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An evaluation of spiritual therapies, such as mindfulness, for
adolescent mental health is essential. Adolescence is a challenging
period for self-adjustment and is particularly vulnerable to low self-
acceptance, which often triggers various crises in today’s educational
environment. Spiritual mindfulness offers a simple, low-cost, and
time-efficient approach that helps adolescents recognize problems
without judgment. This study aimed to analyze the effect of spiritual
mindfulness on self-acceptance in adolescents. A pre-experimental
design with pre-test and post-test, along with a control group, was
employed. The independent variable was spiritual mindfulness
therapy, and the dependent variable was adolescents’ self-
acceptance. The research was conducted at a public high school in
Kudus from February to July 2024, involving 26 respondents each in
the intervention and control groups. Purposive sampling was used
with inclusion criteria: active students aged 13-18 years, not
undergoing other psychological therapy, and able to read, write, and
communicate in Indonesian. The intervention consisted of six 30-
minute sessions of spiritual mindfulness over two days. The Self-
Acceptance Questionnaire served as the measurement instrument.
Data were analyzed using paired t-tests and independent t-tests, as
the data were normally distributed. The findings indicated that
spiritual mindfulness therapy did not have a significant effect on
adolescents’ self-acceptance (p = 0.332; p > 0.05). It is concluded
that mindfulness-based spiritual therapy did not significantly improve
self-acceptance. Modifications in therapy delivery are recommended
to enhance its effectiveness. Schools are encouraged to implement
psychoeducational programs to promote awareness of the importance
of self-acceptance among adolescents.

This is an open access article under the_CC BY-SA license.

I. INTRODUCTION

there are potential negative impacts of
smartphone and social media use with

Adolescence is a pivotal time for identity
development and the onset of emotional
illnesses. In addition to the fast physical
changes that occur during adolescence, other
risk factors that raise the likelihood of mental
health disorders include peer pressure, stress
related to school, and sexual exploration
(Campbell et al., 2021). The rise of social
media use also increases the risk of mental
health disorders in adolescents (Valkenburg
et al., 2021). Previous research has found that
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increasing concerns about adolescent mental
health, particularly in depression due to poor
self-acceptance, anxiety, and suicide,
especially among adolescent girls (Odgers &
Jensen, 2020).

WHO (2024) reports that globally about 1
in 7 adolescents aged 10-19 years experience
mental disorders, which accounts for 15% of
the disease burden in this age group.
Depression, anxiety, and behavioral disorders
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are among the leading causes of illness and
disability in adolescents. About half of all
mental disorders start before the age of 18,
and most cases go undetected or untreated
(WHO, 2024). Depression and anxiety have
adverse  consequences on  adolescent
development, including lower educational
attainment, school dropout, disrupted social
relationships, and increased risk of substance
abuse, mental health problems, and suicide
(Keles et al.,, 2020). In addition to the
problems of anxiety and depression, the
results of previous studies mention that
adolescents' self-acceptance in the digital era
tends to be low, especially among adolescent
girls related to the massive use of social
media (Cipolletta et al., 2020).

Adolescence is a difficult phase of
adjustment and is particularly sensitive to
falls in self-confidence. Adolescents face a
variety of unknown situations as the scope of
life expands when leaving childhood. The
challenges of growing up are complex, and
adolescents have to deal with feelings of
uncertainty (Pigeon et al., 2020). One of the
determinants of mental health disorders such
as low self-acceptance in adolescents is
within  the family context. In early
adolescence, individuals develop two
conflicting tendencies: independence and
attachment to parents. (Wang et al., 2020).
An adolescent's life at school also influences
how self-acceptance and mental health are
shaped. School routines are an important
coping mechanism, especially for adolescents
with mental health problems. (Kilingel et al.,
2021).

Prolonged mental health disorders can
affect academic performance and clinical
practice of adolescent students (Dwidiyanti,
Munif, et al., 2021). Self-acceptance is
needed for adolescents to increase the
individual's ability to fully accept themselves
both physically and psychologically, which
has a positive impact on various aspects of
adolescent life, including the ability to deal
with social pressure and make decisions
without fear or doubt (Umar et al., 2023).
Previous research suggests that the goals
adolescents have in relation to the school
context are related to the ability of the school
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system to support them. While adolescents'
personal goals are related to having good
self-acceptance (Harpazi et al., 2020).

Through efforts to increase self-
acceptance in adolescents, it can increase
individual satisfaction, confidence, and
happiness with themselves (Cheng, 2020).
Effective interventions should be made
possible  through ~a  comprehensive
understanding of the origins of mental health
problems in adolescents, including the age-
related psychosocial processes that mediate
their relationship with how individuals' self-
acceptance and self-esteem are affected
(Zhou et al., 2020). Based on previous
research, treatment options for adolescents
with mental health problems are limited for
many reasons. Most of the existing evidence-
based treatments are time-consuming,
expensive, and require highly trained
professionals (Osborn et al., 2020).

Spiritual mindfulness is one of the
interventions that is easy to implement and
can be done independently if the patient has
been given assistance by a nurse so that it is
more effective, time- and cost-efficient.
Spiritual mindfulness can make a person
aware of their problems, without judgment,
and accept them with openness. Individuals
can become more patient with the conditions
experienced by the individual at that time to
make an objective assessment and be more
focused on solving the problems they face
(Rahmawati et al., 2021). Previous research
states that mindfulness is proven to have a
significant effect in reducing adolescent
anxiety (Newland & Battencourt, 2020).
Mindfulness can  improve individual
psychological well-being, especially in the
domain of self-acceptance (Septiana &
Muhid, 2022). Spiritual mindfulness can
stimulate changes in brain structures,
especially the anterior cingulate cortex,
insula,  hippocampus,  temporo-parietal
intersection, and fronto-limbic network,
which are associated with increased self-
efficacy and self-regulation needed to
regulate and control selection, feelings, and
behavior (Dwidiyanti, Rahmawati, et al.,
2021). There is a significant effect of
mindfulness acceptance commitment on
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resilience, self-confidence, and emotion
regulation (Oguntuase & Sun, 2022).

Kudus Regency is a regency in Central
Java, which is an industrial area that has its
own demands on the people of Kudus to
become a productive society. In 2024, the
population of adolescents aged 11-20 years
in Kudus District reached 137,324 people,
which is larger than other age groups and
covers around 15.6% of the total population
of Kudus District of 877,821 people (Kudus
District Government, 2024). Adolescent
mental health is certainly in the spotlight
because it is related to the ability of
adolescent productivity in the future. Efforts
to increase self-acceptance in adolescents can
increase individual satisfaction, confidence,
and happiness with themselves (Cheng,
2020).

Nursing as a holistic science demands
seeing humans from all aspects of life that
affect them. Not only seeing individuals from
their biological side, but also from their
psycho, social, and spiritual sides
(Rahmawati et al., 2021). Through the
Community Mental Health Nursing (CMHN)
program, nurses are required to be able to
provide promotive efforts to improve mental
health in adolescents as one of the groups at
risk. There are currently no studies that
evaluate the direct impact of spiritual
mindfulness interventions on reducing self-
acceptance in adolescents, especially in the
learning process. Based on the above
explanation, the researcher is interested in
examining the effect of spiritual mindfulness
therapy on adolescent self-acceptance in
Kudus District.

II. METHOD

The research design included a pre-
experimental framework featuring both pre-
test and post-test assessments with a control
group. The independent variable is spiritual
mindfulness therapy, while the dependent
variable is adolescent self-acceptance. The
research was conducted from February to
July 2024 at one of the public high schools in
Kudus. The population of this study was all
students at a public high school in Kudus
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Regency. The sample calculation procedure
for the hypothesis test of two paired
populations was used to estimate the sample
size for this investigation. The computation
yielded a final sample size of at least 26
participants for each intervention and control
group (Dharma, 2011) (Dundas et al., 2016)
(S. 1. Sastroasmoro, 2014). The sampling
technique included purposive sampling, and
the inclusion criteria included being enrolled
in school full-time, between the ages of 13
and 18, free from other psychological
treatments, and able to read, write, and
communicate in Indonesian.

Self-acceptance was assessed using the
Unconditional Self-Acceptance
Questionnaire (USAQ), consisting of 20
statement items with answer choices from
almost always not true, usually not true, more
often not true, often true and not true, more
often true, usually true, and almost always
true with a validity value of 0.75-0.89 and
reliability of 0.85 (Falkenstein & Haaga,
2013).

Researchers conducted back translation
(translated into Indonesian, then translated
back into English) and content validity by
experts or mental health nursing experts on
the English-language questionnaire. The
researcher provided research information to
potential respondents before the study. After
the information was given, respondents filled
out the consent form. The researcher
provided intervention in the form of spiritual
mindfulness therapy to the intervention group
for six sessions in 2 days for 30 minutes per
session. The researcher compiled a spiritual
mindfulness therapy guidebook as a
supporting medium for the intervention. The
stages of the intervention are as follows:
(Dwidiyanti, Munif, et al., 2021):

1. Session 1: A moment of awareness to
change with istighfar

2. Session 2: Remembering health or sins
that have been committed

3. Session 3: Feeling physical and qolbiah
responses (body scan)

4. Session 4: Performing repentance with
istighfar and praying

5. Session 5: Performing relaxation
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6. Session 6: Performing termination
(evaluation and positive reinforcement)

The control group received standard
intervention from the school and a spiritual
mindfulness therapy guidebook. Researchers
assessed adolescents' self-acceptance in the
intervention and control groups before
(pretest) and after (post-test) the provision of
spiritual mindfulness therapy. Data analysis
used univariate and bivariate analysis.
Univariate analysis is presented in frequency
and proportion on the variables of gender,
child, and parental occupation. Data is
presented in the form of mean and standard
deviation on the variables of age and self-
confidence. A normality test was conducted
using the Kolmogorov-Smirnov test because
the number of respondents was 52 students
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>0.05. The homogeneity test was conducted
on the adolescent characteristics variable
using the Levene test with a p-value > 0.05.
The data analysis uses the mean difference
test of self-acceptance in the two groups
before and after the intervention, namely the
paired t-test, because the data is normally
distributed. Whether or not spiritual
mindfulness therapy affects self-acceptance
is seen from the results of the independent t-
test because the data is normally distributed.
The limitations of the methodology used in
this study are that randomization and
blinding have not been carried out in
selecting samples in both the intervention
group and the control group. This research
has passed the research ethics review from
the Health Research Ethics Committee

for both groups (> 50 respondents). The EJKnIiE\llaelfs)it of WimUhamr:jg]'g:P K;jj;s
normality test results showed that the 7/KEPK/E/JMKU/II/202
variables self-acceptance (p = 0.122) were '
normally distributed because the p value
I11. RESULTS AND DISCUSSION
A. Characteristics of students
Table 1. Characteristics of students based on age, gender, child, and parents' occupation (h=52)
. Intervention Control Intervention Control
Characteristic
f % f % Mean SD Mean SD
Age 16.58 0.902 175 0.648
Gender
Male 8 30.8 12 46.2 - - - -
Female 18 69.2 14 53.8 - - - -
Birth Order
1 12 46.2 15 57.7 - - - -
2 9 34.6 6 23.1 - - - -
3 0 0 3 115 - - - -
4 2 1.7 2 7.7 - - - -
5 1 3.8 0 0 - - - -
6 1 3.8 0 0 - - - -
9 1 3.8 0 0 - - - -
Parent’s Occupation
Not working 1 3.8 3 115 - - - -
Private employee 4 154 5 19.2 - - - -
Self-employed 7 26.9 9 34.6 - - - -
Trader 2 1.7 2 7.7 - - - -
Laborer 11 42.3 4 15.4 - - - -
Teacher/lecturer 0 0 1 4.8 - - - -
Other 1 3.8 2 7.7 - - - -
Total 26 100 26 100 - - - -
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Table 1 states that the mean age of
students in the intervention group was 16.58
years with SD 0.902 and 17.5 years with SD
0.648 in the control group. Most of the
students in the intervention group were
female: 18 students (69.2%) and 14 students
(53.8%) in the control group. Half of the
students were the first child in both
intervention groups, 12 students (46.2%) and
15 students (57.7%) in the control group.
Half of the students' parents' occupations in
the intervention group were laborers, with 11
students (42.3%), and self-employed, with 9
students (34.6%) in the control group.

Based on the results of the analysis on the
age variable, which can be seen in table 1,
the average age of students in the
intervention group is 16 years and 17 years in
the control group. This is in accordance with
the results of the study that the average age
of high school students is between 15 and 17
years old (Goyal et al., 2023). This age is the
adolescent age group, which is between 10
years old and before 18 years old (Kemenkes
RI, 2024). Adolescence is a critical period
that involves transitions in all major domains
of life (Goyal et al., 2023).

Based on the results of the analysis on the
gender variable, which can be seen in table 1,
most of the students in the intervention group
were female, namely 18 students (69.2%)
and 14 students (53.8%) in the control group.
This is in accordance with previous research
that mindfulness intervention participants

were dominated by the female gender at 62%.

Women tend to be more involved in
mindfulness interventions than men. This
was driven in part by the fact that females
had slightly greater belief in the credibility of
the intervention than male adolescents;
female adolescents not only agreed to
participate in the program but also exerted
more effort to engage with the program once
they were enrolled (Bluth et al., 2017).

Another  possibility is due to
developmental differences, as adolescent
girls mature earlier than adolescent boys.
Due to the stage of development, females
may be more apt to see the possible long-
term benefits of mindfulness programs, while
going beyond the immediate future may be
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more challenging for adolescent males. This
IS supported by previous research that states
that the rate of development of adolescent
girls is faster, with a percentage of 3.653%,
and the rate of development of adolescent
boys obtained a percentage of 3.577%
(Nurhasanah & Ningsih, 2023). Mindfulness
itself is effective for both adolescent boys
and adolescent girls, but the mechanism for
change or temporal order of change may
differ by gender (Bluth et al., 2017).

Based on the results of the analysis on the
variable Child to or birth order, which can be
seen in table 1, the majority of students are
the first child both in the intervention group,
namely 12 students (46.2%), and in the
control group, namely 15 students (57.7%).
Every child in the family is different and has
different characteristics (Subroto et al., 2017).
Birth order, such as being an only child or
the first child to the last child, does not affect
the adolescent self (Wardhana et al., 2024).

Based on the results of the analysis of
parental employment variables that can be
seen in table 1, the majority of parents' jobs
in the intervention group are laborers, as
many as 11 students (42.3%), and self-
employed in the control group, as many as 9
students (34.6%). This study is similar to
previous research, which states that most of
the parents' jobs are manual labor in the
intervention group and control group, and the
results of the study state that there is an
influence of parental employment on
adolescent mental status, especially anxiety
and depression (Rakhshani et al., 2022).
Other research also suggests that adolescents
face a range of potential risk factors that can
affect their psychological well-being (Goyal
etal., 2023).

B. Description of students’ self-acceptance
Table 2. Description of students’ self-acceptance in
the intervention and control groups before and after
the intervention (n=52)

Self-Acceptance  Mean SD 959%ClI
Intervention

Pretest 78.04 6.756 75.31-80.77
Posttest 87.81 10.587  83.53-92.08
Control
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Self-Acceptance Mean SD 95%ClI
Pretest 86.38 12,931  81.16-91.61
Posttest 86.35 13.057  81.07-91.62

Based on the results of the analysis of
self-acceptance variables that can be seen in
table 2, it shows that there is a significant
increase in adolescent self-acceptance in the
intervention group, namely before the
intervention of 78.04 and after the
intervention of 87.81. While self-acceptance
in the control group at the beginning of the
assessment amounted to 86.38, decreasing to
86.35 after two weeks of evaluation. This
proves that spiritual mindfulness therapy can
increase self-acceptance in adolescents.

Self-acceptance is defined as a positive
attitude towards oneself as a whole, including
past life experiences. Self-acceptance does
not depend on the approval of others or
personal achievements (Rodrigues et al.,
2015). A person who has high unconditional
self-acceptance tends to be more objective
about their appearance and is more able to
see themselves as other people in general or
will not judge the shortcomings that exist
within themselves and can accept what is
within themselves (Fauzia & Listiyandini,
2018).

The results of this study are in line with
previous research, which states that
mindfulness contributes more to self-
acceptance (Ma & Siu, 2020). There is a
positive correlation between mindfulness and
self-acceptance  (Dewi, 2021). Similar
research results show that mindfulness plays
a significant role in explaining adolescent
self-acceptance. Self-acceptance will make
them more able to accept themselves as they
are, including accepting the various
conditions experienced by themselves; the
non-judgmental aspect of mindfulness can
help individuals to have an attitude of self-
acceptance towards stressful thoughts and
feelings (Fauzia & Listiyandini, 2018).
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C. Differences in student self-acceptance
Table 3. Differences in student self-acceptance before
and after intervention in the intervention and control
groups

Self-Acceptance  Mean SD MD  pvalue
Intervention
Pretest 78.04 6.756

8.87 0.04
Post-test 87.81 10.587
Control
Pretest 86.38 12.931

0.03 0.477
Post-test 86.35 13.057

Based on the analysis in Table 3, there
was a significant difference only in the
intervention group, where there was an
increase in adolescent self-acceptance, with
an initial average of 78.04 that then increased
to 87.81 after being given spiritual
mindfulness intervention. Whereas in the
control group there was no increase in the
mean  self-acceptance. There was a
statistically significant difference in self-
acceptance before and after the intervention
in the intervention group with a value of
p=0.04 (p<0.05). However, there was no
statistically significant difference in self-
acceptance before and after the intervention
in the control group, with a value of p=0.477
(p>0.05).

This shows that spiritual mindfulness
therapy can provide an increase in adolescent
self-acceptance. This is supported by
previous research stating that mindfulness
can increase self-acceptance where it
involves a higher awareness of internal states
over time and connecting them to thoughts
and emotions in a more controlled way as
mental events rather than as accurate
reflections of self and reality (Faustino et al.,
2020).

The majority of empirical research has

found positive  relationships  between
mindfulness and  positive  emotions,
emotional self-regulation, and life

satisfaction, mediated by self-acceptance (Ma
& Siu, 2020). Through efforts to increase
self-acceptance in adolescents, it can increase
individual satisfaction, confidence and
happiness with themselves (Cheng, 2020).
Self-confidence is very effective in


https://issn.lipi.go.id/terbit/detail/1473128401
https://issn.lipi.go.id/terbit/detail/1473128536

PISSN 2540-7511, elSSN 2540-7546

motivating people and can lead to changes in
human behavior (Akbari & Sahibzada, 2020).

D. The effect of spiritual mindfulness

therapy on students’ self-acceptance
Table 4. The effect of spiritual mindfulness therapy
on students’ self-acceptance

Variable Mean SD p-value
Self-Acceptance
Intervention 87.81 10.587
0.332
Control 86.35 13.057
Difference 1.46

Based on the results of the analysis in
Table 4, it was found that the self-acceptance
improvement score was greater in the
intervention group after being given spiritual
mindfulness therapy when compared to the
control group, with a difference of 1.46.
Although there was still an increase in the
data before and after the intervention,
spiritual mindfulness was considered less
significant in improving self-acceptance in
adolescents  (p=0.332). This result is
supported by previous research, which states
that interventions that monitor the focus of
attention, which is one of the goals of
mindfulness, may not be strong enough to
predict negative feelings that will affect self-
acceptance, whereas acceptance strongly
predicts decreased psychological symptoms
and increased well-being (Simione et al.,
2021).

Mindfulness training and mindfulness
meditation are associated with improved
psychological well-being and are

documented in the literature (Gal et al., 2021).

However, other research suggests that there
are several factors that can prevent
individuals from being fully mindful and
accepting of themselves. This is supported by
previous research that individual and
environmental  factors are potentially
responsible for variations in individuals'
mindfulness experiences, as these factors can
either encourage or inhibit such experiences
(Shahbaz & Parker, 2022).

In addition, there are several things that
make it difficult for adolescents to improve
self-acceptance. Adolescence is associated
with higher vulnerability, which can result in
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high dissatisfaction (Pollina-Pocallet et al.,
2021). Adolescence is a period of rapid
change, including physical changes. The
emergence of other risk factors such as peer
pressure, educational stress, and sexual
exploration increases the risk of mental
health disorders (Campbell et al., 2021). The
limitations of this study are that
randomization and blinding have not been
carried out in selecting samples in both the
intervention and control groups. Further
research is expected to measure the
effectiveness of mindfulness with a larger
sample size and randomization and explore
other therapies that can increase adolescent
self-acceptance.

IV. CONCLUSION

There was a significant difference in self-
acceptance scores before and after the
intervention in the intervention group.
However, spiritual mindfulness therapy did
not have a significant effect on self-
acceptance. Changes need to be made in the
way spiritual mindfulness therapy s
administered to adolescents to see a more
noticeable improvement in self-acceptance. It
is hoped that schools can develop
psychoeducational programs aimed at
introducing the importance of self-
acceptance to adolescents. It is hoped that
adolescents will actively participate in
psychoeducation  programs and  self-
development activities to deepen their
understanding and improve their self-
acceptance.

Educational institutions can develop and
integrate psychoeducational programs on
self-acceptance, self-awareness, and
emotional management interactively in
schools through discussions, workshops, and
various interesting activities that involve
active student participation. Further research
is expected to measure the effectiveness of
mindfulness with a larger sample size and
randomization and explore other therapies
that can increase adolescent self-acceptance.
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