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Abstract
Spiritual well-being has been evaluated as an important factor for both physical and 
mental recovery. The aim of this study was to determine the correlation between 
spiritual well-being and medication adherence in individuals diagnosed with men-
tal illness. The study was conducted as a correlational descriptive study. The study 
sample consisted of 410 individuals diagnosed with mental illness. The study was 
conducted in the psychiatry clinic of a university hospital. The data were collected 
using a descriptive information form, the spiritual well-being scale, and the Morisky 
medication adherence scale. There was a statistically significant positive correlation 
between spiritual well-being and treatment adherence (r = 0.856, p = 0.002). Patient 
spiritual well-being was significant in explaining medication adherence (R2 = 0.48, 
p = 0.000). This study showed that spiritual well-being affected medication adher-
ence in individuals diagnosed with mental illness.

Keywords  Medication adherence · Mental illness · Patient · Psychiatry · Nursing · 
Well-being

Introductıon

Spirituality is the ‘aspect of humanity that refers to the way individuals seek and 
express meaning and purpose and the way they experience their connectedness to 
the moment, to self, to others, to nature, and to the significant or sacred’ (Puchal-
skiet al., 2009, p.887). Spiritual well-being, may be considered the consistency and 
balance of the individual’s relationship with the sacred/God, society, and other indi-
viduals whom he or she positively regards in spiritual terms (Aktürk et al., 2017). 
Spiritual well-being provides spiritual relief for the individual and has a positive 
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effect on overcoming an illness (Van-Capellen et  al.,2016; Gonzalez et  al., 2014; 
Balddachino, 2011). Gonzalez et al. (2014) determined that spiritual well-being also 
increases mental well-being (Gonzalez et al., 2014).

Being healthy is a condition in which the individual feels not only socially and 
physically healthy but also bodily, mentally, and spiritually healthy. Recovering 
mentally also accelerates physical recovery (Tepper et al., 2001). Over the past few 
years, it has been determined that spirituality protects individuals’ mental health 
and plays an important role in positively affecting physical recovery. In recent years, 
there has been an increase in the number of studies investigating the correlations 
between religion, spirituality, and mental illnesses. In a study by Florez et al. (2018), 
which was conducted with patients with posttraumatic stress disorder (PTSD), it was 
found that patients with high levels of spiritual well-being were more hopeful and 
had fewer suicidal thoughts (Florez et  al., 2018). A study conducted by Gonzalez 
et al. (2014) with cancer patients demonstrated that patients with high levels of spir-
itual well-being had low levels of depression (Gonzalez et al., 2014). Van Cappellen 
et  al. (2016) reported that patients feeling spiritually well had a higher ability to 
cope with negative emotions (Van-Capellen et al., 2016).

Patients may feel desperate because some mental illnesses, such as schizophrenia 
and bipolar disorder, are long-term illnesses and do not respond to treatment imme-
diately (Tepper et  al., 2001). Patients and their relatives begin to adopt spiritual 
practices to eliminate feelings of desperation (Colom et al., 2000; Florez et al., 2018; 
Tepper et al., 2001). In Turkish society, spiritual relaxation methods such as praying, 
making amulets, and consulting clergymen have commonly been used in the treat-
ment of mentally ill patients since ancient times. A study conducted by Tepper et al. 
with individuals diagnosed with mental illness found that the majority of patients 
tended to rely on spiritual beliefs to cope with their illnesses (Tepper et al., 2001). 
Spiritual beliefs can be used as an additional method for increasing the efficiency 
of the treatment of mental illnesses and medication adherence in patients. Patients’ 
religion or the spiritual powers they recognise can increase their commitment to 
treatment (Sis-Çelik et al., 2014). Colom et al. (2000) stated that medication adher-
ence was lower in individuals with psychiatric disorders than in individuals with 
other types of disorders (Colom et al., 2000). Yılmaz & Okanlı (2015) noted that 
medication adherence was low in patients with schizophrenia (Yılmaz & Okanlı, 
2015). Studies have shown that recovery from a mental illness primarily depends on 
patients’ medication adherence (Pinikahana et al., 2002).

Florence Nightingale, the founder of modern nursing, clearly indicated that it is 
necessary to evaluate patients holistically and to use spirituality in the process of 
recovery (Krägeloh et  al., 2015). Increasing patients’ spiritual well-being elevates 
their faith in treatment and thus gives them hope for recovery. Jim et  al. (2015) 
demonstrated that patients performing religious duties had fewer problems, became 
depressed less, and felt more spiritually confident than those who were not engag-
ing in such activities (Jimet al., 2015). Research conducted by Balboni et al. (2010) 
and Ku et al. (2010) on individuals diagnosed with mental illness indicated that the 
level of spiritual well-being was important for increasing the efficiency of treatment 
(Balboni et al., 2010; Ku et al., 2010). Pinikahana et al. (2002) indicated that indi-
viduals diagnosed with mental illness with a high level of spiritual well-being had 
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higher medication adherence (Pinikahana et  al., 2002). It is known that spiritual-
ity has a positive effect on individuals’ reflection on their health- and illness-related 
behaviours, adaptation to changes, acquisition of skills to overcome problems, and 
increased power and hope for recovery (Balboni et al., 2010; Ku et al., 2010; Pinika-
hana et al., 2002).

Spiritual well-being has been evaluated as an important factor for both physical 
and mental recovery. Thus, the correlation between spiritual well-being and men-
tal health has recently gained the attention of researchers from all over the world, 
including Turkey. It was expected that this study would contribute to the existing 
literature due to its pioneering work in the area of psychiatric nursing.

The study was conducted to determine the correlation between spiritual well-
being and medication adherence in individuals diagnosed with mental illness.

Methods

Design

The study was conducted as a correlational descriptive study.

Participants

Participants were required to meet the following inclusion criteria: over the age of 
18, open to communication and cooperation and in remission. The exclusion criteria 
were as follows: having dementia and/or another neurocognitive disorder or being 
mentally disabled, which was identified during the clinical interview. The study was 
conducted in the psychiatry clinic of the University Medical Centre between July 
2017 and May 2018.

Sample Size

The study population consisted of 2500 adults who were diagnosed with mental ill-
ness and were receiving treatment from the psychiatry clinic of the University Medi-
cal Centre. As a result of the power analysis, the sample size was determined to have 
a level of significance of 0.05, an effect size of 0.7, and a representativeness value of 
0.95. The sample size was set to 410 participants diagnosed with mental illness, who 
were selected using a computeraided simple random sampling method. The names 
of the patients were listed and numbered.

Measures

Descriptive Information Form

A descriptive information form with a total of 8 questions on the sociodemo-
graphic characteristics of the patients (age, gender, marital status, educational level, 
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perceived income level, employment status, history of a mental illness in the family, 
and medical diagnosis of the patient) was used (Yılmaz & Okanlı, 2015; Van-Capel-
len et al., 2016).

The Morisky Medication Adherence Scale

This scale was originally developed by Morisky, Green, and Levine in 1986. They 
determined that the Cronbach’s alpha coefficient of the scale was 0.61 (Morisky 
et al., 1986). A validity and reliability study of the Turkish version of the scale was 
conducted by Yılmaz in 2004. The Cronbach’s alpha coefficient of the scale varied 
between 0.64 and 0.96. The scale consists of four questions measuring medication 
adherence (Yılmaz, 2004). The questions are answered with ‘yes/no’. If all the ques-
tions are answered with ‘no’, medication adherence is evaluated as high; if one or 
two questions are answered with ‘yes’, medication adherence is evaluated as moder-
ate; and if three or four questions are answered with ‘yes’, medication adherence is 
evaluated as low (Yılmaz, 2004). In this study, the Cronbach’s alpha coefficient of 
the scale was found to be 0.79. Scores of 0–1, 2–3, and 4 represent low adherence, 
moderate adherence, and high adherence, respectively.

The Spiritual Well‑Being Scale

The Spiritual Well-Being Scale was developed by Peterman et al. in 2002. Peterman 
et al. stated that the Cronbach’s alpha of the scale ranged from 0.81 to 0.83 (Peter-
man et al., 2002). A validity and reliability study of the Turkish version of the scale 
was conducted by Aktürk et  al. in 2017. The Cronbach’s alpha coefficient of the 
scale varied between 0.81 and 0.89. The 5-point Likert scale includes 3 subscales: 
meaning (2, 3, 5, and 8), peace (1, 4, 6, and 7), and faith (9, 10, 11, and 12). Each 
item of the scale is scored between 0 and 4. Only items 4 and 8 of the scale are 
reverse scored. The total score of each subscale varies between 0 and 16, and the 
total scale score varies between 0 and 48 (Aktürk et al., 2017). Higher scores indi-
cate higher spiritual well-being. In this study, the Cronbach’s alpha coefficient of the 
scale was found to be 0.82.

Data Collection

The data were collected using the descriptive information form, the Spiritual Well-
Being Scale, and the Morisky Medication Adherence Scale between June 2017 and 
May 2018 by the first researcher. The data were collected by conducting individual 
interviews with patients in the psychiatry clinic of the University Medical Centre in 
the interview room. The patients’ answers to the questions were marked by the first 
researcher. Each interview took approximately 15 min.
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Statistical Analysis

In the assessment of the normally distributed data, the percentage distribution was 
used to examine the descriptive characteristics of the patients; the arithmetic mean 
was used to compare the total mean scale scores; the independent samples t-test was 
used to compare the scale scores by gender, marital status, work status, and history 
of mental illness in the family; analysis of variance was used to compare the scale 
scores by age group, educational level, perceived income level, and medical diagno-
sis of the patient; and linear regression and correlation analysis was used to compare 
the two scales. The level of significance was set at p < 0.05.

Ethical Principles of the Study

To carry out this study, approval from the Ethics Committee of the University Health 
Sciences for Scientific Research and Publishing (Approval No.: 01.09.2017/18–3) 
and legal permission from the institution where the study would be conducted were 
obtained. Before the study began, the patients were informed about the purpose of 
the study, and verbal and written permission was obtained from the patients and their 
relatives. The participants signed written consent. The patients were guaranteed that 
their information would be kept confidential. Moreover, they were informed that 
they had the right to withdraw from the study whenever they wished.

Results

Sociodemographic Characteristics of the Patients (n = 410)

In the sample, 40% of the patients were in the age range of 29–39 years, 100.0% 
were Muslims, 72.4% were male, 54.1% were secondary school graduates, 59.5% 
were single, 73.9% were unemployed, 68% had a moderate perceived income level, 
66.8% had no history of a mental illness in the family, and 47.8% were diagnosed 
with psychosis and related disorders (Table 1).

Spiritual Well‑being and Medication Adherence of the Patients

A total of 50.7% of the patients had a medium level of medication adherence 
(Table 2). The lowest and highest total scores obtained by the patients on the Spir-
itual Well-being Scale were 2 and 44, respectively. The mean total scale score was 
26.88 ± 9.97. It can be concluded that the participants’ spiritual well-being was at a 
medium level. (Table 2). 
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Comparison of Spiritual Well‑being and Medication Adherence by Patient 
Sociodemographic Characteristics

There was a statistically significant difference between age groups in the mean total 
spiritual well-being scores (p < 0.05). The level of spiritual well-being was highest 
in the 18–28 year age group in the advanced analysis (Tukey analysis). There was a 
statistically significant difference in the mean total scores of the Spiritual Well-being 

Table 1   Distribution of 
the patients according 
to their descriptive 
characteristics (n = 410)

Descriptive characteristics n %

Age groups
18–28 99 24.1
29–39 164 40.0
40–50 88 21.5
51 and over 59 14.4
Religioinal belief
Muslim 410 100.0
Gender
Male 297 72.4
Female 113 27.6
Educational level
Literate 34 8.3
Primary School 108 26.3
Secondary School 222 54.1
High School 46 11.2
Marital Status
Married 166 40.5
Single 244 59.5
Working Condition
Employed 107 26.1
Unemployed 303 73.9
Perceived income level
Low 73 17.8
Medium 279 68.0
High 58 14.1
History of a mental illness in family
Yes 136 33.2
No 274 66.8
Medical diagnosis of the patient
Anxiety disorders 58 14.1
Mood disorders 95 23.2
Psychosis and related disorders 196 47.8
Substance use disorders 61 14.9
Total 410 100.0
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Scale by educational level (p < 0.05). The level of spiritual well-being was higher 
among participants with a higher educational level in the advanced analysis (Tukey 
analysis). There was a statistically significant difference in the mean total scores of 
the Spiritual Well-being Scale by marital status (p < 0.05). Married patients had a 
higher level of spiritual well-being. There was a statistically significant difference 
in the mean total scores of the Spiritual Well-being Scale by employment status 
(p < 0.05). Employed patients had a higher level of spiritual well-being. There was a 
statistically significant difference in the mean total scores of the Spiritual Well-being 
Scale by perceived level of income (p < 0.05). Patients with a high level of income 
had a higher level of spiritual well-being in the advanced analysis (Tukey analysis). 
There was a statistically significant difference in the mean total scores of the Spir-
itual Well-being Scale by history of mental illness in the family (p < 0.05). Patients 
with no family history of mental illness had a higher level of spiritual well-being. 
There was a statistically significant difference in the mean total scores of the Spir-
itual Well-being Scale by medical diagnosis of the patient (p < 0.05). Patients with 
anxiety disorders had a higher level of spiritual well-being in the advanced analysis 
(Tukey analysis).

There was no statistically significant difference in the mean total medication 
adherence score by age group, gender, marital status, work status, history of a men-
tal illness in family, medical diagnosis of the patient and (p ˃0.05), whereas there 
was a statistically significant difference by educational level and perceived level 
of income (p ˂0.05). Patients with a higher educational level and a higher level of 
income had higher levels of medication adherence in the advanced analysis (Tukey 
analysis) (Table 2).

Correlation Between Spiritual Well‑being and Medication Adherence

In the study, there was a statistically significant positive correlation between spir-
itual well-being and treatment adherence (p < 0.05). In the study, patient spiritual 
well-being significantly explained medication adherence (p < 0.05). Patient spiritual 
well-being explained 48% of the variance in medication adherence (Table 3).

Dıscussion

The results obtained from this study conducted to determine the correlation between 
spiritual well-being and medication adherence individuals diagnosed with mental 
illness are discussed in accordance with the existing literature.

Individuals diagnosed with mental illness had a meddium level of medication 
adherence. A study by Wykes et  al. showed that patients had a moderate level of 
medication adherence (Wykes et  al., 2008). A study by Olçun et  al. also reported 
that individuals diagnosed with mental illness had a meddium level of medication 
adherence (Olçun & Şahin Altun, 2017). In the study conducted by Yılmaz and 
Okanlı with patients with schizophrenia, it was found that patients had no medica-
tion adherence (Yılmaz & Okanlı, 2015). Olfson et al. indicated that patients with 
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schizophrenia had a low level of medication adherence (Olfson, 2000). Perkins et al. 
reported that medication nonadherence was common among patients with schizo-
phrenia (Perkin et al., 2006). The reasons for this difference in medication adherence 
can be associated with mild or severe symptoms of the illness in the patients with 
whom the studies were conducted, patients’ thoughts that they would never recover 
due to the long-term treatment, too little or too much social support received by 
patients, patient stigmatisation, and a lack of non-pharmaceutical methods applied 
to patients.

That the mean spiritual well-being score of the participating individuals diag-
nosed with mental illness was 26.88 ± 9.97. Borras et al. stated that spiritual well-
being was important for the disease trajectory of patients with schizophrenia (Borras 
et al., 2007). Huguelet et al. reported that religious beliefs had a positive effect on 
the recovery process in patients with schizophrenia (Huguelet et  al., 2006). Tuck 
found that spirituality was important for individuals diagnosed with mental illness 
and increased their psychological well-being (Tuck & Anderson, 2014). Amirmo-
hammadi et  al. found that cancer patients had a moderate level of spiritual well-
being (Amirmohamadi et al., 2017). The results of the present study are similar to 
those found in the literature.

Spiritual well-being was highest in the 18–28 age group. Good and Willoughby 
found a positive association between spiritualty and mental health in young adults 
(Good & Willoughby, 2006). Kezdy et al. found that religious beliefs and spiritu-
ality positively affected mental health in young people (Kézdy et  al., 2011). This 
result could be explained by younger psychiatric patients viewing the future with 
hope and having positive thoughts about the treatment process. Moreover, in this 
study, it was found that patients with higher educational levels had significantly 
higher levels of spiritual well-being. In a study conducted by Lee et al. with elderly 
individuals, it was determined that spiritual well-being increased with patients’ edu-
cational levels (Lee et al., 2006). A study by Wong and Yau with nurses found that 
there was a significant difference in spirituality by educational level (Wong & Yau, 
2010). The results of these studies support those of the present study. The higher the 
educational level of patients is, the more knowledge they have about the diagnosis 
and treatment of their illness. In addition, using coping mechanisms more efficiently 
may increase spiritual well-being.

In the study, married patients had higher levels of spiritual well-being. In a study 
conducted by Ercan et al. with nurses, it was noted that married nurses had higher 
perceived spiritual well-being than divorced or single nurses (Ercan et  al., 2018). 
Married psychiatric patients have a positive perspective on life, feel psychologically 
well and happy, and have higher hopes for recovery thanks to support from their 
husbands, which may positively affect their spiritual well-being. It was observed in 
this study that employed patients had higher levels of spiritual well-being. The fact 
that employed patients can keep their minds busy with their work makes them feel 
that they are valuable and effective, and they can establish positive communication 
with their colleagues and have awareness of their illness, which may positively affect 
their spiritual well-being. It was demonstrated that patients with a higher perceived 
income had higher levels of spiritual well-being. The fact that patients with a high 
level of income have easier access to treatment opportunities and are able to afford 
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their treatment, and additional practices more easily can provide a higher quality 
of life, spiritual well-being, and feelings of happiness. Patients with anxiety disor-
der had higher levels of spiritual well-being in this study. The fact that the majority 
of patients with a mood disorder who participated in the study were in the manic 
period, had more positive thoughts about their illness, and felt happier may have had 
a positive effect on their feelings of being spiritually good.

Patients with a higher educational level had higher levels of medication adherence 
in this study. Ervatan et al. pointed out that when patients suffering from depressive 
illness had a higher level of spiritual well-being, they also had a higher level of medi-
cation adherence (Ervatan et al., 2003). In this study, patients with a higher level of 
income had higher levels of medication adherence. Aylaz and Kılınç stated that low-
income psychiatric patients had lower medication adherence (Aylaz & Kılınç, 2017). 
As patients with higher socioeconomic status have more opportunities to access and 
continue their treatment, face no difficulties with long-term care, and are aware of their 
illness, they may have increased medication adherence.

In our study, the spiritual well-being of the patients affected their medication adher-
ence. Cohen and Koenig noted that patients with stronger religious beliefs had better 
medication adherence and a low level of depression (Cohen & Koenig, 2003). In the 
study conducted by Borras et al. with patients with schizophrenia, it was determined 
that patients with stronger religious beliefs displayed higher medication adherence 
(Borras et al., 2007). Huguelet et al. showed that spirituality accelerated recovery in 
patients with schizophrenia (Huguelet et al., 2006). Pinikahana et al. reported that spir-
itual well-being increased medication adherence (Pinikahana et al., 2002). The results 
of the present study are parallel with the literature.

Lımıtatıon of the Study

First, a limitation of this study is that it is conducted on a large homogeneous sample 
of outpatients having a mental illness in Turkey. It was carried out in a single centre in 
Turkey. Although we believe that our sample is representative of psychiatric patients, it 
still would be better if similar studies were conducted in other centres in Turkey. Sec-
ond, all participants were Muslims and live in an Islamic country. Therefore, our results 
may not be applicable to patients of other religious groups or those in other geographic 
regions.

Conclusion and Suggestions

The study conducted to determine the spiritual well-being of the patients affected their 
medication adherence, it was demonstrated that patients had medium levels of medi-
cation adherence. And It can be said that their spiritual well-being is also of medium 
level. Taking these results into consideration, the following interventions are recom-
mended: determining the factors that increase the medication adherence of psychiatric 
patients; increasing the awareness of patients, their relatives, healthcare professionals, 
and society; and providing training sessions on the spiritual dimension for patients, 
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especially psychiatric nurses, in order to enhance their level of spiritual well-being. It 
is also recommended that psychiatric nurses include spirituality in patient care in line 
with the training sessions.

Implications for Practice

Many studies have been conducted to improve adherence to medication. However, 
there is no study on how spiritual well-being affects medication adherence. Medi-
cation adherence is important in the recovery phase of individuals diagnosed 
with mental illness. It was demonstrated that the level of spiritual well-being of 
individuals diagnosed with mental illness had a positive effect their medication 
adherence. In line with this result, patients’ spiritual orientation and practices can 
make them feel good, increasing their medication adherence. Psychiatric nurses 
may be advised to receive therapy-based trainings to increase the spiritual aspects 
of patients and their medication with treatment and to be able to actively apply 
these trainings to patients. In addition, this preliminary study is important for 
future interventional studies for patients.

Acknowledgements  This study is based on the master’s thesis of its first author. We are grateful to the 
individuals diagnosed with mental illness who participated in this study.

Funding  The author(s) received no financial support for the research, authorship, and/or publication of 
this article.

Declarations 

Conflict of ınterest  The author(s) declared no potential conflicts of interest with respect to the research, 
authorship, and/or publication of this article.

Ethical Approval  In order to conduct the study, approval from the Ethics Committee of a University Health 
Sciences Scientific Research and Publishing (Approval No: 01.09.2017/18–3).

References

Aktürk, Ü., Erci, B., & Araz, M. (2017). Functional evaluation of treatment of chronic disease: Valid-
ity and reliability of the Turkish version of the spiritual well-being scale. Palliative & Supportive 
Care, 15(6), 684–692. https://​doi.​org/​10.​1017/​S1478​95151​70000​13

Aylaz, R., & Kılınç, G. (2017). The relationship between treatment adherence and social support 
in psychiatric patients in the east of Turkey. Archives of Psychiatric Nursing, 31(2), 157–163. 
https://​doi.​org/​10.​1016/j.​apnu.​2016.​09.​008

Balboni, T. A., Paulk, M. E., Balboni, M. J., et al. (2010). Provision of spiritual care to patients with 
advanced cancer: Associations with medical care and quality of life near death. Journal of Clini-
cal Oncology, 28(3), 445–452. https://​doi.​org/​10.​1001/​jamai​ntern​med.​2013.​903

Baldacchino, D. R. (2011). Teaching on spiritual care: The perceived impact on qualified nurses. 
Nurse Education in Practise, 11(1), 47–53. https://​doi.​org/​10.​1016/j.​nepr.​2010.​06.​008

https://doi.org/10.1017/S1478951517000013
https://doi.org/10.1016/j.apnu.2016.09.008
https://doi.org/10.1001/jamainternmed.2013.903
https://doi.org/10.1016/j.nepr.2010.06.008


77

1 3

Journal of Religion and Health (2022) 61:64–78	

Borras, L., Mohr, S., Brandt, P. Y., et al. (2007). Religious beliefs in schizophrenia: Their relevance 
for adherence to treatment. Schizophrenia Bulletin, 33(5), 1238–1246. https://​doi.​org/​10.​1093/​
schbul/​sbl070

Cohen, A. B., & Koenig, H. G. (2003). Religion, religiosity and spirituality in the biopsychosocial 
model of health and ageing. Ageing International, 28(3), 215–241. https://​doi.​org/​10.​1007/​
s12126-​002-​1005-1

Colom, F., Vieta, E., Martínez-Arán, A., et al. (2000). Clinical factors associated with treatment non-
compliance in euthymic bipolar patients. Journal of Clinical Psychiatry, 61(8), 549–555. https://​
doi.​org/​10.​4088/​JCP.​v61n0​802

Ercan, F., Körpe, G., & Demir, S. (2018). Bir üniversite hastanesinde yataklı servislerde çalışan 
hemşirelerin maneviyat ve manevi bakıma ilişkin algıları. Gazi Tip Dergisi, 29(1), 17–22.

Ervatan, S.Ö., Özel, A., Türkçapar, H., Atasoy, N. (2003). Depresif hastalarda tedaviye uyum: doğal 
izlem çalışması. Klinik Psikiyatri Dergisi, 6, 5–11. https://​jag.​journ​alage​nt.​com/​z4/​downl​oad_​fullt​
ext.​asp?​pdir=​kpd&​plng=​tur&​un=​KPD-​27096

Florez, I. A., Allbaugh, L. J., Harris, C. E., Schwartz, A. C., & Kaslow, N. J. (2018). Suicidal ideation 
and hopelessness in PTSD: Spiritual well-being mediates outcomes over time. Anxiety, Stress & 
Coping, 31(1), 46–58. https://​doi.​org/​10.​1080/​10615​806.​2017.​13692​60

Gonzalez, P., Castañeda, S. F., Dale, J., et  al. (2014). Spiritual well-being and depressive symptoms 
among cancer survivors. Supportive Care in Cancer, 22(9), 2393–2400. https://​doi.​org/​10.​1007/​
s00520-​014-​2207-2

Good, M., & Willoughby, T. (2006). The role of sprituality versus religiosity in adolescent psychiso-
cial adjustment. Journal of Youth and Adolescence, 35(1), 39–53. https://​doi.​org/​10.​1007/​
s10964-​005-​9018-1

Huguelet, P., Mohr, S., Borras, L., Gillieron, C., & Brandt, P. Y. (2006). Spirituality and religious 
practices among outpatients with schizophrenia and their clinicians. Psychiatric Services, 57(3), 
366–372.

Jim, H. S., Pustejovsky, J. E., Park, C. L., et al. (2015). Religion, spirituality, and physical health in can-
cer patients: A meta-analysis. Cancer, 121(21), 3760–3768. https://​doi.​org/​10.​1002/​cncr.​29353

Kézdy, A., Martos, T., Boland, V., & Horváth-Szabó, K. (2011). Religious doubts and mental health in 
adolescence and young adulthood: The association with religious attitudes. Journal of Adolescence, 
34(1), 39–47. https://​doi.​org/​10.​1016/j.​adole​scence.​2010.​03.​003

Krägeloh, C. U., Henning, M. A., Billington, R., & Hawken, S. J. (2015). The relationship between qual-
ity of life and spirituality, religiousness, and personal beliefs of medical students. Academic Psy-
chiatry, 39(1), 85–89. https://​doi.​org/​10.​1007/​s40596-​014-​0158-z

Ku, Y. L., Kuo, S. M., & Yao, C. Y. (2010). Establishing the validity of a spiritual distress scale for 
cancer patients hospitalized in southern Taiwan. International Journal of Palliative Nursing, 16(3), 
134–138.

Lee, T. W., Ko, I. S., & Lee, K. J. (2006). Health promotion behaviors and quality of life among commu-
nity-dwelling elderly in Korea: A cross-sectional survey. International Journal of Nursing Studies, 
43(3), 293–300. https://​doi.​org/​10.​1016/j.​ijnur​stu.​2005.​06.​009

Morisky, D. E., Green, L. W., & Levine, D. M. (1986). Concurrent and predictive validity of a selfre-
ported measure of medication adherence. Medical Care, 24, 67–74. https://​doi.​org/​10.​1097/​00005​
650-​19860​1000-​00007

Olçun, Z., Şahin, A., & Ö. . (2017). The correlation between schizophrenic patients’ level of internalized 
stigma and their level of hope. Archives of Psychiatric Nursing, 31(4), 332–337. https://​doi.​org/​10.​
1016/j.​apnu.​2017.​03.​001

Olfson, M., Mechani, C. D., Hansell, S., et al. (2000). Predicting medication noncompliance after hospi-
tal discharge among patients with schizophrenia. Psychiatric Services, 51(2), 216–222. https://​doi.​
org/​10.​1176/​appi.​ps.​51.2.​216

Perkins, D. O., Johnson, J. L., Hamer, R. M., et al. (2006). Predictors of antipsychotic medication adher-
ence in patients recovering from a first psychotic episode. Schizophrenia Research, 83(1), 53–63. 
https://​doi.​org/​10.​1016/j.​schres.​2005.​10.​016

Peterman, A., Fitchett, G., Brady, L. M., et  al. (2002). Measuring spiritual well-being in people with 
cancer: The functional assessment of chronic illness therapy–spiritual well-being scale. Annals of 
Behavioral Medicine, 24(1), 49–58. https://​doi.​org/​10.​1207/​S1532​4796A​BM2401_​06

Pinikahana, J., Happell, B., Taylor, M., & Keks, N. A. (2002). Explorıng the complexıty of complıance 
ın schızophrenıa. Issues in Mental Health Nursing, 23(5), 513–528. https://​doi.​org/​10.​1080/​01612​
84029​00526​77

https://doi.org/10.1093/schbul/sbl070
https://doi.org/10.1093/schbul/sbl070
https://doi.org/10.1007/s12126-002-1005-1
https://doi.org/10.1007/s12126-002-1005-1
https://doi.org/10.4088/JCP.v61n0802
https://doi.org/10.4088/JCP.v61n0802
https://jag.journalagent.com/z4/download_fulltext.asp?pdir=kpd&plng=tur&un=KPD-27096
https://jag.journalagent.com/z4/download_fulltext.asp?pdir=kpd&plng=tur&un=KPD-27096
https://doi.org/10.1080/10615806.2017.1369260
https://doi.org/10.1007/s00520-014-2207-2
https://doi.org/10.1007/s00520-014-2207-2
https://doi.org/10.1007/s10964-005-9018-1
https://doi.org/10.1007/s10964-005-9018-1
https://doi.org/10.1002/cncr.29353
https://doi.org/10.1016/j.adolescence.2010.03.003
https://doi.org/10.1007/s40596-014-0158-z
https://doi.org/10.1016/j.ijnurstu.2005.06.009
https://doi.org/10.1097/00005650-198601000-00007
https://doi.org/10.1097/00005650-198601000-00007
https://doi.org/10.1016/j.apnu.2017.03.001
https://doi.org/10.1016/j.apnu.2017.03.001
https://doi.org/10.1176/appi.ps.51.2.216
https://doi.org/10.1176/appi.ps.51.2.216
https://doi.org/10.1016/j.schres.2005.10.016
https://doi.org/10.1207/S15324796ABM2401_06
https://doi.org/10.1080/01612840290052677
https://doi.org/10.1080/01612840290052677


78	 Journal of Religion and Health (2022) 61:64–78

1 3

Puchalski, C., Ferrell, B., Virani, R., Otis-Green, S., Baird, P., Bull, J., et al. (2009). Improving the qual-
ity of spiritual care as a dimension of palliative care: The report of the Consensus Conference. Jour-
nal of Palliative Medicine, 12(10), 885–904. https://​doi.​org/​10.​1089/​jpm.​2009.​0142

Sis-Çelik, A., Özdemir, F., Durmaz, H., Pasinlioğlu, T. (2014). Hemşirelerin maneviyat ve manevi bakımı 
algılama düzeyleri ve etkileyen bazı faktörlerin belirlenmesi. Hacettepe Üniversitesi Hemşirelik 
Fakültesi Dergisi, 1(3), 1–12. https://​dergi​park.​org.​tr/​tr/​downl​oad/​artic​le-​file/​88646.

Tepper, L., Rogers, S. A., Coleman, E. M., & Malony, H. N. (2001). The prevelance of religious coping 
among persons with persistent mental illness. Psychiatric Services, 52(5), 660–665. https://​doi.​org/​
10.​1176/​appi.​ps.​52.5.​660

Tuck, I., & Anderson, L. (2014). Forgiveness, flourishing, and resilience: The influences of expressions 
of spirituality on mental health recovery. Issues in Mental Health Nursing, 35(4), 277–282. https://​
doi.​org/​10.​3109/​01612​840.​2014.​885623

Van-Cappellen, P., Toth-Gauthier, M., Saroglou, V., & Fredrickson, B. L. (2016). Religion and well- 
being: The mediating role of positive emotions. Journal of Happiness Studies, 17(2), 485–505. 
https://​doi.​org/​10.​1007/​s10902-​014-​9605-5

Wong, K. F., & Yau, S. Y. (2010). Nurses’ experiences in spirituality and spiritual care in Hong Kong. 
Applied Nursing Research, 23(4), 242–244. https://​doi.​org/​10.​1016/j.​apnr.​2008.​10.​002

Wykes, T., Steel, C., Everitt, B., & Tarrier, N. (2008). Cognitive behavior therapy for schizophrenia: 
Effect sizes, clinical models, and methodological rigor. Schizophrenia Bulletin, 34(3), 523–537. 
https://​doi.​org/​10.​1093/​schbul/​sbm114

Yılmaz, E., & Okanlı, A. (2015). The effect of internalized stigma on the adherence to treatment in 
patients withs schizophrenia. Archives of Psychiatric Nursing, 7, 297–301. https://​doi.​org/​10.​1016/j.​
apnu.​2015.​05.​006

Yılmaz, S. (2004). Psikiyatri hastalarında ilaç yan etkileri ve ilaç uyumu. In İstanbul Üniversitesi, 
Sağlık Bilimleri Enstitüsü, Psikiyatri Hemşireliği Anabilim Dalı. https://​avesis.​istan​bul.​edu.​tr/​
yonet​ilen-​tez/​183e1​19b-​6202-​4bb5-​8ab4-​28d4c​5b65c​d0/​psiki​yatri-​hasta​larin​da-​ilac-​yan-​etkil​
eri-​ve-​ilac-​uyumu.

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

https://doi.org/10.1089/jpm.2009.0142
https://dergipark.org.tr/tr/download/article-file/88646
https://doi.org/10.1176/appi.ps.52.5.660
https://doi.org/10.1176/appi.ps.52.5.660
https://doi.org/10.3109/01612840.2014.885623
https://doi.org/10.3109/01612840.2014.885623
https://doi.org/10.1007/s10902-014-9605-5
https://doi.org/10.1016/j.apnr.2008.10.002
https://doi.org/10.1093/schbul/sbm114
https://doi.org/10.1016/j.apnu.2015.05.006
https://doi.org/10.1016/j.apnu.2015.05.006
https://avesis.istanbul.edu.tr/yonetilen-tez/183e119b-6202-4bb5-8ab4-28d4c5b65cd0/psikiyatri-hastalarinda-ilac-yan-etkileri-ve-ilac-uyumu
https://avesis.istanbul.edu.tr/yonetilen-tez/183e119b-6202-4bb5-8ab4-28d4c5b65cd0/psikiyatri-hastalarinda-ilac-yan-etkileri-ve-ilac-uyumu
https://avesis.istanbul.edu.tr/yonetilen-tez/183e119b-6202-4bb5-8ab4-28d4c5b65cd0/psikiyatri-hastalarinda-ilac-yan-etkileri-ve-ilac-uyumu

	Does Spiritual Well-Being Affect Medication Adherence in Individuals Diagnosed with Mental Illness in Turkey?
	Abstract
	Introductıon
	Methods
	Design
	Participants
	Sample Size
	Measures
	Descriptive Information Form
	The Morisky Medication Adherence Scale
	The Spiritual Well-Being Scale

	Data Collection
	Statistical Analysis
	Ethical Principles of the Study

	Results
	Sociodemographic Characteristics of the Patients (n = 410)
	Spiritual Well-being and Medication Adherence of the Patients
	Comparison of Spiritual Well-being and Medication Adherence by Patient Sociodemographic Characteristics
	Correlation Between Spiritual Well-being and Medication Adherence

	Dıscussion
	Lımıtatıon of the Study
	Conclusion and Suggestions
	Implications for Practice
	Acknowledgements 
	References




