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Abstract 

In the midst of the evolution of the healthcare landscape, the intricate relationship between spiritual well-being 

and overall health has become a focal point of research, prompting the conduct of a literature review to unveil the 

profound impact of spirituality on individual individual health aspects such as mental health, physical health, 

Quality of Life (QoL). In this research, a literature review approach is utilized. The data collection process consists 

of obtaining articles from three databases: Web of Science, PubMed, and Google Scholar. The search involves the 

use of keywords such as “Spirituality,” “Religiousity,” and "Health,". Numerous studies have discussed the role 

of spirituality and religiosity in various health aspects such as mental health, health status, and Quality of Life. 

Many of these studies have found a positive correlation between high levels of spirituality and lower rates of 

depression, anxiety, and stress. Spirituality and religiosity guide individuals to utilize them as positive coping 

mechanisms. Some studies have also identified associations between spirituality, religiosity, and individual health 

behaviors. Those with strong spirituality and religiosity tend to exhibit better health behaviors, such as lower 

alcohol consumption. 
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1. Introduction 

In the midst of the evolution of the healthcare landscape, the intricate relationship between spiritual well- 
being and overall health has become a focal point of research, prompting the conduct of a literature 

review to unveil the profound impact of spirituality on individual health aspects such as mental health, 

physical health, Quality of Life (QoL). The definition of spirituality remains controversial, with each 

expert having their own interpretation. Spirituality is an abstract and subjective concept with diverse 

personal perspectives from individuals (Victor and Treschuk, 2020). According to Mahlungulu and Uys 

(2004), spirituality is an individual's quest for a transcendent relationship, with or without others, to God 

through belief, faith, and/or religious practices. Spiritual is also defined as an experience and expression 

of a process that reflects faith, interconnectedness, and self-integration with others (Meraviglia, 1999). 

Lewis, Hankin, Reynolds, Ogedegbe (2007) reveal that the definition of spirituality can be categorized 

into three categories: (1) Relationship with fellow humans and with God, (2) Deep love, (3) Actions that 

depict love. Deep love requires someone to have a sense of caring for everyone without considering race, 
religion, health, ethnicity, or sexual orientation. 

 

As per Joseph et al. (2017, p. 506), the concept of spirituality is delineated as "a broader, spontaneous, 
individualized phenomenon, wherein an individual endeavors to establish proximity and/or a connection 

between oneself and a higher power or purpose.”. Barber (2019) explains the meaning of spirituality as 

a journey, a quest for truth. According to Koenig (2012), spirituality is distinct from various other 

elements—such as humanism, values, morals, and mental health—because of its connection with the 

sacred and the transcendent. Spirituality entails the exploration and discovery of the transcendent, 

requiring a journey that moves from a lack of consideration to questioning, and eventually to a 

commitment of either unwavering disbelief or belief. If the choice is belief, it ultimately leads to devotion 
and, ultimately, surrender. 

 
Mental health is the capacity of each and all of us to feel, think, and act in ways that enhance our ability 

to enjoy life and deal with the challenges we face. It is a positive sense of emotional and spiritual well- 
being that respects the importance of culture, equity, social justice, interconnections and personal dignity 

(Public Health Agency of Canada ini Manwell et al., 2015). Mental health issues represent the primary 

and most significant source of disease burden in Europe, carrying numerous consequences for 
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individuals, communities, and society as a whole (Wittchen et al., 2011). Some individuals not only 

manage to overcome mental health difficulties but thrive, while a considerable number may find their 

life prospects restricted by such challenges (Wykes et al., 2021). In terms of mental health, the 

expectation is that Religion/Spirituality (R/S) has the potential to enhance positive emotions and function 

as a coping resource, thereby serving a dual role as both a life-enhancing factor and a means of dealing 

with negative emotions (Koenig, 2012). 

 

The concept of Quality of Life (QOL) has gained recognition as a pivotal focus for research and 

application within the realms of health and medicine. There is no uniform definition of the concept. In 

1947, the World Health Organization (WHO) coined the term Quality of Life (QoL) as the "condition of 
overall physical, mental, and social well-being, surpassing the mere absence of disease and infirmity". 

The well-being component of Health-Related Quality of Life (HRQOL) pertains to internal, personal 

perceptions, encompassing aspects such as vitality, pain, anxiety, depressive symptoms, and general 

health perceptions (Hays and Reeve, 2008). 

 

Spirituality is an inseparable element of human life and a crucial factor that enables individuals to 

overcome many challenges (Tabei et al., 2016). Spiritual and religious beliefs are believed to be 

beneficial for both physical and mental health maintenance (Koenig, 2008). Ghiasi and Keramat (2018) 
explain that the recitation of holy verses from the Quran also has a positive effect in alleviating anxiety. 

This is supported by an earlier study written by Ramazani et al. (2014), which found a significant 

reduction in anxiety levels among medical students who listened to the recitation of holy verses from the 

Quran. Koenig et al. (1997), as cited in Tabei et al. (2016), suggest a potential direct relationship between 

increased levels of Interleukin-6 and mortality events. Bożek, Nowak and Blukacz (2020) findings 

indicate a positive correlation between both spirituality and health-related behaviors with psychological 

well-being. Moreover, it is observed that the association with spirituality is influenced through the 

mediation of health-related behaviors. 

 
According to a research conducted by Luchetti et al. (2015) among practitioners in Indonesia, 86.1% of 

respondents stated that spirituality significantly influences patients' health. However, in reality, not all 

doctors are willing to discuss religious topics in clinical practice. From the results, it is known that in 

Indonesia, only 13.2% of doctors frequently inquire about the spiritual aspects of patients. Understanding 

the spiritual condition of patients holds additional value in terms of spirituality being a distinct factor in 
patients' understanding of their illness, religious beliefs influencing patients' therapeutic decision- 

making, and spirituality being a crucial need for patients and essential for addressing their illnesses 

(Puchalski, 2001). 

 

2. Methods and Materials 

 

In this research, a literature review approach is utilized. The data collection process consists of obtaining 

articles from three databases: Web of Science, PubMed, and Google Scholar. The search involves the use 

of keywords such as “Spirituality,” “Religiousity,” and "Health,". The articles included in the study must 

meet certain criteria, including being published between 2000 and 2023, presented as original articles, 

complete in text, and openly accessible. The collected data will be subjected to analysis, leading to the 

development of conclusions based on the research findings. 

 

3. Results and Discussions 

 
Table 1. List of Articles 

 

No. Authors Title Method Result 

1. Bożek, Nowak 

and Blukacz 

(2020) 

The Relationship Between 

Spirituality, Health-Related 

Behavior, and Psychological 

Well-Being 

Cross-sectional study spirituality showed a positive relationship 

with health-related behaviors (p < 0.001). An 

indirect path of spirituality on psychological 

well-being through health-related behaviors 

was also distinguished (p < 0.001). the 

relationship between spirituality and 

psychological well being was significant as 

well (p = 0.001). 
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No. Authors Title Method Result 

2. Jafari et al. 

(2010) 

Spiritual well-being and mental 

health in university students 

Cross-sectional study significant correlation between spiritual well- 

being and mental health. Given that a higher 

score on the General Health Questionnaire 

(GHQ) signifies a mental disorder, it can be 

inferred that there is a noteworthy and 

adverse correlation between mental disorder 

and spiritual well-being. 

3. Vitorino et al. 

(2018) 

The association between 

spirituality and religiousness and 

mental health 

Cross-sectional study There are several differences between levels 

of spirituality and religiosity with regard to 

Quality of Life (QoL), depressive symptoms, 

anxiety, optimism, and happiness among 

adults (p<0,001) 

Individuals exhibiting high levels of both 

spirituality and religiousness (S/R) 

demonstrated superior outcomes compared 

to those with low levels of both (s/r) and 

those with high spirituality but low 

religiousness (S/r) across various measures: 

WHOQOL Psychological, Social 

Relationship and Environment, Optimism, 

and happiness. Participants with low 

spirituality and high religiousness (s/R) 

showed better outcomes than those with s/r 

in the following measures: WHOQOL 

Psychological and Social Relationship, 

Optimism, and happiness. Participants with 

S/r differed from those with s/r, exhibiting 

higher levels of anxiety, WHOQOL 

Environment, and happiness. 

4. Leung and 

Pong (2021) 

Cross-sectional study of the 

relationship between the spiritual 

wellbeing and psychological health 

among university Students 

Cross-sectional study Through the application of the Pearson 

correlation test, the numerical data indicated 

a statistically significant inverse correlation 

between students' spiritual well-being across 

all domains (personal and communal, 

environmental, and transcendental) and 

symptoms associated with the three 

psychological disorders (depression, anxiety, 

and stress) (p<0.01). 

5. Brewer et al. 

(2014) 

The Influence of Religious Coping 

and Religious Social Support on 

Health Behaviour, Health Status and 

Health Attitudes in a British 

Christian Sample 

Cross-sectional study Several hierarchical multiple regressions were 

carried out to explore the impact of religious 

coping (both positive and negative coping) and 

religious social support (from the congregation, 

congregation leader, and directly from God) on 

self-reported prior health, current health, health 

outlook, health worry, resistance susceptibility, 

sickness orientation, depression, level of 

physical activity, and amount of alcohol 

consumed. 

Significant influences were found between 

religious coping and religious social support on 

alcohol consumption (p<0.05), current health 

(p<0.005), depression (p<0.001), resistance 

susceptibility (p<0.01), and health outlook 

(p<0.001). 

6. Daaleman 

(2004) 

Religion, Spirituality, and Health 

Status in Geriatric Outpatients 

Cross-Sectional study In the univariate analyses, physical functioning 

(P <.01), quality of life (P <.01), race (P <.01), 

depression (P <.01), age (P = .01), and 

spirituality (P <.01) were all linked to self- 

reported health status, while religiosity was not 

(P = .12). In a model adjusted for all covariates, 

however, spirituality retained its independent 

association with self-appraised good health (P 

= .01). 
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No. Authors Title Method Result 

7. Doolittle and 

Farrell (2004) 

Comparison of static and dynamic 

balance ability according to gender 

in athletes- a cross sectional study 

Cross-sectional study The Zung Depression Scale exhibited a Pearson 

correlation coefficient of -0.36 (p <.0001) with 

the SIBS. Through backward stepwise 

regression analysis, it was observed that both 

the SIBS score and physical health were 

predictors of the Zung Depression Scale score. 

On the other hand, factors such as age, gender, 

ethnicity, religious affiliation, and income did 

not demonstrate any significant association 

with depression. An examination of individual 

SIBS items highlighted that elevated 

spirituality scores on items related to intrinsic 

beliefs, such as belief in a higher power (p 

<.01), the significance of prayer (p <.0001), 

and finding meaning in times of hardship (p 

<.05), were linked negatively to depression. 

8. Sawatzky, 

Gadermann 

and Pesut 

(2009) 

An Investigation of the 

Relationships Between Spirituality, 

Health Status and Quality of Life in 

Adolescents 

Cross-sectional study The six spirituality attributes assessed in this 

study show notable correlations with overall 

Quality of Life (QOL), contentment in five 

crucial life domains, and the perceived physical 

and mental health status within this adolescent 

sample (all correlation are statistically 

significant; p<0.05). 

 
 
 

The study by Bożek, Nowak and Blukacz (2020) found that spirituality showed a positive relationship 

with health-related behaviors (p < 0.001). An indirect path of spirituality on psychological well-being 

through health-related behaviors was also distinguished (p < 0.001). the relationship between spirituality 

and psychological well being was significant as well (p = 0.001). Some scholars have pointed out that 

the majority of research has primarily evaluated psychological well-being using negative indicators of 

mental health, such as depressive symptoms, anxiety, or stress (Arslan, 2023). Therefore, it can be said 

that university students tend to experience a stronger connection between spirituality and psychological 

well-being when their courses emphasize the psychosocial dimension of health and the human mind and 

spirit. 

Another study by Jafari et al. (2010) found there's a significant correlation between spiritual well-being 
and mental health. Given that a higher score on the General Health Questionnaire (GHQ) signifies a 

mental disorder, it can be inferred that there is a noteworthy and adverse correlation between mental 

disorder and spiritual well-being. Spirituality plays a role in enhancing mental health by offering a 

framework to articulate life experiences, fostering a sense of integrity, and establishing existential 
interconnectedness. Those with spiritual experiences and religious beliefs often exhibit stronger coping 

mechanisms for stress and psychological challenges. Spirituality generates a influence that impacts 

physical postures, emotions, thoughts, and communication, and, in turn, is influenced by them. 

Research conducted by Vitorino et al. (2018) demonstrated that individuals with elevated levels of both 
spirituality and religiosity exhibit enhanced Quality of Life (QoL) across psychological, social, and 

environmental dimensions, along with increased levels of optimism and happiness, in comparison to 

those with solely spirituality, only religiousness, or none of them. However, the study suggests that higher 

levels of religiousness, rather than elevated levels of spirituality, are more strongly associated with 

positive outcomes. 

Another research conducted by Leung and Pong (2021) revealed a statistically significant adverse 
correlation between students' spiritual well-being across all domains (personal and communal, 

environmental, and transcendental) and symptoms related to the three psychological disorders 

(depression, anxiety, and stress). The results suggested that lower scores in spiritual well-being within 

each domain corresponded to higher scores on each subscale of psychological disorders. 

Another research conducted by Brewer et al. (2014) explored the influence of religious social support 
and religious coping on health behaviors, health status, and attitudes toward health, with age and non- 

religious social support as controlled variables. The findings suggest that positive effects are observed in 

self-reported current health status, depression, health outlook, and resistance susceptibility due to 
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religious coping and religious social support. However, negative religious coping is associated with an 

elevated risk of increased alcohol consumption. 

Daaleman (2004) explored the connection between spirituality, religiosity, and self-reported health 
among geriatric outpatients. The findings revealed that individuals who reported higher levels of 

spirituality, but not necessarily greater religiosity, were more inclined to perceive their health positively. 

The Spiritual Index of Well-Being (SIWB) was identified as a potential valuable metric, particularly in 

studies focusing on chronic illness, aging, and end-of-life care, where spirituality may serve as an 

explanatory factor or predictor of subjective health status and quality of life. 

Doolittle and Farrell (2004) conducted a survey within an urban population and identified a correlation 
between higher spirituality scores and a lower prevalence of depressive symptoms. Notably, specific 

aspects such as belief in a higher power, having a relationship with a higher power, and belief in prayer 

exhibited significant differences between individuals with and without depression. Encouraging patients 

in ways that resonate with their intrinsic belief systems could potentially be beneficial for alleviating 

depressive symptoms. Moreover, gaining an understanding of a patient's spiritual life and its influence 

on mental health provides healthcare providers with valuable insights into a meaningful coping 

mechanism. 

Another research conducted by Sawatzky, Gadermann and Pesut (2009) revealed that spirituality plays a 
crucial role in shaping the overall quality of life (QOL) for adolescents, influencing their satisfaction 

with family, friends, living environment, school, and self, as well as their perceived mental and physical 

health status. However, not all spiritual attributes carry equal weight in association with QOL; among 

adolescents, those indicating feelings about the future and existential matters were relatively the most 
significant. The identified mediating effects involving adolescents' family, perceived self, and mental 

health offer initial insights into potential mechanisms through which specific spiritual attributes may 

contribute to their quality of life. 

4. Conclussions 

In summary, numerous studies have discussed the role of spirituality and religiosity in various health 

aspects such as mental health, health status, and Quality of Life. Many of these studies have found a 

positive correlation between high levels of spirituality and lower rates of depression, anxiety, and stress. 

Spirituality and religiosity guide individuals to utilize them as positive coping mechanisms. Some studies 

have also identified associations between spirituality, religiosity, and individual health behaviors. Those 

with strong spirituality and religiosity tend to exhibit better health behaviors, such as lower alcohol 
consumption. With this literature review, it is hoped to serve as consideration for doctors and nurses to 

incorporate spiritual dimensions in patient care approaches. 

Acknowledgements 

The authors would like to express their gratitude to all parties involved in the making of this review. 

This article did not receive assistance from the government, private companies, or non-profit organizations.a 

References 

Arslan, G. (2023). Psychological Well-Being and Mental Health in Youth: Technical Adequacy of the Comprehensive Inventory of Thriving. 

Children (Basel), 10(7), pp.1269–1269. doi:https://doi.org/10.3390/children10071269. 

Barber, C. (2019). Working within a spiritual framework. British Journal of Nursing, 28(4), pp.229–229. doi:10.12968/bjon.2019.28.4.229. 

Bożek, A., Nowak, P.F. and Blukacz, M. (2020). The Relationship between Spirituality, Health-Related Behavior, and Psychological Well- 

Being. Frontiers in Psychology, [online] 11(1). doi:https://doi.org/10.3389/fpsyg.2020.01997. 
Brewer, G., Robinson, S., Sumra, A., Tatsi, E. and Gire, N. (2014). The Influence of Religious Coping and Religious Social Support on Health 

Behaviour, Health Status and Health Attitudes in a British Christian Sample. Journal of Religion and Health, 54(6), pp.2225 2234. 

doi:https://doi.org/10.1007/s10943-014-9966-4. 

Daaleman, T.P. (2004). Religion, Spirituality, and Health Status in Geriatric Outpatients. The Annals of Family Medicine, [online]2(1),  

pp.49–53. doi:https://doi.org/10.1370/afm.20. 

Doolittle, B.R. and Farrell, M. (2004). The Association Between Spirituality and Depression in an Urban Clinic. The Primary Care Companion 

to The Journal of Clinical Psychiatry, 06(03), pp.114–118. doi:https://doi.org/10.4088/pcc.v06n0302. 

Ghiasi, A. and Keramat, A. (2018). The effect of listening to holy quran recitation on anxiety: A systematic review. Iranian Journal of Nursing 

and Midwifery Research,23(6), p.411. doi:10.4103/ijnmr.ijnmr_173_17. 

Hays, R.D. and Reeve, B.B. (2008) Measurement and Modeling of Health-Related Quality of Life. In Epidemiology and Demography in 

Public Health; Killewo, J., Heggenhougen, H.K., Quah, S.R., Eds.; Academic Press: San Diego, CA, USA, 2010; pp. 195–205. 

Jafari, E., Dehshiri, G.R., Eskandari, H., Najafi, M., Heshmati, R. and Hoseinifar, J. (2010). Spiritual well-being and mental health in university 

students. Procedia - Social and Behavioral Sciences, [online] 5, pp.1477–1481. doi:https://doi.org/10.1016/j.sbspro.2010.07.311. 

Joseph, R. P., Ainsworth, B. E., Mathis, L., Hooker, S. P., and Keller, C. (2017). Incorporating religion and spirituality into the design of 

community-based physical activity programs for-African American women: a qualitative inquiry. BMC. Res. Notes 10:506. doi: 

10.1186/s13104-017-2830-3 

302

Ahmad Zaidul Fikri Ismail / International Journal of Research Publications (IJRP.ORG)

www.ijrp.org



Koenig, H.G. (2008). Concerns About Measuring ‘Spirituality’ in Research. The Journal of Nervous and Mental Disease, 196(5), pp.349–355. 

doi:10.1097/nmd.0b013e31816ff796 

Koenig, H.G. (2012). Religion, Spirituality, and Health: The Research and Clinical Implications. ISRN Psychiatry, [online] 2012(278730), 

pp.1–33. doi:10.5402/2012/278730. 

Leung, C.H. and Pong, H.K. (2021). Cross-sectional study of the relationship between the spiritual wellbeing and psychological health among 

university Students. PLOS ONE, 16(4), p.e0249702. doi:https://doi.org/10.1371/journal.pone.0249702. 

Lewis, L.M., Hankin, S., Reynolds, D. and Ogedegbe, G. (2007). African American Spirituality. Journal of Holistic Nursing, 25(1), pp.16–

23.doi:10.1177/0898010106289857. 

Mahlungulu, S.N. and Uys, L.R. (2004). Spirituality in nursing: An analysis of the concept. Curationis, 27(2). 

doi:10.4102/curationis.v27i2.966. 

Manwell, L.A., Barbic, S.P., Roberts, K., Durisko, Z., Lee, C., Ware, E. and McKenzie, K. (2015). What is Mental Health? Evidence Towards 

a New Definition From a Mixed Methods Multidisciplinary International Survey. BMJ Open, [online] 5(6). 

doi:https://doi.org/10.1136/bmjopen-2014-007079. 

Meraviglia, M.G. (1999). Critical Analysis of Spirituality and its Empirical Indicators. Journal of Holistic Nursing, 17(1),  pp.18–33. 

doi:10.1177/089801019901700103. 

Paul Victor, C.G. and Treschuk, J.V. (2019). Critical Literature Review on the Definition Clarity of the Concept of Faith, Religion, and 

Spirituality. Journal of Holistic Nursing, 38(1), pp.107–113. doi:10.1177/0898010119895368. 

Ramazani, A.A., Hedayati, S.P. and Abbaspour, O. (2014). Effect mercy verses of Quran voice on the level of anxiety in Zabol University of 

medical sciences’ students before the exam. Journal of Religion and Health, [online] 2(1), pp.24– 30. Available at: 

http://jrh.mazums.ac.ir/browse.php?a_id=90&sid=1&slc_lang=en [Accessed 25 Dec. 2022]. 

Sawatzky, R., Gadermann, A. and Pesut, B. (2009). An Investigation of the Relationships Between Spirituality, Health Status and Quality of 

Life in Adolescents. Applied Research in Quality of Life, 4(1), pp.5–22. doi:https://doi.org/10.1007/s11482-009-9065-y. 

Tabei, S.Z., Zarei, N. and Joulaei, H. (2016). The Impact of Spirituality on Health. Shiraz E-Medical Journal, 17(6). doi:10.17795/semj39053. 
Vitorino, L.M., Lucchetti, G., Leão, F.C., Vallada, H. and Peres, M.F.P. (2018). The association between spirituality and religiousness and 

mental health. Scientific Reports, [online] 8(1). doi:https://doi.org/10.1038/s41598-018-35380-w. 

Wittchen, H.U., Jacobi, F., Rehm, J., Gustavsson, A., Svensson, M., Jönsson, B., Olesen, J., Allgulander, C., Alonso, J., Faravelli, C., 

Fratiglioni, L., Jennum, P., Lieb, R., Maercker, A., van Os, J., Preisig, M., Salvador-Carulla, L., Simon, R. and Steinhausen, H.-C. 

.(2011). The size and burden of mental disorders and other disorders of the brain in Europe 2010. European 

Neuropsychopharmacology, 21(9), pp.655–679. doi:https://doi.org/10.1016/j.euroneuro.2011.07.018. 

Wykes, T., Bell, A., Carr, S., Coldham, T., Gilbody, S., Hotopf, M., Johnson, S., Kabir, T., Pinfold, V., Sweeney, A., Jones, P.B. and Creswell, 
C. (2021). Shared goals for mental health research: what, why and when for the 2020s. Journal of Mental Health, pp.1–9. 

doi:https://doi.org/10.1080/09638237.2021.1898552. 

303

Ahmad Zaidul Fikri Ismail / International Journal of Research Publications (IJRP.ORG)

www.ijrp.org

http://jrh.mazums.ac.ir/browse.php?a_id=90&sid=1&slc_lang=en

