop an educational program that addresses 
spirituality and its role in improving students’ wellbeing. Further, these findings 
also draw the attention on the need to prepare and enable nursing educators to 
increase students’ awareness of their psychological and spiritual needs. This can 
be achieved through focused and advanced education about their important role 
in preparing and activating the multidisciplinary service pack to assist students 
at their early stages. 
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6. Strengths and Weaknesses of the Study 

In addition to the large sample size of the study, a variety of measures were also 
considered to increase the validity of the study findings. One measure was to 
translate the study questionnaires to Arabic language, the mother language of 
the participants. This is crucial to minimize any misunderstanding of the ques-
tionnaire items and consequently provide more valid responses. Reminders were 
also delivered to non-respondents two weeks after questionnaires have been dis-
seminated to increase the response rate. Further, a detailed information sheet 
explaining the study objectives and other pertinent details were included in the 
questionnaire package for participants. This package was necessary for the par-
ticipants to read prior to answering the questions. It also contained the contact 
number of the researcher in case they have further questions for clarification. 

The only limitation of the study was that participants were not equally dis-
tributed over their academic specialization with only 4.1% representing the nat-
ural sciences and 6.9% health sciences that completed the questionnaires. This 
requires further investigation in inviting and approaching students from other 
specializations, particularly nursing. 

7. Conclusion 

The prevalence of psychosomatic symptoms among university students nega-
tively impacts on their academic achievement, as well as, their health and well-
being in the future. This study reported that the level of spirituality influenced 
the psychological wellbeing of university students in South Jordan. It is therefore 
important to assess the presence of these symptoms as early as the adolescent 
stage, follow them up, and manage their symptoms using available resources 
within the university and the community. Although students reported the pres-
ence of psychological symptoms, they controversially reported positive assump-
tions about their spiritual wellbeing reflecting the need for further investigation. 
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