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Abstract: Adjustment is the ability to accommodate compromise, cooperate and get along with oneself,
surroundings and the others which is influenced by social, psychological and biological factors. Not only due
to being sick, but rather due to hospitalization, adolescents become vulnerable; therefore, this study aims at
evaluating the social adjustment of adolescents hospitalized at the teaching hospitals of Arak as well as some
associated factors. This study was performed as a descriptive-analytic research on 260 adolescents hospitalized
at the hospitals affiliated to Arak University of Medical Sciences in 2013. Samples were selected through
random clustering method. Data collection was performed using four questionnaires: 1) demographic
information, 2) social adjustment scale, 3) spiritual well-being scale and 4) religious orientation scale. The data
were analyzed using SPSS-20 and through Independent t-test, Pearson correlation coefficient, ANOVA and
Multiple linear regression. Results: The mean age of the subjects was 16.03 (£ 1.01). Social adjustments of most
of the subjects were evaluated as average and lower-average. The older male adolescents with higher spiritual
well-being and in higher educational stages showed higher levels of social adjustment (p<0.001). No significant
relationship was observed between intrinsic and extrinsic religious orientation, grade point average, ethnicity
and participation in religious ceremonies and social adjustment in adolescents (p > 0.05). Conclusions:
According to the results, it is required that doctors and nurses pay special attention to social adjustment and
its associated components in hospitalized adolescents and spend more time to communicate with and take care
of them.
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INTRODUCTION

Adolescence is one of the important periods of life
which involves considerable physiological, psychological
and social changes which significantly influence the
adjustment of the individuals. Adjustment has been
defined as the ability to accommodate, compromise,
cooperate and get along with oneself, surroundings and
the others [1]. Adjustment is influenced by social,
psychological and biological factors so that the negative
feelings resulting from social problems can lead to
difficulties in adjustment process creating psychological
[2, 3] and/or physical problems [4]. Human being is the
product of community and is accordingly influenced by

his own community’s systems and cultures. It is in this
situation where he should meet his needs and maintain his
balance and tranquility and he should thus adjust with the
community [5]. Nowadays, successful adjustment of
adolescents in information, science and technology
explosion age requires that they are equipped with
adequate emotional and cognitive skills and abilities for
problem solving and proper decision making to be able to
adjust themselves appropriately [6].

Adjusting with a disease is both challenging and
threatening and healthcare personnel are required to be
aware of these states [7]. For example, Kawagoe [8§]
investigated difficulties in social adjustment of
patients with HIV/AIDS and revealed that the patients
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had troubles in their social life with friends, family
and even health services after diagnosing the disease.
He saw this as a result of lack of knowledge on the nature
of HIV/AIDS among people.

Not only due to being sick, but rather due to
hospitalization, adolescents become vulnerable [9]. Most
of the patients show different degrees of vulnerability due
to the nature of the disease, culture, economic or
educational
treatment history [10]. Therefore, in case of being sick,
their adjustment will face more difficulties.

Safavi [11] evaluated social adjustment levels of

background, personality and previous

adolescents in pre-university stage (healthy adolescents)
as average, while sick adolescents will be more likely to
experience lower adjustment levels given the multiple
difficulties facing them. However, there are contradictory
results in this regard.

The factors associated with social adjustment of
adolescents are one of the areas which need more
investigation [12]. In his study, Safavi introduced
emotional intelligence as one of the factors associated
with social adjustment of adolescents [11]. Investigating
factors predicting social adjustment of the patients under
kidney transplantation, Pistorio also introduced
personality characteristics as one of the effective factors
[13]. Spiritual well-being and religious orientation are
among variables which may be influential in social
adjustment of adolescents. Spiritual well-being is the most
recent dimension of health that has found its place beside
the other health dimensions like physical, psychological
and social health [14]. Even some believe that without
spiritual well-being, other health dimensions cannot have
their maximum performance and reaching high levels of life
quality is impossible [15]. Spiritual well-being is
considered as one of the important health dimensions in
human [16,17].Spiritual well-being is human spiritual
experience in two different perspectives: a) religious well-
being perspective which focuses on how individuals
perceive the well-being of their spiritual lives as in relation
to a higher power; b) existential well-being perspective
which is focused upon social and psychological concerns
of individuals and addresses how well they are adjusted
to oneself, community, or the surroundings [18].

When spiritual well-being is seriously endangered,
the individual may experience mental disorders such as
loneliness, depression or losing the meaning of life [19,
20]. Since adolescents today comprise a considerable
proportion of patients in our country, one of the concerns
of healthcare team, particularly nurses, is the degree of

patient adolescents’ adjustment and its associated factors
[21, 22]. Understanding the associated factors, nurses will
be able to provide more comprehensive and effective
instructions to patients and their families. The effect of
different factors such as intelligence,
personality characteristics, etc. has been investigated in
different research, while no study was found specifically
concerning the role of factors

emotional

such as religious
orientation and spiritual well-being in adjustment of
patient adolescent. This can have a prominent role given
the religion and culture dominating the country.
Therefore, the present research aims at evaluating social
adjustment of the adolescents hospitalized at teaching
hospitals of Arak and associated factors.

MATERIALS AND METHODS

This study was performed as a descriptive-analytic
research on 260 adolescents hospitalized at the hospitals
affiliated to Arak University of Medical Sciences in 2013.
The criteria for subjects to enter the study were the age
range of 13-18, being hospitalized at the time of the study,
literacy and interest in participation in the study. Sampling
was carried out using random clustering method in such
a way that, 2 hospitals (Amir Kabir and Vali-e-Asr) were
randomly selected out of the mentioned hospitals and
sampling was done in different sections of these two
hospitals. Data collection was performed using four
questionnaires: 1) demographic information questionnaire
including age, gender, grade point average, marital status,
ethnicity and educational stage, 2) social adjustment
scale, 3) spiritual well-being scale and 4) religious
orientation scale.

Adjustment scale has been translated by Karami.
This test consists of 60 questions of which 20 questions
have been considered for evaluating social domain and
response options for every question are as “Yes” or
“No”. In this questionnaire, the score 1 goes for
responses indicating social adjustment in each phrase and
the score 0 to others not indicating so. For testing in the
social adjustment domain, 5 categories have been
described with corresponding score ranges according to
the raw data obtained from this questionnaire; so that,
category A is considered as very good:18-20, category B
as good: 16-17, C as average: 13-15, D as weak: 10-12 and
E as very weak: 9 and lower, for social adjustment. In Iran,
content and face validity of this questionnaire has been
also confirmed by three experts in the fields of
consultation, psychometry and statistics [23].
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Spiritual well-being was measured using 20-question
spiritual well-being questionnaire of Paloutzian and
Ellison. 10 questions of this questionnaire measure
religious well-being and other 10 questions measure
existential well-being. The score of spiritual well-being is
the sum of these two subscales whose range is
considered to be 20-120. Responses to these questions
have been categorized in a 6-point Likert scale (strongly
disagree, disagree, relatively disagree, relatively agree,
agree, strongly agree). The score 6 goes to the option
“strongly agree” and 1 to the option “strongly disagree”.
In negative questions, scoring has been done inversely.
Validity and reliability of this questionnaire has been
confirmed acceptable in different studies [20]. Allport’s
orientation questionnaire is a 20-item
questionnaire in which 11 questions are related to

religious

extrinsic religious orientation and 9 questions address
intrinsic religious orientation. In this scale, scoring for
religious orientation questions is as a 4-point Likert scale
(strongly disagree: 4, almost disagree: 3, almost agree: 2,
strongly agree: 1). Validity and reliability of this
questionnaire has been reported as acceptable by Jan
Bozorgi [24].

The data were analyzed using SPSS-20 and through
descriptive statistics including number, percent, mean and
standard deviation and also analytical statistics including
Independent t-test, Pearson correlation coefficient,
ANOVA and Multiple linear regression. Ethical
considerations were also regarded in all different stages
of this study in this way that questionnaires were
nameless, individuals were completely free to choose to
participate in the research and the time for filling the
questionnaires was so planned that no interference
occurs with treatment of the patients.

RESULTS

The results of the study showed that mean age of the
subjects was 16.03 (x 1.01). 118 subjects (45.4%) were
male and the rest female. Most of the adolescents under
the study were single (97.7%). 228 subjects (87.7%) have
Fars ethnicity. Educational stages of the subjects were
first, second and third grades of high school with mean
grade point average of 16.40 + 2.03. The results from
investigating social adjustment of the adolescents are
provided in Table 1.

As seen in Table 2, according to the results of
Pearson correlation test, no statistically significant
relationship was observed between intrinsic and extrinsic

religious orientation and social adjustment of adolescents
(p < 0.05). However, there was a statistically significant
relationship between total score of spiritual well-being
and also each of its dimensions (religious well-being and
existential well-being) and social adjustment of
adolescents, so that the adolescents with higher religious
well-being had higher social adjustment (p > 0.001).
Regarding the demographic variables, a significant
correlation was also observed between age and social
adjustment (p=0.002), while grade point average of the
adolescents showed mno relation with their social
adjustment (p < 0.05).

In order to determine the relation between genders of
adolescents and their social adjustment, independent t-
test was used and the results showed that social
adjustment mean score of boys was significantly higher
than that of girls. In addition, there was a significant
relationship between marital status and social adjustment
according to results from independent t-test (p=0.002).

Table 1: Social adjustment of the hospitalized adolescents

Social adjustment Frequency Percent
very good 24 9.2
good 50 19.2
average 92 35.4
weak 72 27.7
very weak 22 8.5

Table 2: Correlation coefficient between religious orientation, spiritual

well-being and age and social adjustment of the adolescents

Criterion Correlation

variable Predictive variable coefficient r P-value

social extrinsic religious orientation -0.019 0.761

adjustment intrinsic religious orientation 0.118 0.058
spiritual well-being (total) 0.399 0.001>
religious well-being 0.326 0.001>
existential well-being 0.429 0.001>
age 0.195 0.002
grade point average 0.120 0.053

Table 3:  Social adjustment mean score in terms of gender, marital status

and educational stage

Standard
Variable N Mean deviation P-value
Gender male 118 13.97 2.38 >0.001
female 142 13.17 3.31
Marital status single 254 13.58 2.96 0.002
married 6 11.33 1.03
Educational stage first 128 12.94 2.95 0.001
second 60 13.63 3.26
third 72 14.50 2.38
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Table 4: Regression analysis of social adjustment of adolescents in terms of predictive variables

Correlation Coeftficient of Adjusted coefficient of
Criterion variable Predictive variables coefficient (R)  determination (R?)  determination (R?)
Social adjustment of the adolescents existential well-being 0.429 0.184 0.181
existential well-being and educational stage 0.462 0.214 0.208

Table 5: Stepwise regression coefficients estimations for predictive variables of social adjustment of the adolescents

Step Predictive variables Nonstandard coefficient (B) Standard coefficient (Beta) Test value (T) P-value

1 constant value 7.58 - 9.52 >0.001
existential well-being 0.133 0.429 7.64 >0.001

2 constant value 6.82 - 8.30 >0.001
existential well-being 0.126 0.408 7.31 >0.001
educational stage 0.597 0.173 3.10 0.002

In order to determine the relation between educational
grade and emotional adjustment, ANOVA was used and
the results showed that by increasing the educational
grade, score of social adjustment of adolescents increases
as well (Table 3). Ethnicity and participation in religious
ceremonies showed no  statistically  significant
relationship with social adjustment of the adolescents
(p <0.05).

Finally, multiple linear regression was used in a
stepwise manner in order to determine the predictive
power of the variables which were in a significant
relationship with social adjustment in univariate analysis
at least at 0.2, including age, gender, marital status,
educational stage, total score of spiritual well-being and
its two dimensions (religious well-being and existential
well-being), intrinsic religious orientation and grade point
average, (Tables 4 and 5). Results of regression showed
that existential well-being variable in the first step and two
variables of existential well-being and educational stage
in the second step significantly predict the changes
related to social adjustment of the adolescents.

DISCUSSION

Social adjustment level in adolescents was evaluated
as average and lower-average. Rezaei et al. [20] reported
spiritual well-being of the patients with cancer at a high
level and saw it as a result of religiosity among Iranian
people in terms of cultural conditions which makes them
to resort rather to the religion for adjustment with critical
situations. The difference between these two studies may
come from the age difference in subjects which can
indicate that patient adolescents have lower social
adjustment compared to other age groups.

The results showed that the adolescents with higher
spiritual well-being have higher social adjustment as well.

Livneh et al. [25]suggested that spirituality has an
important role in adjusting with stressful condition
resulting from chronic diseases. In addition, Ahangar
introduced praying and trust in god as effective factors in
adjustment of the patients under hemodialysis [7].
However, the importance of the religion has not been
identical for all patients in different aspects of life, so
nurses should directly ask patients about the role of
religion and god in their lives [26].

The present research results showed that age,
educational stage and marital status of adolescents has a
positive relationship with their social adjustment. The
older individuals with higher spiritual well-being showed
higher social adjustment. While Ahangar found a
negative relation between age and adjustment methods in
the patients under hemodialysis due to disease
development by increase in age, associated physical,
mental and psychological complications and evolutionary
conditions of the patients [7]. Logan also did not find any
positive relationship between age and adjustment [27].
The results of these two studies are different from the
present study. This difference is due to age and disease
type of the subjects in the two studies. It seems that as
the disease deteriorate, social adjustment decreases. The
failure to learn due to increase in age may lead to lower
adjustment in subjects. Accordingly, Zahed has
introduced failure to learn in his study as one of the
factors influencing social adjustment of individuals in a
negative direction [28].

Regarding gender in the present study, results
showed that social adjustment of adolescent boys is more
than that of girls. However, Ahankoob did not find any
statistically significant difference among these two gender
groups. These contrary results can be explained in this
way that the studied population in Ahankoob’s research
was limited to primary school students, while the present
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research has been performed on adolescents [29]. Azin
also found no significant difference between social
adjustment of boys and that of girls [30]. As a supporting
source, being married can also increase the patients’
social adjustment. Like physical, emotional and
intellectual development, social adjustment is a
continuous quantity acquired during the life and facing
the experiences and gradually develops toward perfection
[28]. Thus, becoming older and marriage in both genders
can play important and effective roles in promoting the
social adjustment.

Among limitations of the present study was
measuring adjustment level of adolescents without
considering their disease types. Given that physical and
mental difficulties can influence adjustment, it is
recommended that future studies measure the level of
social adjustment in adolescents considering their disease
types (chronic or acute). As chronic diseases have higher
disease load than short period diseases which are
completely cured after operation, adjustment levels and
even effective factors vary for them. In addition, it is
suggested that the role of variables like economic and
social status are measured as well.

CONCLUSION

Given the average level of adjustment of adolescents
and significance of the relationship between factors like
age, educational stage, gender and spiritual well-being
and social adjustment of adolescents, it is recommended
that adjustment level of all adolescent patients
hospitalized in hospitals is measured and psychological
consultation is considered for those patients with lower
adjustment in order to make these adolescents more
strong against social difficulties. In this regard, the role of
nurses as supporters of the patients and the role of
clinical psychologists in diagnosis and treatment of
mental-psychological difficulties of adolescents is
considered very important. Therefore, it is required that
hospital managers, doctors and nurses pay special
attention to these factors and specifically care about the
patients with lower adjustment (adolescents in younger
ages, girls, etc.) and spend more time for communication
with and taking care of them.
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