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Background

The COVID-19 pandemic had serious impact on the well-being of health care workers and highlighted the need for resources to help hospital staff to cope with psychologically negative consequences. The purpose of this study was to investigate the potentially protective effect of spirituality, as measured by the construct of transpersonal trust, against anxiety in physicians and in hospital pastoral care workers. In addition, transpersonal trust was compared to the effects of other potential resources, namely sense of coherence, optimism, and resilience. We also explored the relationship between transpersonal trust and anxiety and how it was moderated by sense of coherence and expected a significant effect.





Method

The sample included N = 405 participants (n = 151 pastoral care workers and n = 254 physicians) who completed an online survey during the first wave of the COVID-19 pandemic between 20th April and 05th July, 2020, that comprised established questionnaires assessing anxiety, transpersonal trust, sense of coherence, and resilience.





Results

There was no statistically significant negative relationship between transpersonal trust and anxiety in either profession or broken down by occupational group. Multiple regression analysis revealed that sense of coherence inversely predicted generalized anxiety, while transpersonal trust, resilience, and optimism did not. As hypothesized, the association between transpersonal trust and anxiety was moderated by sense of coherence. However, we could not confirm our hypothesis of a protective effect of transpersonal trust against anxiety.





Conclusion

Our results point to the significant role of sense of coherence as a protective factor against anxiety and highlight the complexity of the relationship among spirituality, transpersonal trust, and anxiety.
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1 Introduction

The COVID-19 pandemic has resulted in serious problems related to the mental well-being of health care workers (HCW) and has highlighted the need to identify resources that could help HCW mitigate psychologically adverse responses. Specifically, HCW worldwide, including those in Germany, faced devastating psychological distress such as symptoms of anxiety and depression (1–8). However, hospital pastoral care workers (PCW) received little attention in previous research on the impact of the pandemic. Additionally, some PCW were declared heroes together with health care colleagues, but others were perceived merely as infection risks (9); research showed that some PCW were valued and effectively deployed during the pandemic (10), while others reported that their employers had told them not to come to work (11).

In addition to the burdens of HCW work during COVID-19, the pandemic also brought up the question of protective factors to the center of attention. A large meta-analysis on studies conducted during the pandemic showed that perceived external resources, perception of control, positive cognitive and behavioral coping, positive outcome expectancy and meaning, coherence and spirituality promote resilience (12). In HCW, self-efficacy and optimism have been shown to be protective resources (13, 14), but few researchers explicitly studied religious and spiritual beliefs in HCW during the pandemic (15).

In general, previous research on the relationship between religiosity or spirituality and anxiety in a variety of samples revealed mixed results. In research from primarily Western countries with a predominantly Christian population, Koenig (16) discovered that 147 (49%) studies reported an inverse relationship, while 33 (11%) reported greater anxiety in individuals with high religiosity or spirituality scores. Findings from the Middle East with a predominantly Muslim population paint a similar picture (17). Ano and Vasconcelles (18) found in their meta-analysis, that people who reported using negative forms of religious coping, such as defining stressors as a punishment from God for sins, experienced increased levels of depression, anxiety, and distress.

A large proportion of studies on the effects of spirituality or religiosity on anxiety levels in HCW during the COVID-19 pandemic emphasized their positive effects on mental health. In their review, Diego-Cordero et al. (19) found that spirituality was an important coping mechanism for HCW during the pandemic, promoting mental health and well-being. At the same time, a number of authors reported negative correlations between spirituality or religiosity and anxiety during COVID-19 (20–25), while some obtained no significant relationship between religiosity and anxiety (15). Other authors also did not find a significant association for COVID-19-related fear (26) and exhaustion (27). However, further authors found that negative religious coping elevated anxiety (28, 29).

Spirituality generally encompasses individual beliefs, ways of being, and practices aimed at attaining an experience of or unity with the transcendent or divine. Religion is a phenomenon that binds people together through shared belief systems and practices in pursuit of a connection to the divine. Beliefs, practices, and rituals can incorporate both spiritual and religious aspects (30). Spirituality or religiosity can be operationalized through the concept of transpersonal trust. Transpersonal trust refers to spiritual experiences of persons who witness the existence of a higher reality, trust it, and experience a strong connection with it (31). It reflects a dimension of trust in processes of life, in a higher purpose of life, or a higher power such as God (31, 32).

Belschner (31) hypothesized that psychotherapeutic treatment and psychiatric rehabilitation would be more effective if they combined the life form of doing (i.e., self-efficacy) and the life form of letting go (i.e., transpersonal trust), but he found treatment effects only in individuals who scored high on both dimensions. Furthermore, he (32) highlighted a strong connection of transpersonal trust to the concept of salutogenesis (33), which includes the key component of sense of coherence (SOC). The coherence hypothesis by Idler (34), which states that religion may benefit health insofar as it provides SOC and meaning (35), could explain the health benefits of religiosity. George et al. (36) later extended the hypothesis to describe that Antonovsky’s SOC mediates religiosity/spirituality and mental health.

According to Antonovsky (37), SOC consists of three elements, namely comprehensibility, manageability, and meaningfulness. It focuses on the ability of people to understand the respective situation they find themselves in as well as to discover meaning and have the capacity to act in a way that may promote health (37, 38). In their systematic review, Eriksson and Lindström (39) revealed, that a higher SOC was negatively related to depression, anxiety, and post-traumatic stress. Research on HCW has also found, that a higher SOC leads to fewer mental health problems (15, 40–43).

The aim of our study was to investigate the potential protective effect of transpersonal trust against anxiety in physicians as well as in PCW working in hospitals during the COVID-19 pandemic in Germany; this crisis was existentially challenging for both professions. Transpersonal trust is a core concept in the work of the PCW, but less so for physicians; nonetheless, it could be an important protective factor against anxiety for both groups. To our knowledge, our study is the first to measure and compare transpersonal trust in both professional groups.

First, we were interested in whether transpersonal trust differs between PCW and physicians. Based on previous findings on religiosity and spirituality in HCW (44), we hypothesized that PCW would report higher levels of religiosity and spirituality than physicians. In addition, we expected to replicate previous findings on the negative association between spirituality and anxiety (19) as well as between SOC and anxiety (e.g., Schmuck et al. (15)) during the COVID-19 pandemic, and hypothesized a positive association between transpersonal trust and SOC based on Belschner’s (32) assumption of a strong connection between these two concepts. Furthermore, we were interested in how transpersonal trust relates to anxiety as opposed to other resource factors, such as SOC, resilience, and optimism. Finally, we sought to investigate whether SOC moderated the relationship between transpersonal trust and anxiety. Based on the proximity of the construct transpersonal trust to Antonovsky’s (33) SOC postulated by Belschner (32) and the sense of coherence hypothesis (36) we assumed a significant effect.




2 Materials and methods



2.1 Data collection

We utilized data from Bonn as part of the VOICE study, a large prospective multicenter cohort study involving the psychosomatic departments of the university hospitals in Bonn, Erlangen, Ulm, Cologne, and Dresden. The study seeks to uncover distress and resources in HCW during the pandemic. As the full versions of the questionnaires on transpersonal trust, SOC, and resilience were only included in the survey conducted at the university hospital in Bonn, we worked exclusively with data from Bonn. We recruited HCW and administered the survey from April 20th to July 05th, 2020, via a link we provided via intranets and internal mailing lists of the five participating university hospitals. We also contacted other hospitals and asked them to forward our study to their employees. Various medical professional associations also supported us in disseminating the study invitation (e.g., Bavarian General Practicioners’ Association, Federal Working Group of the Social Pediatric Centers, Federal Association of Psychosomatics and Medical Psychotherapy, Federal Association of Occupational Medicine and Coliquio, an internet platform for physicians). We recruited PCW via mailing lists from the national chair of Catholic hospital chaplaincy and the German Society for Pastoral Psychology. The Ethics Committee of the Medical Faculty of the University of Bonn (reference number: 125_20) approved the study, and all respondents provided informed consent online.

The survey was administered via the academic survey tool SoSci Survey (www.soscisurvey.com). The survey comprised 82 items and took approximately 20 minutes to complete. Inclusion criteria were a minimum age of 18 years, working in a German hospital, medical care center or in a private practice, having a residence/working place in Germany, and sufficient knowledge of German language. In the analyses reported here, we only included participants who worked as a physician or a PCW, and provided complete data sets. PCW in Germany are clergy or spiritual care workers who are sent or seconded to hospital work by religious communities or churches. The two dominating churches in Germany are the Roman Catholic church (comprising 25% of the German population) and the Protestant church (23% of population); 44% of the German population declare not to be member of a religious community (45). PCW are paid by their churches but are organizationally integrated into the hospital. The survey was anonymous.




2.2 Sample characteristics

A total of N = 1,232 HCW participated in our online survey. In this study, we only analyzed data from PCW and physicians. Of the N = 427 respondents (n = 272 physicians and n = 155 PCW), 22 respondents had to be excluded from subsequent analyses because of incomplete data sets. Thus, the final sample size was a total of N = 405 participants (n = 254 physicians and n = 151 PCW). The online survey included sociodemographic variables (gender, age category, living alone, caregiving responsibilities to relatives, children, single parent, migration background), occupational variables (work setting, profession, years of professional experience, working hours), and a range of COVID-19 related variables. For our analyses, we focused on age group, gender, professional experience, and profession. A detailed overview of age, gender, and professional experience distribution of the two occupational groups is given in Table 1.


Table 1 | Descriptive statistics for sociodemographic and occupational variables for physicians and PCW.






2.3 Measures



2.3.1 Anxiety

We measured anxiety with the Generalized Anxiety Disorder Scale-2 (GAD-2) (46) that includes two items; one question is “Over the last two weeks, how often have you been bothered by the following problems? - Feeling nervous, anxious or on edge.” The four-point Likert scale ranges from 0 (“not at all”) to 3 (“nearly every day”). The GAD-2 is internationally validated (47), and the psychometric criteria of the scale have been well studied (46). In our survey, it achieved an acceptable Cronbach’s α of.73.




2.3.2 Transpersonal trust

We used the Transpersonal Trust Questionnaire (TPV) (48) to assess religiosity and spirituality. The scale describes a person who recognizes the existence of a higher reality, trusts it, and experiences a strong connection with it (31). It was measured on a representative sample of the German population (49) and used to predict treatment success in the psychotherapeutic setting (31). An exemplary item is “I feel connected with a higher reality/with a higher being/with God. Even in hard times I can trust this reality.” The scale consists of eleven items, which are rated on a four-point Likert scale ranging from 0 (“does not apply at all”) to 3 (“applies completely”). With a calculated reliability of Cronbach’s α = .92 in our sample, the questionnaire has excellent internal consistency.




2.3.3 Sense of coherence (SOC)

Antonovsky’s (33) concept of SOC is composed of the three elements comprehensibility, manageability, and meaningfulness and formed the basis of the SOC-13 (50), which we used for this study. The SOC-13 is an economical instrument with good reliability (51) with five items being inverted. The items were rated on a seven-point Likert scale ranging from 1 (“very often”) to 7 (“very seldom or never”). One example item is “Do you have very mixed-up feelings and ideas?” Internal consistency in the present sample was good with Cronbach’s α = .83.




2.3.4 Resilience

Psychological resilience was assessed by the five-item Resilience Scale (RS-5) (52), which is the short version of the original 25-item Resilience Scale (RS) (53). It is important to note that the concept of resilience is inherently heterogeneous (54). The authors of the questionnaire define resilience as “a positive personality characteristic that enhances individual adaption”, which consists of two dimensions, acceptance of self and life and personal competence (53). The RS-5 was validated based on excellent goodness-of-fit criteria (55); a sample item is “Keeping interested in things is important to me.” Responses can be given on a seven-point Likert scale from 1 (“No, I disagree”) to 7 (“Yes, I completely agree”). In our study, Cronbach’s α was .78, which represents sufficient reliability.




2.3.5 Optimism

Following Kemper et al. (56), we measured optimism with the item “How optimistic are you in general?”, which can be answered on a seven-point Likert-scale from 1 (“not optimistic at all”) to 7 (“very optimistic”). Higher values reflect higher levels of optimism.





2.4 Statistical analyses

Data analyses were performed using IBM SPSS Statistics (Version 28) and R (Version 4.1.1) with significance set at p <. 05. To account for multiple testing, the p-value for correlation analyses was adjusted to .017, using Bonferroni correction. To test for equal frequency distribution in gender, a Pearson χ²-test was calculated. The MANCOVA was conducted to compare means between groups. Furthermore, Pearson correlations were conducted to analyze relationships between variables. To explore further multivariate relationships between variables, we performed multiple regression (inclusion method) and a moderation analysis. The moderation analysis was conducted using Hayes’ (57) PROCESS macro, which uses ordinary least squares regression, yielding unstandardized coefficients for all effects. We used bootstrapping with 5000 samples together with heteroscedasticity-conforming standard errors (58) to calculate confidence intervals. As effect size measures, we report Cohen’s d for t-tests and partial η2 for multivariate analyses of covariance (MANCOVA).





3 Results



3.1 Characteristics of the sample

Descriptive statistics for sociodemographic and occupational variables for physicians and PCW are presented in Table 1. Sex was equally distributed across physicians and PCW with about 40% male and 60% female participants. The average age of PCW was significantly higher than that of physicians, t(403) = −13.80, p <. 001, d = 1.04. With 62.9%, considerably more than half of the PCW were between 51 and 60, while 31.5% of physicians were between 31 and 40, and only 19.3% were between 51 and 60 years old. Across both occupational groups, 61.7% of the respondents had more than six years of work experience, and 17.0% had less than three years of work experience. Another 19.2% of PCW stated that they were not involved in direct patient care.




3.2 Correlations between generalized anxiety, transpersonal trust, and SOC

Correlation analyses revealed that generalized anxiety and transpersonal trust were not significantly negatively correlated across the total sample (r = −.03, p = .279). Within the respective professional groups, the correlations were r = .02, p = .366 for physicians and r = .04, p = .300 for PCW. In contrast, generalized anxiety and SOC were significantly negatively correlated across both groups (r = −.52, p <. 001); here, the correlation for physicians was r = −.55, p <.001 and r = −.41, p <.001 for PCW. Transpersonal trust and SOC were significantly positively correlated only in the total sample (r = .14, p = .003), but not in the respective occupational groups. The correlations were r = .04, p = .276 for physicians and r = .12, p = .070 for PCW.




3.3 MANCOVA of generalized anxiety, transpersonal trust, SOC, optimism, and resilience between occupational groups

To compare transpersonal trust, SOC, optimism, resilience, and generalized anxiety between physicians and PCW, we calculated a one-factor MANCOVA. Because the two groups differed significantly in age, caregiving responsibilities to relatives, contact with infected individuals, and working hours, we used these four variables as covariates. The MANCOVA showed a statistically significant difference between PCW and physicians for the combined dependent variables, F(5, 395) = 28.65, p < .001, ηp2 = .27, Wilks Λ = .73.

There was a statistically significant difference between PCW (M = 3.30, SD = 0.41) and physicians (M = 2.25, SD = 0.74) for transpersonal trust (F(1, 399) = 131.48, p < .001, ηp2 = .25). Scores for generalized anxiety (F(1, 399) = .01, p = .916, ηp2 <.01), SOC (F(1, 399) = .64, p = .423, ηp2 <.01), optimism (F(1, 399) = 2.05, p = .153, ηp2 = .01), and resilience (F(1, 399) = 2.24, p = .135, ηp2 = .01) did not differ significantly between groups. All means and standard deviations are presented in Table 2.


Table 2 | Means and standard deviations for transpersonal trust, SOC, optimism, resilience, and generalized anxiety, based on the MANCOVA.






3.4 Multiple linear regression of generalized anxiety

In a next step, we conducted a multiple linear regression to measure the extent to which the predictors transpersonal trust, SOC, optimism, and resilience explained variance in the criterion generalized anxiety. The model showed a substantial amount of explained variance with R² = .28 (corrected R² = .27). When combined, the four variables significantly predicted anxiety (F(4, 400) = 38.22, p < .001), although individually, only SOC significantly predicted anxiety. An overview of the coefficients and significance of predictors can be found in Table 3.


Table 3 | Coefficients and significance of predictors of multiple linear regression.



Separate analyses conducted for each occupational groups revealed that the regression model was significant for both PCW (R² = .19, corrected R² = .17) and physicians (R² = .33, corrected R² = .32). SOC was a more influential predictor in physicians (β = −.57) than in PCW (β = −.38), and was again in both groups the only significant predictor of anxiety; for PCW with T = −4.35, p < .001, for physicians with T = −8.92, p < .001).




3.5 Moderation analysis of SOC on the association between transpersonal trust and generalized anxiety

We assumed that the effect of transpersonal trust on anxiety was conditional on SOC and therefore conducted a moderation analysis. First, we calculated the interaction effect, which represents the moderating influence of SOC on the relationship between transpersonal trust and generalized anxiety. The overall model was significant, F(4, 400) = 29.23, p < .001, with a high amount of explained variance 29.24%. The results showed that SOC significantly moderated the effect between transpersonal trust and generalized anxiety, ΔR² = 1.70%, F(1, 400) = 6.40, p = .012, 95% CI [0.03, 0.24].

Next, we computed a Johnson–Neyman plot (Figure 1), which allowed us to identify the specific regions of significance for the moderator variable: If the moderator SOC is outside the interval [3.13, 5.42], the conditional effect of transpersonal trust on anxiety is significant (p < .05). Unexpectedly, very high SOC had a significantly positive effect on the relationship between transpersonal trust and anxiety. In accordance with our hypothesis, low SOC had a significantly negative effect on the relationship.




Figure 1 | Johnson-Neyman plot of the interaction effect of transpersonal trust and SOC on generalized anxiety across both professional groups of physicians and PCW.







4 Discussion

The aim of our study was to investigate the potentially protective effect of transpersonal trust against anxiety in physicians and PCW during the first wave of the COVID-19 pandemic. First, we found support for our hypothesis that transpersonal trust would be higher among PCW than among physicians, which supported earlier findings of higher levels of spirituality and religiosity among PCW and lower levels among physicians (44). Anxiety, SOC, optimism, and resilience did not differ significantly between the two groups.

We could not confirm our hypothesis of a significant negative correlation between spirituality, as measured by transpersonal trust, and anxiety. This finding was initially surprising, as a majority of research on the relationship between spirituality or religiosity and anxiety in times of COVID-19 pandemic supported the protective character of spirituality or religiosity. However, others found no significant correlation between religiosity and anxiety (15, 26) or even found that negative religious coping elevates anxiety (28, 29). Koenig (16) also highlights the inconsistency and heterogeneity of findings on the relationship. One possible explanation for the nonsignificant correlation between transpersonal trust and anxiety could be the specialization of religiosity and spirituality scales (59). The TPV operationalizes primarily the intensity of spirituality (59) in context of a connection with a higher power (31) as a specific aspect of spirituality that could be independent from anxiety. Furthermore, the result is consistent with the finding, that spirituality as an attitude or belief, as described by the TPV, only had a small protective effect, whereas spiritual experiences may be beneficial (60).

Our multiple regression analysis revealed that SOC explained the largest amount of variance in generalized anxiety, whereas transpersonal trust, optimism, and resilience explained only little variance. In a very large German sample recruited during the COVID-19 pandemic that were also our data source, SOC, as measured by a very short three-item scale (61), was also associated with lower anxiety (15). Meanwhile, other researchers found associations between high SOC and fewer mental health problems in HCW (40, 42, 43, 62) as well as in the general population (39).

The moderation analysis provided surprising results: Low SOC moderated a significant negative correlation between transpersonal trust and anxiety; the effect was negative but nonsignificant with moderate SOC; and very high SOC was associated with a significant positive correlation between transpersonal trust and anxiety. The negative correlation between the two variables with low SOC could be explained with Belschner’s (32) emphasis on the relationship between the two constructs of transpersonal trust and SOC; transpersonal trust can temper high anxiety in individuals who perceive challenges as less comprehensible, manageable, or meaningful. Another possible explanation is that people who experience little control themselves, and thus have comparatively low SOC, can easily entrust control to a higher being. Following this line of argument, it seems reasonable that with low SOC, transpersonal trust is associated with less anxiety.

However, the significant positive correlation between transpersonal trust and anxiety with high SOC, is more difficult to explain. A possible, though somewhat speculative explanation, is that in persons with high SOC and high transpersonal trust, the crisis was more devastating to their faith, and created inner conflict and thereby anxiety. Interestingly, researchers found that people associated COVID-19 infection with doubts regarding the power of God (63). A further cautious interpretation of this result is that if the situation is already perceived as comprehensible, manageable and meaningful, the ability to trust nevertheless leads to allowing more fear in addition to active coping, since anxiety is secured in a higher instance.

Our study provides exciting results on the relationships of spirituality/religiosity and SOC with anxiety including the moderating effect of SOC. We were the first to use such a large sample of PCW in the context of the COVID-19 pandemic to examine this relationship. The results suggest that transpersonal trust alone cannot initially be considered a protective factor against anxiety. Our results support Belschner’s (31) finding that transpersonal trust as a sole factor does not lead to a better treatment effect. However, Belschner also found that high expressions of self-efficacy (64) and transpersonal trust (32) improved treatment outcome (31), yet we did not find such correlations. Future researchers may examine the relationship between transpersonal trust and other concepts of coping such as self-efficacy to gain a more detailed understanding.

One limitation of our study is the cross-sectional design, which does not allow for conclusions about the interrelationships between generalized anxiety, transpersonal trust, SOC, optimism, and resilience. Some of our propositions for the explanation of the moderation effect we obtained imply a causal effect of SOC or transpersonal trust on anxiety, which may be supported by earlier research, but remains speculative given that it is based on simple correlations. A second limitation is the use of very short scales to measure generalized anxiety (two items) and optimism (one item), which we chose due to the necessity for brevity to suit healthcare professionals’ time constraints. Furthermore, the use of the screening instrument GAD-2 with its two items inevitably leads to an overestimation of anxiety in our sample, albeit a moderate one. There might also be a nationality effect. In particular, findings on spirituality and religiosity and its relation to anxiety have been primarily studied in the United States (see e.g. the review article by Koenig (16)). It is possible and likely that religiosity and spirituality have different forms and effects in a largely secular European society compared to more religiously bound American contexts (65, 66), which limits international comparisons.

In summary, our hypothesis that transpersonal trust alone could be a protective factor against anxiety in physicians and PCW during the COVID-19 pandemic was not confirmed. Rather, the results point to the significant role of SOC as a protective factor against anxiety and highlight the complexity of the relationship between transpersonal trust and anxiety. The findings indicate that individuals who exhibit low levels of anxiety tend to possess either elevated transpersonal trust or a strong SOC.

One implication for future studies is the extensive testing of the sense of coherence hypothesis (34, 36). For example, further constructs of mental health could be included in the calculations, such as depression or PTSD, longer questionnaires could be applied and both moderation and mediation analyses could be calculated. Furthermore, it would be possible to explore the extent to which the results are the same or different outside the pandemic context and whether the pattern of results can also be found in other occupational groups in the healthcare system. An inclusion of other religiosity and spirituality scales with a different focus than the TPV could also provide interesting results. The finding that, in our sample, optimism and resilience explained very little variance in anxiety, also remains an open question for future researchers to answer.

Our study’s findings reveal practical implications, with SOC emerging as a significant protective factor against anxiety, emphasizing the importance of developing tailored trainings and workshops to enhance SOC among HCW. The findings also suggest the potential benefit of integrating spiritual support with psychological interventions, especially considering the unique stresses faced by PCW and physicians during pandemics. This approach highlights the necessity for healthcare institutions to provide targeted mental health support and develop brief, validated instruments for rapid assessment in crisis situations. By promoting a variety of positive coping mechanisms tailored to diverse beliefs and preferences, healthcare settings can better support their staff in managing stress and anxiety effectively.





Data availability statement

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.





Ethics statement

The studies involving humans were approved by Ethics Committee of the Medical Faculty of the University of Bonn. The studies were conducted in accordance with the local legislation and institutional requirements. The participants provided their written informed consent to participate in this study.





Author contributions

AC: Conceptualization, Formal analysis, Methodology, Writing – original draft, Writing – review & editing. AB: Conceptualization, Methodology, Project administration, Supervision, Writing – review & editing, Formal analysis, Validation. J-KM: Writing – review & editing. ST: Validation, Writing – review & editing. WB: Writing – review & editing. YE: Writing – review & editing. EM: Writing – review & editing. PB: Writing – review & editing. LJ-B: Writing – review & editing. CA: Writing – review & editing. SS-S: Writing – review & editing. MR: Writing – review & editing, Methodology. FG: Conceptualization, Funding acquisition, Investigation, Methodology, Project administration, Supervision, Writing – review & editing.





Funding

The author(s) declare that financial support was received for the research, authorship, and/or publication of this article. This work was supported by the German Research Foundation (DFG) (410365451, 458628023) and the Open Access Publication Fund of the University of Bonn.





Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.





References

1. Luo M, Guo L, Yu M, Jiang W, Wang H. The psychological and mental impact of coronavirus disease 2019 (COVID-19) on medical staff and general public - A systematic review and meta-analysis. Psychiatry Res. (2020) 291:113190. doi: 10.1016/j.psychres.2020.113190

2. Marvaldi M, Mallet J, Dubertret C, Moro MR, Guessoum SB. Anxiety, depression, trauma-related, and sleep disorders among healthcare workers during the COVID-19 pandemic: A systematic review and meta-analysis. Neurosci Biobehav Rev. (2021) 126:252–64. doi: 10.1016/j.neubiorev.2021.03.024

3. Serrano-Ripoll MJ, Meneses-Echavez JF, Ricci-Cabello I, Fraile-Navarro D, Fiol-deRoque MA, Pastor-Moreno G, et al. Impact of viral epidemic outbreaks on mental health of healthcare workers: A rapid systematic review and meta-analysis. J Affect Disord. (2020) 277:347–57. doi: 10.1016/j.jad.2020.08.034

4. Thakur B, Pathak M. Burden of predominant psychological reactions among the healthcare workers and general population during COVID-19 pandemic phase: A systematic review and meta-analysis. Indian J Community Med. (2021) 46:600–5. doi: 10.4103/ijcm.IJCM_1007_20

5. Pappa S, Ntella V, Giannakas T, Giannakoulis VG, Papoutsi E, Katsaounou P. Prevalence of depression, anxiety, and insomnia among healthcare workers during the COVID-19 pandemic: A systematic review and meta-analysis. Brain Behavior Immun. (2020) 88:901–7. doi: 10.1016/j.bbi.2020.05.026

6. Lee BE, Ling M, Boyd L, Olsson C, Sheen J. The prevalence of probable mental health disorders among hospital healthcare workers during COVID-19: A systematic review and meta-analysis. J Affect Disord. (2023) 330:329–45. doi: 10.1016/j.jad.2023.03.012

7. Morawa E, Schug C, Geiser F, Beschoner P, Jerg-Bretzke L, Albus C, et al. Psychosocial burden and working conditions during the COVID-19 pandemic in Germany: The VOICE survey among 3678 health care workers in hospitals. J Psychosomatic Res. (2021) 144:110415. doi: 10.1016/j.jpsychores.2021.110415

8. Steudte-Schmiedgen S, Stieler L, Erim Y, Morawa E, Geiser F, Beschoner P, et al. Correlates and predictors of PTSD symptoms among healthcare workers during the COVID-19 pandemic: Results of the egePan-VOICE study. Front Psychiatry. (2021) 12:686667. doi: 10.3389/fpsyt.2021.686667

9. Snowden A. What did chaplains do during the covid pandemic? An international survey. J Pastoral Care Counsel. (2021) 75:6–16. doi: 10.1177/1542305021992039

10. Cawley F, Precey M. BBC News: The chaplains at the front line of end-of-life care. Waltham, Massachusetts (US): Chaplaincy Innovation Lab (2020).

11. Ganiel G. People still need us: A report on a survey of faith leaders on the island of Ireland during the Covid-19 pandemic. Irish Council of Churches/Irish Inter-Church Meeting, Belfast, Ireland (2020). pp. 1–44.

12. Schäfer SK, Kunzler AM, Kalisch R, Tüscher O, Lieb K. Trajectories of resilience and mental distress to global major disruptions. Trends Cogn Sci. (2022) 26:1171–89. doi: 10.1016/j.tics.2022.09.017

13. Röthke N, Wollschläger D, Kunzler AM, Rohde A, Molter S, Bodenstein M, et al. Psychische Belastung, Resilienz und Absentismusneigung bei Gesundheitspersonal in Deutschland während der ersten COVID-19-Pandemiewelle im Frühjahr 2020: Eine Ad-hoc-Befragung [Mental burden, resilience and tendency towards absenteeism among healthcare personnel in Germany during the first wave of the COVID-19 pandemic in spring 2020: An ad hoc survey]. Nervenarzt. (2021) 92:579–90. doi: 10.1007/s00115-021-01132-x

14. Schug C, Morawa E, Geiser F, Hiebel N, Beschoner P, Jerg-Bretzke L, et al. Social support and optimism as protective factors for mental health among 7765 healthcare workers in Germany during the COVID-19 pandemic: Results of the VOICE study. Int J Environ Res Public Health. (2021) 18:3827. doi: 10.3390/ijerph18073827

15. Schmuck J, Hiebel N, Rabe M, Schneider J, Erim Y, Morawa E, et al. Sense of coherence, social support and religiosity as resources for medical personnel during the COVID-19 pandemic: A web-based survey among 4324 health care workers within the German Network University Medicine. PloS One. (2021) 16:e0255211. doi: 10.1371/journal.pone.0255211

16. Koenig H. Religion, spirituality, and health: The research and clinical implications. ISRN Psychiatry. (2012), 1–33. doi: 10.5402/2012/278730

17. Koenig HG, Zaben FA, Khalifa DA. Religion, spirituality and mental health in the West and the Middle East. Asian J Psychiatr. (2012) 5:180–2. doi: 10.1016/j.ajp.2012.04.004

18. Ano GG, Vasconcelles EB. Religious coping and psychological adjustment to stress: A meta-analysis. J Clin Psychol. (2005) 61:461–80. doi: 10.1002/jclp.20049

19. de Diego-Cordero R, Ávila-Mantilla A, Vega-Escaño J, Lucchetti G, Badanta B. The role of spirituality and religiosity in healthcare during the COVID-19 pandemic: An integrative review of the scientific literature. J Relig Health. (2022) 61:2168–97. doi: 10.1007/s10943-022-01549-x

20. Akanni OO, Olashore AA, Oderinde KO. Relationship between spirituality and anxiety during the COVID-19 pandemic: A survey of the staff of two Nigerian tertiary hospitals. Ment Health Religion Culture. (2021) 24:647–58. doi: 10.1080/13674676.2020.1870218

21. Bentzen JS. In crisis, we pray: Religiosity and the COVID-19 pandemic. J Economic Behav Organ. (2021) 192:541–83. doi: 10.1016/j.jebo.2021.10.014

22. Kim SC, Quiban C, Sloan C, Montejano A. Predictors of poor mental health among nurses during COVID-19 pandemic. Nurs Open. (2021) 8:900–7. doi: 10.1002/nop2.697

23. Kim SC, Rankin L. COVID-19: Update on health care workers’ mental health and coping during the pandemic. Crit Care Nurs Q. (2022) 45:22–4. doi: 10.1097/CNQ.0000000000000384

24. Tolentino JC, Gjorup AL, Mello CR, de Assis SG, Marques AC, Filho Ád, et al. Spirituality as a protective factor for chronic and acute anxiety in Brazilian healthcare workers during the COVID-19 outbreak. PloS One. (2022) 17. doi: 10.1371/journal.pone.0267556

25. Svob C, Murphy E, Wickramaratne PJ, Gameroff MJ, Talati A, van Dijk MT, et al. Pre- and post-pandemic religiosity and mental health outcomes: A prospective study. Int J Environ Res Public Health. (2023) 20. doi: 10.3390/ijerph20116002

26. Prazeres F, Passos L, Simões JA, Simões P, Martins C, Teixeira A. COVID-19-related fear and anxiety: Spiritual-religious coping in healthcare workers in Portugal. Int J Environ Res Public Health. (2020) 18. doi: 10.3390/ijerph18010220

27. Correia I, Almeida AE. Organizational justice, professional identification, empathy, and meaningful work during COVID-19 pandemic: Are they burnout protectors in physicians and nurses? Front Psychol. (2020) 11:566139. doi: 10.3389/fpsyg.2020.566139

28. Chow SK, Francis B, Ng YH, Naim N, Beh HC, Ariffin MA, et al. Religious coping, depression and anxiety among healthcare workers during the COVID-19 pandemic: A Malaysian perspective. Healthcare (Basel). (2021) 9. doi: 10.3390/healthcare9010079

29. Rashid MA, Muneeb SA, Manzoor MM, Fischer F. Religious coping, care burden and psychological distress among informal caregivers of COVID-19 patients: Results of a cross-sectional survey in Pakistan. Int J Soc Psychiatry. (2023) 69:1369–76. doi: 10.1177/00207640231162277

30. Koenig HG, VanderWeele TJ, Peteet JR. Handbook of religion and health. New York, NY: Oxford University Press (2024). doi: 10.1093/oso/9780190088859.001.0001

31. Belschner W. Tun und Lassen: Ein komplementäres Konzept der Lebenskunst [Acting and non-acting: A complementary concept for the art of living]. Transpersonale Psychol und Psychotherapie. 2001):85–102.

32. Belschner W. Manual zur Skala Transpersonales Vertrauen (TPV). Unveröffentlichtes Manuskript. [Transpersonal trust scale (TPT) manual. , Unpublished manuscript.] (1997/2003).

33. Antonovsky A. Health, stress and coping: New perspectives on mental and physical well-being. San Francisco: Jossey-Bass (1979).

34. Idler EL. Religious involvement and the health of the elderly: Some hypotheses and an initial test. Soc Forces. (1987) 66:226–38. doi: 10.1093/sf/66.1.226

35. George LK, Larson DB, Koenig HG, McCullough ME. Spirituality and health: What we know, what we need to know. J Soc Clin Psychol. (2000) 19:102–16. doi: 10.1521/jscp.2000.19.1.102

36. George LK, Ellison CG, Larson DB. Explaining the relationships between religious involvement and health. psychol Inq. (2002) 13:190–200. doi: 10.1207/S15327965PLI1303_04

37. Antonovsky A. Unraveling the mystery of health: How people manage stress and stay well. San Francisco: Jossey-Bass (1987).

38. Lindström B, Eriksson M. Salutogenesis. J Epidemiol Community Health. (2005) 59:440–2. doi: 10.1136/jech.2005.034777

39. Eriksson M, Lindström B. Antonovsky’s Sense of Coherence Scale and the relation with health: A systematic review. J Epidemiol Community Health. (2006) 60:376–81. doi: 10.1136/jech.2005.041616

40. Berger-Estilita J, Abegglen S, Hornburg N, Greif R, Fuchs A. Health-promoting quality of life at work during the COVID-19 pandemic: A 12-month longitudinal study on the work-related sense of coherence in acute care healthcare professionals. Int J Environ Res Public Health. (2022) 19. doi: 10.3390/ijerph19106053

41. Schäfer SK, Lass-Hennemann J, Groesdonk H, Volk T, Bomberg H, Staginnus M, et al. Mental health in anesthesiology and ICU staff: Sense of coherence matters. Front Psychiatry. (2018) 9:440. doi: 10.3389/fpsyt.2018.00440

42. Streb M, Häller P, Michael T. PTSD in paramedics: Resilience and sense of coherence. Behav Cognit Psychother. (2014) 42:452–63. doi: 10.1017/S1352465813000337

43. Kikuchi Y, Nakaya M, Ikeda M, Okuzumi S, Takeda M, Nishi M. Relationship between depressive state, job stress, and sense of coherence among female nurses. Indian J Occup Environ Med. (2014) 18:32–5. doi: 10.4103/0019-5278.134959

44. Flannelly KJ, Galek K. Discipline and sex differences in religiosity and spirituality among health care professionals. Psychol Rep. (2006) 99:803–4. doi: 10.2466/PR0.99.3.803-804

45.Fowid - Forschungsgruppe Weltanschauungen in Deutschland. Religionszugehörigkeiten 2022 [Religious affiliations 2022] (2023). Available online at: https://fowid.de/meldung/religionszugehoerigkeiten-2022.

46. Löwe B, Wahl I, Rose M, Spitzer C, Glaesmer H, Wingenfeld K, et al. A 4-item measure of depression and anxiety: Validation and standardization of the Patient Health Questionnaire-4 (PHQ-4) in the general population. J Affect Disord. (2010) 122:86–95. doi: 10.1016/j.jad.2009.06.019

47. Plummer F, Manea L, Trepel D, McMillan D. Screening for anxiety disorders with the GAD-7 and GAD-2: A systematic review and diagnostic metaanalysis. Gen Hosp Psychiatry. (2016) 39:24–31. doi: 10.1016/j.genhosppsych.2015.11.005

48. Belschner W. Die Skala Transpersonales Vertrauen TPV [The scale transpersonal trust TPT]. Prävention. (2008) 31:40–1.

49. Albani C, Bailer H, Blaser G, Geyer M, Brähler E, Grulke N. Psychometrische Überprüfung der Skala “Transpersonales Vertrauen” (TPV) in einer repräsentativen Bevölkerungsstichprobe [A psychometric investigation of the transpersonal trust scale in a sample representative for the German population]. Transpersonale Psychol und Psychotherapie. (2002) 2:86–98.

50. Abel T, Kohlmann T, Noack H. Eine deutsche Übersetzung des SOC-13 [A German translation of the SOC-13. Bern, Switzerland (1995).

51. Antonovsky A. The structure and properties of the Sense of Coherence Scale. Soc Sci Med. (1993) 36:725–33. doi: 10.1016/0277-9536(93)90033-Z

52. von Eisenhart RA, Zenger M, Lacruz ME, Emeny R, Baumert J, Haefner S, et al. Validation and development of a shorter version of the Resilience Scale RS-11: Results from the population-based KORA-age study. BMC Psychol. (2013) 1:25. doi: 10.1186/2050-7283-1-25

53. Wagnild GM, Young HM. Development and psychometric evaluation of the Resilience Scale. J Nurs measurement. (1993) 1:165–78.

54. Luthar SS, Cicchetti D, Becker B. The construct of resilience: A critical evaluation and guidelines for future work. Child Dev. (2000) 71:543–62. doi: 10.1111/1467-8624.00164

55. Schmalbach B, Zenger M, Strauß BM, Hinz A, Steffens-Guerra I, Decker O, et al. Validation and psychometric properties of the Resilience Scale-5 (RS-5): Results of a representative survey of the German general population. Health Sci J. (2016) 10:13. doi: 10.21767/1791-809X.1000464

56. Kemper CJ, Beierlein C, Kovaleva A, Rammstedt B. Entwicklung und Validierung einer ultrakurzen Operationalisierung des Konstrukts Optimismus-Pessimismus: Die Skala Optimismus-Pessimismus-2 (SOP2) [Development and validation of an ultrashort measure for the construct of optimism-pessimism: The Scale Optimism-Pessimism-2 (SOP2)]. Diagnostica. (2013) 59:119–29. doi: 10.1026/0012-1924/a000089

57. Hayes AF. Introduction to mediation, moderation, and conditional process analysis: A regression-based approach. New York, London: The Guilford Press (2022). p. 732.

58. Davidson R, MacKinnon JG. Estimation and inference in econometrics. New York, NY: Oxford University Press (1993).

59. Zwingmann C, Klein C, Büssing A. Measuring religiosity/spirituality: Theoretical differentiations and categorization of instruments. Religions. (2011) 2:345–57. doi: 10.3390/rel2030345

60. Kohls N, Walach H, Wirtz M. The relationship between spiritual experiences, transpersonal trust, social support, and sense of coherence and mental distress—A comparison of spiritually practising and non-practising samples. Ment Health Religion Culture. (2009) 12:1–23. doi: 10.1080/13674670802087385

61. Schmalbach B, Tibubos AN, Zenger M, Hinz A, Brähler E. Psychometrische Evaluation und Normwerte einer Ultrakurzform der Sense of Coherence Scale “SOC-3” [Psychometric evaluation and norm values of an ultra-short version of the Sense of Coherence Scale “SOC-3”]. Psychother Psychosom Med Psychol. (2019) 70:86–93. doi: 10.1055/a-0901-7054

62. Schäfer SK, Sopp MR, Koch M, Göritz AS, Michael T. The long-term buffering effect of sense of coherence on psychopathological symptoms during the first year of the COVID-19 pandemic: A prospective observational study. J Psychiatr Res. (2022) 153:236–44. doi: 10.1016/j.jpsychires.2022.07.004

63. Unser A, Riegel U. Making sense of the crisis: How religion shapes the attribution of meaning during the corona pandemic. Z für Religion Gesellschaft und Politik. (2022) 7, 459–82. doi: 10.1007/s41682-022-00135-y

64. Schwarzer R, Jerusalem M. Erfassung leistungsbezogener und allgemeiner Kontroll- und Kompetenzerwartungen [Acquisition of performance-related and general control and competence expectations. In:  Krampen  G, editor. Diagnostik von Attributionen und Kontrollüberzeugungen. Trier, Germany: Verlag für Psychologie, Hogrefe (1989). p. 127–33.

65. Keller B, Klein C, Swhajor-Biesemann A, Silver CF, Hood R, Streib H. The semantics of ‘spirituality’ and related self-identifications: A comparative study in Germany and the USA. Arch Psychol Religion. (2013) 35:71–100. doi: 10.1163/15736121-12341254

66. Utsch M. Begriffsbestimmungen: Religiosität oder Spiritualität? [Definitions: Religiosity or spirituality. In: Psychotherapie und spiritualität. Springer, Berlin, Heidelberg (2018). p. 29–40.




Publisher’s note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2024 Culmann, Baranowski, Matthias, Tüttenberg, Belschner, Erim, Morawa, Beschoner, Jerg-Bretzke, Albus, Steudte-Schmiedgen, Reuter and Geiser. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.


OEBPS/Text/toc.xhtml


  

    Table of Contents



    

		Cover



      		

        Spirituality and anxiety in pastoral care workers and physicians in the first wave of the COVID-19 pandemic

      

        		

          Background

        



        		

          Method

        



        		

          Results

        



        		

          Conclusion

        



        		

          1 Introduction

        



        		

          2 Materials and methods

        

          		

            2.1 Data collection

          



          		

            2.2 Sample characteristics

          



          		

            2.3 Measures

          

            		

              2.3.1 Anxiety

            



            		

              2.3.2 Transpersonal trust

            



            		

              2.3.3 Sense of coherence (SOC)

            



            		

              2.3.4 Resilience

            



            		

              2.3.5 Optimism

            



          



          



          		

            2.4 Statistical analyses

          



        



        



        		

          3 Results

        

          		

            3.1 Characteristics of the sample

          



          		

            3.2 Correlations between generalized anxiety, transpersonal trust, and SOC

          



          		

            3.3 MANCOVA of generalized anxiety, transpersonal trust, SOC, optimism, and resilience between occupational groups

          



          		

            3.4 Multiple linear regression of generalized anxiety

          



          		

            3.5 Moderation analysis of SOC on the association between transpersonal trust and generalized anxiety

          



        



        



        		

          4 Discussion

        



        		

          Data availability statement

        



        		

          Ethics statement

        



        		

          Author contributions

        



        		

          Funding

        



        		

          Conflict of interest

        



        		

          References

        



      



      



    



  



OEBPS/Images/crossmark.jpg
©

2

i

|





OEBPS/Images/table2.jpg
Physicians
(n = 254)

Transpersonal trust 2.25 (0.74) 3.30 (0.41) 2.64 (0.82)
(TPV), mean (SD)

Sense of coherence 5.10 (0.87) 5.35 (0.73) 5.19 (0.83)
(SOC-13),
mean (SD)

Optimism, 5.09 (1.39) 5.36 (1.26) 5.19 (1.34)
mean (SD)

Resilience (RS-5), 5.84 (0.86) 5.84 (0.77) 5.84 (0.83)
mean (SD)

Generalized anxiety 1.68 (0.70) 1.57 (0.54) 1.64 (0.65)
(GAD-2),
mean (SD)

Significant group differences are printed in bold.





OEBPS/Images/fpsyt.2024.1354044_cover.jpg
,frontiers | Frontiers in Psychiatry

Spirituality and anxiety in
pastoral care workers and
physicians in the first wave of
the COVID-19 pandemic





OEBPS/Images/table3.jpg
Regression Standard

coefficient (b) error (SE) Beta ()
Transpersonal trust .03 0.03 .04 0.94 349
Sense of coherence -41 0.04 ~53 -10.22 <.001
Optimism .03 0.02 .06 1.24 215
Resilience -.05 0.04 -07 -1.36 174

Criterion variable = generalized anxiety.





OEBPS/Images/fpsyt-15-1354044-g001.jpg
It S

0.54

o
S

=

£)a1XuE PIZI[RIIUIS U0
501y [euosIadsuer) Jo 193JJ3 [eUONIPUO)

Sense of coherence

s
5}
<
°
[
g
2
2
S
o
5}
@
)
&





OEBPS/Images/logo.jpg
’ frontiers ‘ Frontiers in Psychiatry





OEBPS/Images/table1.jpg
Physicians PCW

(n = 254) (n = 151)

Gender, n (%)

Male 93 (36.6) 63 (41.7) 156 (38.5)

Female 160 (63.0) 88 (58.3) 248 (61.2)
Diverse 1(0.4) 1(0.2)

Age, years, n (%)

18-30 50 (19.7) 0(0) 50 (12.3)
31-40 80 (31.5) 3(20) 83 (20.5)
41-50 57 (22.4) 17 (11.3) 74 (18.3)
51-60 49 (19.3) 95 (62.9) 144 (35.6)
61-70 18 (7.1) 34 (225) 52 (12.8)
>70 V 0(0) 2(13) 2(0.5)

Professional experience, n (%)

<3 years 47 (18.5) 22 (14.6) 69 (17.0)
3-6 years 33 (13.0) 19 (12.6) 52 (12.8)
>6 years 169 (66.5) 81 (53.6) 250 (61.7)

unknown 5(2.0) 29 (19.2) 34 (8.4)






