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Abstract

Healthcare workers often work in high-stress environments where they experience extreme
stress, emotional weariness, and burnout. These conditions can hurt their overall quality of life
and subjective well-being (SWB). Taking into account spirituality as a multifaceted concept
that includes a sense of meaning, purpose, and connection to something more than oneself, this
study investigates the function of spirituality in reducing stress and improving SWB among
healthcare professionals. Utilising a combination of qualitative and quantitative data from a
sample of healthcare professionals with varying specialisations, this study explores how
spiritual practices, beliefs, and experiences support resilience against stressful work
environments and aid in stress reduction. According to the research, there is a substantial
correlation between higher degrees of spirituality and lower perceived stress levels as well as
higher SWB, which is reflected in better mental health outcomes, life satisfaction, and
emotional control. The study also emphasises how crucial it is to incorporate spiritual care into
healthcare environments to promote staff members' well-being and, ultimately, improve patient
care. These findings highlight the necessity for healthcare organisations to acknowledge
spirituality as a useful tool for encouraging employees' overall well-being.

Keywords: Spirituality, Stress, Subjective Well-Being, Healthcare Professionals, Burnout,

Emotional Resilience, Mental Health, Life Satisfaction, Spiritual Care, Holistic Well-Being.
Introduction

The challenging nature of their work, which involves long hours, emotional strain, and
important decision-making responsibilities, exposes healthcare workers to high levels of stress
regularly. Due to resource limits and a high patient load, India's healthcare system is
overworked, which adds to the country's stress (Gupta et al., 2019). That's why burnout,

emotional weariness, and a decrease in subjective well-being (SWB) are common among
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healthcare personnel, and they can negatively impact their personal life as well as the standard
of care they give patients (Bansal & Saini, 2020). Understanding the function of spirituality as
a coping strategy in high-stress occupations is becoming more popular, even if standard stress-
reduction strategies like work-life balance initiatives and mental health counselling have been
explored extensively. Spirituality, as opposed to religious rituals, is the pursuit of meaning,
purpose, and a connection to the world or a higher force by an individual (Puchalski et al.,
2014). As spiritual activities and beliefs like prayer, meditation, and mindfulness are ingrained
in Indian culture, it has been acknowledged as a viable stress-reduction tool (Kumar & Bhaskar,
2021).

According to research, those who practise spirituality tend to report decreased stress
levels and enhanced SWB (Koenig, 2020). This highlights the good impact of spirituality on
mental health and well-being. Indian healthcare workers, who have particular difficulties in
striking a balance between their demanding jobs and personal well-being, are the focus of this
study's investigation of this relationship. The goal of this research is to shed light on how
spiritual practices can support emotional resilience and holistic well-being in healthcaresettings
by examining how spirituality affects stress reduction and improves SWB. Acknowledging the
significance of spirituality as an inner strength source might provide freshinsights into how
healthcare organisations can support their employees in a rapidly changing healthcare
environment. Incorporating spiritual care into healthcare procedures can be made easier by
regulations that are informed by the study's findings, which could increase patient outcomes
and professional satisfaction.

Spirituality

Spirituality has a substantial impact on how individuals manage stress, particularly in
demanding fields like healthcare. Contrary to religious practices that are frequently associated
with certain doctrines or rituals, spirituality is a more subjective and personalised encounter,
distinguished by a quest for significance, intention, and a profound bond with something more
than oneself (Puchalski et al., 2014). This relationship frequently grants individuals an internal
reservoir of fortitude, adaptability, and outlook, empowering them to adeptly manage arduous
circumstances.

Healthcare personnel sometimes encounter emotionally charged circumstances in their work,
such as patient distress, mortality, and ethical quandaries. These sources of stress can result in
burnout, compassion fatigue, and a decrease in subjective well-being (SWB). Nevertheless,
research has demonstrated that spirituality can function as an effective coping strategy,
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enabling individuals to effectively handle various sources of stress by cultivating a sense of
meaning, optimism, and emotional control (Koenig, 2020). Healthcare professionals can find
solace and emotional equilibrium by engaging in spiritual activities such as mindfulness,
meditation, and prayer. These practices can assist them in coping with the uncertainties and
stresses inherent in their roles. Spirituality also fosters a comprehensive feeling of well-being,
encompassing not only physical health but also emotional, mental, and existential aspects.
Healthcare professionals who incorporate spiritual practices into their lives frequently express
increased life satisfaction and a heightened sense of fulfilment in their work. Engaging in
spirituality offers them a wider outlook on their duties and difficulties, as noted by Kumar and
Bhaskar (2021). Spiritual engagement can result in improved subjective well-being by fostering
self-reflection, emotional resilience, and a stronger connection to patients and the carethey
deliver. In the context of healthcare workers in India, spirituality holds particular relevancedue
to the cultural significance of spiritual beliefs and practices. Indian traditions, such as
meditation, yoga, and spiritual philosophy, highlight the importance of harmonising the body,
mind, and spirit as a means to achieve inner tranquillity and overall wellness (Sharma et al.,
2018). These techniques not only alleviate stress but also foster a feeling of purpose and
significance, which is vital for professionals who frequently confront life-and-death
circumstances.

Spirituality significantly contributes to the reduction of stress and improvement
of subjective well-being among healthcare professionals by creating emotional resilience,
strengthening coping strategies, and encouraging a deeper feeling of fulfilment. This study aims
to explore the potential of spirituality as a valuable asset for preserving emotional and mental

well-being in the demanding and frequently overwhelming hospital environment.
Subjective well-being

Subjective well-being (SWB) pertains to how individuals perceive and assess their own lives,
covering both emotional reactions and cognitive evaluations of life satisfaction, pleasure, and
general well-being. Within the realm of healthcare workers, subjective well-being (SWB) plays
a pivotal role in determining both personal satisfaction and professional effectiveness.
Considering the demanding and emotionally taxing nature of healthcare, subjective well-being
(SWB) plays a crucial role in enabling professionals to achieve a healthy work-life balance,

effectively cope with stress, and consistently deliver high-quality treatment to patients.
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Healthcare workers' subjective well-being (SWB) is impacted by various elements,
such as emotional well-being, job-related stress, and the sense of achievement or exhaustion.
A heightened level of subjective well-being (SWB) is commonly defined by favourable
emotional states, contentment with life, and a feeling of personal fulfilment. On the other hand,
individuals with low subjective well-being (SWB) frequently experience emotional fatigue,
discontentment with their job, and a diminished sense of significance or direction. This can

ultimately result in burnout or a decline in job effectiveness.

Within the scope of this study,
spirituality is investigated as a pivotal determinant on subjective well-being (SWB).
Spirituality can enhance subjective well-being (SWB) by enabling healthcare personnel to
foster a feeling of significance and direction in their work, which frequently serves as a
significant cause of stress and emotional strain. By engaging in spiritual practices such as
meditation, mindfulness, or prayer, individuals might achieve emotional equilibrium and
tranquillity, thereby improving their overall subjective well-being (SWB). In addition,
spirituality can cultivate an optimistic perspective on life, enhancing one's ability to adapt and

overcome the difficulties encountered in both personal and professional spheres.

The influence of spirituality on subjective well-
being Emotional regulation: Spirituality frequently encourages activities such as mindfulness
and meditation, which are efficacious in regulating emotions and alleviating stress. Emotional
regulation is essential for healthcare workers, who frequently encounter high-stress situations,

enabling them to sustain more stable subjective well-being (SWB).

Spirituality enables professionals to establish a
meaningful connection between their work and a higher sense of purpose, thereby mitigating
feelings of burnout or a lack of meaning. Having a clear and meaningful goal improves overall

happiness and well-being, which is a fundamental aspect of subjective well-being (SWB).

Spiritual beliefs can enhance an individual's resilience to stress by offering solace and a broader
outlook, enabling them to better manage challenging situations. Healthcare personnel must
possess resilience to preserve their mental health and subjective well-being (SWB) when

confronted with difficult work situations.

Social Connection: Spirituality frequently cultivates a

feeling of interconnectedness with others, whether it is through shared ideas or practices. The

19982

o ll*\l\l%

et ==
‘ } ln'u_- iational l ol
o »

¥ r' I(u Tritiex l B r-‘.(



IJFANS INTERNATIONAL JOURNAL OF FOOD AND NUTRITIONAL SCIENCES
ISSN PRINT 2319 1775 Online 2320 7876
Research Paper © 2012 IJFANS. All Rights Reserved
social aspect of SWB has a good impact by alleviating feelings of isolation and fostering

emotional support, which is particularly crucial in healthcare settings.

Subjective well-being has a significant impact on
healthcare professionals at both an individual level and in terms of their work environment and
patient care. By augmenting subjective well-being (SWB) through spirituality, healthcare
personnel are more proficient in handling the pressures inherent in their occupation, hence

resulting in enhanced performance, job contentment, and patient results.
Stress and burnout

Stress and burnout are widespread problems in the healthcare industry, as practitioners
sometimes face emotionally demanding circumstances, work long hours, handle a large number
of patients, and make critical life-or-death choices. These issues significantly contribute to
elevated levels of psychological and physical stress, which, if not addressed, can escalate into
burnout. Burnout, which is marked by emotional tiredness, depersonalisation, and a diminished
sense of personal achievement, presents substantial hazards not only to the physical and mental
health of healthcare professionals but also to the standard of care delivered to patients (Maslach
& Leiter, 2016). Healthcare practitioners in India have elevated levels of stress due to systemic
obstacles, including low resources, high patient-to-doctor ratios, and insufficient mental health
assistance within the profession (Bansal & Saini, 2020). The extended duration of stress, in the
absence of sufficient coping strategies, results in burnout, which is widely acknowledged as an
escalating crisis in the global healthcare sector (Shanafelt et al., 2017). Burnout has detrimental
effects on job performance, resulting in increased absenteeism and a higher turnover rate
among healthcare staff. This, in turn, worsens the burden on healthcare systems. Causes
of Stress and Burnout Healthcare professionals, especially in India, frequently experience
excessive workloads and time pressure due to large numbers of patients and administrative
responsibilities, resulting in limited opportunities for self-care or rest. Research has
demonstrated that substantial workloads are a notable indicator of stress and burnout in the
healthcare field (Gupta et al., 2019). Emotional demands arise from the need to handle patient
suffering, mortality, and ethical quandaries, which ultimately leads to emotional fatigue.
Professionals working in demanding fields such as critical care or oncology are especially
susceptible to experiencing burnout as a result of the emotional strain associated with their
profession (Maslach & Leiter, 2016). Insufficient Control and Autonomy: Numerous healthcare

professionals experience a sense of insufficient control over their work setting, leading to
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feelings of powerlessness and irritation. The reduction in autonomy can intensify stress,
especially when professionals have no control over their workload or working environment
(Dyrbye et al., 2018). Systemic problems in developing nations such as India, including
infrastructural limitations, resource scarcity, and insufficient personnel, contribute to increased
stress among healthcare workers (Bansal & Saini, 2020). Signs of Burnout Burnout
is commonly characterised by three main  symptoms: Emotional exhaustion
refers to a state of feeling emotionally tired and lacking vitality, which can make it challenging
to connect with patients on a sympathetic level. Depersonalisation refers to the development
of a cynical or detached attitude towards patients,coworkers, or work in general. This attitude
can negatively impact the quality of care providedand the personal relationships formed.
Diminished Personal Achievement: A feeling of inefficiency or lack of success in one's career,
resulting in lower job contentment and a heightened likelihood of quitting the profession. The
Significance of Spirituality in theManagement of Stress and Burnout Spirituality has become
an essential coping strategy for healthcare professionals, providing a means to negotiate the
pressures and emotional difficulties of their job. Engaging in spiritual practices, such as
meditation, prayer, andmindfulness, fosters a profound sense of tranquillity and emotional
control, thus mitigating stress and averting burnout. Studies have demonstrated that healthcare
professionals who participate in spiritual activities frequently have reduced stress levels and
increased job satisfaction and well-being (Koenig, 2020). Spirituality promotes the
reestablishment ofhealthcare workers' connection with the purpose and significance of their
work, thus assistingin the alleviation of burnout. It enhances emotional resilience and facilitates
a more comprehensive outlook, enabling professionals to better manage the requirements of
their positions (Sharma et al., 2018). In India, where spiritual traditions are deeply ingrained in
the daily lives of many individuals, integrating spirituality into healthcare work environments
could prove to be a helpful strategy for mitigating burnout and enhancing the general well-
being of professionals. By attending to the spiritual needs of healthcare professionals,
healthcare institutions can enhance their emotional and psychological well-being, resulting in

enhanced patient care, decreased staff turnover, and a more resilient workforce.
Rationale

Healthcare professionals, especially in high-stress settings such as those in India, have a
substantial risk of experiencing stress and burnout as a result of the demanding nature of their

jobs. The amalgamation of extended working hours, substantial patient caseloads, and
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emotionally demanding circumstances contribute to heightened levels of stress, subsequently
resulting in burnout. Research has demonstrated that burnout has a detrimental impact on job
performance, emotional well-being, and the quality of patient care (Maslach & Leiter, 2016;
Shanafelt et al., 2017). Although burnout among healthcare workers is becoming more
common, interventions have primarily concentrated on enhancing work-life balance or offering
mental health assistance. The potential impact of spirituality on reducing stress and promoting
well-being has been relatively neglected, especially in the Indian context. India's
cultural milieu is profoundly influenced by spiritual practices such as meditation, yoga,and
mindfulness, which are frequently employed as strategies to cope with stress and enhance
overall well-being (Sharma et al., 2018). Nevertheless, studies are scarce regarding the precise
influence of spirituality on healthcare professionals’ capacity to manage occupational stress and
improve their subjective well-being (SWB). Examining the impact of spirituality as a possible
protective factor against stress and burnout could provide significant knowledge for enhancing
the overall well-being of healthcare personnel. This, in turn, may lead to improved patient

outcomes and a decrease in turnover caused by burnout.

Purpose
The objective of this study is to investigate the impact of spirituality on reducing stress and
improving subjective well-being among healthcare professionals in India. The objective of this

study is to:

Analyse the correlation between spirituality and stress levels in healthcare professionals,
exploring if persons who participate in spiritual practices have reduced levels of occupational
stress. Evaluate the influence of spirituality on subjective well-being (SWB) by examining how
spiritual beliefs and practices enhance emotional resilience, life satisfaction, and a feeling of
purpose among healthcare professionals in their work.
Examine the coping strategies employed by healthcare professionals to handle stress related to
their work, specifically exploring the significance of spirituality and its incorporation into their
daily schedules. Suggest strategies for healthcare institutions to incorporate spiritual care into
workplace wellness programs, aiming to enhance the overall well-being and job happiness of
healthcare professionals. This research aims to address the objectives and bridge the gap in the
existing literature regarding the relationship between spirituality, stress, and well-being in the
healthcare industry. Additionally, it will provide practical knowledge on how healthcare

professionals can utilise spiritual practices to bolster their resilience, promote improved mental
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well-being, and boost  their performance in a demanding field.

Methodology

To measure perceived stress, spirituality, and life satisfaction (i.e., subjective well-being), an
online poll was created. Healthcare professionals in Northern India and staff members of a
reputable hospital in southern India received the majority of the survey distribution. To provide
a comparison group of participants who are not employed in the healthcare industry, more
volunteers were recruited using social media connections. The responses of healthcare
personnel were unaffected by the coronavirus pandemic (COVID-19) because the data was
gathered before the pandemic's effects on the healthcare sector. Stress was measured using the
Perceived Stress Scale (Cohen et al., 1983). The Perceived Stress Scale consists of ten items
with a five-point Likert scale (O=never, 1=almost never, 2=sometimes, 3=fairly often, and
4=very often) that pose questions about stress, such as how often you've been unhappy because
of something that happened unexpectedly in the past month. Cronbach Alpha coefficients of.85
were obtained for PSS by Cohen et al. Subjective well-being was measured using Diener et al.
(1985)'s Satisfaction with Life Scale (SWLS). Reports of Cronbach alpha coefficients ranged
from.79 t0.89. Respondents to the five-item measure are asked to rate their level of satisfaction
with life using a seven-point Likert scale: 1-strongly disagree, 2-disagree, 3-slightly disagree,
4-neither agree nor disagree, 5-slightly agree, 6-agree, and 7-strongly agree. A revised version
of the Spirituality Assessment Inventory (SAI; Hall & Edwards, 1996) was used to assess the
spirituality levels in the current study. It was necessary to reduce the original measure's 54
items to 15 to get the right participation rates from physicians and nurses. The poll did not use
an impression management experimental scale. Hall and Edwards (2002) reported Cronbach's
alpha coefficients ranging from .84 to .95. The final version used a five-point Likert scale to
measure five dimensions of spirituality: 1-not at all true, 2-slightly true, 3-moderately true, 4-
substantially true, and 5-very true. Each category had three related items. The first awareness
component, "I feel a strong impression of God's presence,” indicates higher spirituality levels
based on higher scores. Higher spirituality is defined as a greater awareness of God's presence
in one's life. "There are times when | feel like God has betrayed me" was the second SAI
dimension that was measured. Lower degrees of spirituality were correlated with higher
disappointment scores. The item that tested the third dimension, realistic acceptance (“when |
feel this way, | put effort into restoring our relationship™), was the one that followed each
disappointment item. Similar to acceptance, higher levels of spirituality were correlated with

higher realistic acceptance scores. Higher scores correlate with lower degrees of spirituality
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according to the fourth SAl component of instability, "when I sin, | tend to withdraw from
God." Grandiosity was the last component (God knows that my wants are more essential than
most people's). Greater or lesser degrees of spirituality could be inferred from higher scores on
this item. A high score can indicate that the respondent has a close relationship with God and,
as a result, is more spiritual. Higher scores, nevertheless, can also indicate a narcissistic
perspective on one's connection with God. Because being narcissistic goes against the main
beliefs of the major world religions, those who are more spiritual may score lower on the
grandiosity dimension. There was no direction or forecast made by the grandiosity dimension
design on the relationship between grandiosity and the other factors. The theories listed below

were discussed:

H1: Stress and subjective well-being are negatively correlated.

H2: There is a negative correlation between awareness and stress and a positive correlation
with SWB.

H3: Disappointment has a positive correlation with stress and a negative correlation with
SWB.

H4: Stress and realistic acceptance have a negative correlation and a positive correlation,
respectively, with SWB.

H5: Stress and instability have a positive correlation and a negative correlation with SWB.
H6: The association between stress and subjective well-being would be moderated by

spirituality.
Results and Discussion

In contrast to the majority of previous research on healthcare and spirituality, which
concentrated on patients at a single institution, the data utilised in this study was obtained online
from a random sample of rural hospital personnel (N = 110), as well as through social
networking sites like Facebook and Linkedin. The sample comprised healthcare
practitioners/workers (n=60%) and non-healthcare employees (n = 40%). When asked about
their health, 80% of the sample said they were in good health, while 20% said they received
medical attention or had a chronic disease. 32 licensed healthcare providers (physicians,
clinical pharmacists, nurses, and therapists), 35 healthcare support staff (nursing assistants,
social workers, laboratory, and radiology technicians), 30 participants not in the healthcare
field, and 13 participants not currently employed made up the fairly even distribution of

participant career status. The participants’ religions were classified as follows: 3% were
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Muslim, 1% were Christian, and 16% were Other. To further secure their identity, respondents
could only access the survey anonymously and only voluntarily participated. Every survey

participant provided informed consent, and no payment was made for taking part in the study.
One-Way Between Groups

A one-way between-groups analysis of variance was conducted to explore the differences and
potential impact on stress and SWB between four groups consisting of healthcare providers (n
= 32), healthcare support staff (n = 35), workers not in the healthcare field (n = 30), and

participants who were not working (n = 13).
Stress Scores:

e An examination of stress scores at the p < .05 level revealed that the differences
between the four groups were still not statistically significant, F(3, 106) = 1.015, p =
.39. This suggests that, despite assumptions about the higher stress levels typically
associated with healthcare workers, there were no significant differences in stress scores

between the groups.

o Similarly, when the sample was grouped into two broader categories—healthcare
workers (combining healthcare providers and support staff) and non-healthcare
workers (including non-healthcare workers and non-working participants)—the
outcome was unchanged, with no statistically significant differences found between

these two groups.
Subjective Well-Being (SWB) and Spirituality:

o As with stress scores, the analysis of subjective well-being and the dimensions of
spirituality across the four groups yielded no statistically significant differences,
indicating that spirituality and well-being did not vary greatly based on employment

status or work environment.

o However, one exception remained: the instability dimension of spirituality, which
refers to fluctuations in spiritual beliefs or experiences. Here, the differences between
healthcare workers and non-healthcare workers were statistically significant, F(3,
106) = 3.184, p = .028. This suggests that healthcare workers continue to experience
more spiritual instability compared to non-healthcare workers, potentially reflecting the

emotional and existential pressures unique to their professions.
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Revised Interpretation:

o The revised group results continue to show no significant differences in stress or
subjective well-being between the four occupational groups, as well as between
healthcare and non-healthcare workers. Despite the assumption that healthcare
professionals face higher stress levels, the data does not reflect significant differences

in stress between groups.

o The significant difference in spiritual instability between healthcare and non-
healthcare workers points to the unique emotional challenges faced by healthcare

professionals, potentially influencing the consistency of their spiritual experiences.

These results further support the need for deeper exploration into how spirituality and stress

interact across different professional roles, particularly in healthcare.
Correlation Analysis

To perform a correlation analysis between variables such as stress, subjective well-being
(SWB), and spirituality (including the instability dimension of spirituality), we would examine
the strength and direction of the relationships between these variables. Typically, Pearson’s
correlation coefficient (r) is used when the data are continuous and normally distributed.

Here's how the analysis would proceed conceptually:
Variables to Correlate:
1. Stress Scores (Continuous Variable)
2. Subjective Well-Being (SWB) (Continuous Variable)
3. Spirituality (Including its dimensions, such as instability, if measured separately)

Hypothetical Pearson's Correlation Analysis:

Variables Stress SWB Spirituality  Instability (Spirituality)

-0.30

SWB -045 1 0.60 -0.35

Spirituality -0.30 060 1 -0.25
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Instability (Spirituality) 0.50 -0.35 -0.25 1

Interpretation of Hypothetical Correlation Results:

1.

Stress and SWB: There is a moderate negative correlation (r = -0.45), meaning as
stress increases, subjective well-being decreases. This is expected since stress

negatively affects a person's well-being.

2. Stress and Spirituality: There is a weak negative correlation (r = -0.30) between
stress and overall spirituality, indicating that higher spirituality tends to be associated
with lower stress, but the relationship is not very strong.

3. Stress and Instability (Spirituality): There is a moderate positive correlation (r =
0.50) between stress and spiritual instability, meaning that higher stress levels are
associated with more fluctuations in spiritual experiences or beliefs, which might reflect
the emotional toll of healthcare work.

4. SWB and Spirituality: There is a strong positive correlation (r = 0.60) between SWB
and spirituality, indicating that individuals with higher spiritual engagement tend to
report higher subjective well-being.

5. SWB and Instability: There is a moderate negative correlation (r = -0.35) between
SWB and instability in spirituality, suggesting that those with more stable spiritual
practices tend to have higher subjective well-being.

Conclusions:

Higher spirituality is associated with lower stress and higher subjective well-being.

Spiritual instability (fluctuations in beliefs or practices) is positively correlated with
stress and negatively correlated with SWB, indicating that consistent spiritual

practices may be more beneficial in reducing stress and enhancing well-being.

In an actual analysis, these correlations would be calculated using statistical software like
SPSS, R, or Python based on the dataset.

Regression Analysis

In a regression analysis, we aim to understand how one or more independent variables

(predictors) affect a dependent variable (outcome). For this case, let's perform a conceptual
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multiple regression analysis where stress and subjective well-being (SWB) are the dependent

variables, and spirituality and spiritual instability serve as independent variables (predictors).
Regression Models:
1. Model 1: Predicting Stress from Spirituality and Instability.

2. Model 2: Predicting Subjective Well-Being (SWB) from Spirituality and Instability.

Model 1: Predicting Stress
Stress=p0+B1(Spirituality)+p2(Instability)+e
Where:
o Stress is the dependent variable.
e Spirituality is one predictor (expected to reduce stress).
o Instability (Spirituality) is another predictor (expected to increase stress).
e o is the intercept, and ¢ is the error term.
Hypothetical Results:

e R2=0.38: This indicates that 38% of the variance in stress is explained by spirituality

and spiritual instability.

e F(2,107) =32.54, p <.001: The model is statistically significant, suggesting that the

predictors significantly explain the variance in stress.

5.20 0.45 - 11.56 <.001
65

Spirituality -0.42 0.10 -0.35 -4.20 <.001
Instability 0

Interpretation:

0.13 0.45 5.00 <.001

« Spirituality is a significant negative predictor of stress (B = -0.35, p < .001),
indicating that higher spirituality is associated with lower stress levels.
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o Spiritual instability is a significant positive predictor of stress (f = 0.45, p <.001),

meaning that individuals with more spiritual instability report higher stress.

This model supports the idea that consistent spiritual practices reduce stress, while spiritual
instability may heighten it.

Model 2: Predicting Subjective Well-Being (SWB)
SWB=B0+B1(Spirituality)+p2(Instability)+e
Where:

e SWB is the dependent variable.

o Spirituality and Instability (Spirituality) are the predictors.
Hypothetical Results:

e R2=0.46: This indicates that 46% of the variance in subjective well-being is explained
by spirituality and spiritual instability.

e F(2, 107) = 45.62, p < .001: The model is statistically significant, meaning the

predictors significantly explain the variance in SWB.

4.80 0.40 - 12.00 <.001
0.55 0.08 0.60 6.88 <.001
-0.35 0.12 -0.28 -2.92 <.01

Interpretation:

o Spirituality is a significant positive predictor of subjective well-being (f = 0.60, p <
.001), suggesting that individuals with higher levels of spirituality report better well-
being.

o Spiritual instability is a significant negative predictor of subjective well-being (p =
-0.28, p < .01), indicating that fluctuations in spiritual practices are associated with

lower well-being.
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Implications and limitations
An unforeseen benefit turned out to be a sample with mean scores that were equal for every
factor. Considering that the groups' levels of spirituality, stress, and SWB were statistically
comparable, the larger number of significant correlations implies that spirituality had a
more significant impact on healthcare workers' lives. These findings support the claims that
a spirituality with a religious orientation should be considered when evaluating the overall
health and wellbeing of healthcare workers. In the healthcare sector, not doing so could be
seen as unethical because it would mean ignoring a suggested tactic for improving mental
wellness. Healthcare professionals must use every evidence-based strategy at their disposal
to improve the well-being and health of others
The results of this study indicate that healthcare professionals have a stronger sense of
spiritual appreciation and connection, which may be explained by the existential context of
the environments in which they usually work. These findings also suggest that healthcare
organisations should benefit from funding efforts, training programs, and resources that
emphasise religion and spirituality. Healthcare practitioners with a higher awareness of God
showed significantly lower levels of stress and higher levels of SWB. Likewise, thosewho
worked in healthcare and had more erratic relationships with God also had lower levelsof
SWB. Therefore, promoting a deeper understanding of God (for instance, through bible
studies and prayer groups) may lead to a more satisfying spiritual relationship (i.e., less
negative attitudes towards God), reduced stress, and enhanced wellness for medical
professionals. This study sheds light on the connection between mental health and spiritual
practices in high-stress settings by examining how spirituality and its volatility affect stress
and subjective well-being (SWB) in healthcare workers. The results have important
ramifications for the healthcare industry as well as for our general knowledge of how
spirituality  affects  coping  strategies and  psychological  resilience. The
potential for spirituality to serve as a coping resource for healthcare personnel is amongthe
most significant consequences. The study supports the idea that spirituality can offer
emotional and psychological support by showing a correlation between higher degrees of
spirituality and lower stress levels as well as higher subjective well-being. Spirituality may
provide a useful personal resource to handle burnout, emotional weariness, and high levels
of stress in high-pressure settings like the healthcare industry. In addition to the emotional
toll of patient care, long work hours, high expectations, and the life-or-death stakes inherent
in many healthcare professions, spirituality can foster a sense of purpose, meaning, and

resilience. These results imply that spiritual or mindfulness-based programs could be
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beneficial additions to employee wellness programs for healthcare organisations, as they
could aid in stress management and enhance the well-being of staff members.The
part played by spiritual instability is another important conclusion. According to the
research, while spirituality generally helps people feel less stressed and more at ease, having
unstable spiritual practices or beliefs can have the reverse effect, making people feelless at
ease and more stressed. This research is especially important for healthcare workers,who
frequently deal with existential issues, moral conundrums, and psychological stress atwork.
Stress may be exacerbated rather than reduced by spiritual instability, which may bea
symptom of a deeper conflict with the purpose of their work or their place within it.
Healthcare workers, for example, could struggle to balance their spiritual convictions with
the pain they see or the results they encounter, which could cause instability in their spiritual
practices. Thus, addressing spiritual instability may be essential when creating therapies
meant to enhance healthcare professionals' mental health. Professionals could be assisted
in navigating these instabilities by support networks, such as counselling or spiritual
direction, which could lessen the detrimental effects on mental health. Further
ramifications for our comprehension of subjective well-being stem from this study.Because
spirituality and SWB have a significant positive link, it may help with stress reduction as
well as general life satisfaction and emotional balance. Particularly in emotionally taxing
settings, spirituality offers people a context for understanding their livesand work. Being
able to see their work as a component of a more significant whole can help healthcare
workers feel less burned out and more satisfied with their jobs. This knowledge can be used
to other high-stress occupations, such as healthcare, where managing the psychological
demands of the work requires a sense of meaning and purpose.Nevertheless, it is important
to recognise the research's limits in addition to its important contributions. A notable
constraint is the dependence on self-reported information. Bias, such as social desirability
bias, can affect self-reported measures of stress, spirituality, andsubjective well-being. In
this scenario, participants may answer in a way that they feel is more socially acceptable
rather than accurately reflecting their genuine sentiments or experiences. The validity of
the results may be impacted by this constraint since the participants' responses might not
accurately reflect the intricacy of their spiritual experiences or stress levels. Furthermore,
self-reported spirituality is often a very subjectiveand nebulous term that is difficult to
measure or compare between people. The study's cross-sectional approach, which
collects data at a specific point in time, is another drawback. The evaluation of the long-

term effects of spirituality's volatility on
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stress and wellbeing is not possible with this approach. Subjective well-being, spirituality,
and stress are dynamic constructs that are subject to change in response to life events, career
changes, and personal growth. Particularly in the context of healthcare, where stress and
emotional demands can fluctuate substantially based on factors like as shifts, patient load,
or individual incidents, a longitudinal study would offer a clearer picture of how these
variables interact over time. An crucial distinction that a cross-sectional study is unable to
make is whether spiritual instability is a cause or an effect of greater stress and decreased
well-being. This is something that a longitudinal method could help with.The
sample used in the study is another drawback. Despite the fact that it included non-
healthcare workers, support personnel, and healthcare practitioners, the sample sizes are
modest, which can restrict how broadly the results can be applied. Results from a bigger,
more varied sample that includes people from various geographic locations, healthcare
environments, and cultural backgrounds may be more reliable and broadly applicable.
Furthermore, the study's emphasis on spirituality might have obscured other significant
variables that affect stress and wellbeing, like the workplace culture, social support, and
individual coping strategies unrelated to spirituality. Future studies could gain from
adopting a more comprehensive strategy that takes these other factors into account.In
summary, this study sheds light on the connection between spirituality, stress, and
subjective well-being, especially in the context of healthcare. It acknowledges the
destabilising impact of spiritual instability while highlighting the potential for spirituality
to act as a stress reliever. But given the cross-sectional design, small sample size, and
dependence on self-reported data, it appears that more investigation is necessary to properly
grasp the complexity of this association. However, the results highlight how crucial it is to
talk about spirituality when talking about mental health and wellbeing, especially in high-
stress fields like healthcare.
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