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Abstract. A high spirituality level will lead to peace of 

mind and calmness in facing a life full of challenges. 

Thus, spirituality level determined how well 

someone’s quality of life and resilience are. This 

library research aims to seek the relationship between 

spirituality, quality of life, and resilience. We 

reviewed journals that provide evidence that 

spirituality has a significant relationship with quality 

of life and resilience. Twenty quantitative research 

journals with correlational analysis in their 

hypotheses testing and published in 2013 to 2018 were 

reviewed. The result showed that all of the studies 

have proven that spirituality has a significant positive 

relationship with quality of life, as well as resilience in 

various sexes, ages, occupations, and illnesses. The 

higher a person's spiritual level, the better his quality 

of life and his resilience in facing life's problems.  
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INTRODUCTION 

 

Spirituality and religiosity occupy an important place 

in human life as motivating and harmonizing forces. 

Spirituality is a complex and multidimensional part of 

the human experience as an inner belief system. It helps 

individuals to search for the meaning and purpose of life, 

and it helps them to experience hope, love, inner peace, 

comfort, and support. Spirituality can be understood as 

the set of beliefs that brings vitality and meaning to the 

events of life. It is the human propensity for the interest 

of others and themselves. Spirituality can encompass 

both secular and religious perspectives. The World 

Health Organization (WHO declares that spirituality is an 

essential dimension of someone’s quality of life. Indeed, 

one’s spirituality affects his physical, psychological, and 

interpersonal states and vice versa. All of these will 

contribute to his overall quality of life [18]. 

Higher levels of religious faith and spirituality are 

associated with more adaptive coping responses, higher 

resilience to stress, a more optimistic life orientation, 

higher perceived social support, and lower levels of 

anxiety among recovering individuals [2]. The high level 

of one's spirituality is believed to create peace in the 

heart, thus providing a calm situation for someone to face 

various obstacles in life. It will help him have a clear and 

airy mind so that he is not easily stressed and will 

continuously feel content. Thus, the researchers argue 

that someone’s high spirituality will improve his quality 

of life and resilience. This article aims to gather evidence 

that spirituality is significantly related to one’s quality of 

life and resilience. 

LITERATURE REVIEW 

 

Spirituality 

Spirituality is often found within the context of 

religion, but it may not be the case. By the same token, 

the practice of spirituality can make people become 

religious or part of organized or emerging religion, but 

again, it may not be the case. Spirituality is defined as a 

more or less coherent picture of what is sacred and a 

lifestyle that incorporates beliefs, attitudes, values, or 

action in response to the pictures of sacredness [12].  

People know various ways to develop their 

spirituality, e.g., by contemplating nature or art, 

strengthening their relationships with other people, or 

achieving self-transcendence through combating one’s 

own limitations and adversities [5].  [7] observed that 

spirituality is defined in the health literature in seven 

ways: (1) a relationship with God, spiritual well-being or 

a higher power, and a belief in a reality greater than the 

self; (2) an understanding or sensation that spirituality 

comes not from within the self but from outside of the 

self; (3) a state of transcendence or connectedness that is 

indispensably related to belief in a higher being or 

power; (4) an existential qualification of life that is not 

from the material world; (5) a sense of meaning and 

purpose in life; (6) life power or integrating power of the 

person; and (7) the sum of the above. A spiritually 

individuated person has an embodied, integrated, 

connected, and permeable identity whose high degree of 

differentiation, far from being isolating, actually allows 

him or her to enter into deeply conscious communion 

with others, nature, and the multidimensional cosmos (8). 

 

Quality of Life 

The quality of life (QOL) has been defined as a 

person’s sense of wellbeing that stems from satisfaction 

or dissatisfaction with the areas of life that are important 

to him/her [16]. Quality of life is a broad concept and a 

measure of overall wellbeing and the individual’s 

perception of their position in life, including the aspects 

of physical and mental health, relationships and 

environment [14]. [20] summarized that quality of life is 
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defined as optimum levels of mental, physical, role (e.g., 

work, parent, carer, etc.) and social functioning, 

including relationships, and perceptions of health, fitness, 

life satisfaction, and well-being and also includes the 

adequacy of housing, income, and perceptions of 

immediate environment.  

 

Resilience 

Resilience is the ability to adapt to life’s ever‐

changing landscape and recover quickly from stressors 

and potential stressors. Generally, highly optimistic 

individuals report being more receptive, more creative, 

making better decisions, having improved 

communication, making new connections, experiencing 

new ways of being, and finding new learning 

opportunities. Repeated experiences of optimism build 

multiple personal resources over time, leading to 

resilience. In healthcare environments, employees bear 

witness to the suffering of patients. Yet, employees are 

not immune to distress themselves; in fact, they are at 

risk for it. The current economic situation has also had 

impacts of fear and uncertainty for most people. In order 

to create and sustain a more healing and caring 

environment for patients, employees can learn and 

practice techniques that help them draw from their 

personal strengths and resources. These techniques can 

minimize the adverse effects of stress and make 

employees more resilient, creative, and effective in their 

many roles, personally and professionally. Making an 

internal ‘shift' can prevent stress from creating a 

downward spiral in health, relationships, and 

performance [15]. 

METHOD 

 

This is library research focusing on the relationship 

between spirituality, quality of life, and resilience. We 

reviewed journals that provide evidence that spirituality 

has a significant relationship with quality of life and 

resilience. Quantitative research journals with statistical 

analysis in their hypotheses testing published between 

2013 and 2018 were chosen. The strength of the 

relationship value between the two variables is classified 

into five levels based on [11], namely: 

 

Correlation coefficient 
 

Category 

0.81 to 1.00 Very strong 

0.61 to 0.80 Strong 

0.41 to 0.60 Moderate 

0.21 to 0.40 Weak 

0.00 to 0.20 Very weak 

 

RESULT 

 

Spirituality and Quality of Life  

Spirituality makes changes in cognitive skills, such as 

the use of abstract thinking, the ability to understand 

metaphors. It can also mean the ability to observe a 

stressful situation and take the necessary action to deal 

with it [3]. The results of the research with elderly 

respondents who had gone through many life experiences 

as found in Celis’ and [4],  [6], [10], and [1] showed that 

one’s spirituality levels had a significant positive 

relationship with his/her quality of life with moderate to 

strong categories. 

Spirituality generally relates to better mental health, 

greater well-being, and higher quality of life. Physical 

health and medical outcomes may also be affected. 

Besides its connection with health, there are several 

practical reasons why health professionals ought to 

inquire about spirituality, particularly in patients with 

severe or chronic illness. Spiritual beliefs influence 

medical decisions that affect health care, may conflict 

with medical care, and can influence the doctor-patient 

relationship, either positively or negatively. Support from 

the faith community can help patients cope better with 

severe health stressors, may improve early detection of 

disease, and can enhance compliance with medical 

treatment [13].  

 

Spirituality and Resilience  

Human beings are the most resilient creatures among 

other living beings. People deal with their daily life 

problems in many ways, and one effective and much-

used method, especially in India, is prayer. Spirituality 

relates more to personal search, to finding greater 

meaning and one’s purpose of existence [9]. Research by 

[19] with adult respondents showed that the correlation 

between spirituality and resilience was strong. 

Participant's spiritual wellbeing, and more importantly, 

their relationship with their God, drove their behaviors 

and connections that act as protective factors leading to 

enhanced resilience. Participating together in spiritual 

practices in a spiritually aware family and connecting to 

a spiritual family in a spiritually aware community may 

assist in developing spiritual awareness from a young age 

and encourage living in a relationship with God. The 

young people who lived with these spiritual strengths 

enjoyed a sense of spiritual well being that provides a 

sense of peace and satisfaction in life. The five spiritual 

strengths identified within this case study are 

interconnected, and the relationships between the 

spiritual strengths are bidirectional. These spiritual 

strengths acted as protective factors, through moderating 

risks for developmental health outcomes, and were 

associated with enhanced adolescent resilience for the 

participants.  

The discourses above reveal the belief in God as a 

means to live an unconcerned old age and cope with 

unfavorable situations, showing that faith is what gives 

them support in their daily life. Prayer, as an essential 

resilience strategy for the older adult, is reaffirmed in the 

testimonies. Gratitude for the blessings achieved, such as 

the maintained health and longevity, stand out in the 

testimonies of faith in God [17]. 
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CONCLUSION 

 

The result showed that all of the studies have proven 

that spirituality has a significant positive relationship 

with quality of life, as well as resilience in various sexes, 

ages, occupations, and illnesses. The higher a person's 

spiritual level, the better the quality of life and his 

resilience in facing life's problems. The relationship 

between spirituality and quality of life was found mostly 

in respondents with advanced age, while for respondents 

who were still working or students, the relationship 

between the two variables was classified as weak to 

moderate. Weak to moderate correlation between 

spirituality and resilience was found in respondents with 

health problems or suffered from chronic diseases and 

productive respondents. The older the respondents, the 

stronger the relationship between the two variables. 

REFERENCES 

 

[1]  Agli, O., Bailly, N., Ferrand, C., &Martinent, G. 

Spirituality, quality of life, and depression in older 

people with dementia.Journal of Religion, 

Spirituality & Aging.Vol. 30, No. 3. Pp. 268–278. 

doi:10.1080/15528030.2018.1452832. 2018. 

[2] Are´valoa, Sandra, Guillermo Pradob, 

HortensiaAmaro. Spirituality, sense of coherence, 

and coping responses in women receiving treatment 

for alcohol and drug addiction. Evaluation and 

Program Planning.Vol. 31. Pp. 113–123. 2008. 

[3] Bai, J., Brubaker, A., Meghani, S. H., Bruner, D. 

W., & Yeager, K. A. Spirituality and Quality of 

Life in Black Patients With Cancer Pain. Journal of 

Pain and Symptom Management.Vol. 56, No. 3. Pp. 

390–398. 2018.  

doi:10.1016/j.jpainsymman.2018.05.020. 

[4] Biccheri, E., Roussiau, N., &Mambet-Doué, C. 

Fibromyalgia, Spirituality, Coping, and Quality of 

Life.Journal of Religion and Health.Vol. 55, No. 4. 

Pp. 1189–1197. 2016. doi:10.1007/s10943-016-

0216-9. 

[5] Charzyn´ska, Edyta. Multidimensional Approach 

Toward Spiritual Coping: Construction and 

Validation of the Spiritual Coping Questionnaire 

(SCQ). J. Relig. Health.Vol. 54. Pp. 1629–1646. 

2015. 

[6] Chaves, LindanorJacó, and Claudia Aranha Gil. 

Older people’s concepts of spirituality, related to 

aging and quality of life. 

Ciência&SaúdeColetiva.Vol. 20, No. 12. Pp. 3641-

3652. 2014. DOI: 10.1590/1413-

812320152012.19062014. 

[7] Ekki, Halil, and SelamiKardas. Spiritual Well-

Being: Scale Development and Validation. Spiritual 

Psychology and Counseling.Vol. 2, No.1. Pp. 73-

88. 2017. 

[8] Ferrer, Jorge N. Participatory Spirituality and 

Transpersonal Theory: A Ten-Year Retrospective. 

The Journal of Transpersonal Psychology.Vol. 43, 

No. 1.34 p. 2011. 

[9] Gnanaprakash, C., Spirituality and Resilience 

among Post-Graduate University Students.Journal 

of Health Management.Vol. 15, No. 3. Pp. 383–

396. 2013. doi:10.1177/0972063413492046. 

[10] Hamrena, Kidist, Holendro Singh Chungkhamb, 

and Martin Hyde. Religion, spirituality, social 

support, and quality of life: measurement and 

predictors CASP-12 (v2) amongst older Ethiopians 

living in Addis Ababa. Aging & Mental Health. 

2014. DOI: 10.1080/13607863.2014.952709. 

[11] Hanfstingl, B. Ego and Spiritual Transcendence: 

Relevance to Psychological Resilience and the Role 

of Age. Evidence-Based Complementary and 

Alternative Medicine. Pp. 1–9. 

2013.doi:10.1155/2013/949838. 

[12] Hill, Peter C., Kenneth I. Pargament, Ralph W. 

Hood, Jr., Michael E. Mccullough, James P. Wyers, 

David B. Larson & Brian J. Zinnbauer. 

Conceptualizing Religion and Spirituality: Points of 

Commonality, Points of Departure. Journal for the 

Theory of Social Behavior.Vol. 3, No 1. Pp. 51-77. 

[13] Koenig, Harold G. Spirituality, Wellness, and 

Quality of Life.Sexuality, Reproduction & 

Menopause.Vol. 2, No. 2. Pp. 76-82. 2004. 

[14] Pillay, Narushni, SuviraRamlall, and Jonathan K. 

Burns. 2016. Spirituality, depression, and quality of 

life in medical students in KwaZulu-Natal. South 

African Journal of Psychiatry.Vol. 22(1).6 p. 

[15] Pipe, Teresa Britt, Vicki L. Buchda, Susan Launder, 

Barb Hudak, Lynne Hulvey, Katherine E. Karns& 

Debra Pendergast. Stress Health: Building Personal 

and Professional Resources of Resilience and 

Agility in the Healthcare Workplace. USA: John 

Wiley & Sons, Ltd. 2011. 

[16] Ravandi, SaeidYazdi, Zahra Taslimi, HayedeSaberi, 

Jamal Shams, ShimaOsanlo, GolnooshNori, Abbas 

Haghparast. The Role of Resilience and Age on 

Quality of life in Patients with Pain Disorders. 

Journal of Basic and Clinical Neuroscience. 

Volume 4, Number 1. Pp 24-30. 2013. 

[17] Reis, L. A., and T. M. O. Menezes. Religiosity and 

spirituality as resilience strategies among long-

living older adults in their daily lives. Rev Bras 

Enferm. Vol. 70, No. 4. Pp. 761-6. 2017. 

[18] Saad, Marcelo, and Roberta de Medeiros. Spiritual-

Religious Coping –Health Services Empowering 

Patients' Resources. Intech. 2012. 

http://dx.doi.org/10.5772/ 50445.18 p. 

[19] Smith, L., Webber, R., &DeFrain, J. Spiritual Well-

Being and Its Relationship to Resilience in Young 

People.SAGE Open.Vol. 3, No. 2.Pp. 2013. 

215824401348558.doi:10.1177/2158244013485582 

[20] Theofilou, Paraskevi. Quality of Life: Definition 

and Measurement. Europe's Journal of 

Psychology.Vol. 9, No. 1. Pp. 150-162. 2013.

 

 

Advances in Social Science, Education and Humanities Research, volume 349

147

http://dx.doi.org/10.5772/%2050445



