The Moderating Effect of Spirituality on the
Relationship Between Academic Life Stressors and
Perceived Stress in Medical Undergraduate
Students

Abdul Mujib & Syahidah Rena
{abdul.mujib@uinjkt.ac.id & syahra84@gmail.com}
UIN Syarif Hidayatullah Jakarta Institut and Ilmu Al- Qur’an Jakarta

Abstract. This present study set out to examine whether spirituality would positively or
negatively moderated the links between stressors and perceived stress. A total of 263
college students at state and private religiously affiliated universities (UIN Syarif
Hidayatullah and University of YARSI) were involved in this study. Three scales namely
the perceived stress scale, spiritual well-being questionnaire and medical students
stressors questionnaire were utilized to measure stress, spirituality and academic life
stressors. Using hierarchy moderated regression analysis, the results revealed that
spirituality significantly moderated the relationship between academic life stressors and
stress (B=.010, sig=0.03<0.05). The result explained that spirituality enervated the
adverse effect of stressors on stress. Since, the spirituality was proved as a useful self-
buffer among undergraduates in maintaining psychological well-being throughout facing
and dealing with academic life stressors. These findings had implications for promoting
prevention programs to develop students’ coping skills by admitting greater emphasis on
spirituality.
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1 Introduction

Although regarded as a field of education which was highly attractive and prospective [1],
medical education was also commonly known as difficult [2] as the students exposed to
competitive milieu and pressured to deal with overload of subjects, assignments and
assessments. Several changes in students’ daily activities such as meal, sleep and leisure time,
caused them even more stressful compared to their counterparts from other faculties [3][4], at
the same time they surrounded with family and society who expected them with high
achievements [5][6].

Since, various studies have shown the prevalence of stress among the students of
medicine, such as study in Saudi Arabia revealed that 63% of severe stress occurred among the
students particularly first three years [7], while study in Malaysia discovered that 78.3% of
students’ stress caused by the academic burdens [8]. Stress in medical students became one of
the most imperative issues in the worldly academic discussion. Furthermore, the students
perceived and experienced varying degrees of stress due to facing stressors differently. In
addition, few studies have classified stressors into different numbers of categories; such
Yusuff, Rahim and Yaacob [9] addressed six domains of stressors namely the Medical
Students Stressors Questionnaire (MSSQ); academic related stressors (ARS), intrapersonal and
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interpersonal related stressors (IRS), teaching and learning-related stressors (TLRS), social
related stressors (SRS), drive and desire related stressors (DRS), and group activities related
stressors (GARS). Lastly, study of Nazeer and Sultana [10] listed stressors by reviewing
several literatures and by involving students into directly discussion as academic, physical,
social, emotional factors and hostel related stressors. The first six categories of
stressors/MSSQ was used in this study to identify possible sources of stress in medical
students.

Notwithstanding, several stressors as mentioned above approved to be predictors of stress
in medical students, whereas academic related stressors were being the predominant factors
generate stress in the majority of students [11], actually these stressors could either humiliate
or motivate students in their tertiary education process [12][13]. Adhering to the different
effect of stressors on individual’s life, others psychological resources assumed will take role as
self-counter. Spirituality is arguably one of the most powerful self-mechanism in countering
the negative effects of stressors on psychological functioning [14][15][16].

In recent decades, many studies were conducted on examining the effect of spirituality in
maintaining human’s psychological positive functioning [17][18]. In confronting the life
negative stressors, spirituality was used as a positive coping stress [19]. Yet, very few studies
have examined the counter effect of spirituality for mental health in the context of academic
settings.

Considering the notable lack of research which is interested in valuing the positive effect
of spirituality particularly in medical college, the present study aimed to verify the moderating
effect of spirituality in relationship between medical college stressors and perceived stress by
students. Firstly, we hypothesized that the academic life stressors would be positively related
to students’ perceived stress. Secondly, we hypothesized that spirituality would temper the
impact of stressors on students’ stress level. To test the second hypothesis, we used hierarchy
moderated regression analysis (MRA) which was modeled in the figure 1. The model posited
that medical students stressors (X) directly effect the stress (Y), however the
relationshipbetween X and Y was moderated by spirituality as interfere variable (Z).

2 Literature Review

2.1 Stress among Medical Students

In our modern-day society, stress is inherent in almost stages of human development. One
period which has potential particular vulnerable to stress is adolescence [20]. Being a college
students, the adolescent encountered numerous demands which were sometime they could not
fulfill. Many experts defined stress as a circumstances involving demands physically and
mentally exceed individual’s capability to response [21], which might have consequences as
pressure leading to anxiety, depressions, and others physical and psychological problems in
students’ academic performance [22].

Students would perceive stress differently, it depended on whether they appraised the
learning demands as challenging or threatening [23][24]. In line with stress theory “the person
environment model” described by Misra and McKean [25], that stressful event when it is
appraised as a challenge, it will render an optimistic of competence and capacity to handle. In
reverse, when stressful event is appraised as a threat, it will gain a sense of hopelessness and
inaptitude. In learning context, stress could be in two dimensions, when it leads to positive



track and enhance students’ performance it’s called “favourable stress”, while it directs to
negative outcomes and psychological dysfunctions it’s named “unfavourable stress”. [26].

Furthermore, number of researches revealed that perceived stress was vary among
different socio demographic, for example it was found that female students were more likely
to perceive stress higher than male students [27], in other study men reported more stressful
that women [28]. Another academic constraints such as age, ethnicity, and marital status
discovered have influences on students’ severity of stress [29].

However, the level of stress exposed among the students should be noticed seriously. As
several literatures reported that excessive stress among students causes numbers of academic
problems such as anxiety [30], concentration difficulties; lack of motivation and desire;
attendance poorness, and physical health such as headache and fatigate [31], lower grade point
average (GPA) and poor clinical performance [32] and in extreme case it led to suicidal
ideation and attempts [33]. The findings highlighted in these earlier studies indicated that
untreated stress influences students’ academic performance. Thus the higher level of stress
resulted lower academic achievement.

2.2 Predominant Medical Students Stressors

Another common theme frequently discussed in medical literature is regarding a unique
set of stressors faced by students. Stressors defined as an individual or an environmental event
that causes stress. [34]. Stressors might be internal or external. Internal stressors might come
from within students’ themselves like physical condition, motivation, and type of personalities.
While external stressors might come from outside of themselves such as family, college
facilities, environment, lecturer, friends, etc. However, most of majority stressors were caused
by academic demands compared to students’ private problems [35].

Several studies discovered that students encountered several academic related stressors
such workload, test difficulty and exam format [36], individual and external high expectation
and pressure to perform [37], academic self- perceptions such as students underestimate their
own capabilities and overestimates the failure consequence [38] and lower self-esteem [39].

Regarding academic life stressors, several studies also described that factors related to
medical college students’ stress were vary based on the year or the length of study. In the early
years of study the most predominant factors were related to overload of material, perception of
self ability, and high outcomes demands. While in next time of study periods, academic life
stressors sourced from practical of medical science itself, such as the relationship with
patients, contagious risk of illness etc. [40]

Yusuf et al [41] specifically developed several stressors related to medical college. The
authors named measurement tools as “the medical student stressors questionnaire (MSSQ) and
classified the stressors into six domains: 1) academic related stressors involved all affairs
related to university, education, and activities are students join in such as examination formats,
grading, overload study contents etc, 2) interpersonal and intrapersonal related stressors
involved relations between students’ selves and others, such as abasement in verbal, physical
or emotions, conflict with friends, teachers or college staffs, 3) teaching and learning related
stressors generally related to learning and teaching process that cause stress, such as an
appropriateness of task given by lecturers, 4) social related stressors involved all relations in
community that causenstress such as less time to meet family or friends, 5) drive and desire
related stressors refered to any forces internally or externally influence students’ attitude,
emotion, thought and behavior such as unwillingness and unmotivated to study medicine, 6)
group activities related stressors generally related to room learning activities such as group



discussion and presentations.

Another systematic review has revealed stressors generally grouped into three areas;
academic pressures, social issues and education financial problems [42]. Despite of different
types of stressors as classified by researchers, factually students were not only exposed by one
type of stressors. For example students who experienced stress due to academic life stressors
were likely to encounter other stressors at the same time. Thus, the more variety of stressors
exposed simultaneously the higher risk of stress occurred.

2.3 Measuring Spirituality

The word “spirituality” was defined differently by many scholars [43] and used
interchangeably with the word “religiosity” [44]. Before 21% century both words were defined
same by many experts, but later many discussions rolled out to define those two words
differently. Religiosity generally seen as dogma and set of rules described by institution of
religion [45], it involved beliefs, practices, or ceremonial acts related to a higher power [46].
While spirituality was defined as a search for the sacred that individually defined not bound by
any religions [47]. Pargement [48] asserted that spirituality did not have to be related to
religion, but was often found in religious context. In other words, although being religious
only was not sufficient, but we usually find individual who was spiritual was subset of those
who were deeply religious. Notwithstanding, many people found spirituality through religion,
but some people could find spirituality through others medias such as arts, connection with
others people even the universe [49].

Furthermore, Fisher and Gomez [50] comprehensively defined spirituality as human’s
capability to harmonize within four domains in their life viz. 1) personal domain refered to
relation with oneself with regard to meaning, purpose, and search for self-identity and self-
worth; 2) communal domain, refered to any relations between self and others in form of
morality and culture, and expressions of love, forgiveness, trust, hope and faith in humanity; 3)
environmental domain refered to any relations between self and environment, related to sense
of awe, care and wonder for the nature; 4) transcendental domain refered to any relationship
beyond the human level, involves of faith, connectedness to God and worship.

2.4 Spirituality as Stress Self-Defense From Negative Life Events

Recently, psychologists had high interest in spirituality and its implication for human
health and well-being. According to Pargament et al. [S1], spirituality has been found to be an
effective technique in reducing stress used by diverse populations such high- stress employers,
cancer patients and college students. Spirituality was considered as one of an individual’s good
psychological balance used as effective tool to deal with stress [52].

A growing body of research documented that in facing negative life events, spirituality
had potential to be psychologically beneficial, for example Fabricatore et al. [S3] discovered
the moderated effect of spirituality in relationship between life stress and subjective well-
being. In addition, Tarakeshwar & Pargament [54] reported a link between spirituality and life
stress. Several experts explained how spirituality might in fluence mental health, such as
McCulloch [55] stated that spirituality might reduce feelings of negative emotions such as
anger, fear and revenge; McColl et al. [56] described that spirituality provided individual to
believe of not being alone inaffliction; and Leewen et al. [57], asserted through spirituality
individual developed optimism and hope within himself and prepared himself to accept all life
risks and to resist all life struggles.



Despite the reported benefits of spirituality on positive mental health, there were
inconsistencies results in literature considering the role of spirituality in relation to negative
life events and stress. For example Maselko et al. [58] found that individual who had
attachment to God was at risk to have 50% higher depression. Elsewhere, Laurent et [59]
overall found that spirituality and religiosity did not significantly approved beneficial as stress
buffer. Conversely, an individual who had higher spirituality were at risk three times to
experience depression compared to the lower one. These inconsistencies provided an
opportunity to examine the impact of spirituality in suppressing the influence of stressors on
the appearance of stress. Thus, from a conceptual standpoint, it is an interesting prospect to
investigate such relations as those between spirituality, stressors, and stress as an outcome.

Spirituality
Medical Academic
Students >{  Stress
Stressors

Fig. 1. Academic Stress in Medical Students

3 Methodology

3.1 Participants

The present study was undertaken at two religiously affiliated universities, ie UIN Syarif
Hidayatullah and University of Yarsi. A total of 263 students enrolled in medical course were
volunteered for the study after a permission was granted by the relevant institutional ethical
committee such as Dean and head of students affair department. The study ensured all the data
obtained were confidential and secure since the students were anonymous with the exception
of their backgrounds, whereas gender (men, n=74 and women n=189) and class year (1* year,
n=93; 2 year, n=89; and 31 year, n=81). The predominance of women in the present sample
likely reflected a high portion of female students taking medical courses.

3.2 Measurements

A questionnaire was used for data collection which consisted of four sections. The first
section A was demographic data which covered students’ year of study, age and gender.
Section B explored the medical students stressors questionnaire (MSSQ), which consisted 40
items and ranked on a 5- point likert scale from 0-4 (causing no stress at al, causing mild
stress, causing moderate stress, causing high stress,causing severe stress). Of these 40 items,
13 were refered to academic related stressors (ARS); another seven refered to interpersonal
and intrapersonal related stressors (IRS); another seven refered to teaching and learning related
stressors (TLRS); another six refered to social related stressors (SRS); another three refered to
drive and desire related stressors (DRS); and last four refered to group activities related
stressors (GARS) [60]. According to Yusoof et al. [60] the predictive validity of the MSSQ
was demonstrated in the range from 0.64 to 0.92.



Section C described the perceived stress scale (PSS), which consisted of 10 items with
responses varying from 1 to 5 for each item and ranging from strongly disagree, disagree,
undecided, agree, and strongly agree. Developed by Cohen et al [61], the PSS was a measure
of the degree to any situations in one’s life was considered as stressful during the past month.
The scale was designed how respondent felt and thought the things were unpredictable,
uncontrolled and overloaded in their lives. As the most widely used instruments in world to
measure the perception of stress, the SPSS was demonstrated by the high internal consistency
0f 0.85 (cronbach alpha).

Section C consisted the spiritual well- being questionnaire (SWBQ). The scale
constructed 20 items and explored spirituality well-being ranked on five levels of reply from 1
strongly disagree to 5 strongly agree. The SWBQ divided into four dimensions: personal,
community, environmental, and transcendental. While, administered to 4462 nurses and
carers, college students and staff, school students and teachers and analyzed with confirmatory
factor anlyses (CFA), the SWBQ showed good convergent reliability in standarized loading
factor , composite reliability, and variance extracted [62].

3.3 Data Analysis

Data were analyzed using the statistical package for social scientists (SPSS) version 20.
Descriptive analyses were conducted to determine the frequency distribution of students’
perceived stress, sources of stress experienced by the respondents, spiritual wellbeing, and
demographic variables. In addition we estimated linear regression model to assess the
relationship between academic life stressors and students’ perceived stress. Next we ran the
hierarchy moderated regression analysis (MRA) to examine the moderating effect of
spirituality on relationship between academic life stressors and students’ perceived stress.

4 Results

Overall, the participants reported lower levels of stress (M=20.94, SD= 5.49) than in
previous researches with similarly sample undergraduate medical students [63][64].
Participants ranked that academic related stressors as the dominant causes of their stress
(M=71.66, SD=12.58), which was consistent with previous research [65]. The mean level of
spirituality for the current sample was 46.13 (SD= 4.94) on the spiritual well-being
questionnaire, which was higher than in previous research [66].

Furthermore, t-test and one way ANOVA were conducted to determine whether the
demographic variables of gender and year of study were related to either component of PSS.
Neither gender (F(.079),p= .408) nor year of study (F(2.732), p= .067) accounted for a
significant portions of the variance. Differently, gender was significantly related to
participants’ spirituality, whereas female showed (M=44.88) higher level of spirituality
compared to men (M=46.62) and (F(.070), p=.010). However, year of study did not show any
significant relation to participants’ spirituality (F(2.248), p=.108).

4.1 Academic life stressors and perceived stress
We hypothesized that the academic life stressors would be positively related to students’

perceived stress. The null hypothesis was rejected as medical students’ stressors were
significant predictors of perceived stress (b= 0.194, p<0.01) (Table 1). The value of 7.066



indicated that if stressors variable considered as constant, the academic stress among the
students will be in value 7.066. X coefficient of 0.194 indicated that when the stressors
increased 1000 points, the students stress will increase to 194 points.

Table 1. Pattern correlation between stressors and academic stress

Coefi"!‘cient
s
Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t Sig.
(Constant) 7.066 1.763 4.009 .000
stressor .194 .024 443 7.993 .000

a. Dependent Variable: stress

4.2 The effect of spirituality on the relationship between academic life stressors and
perceived stress

To test the main hypothesis we ran a hierarchy regression with an interaction term for
stressors x spirituality. The null hypothesis for this assertion was also rejected as the level of
spirituality had significantly modified the relationship between stressors and students’
academic stress (b= 0.010, p<0.01) (Table 2).

Table 2. Hierarchy regression with interactive term for outcome of academic stress

Predictive Variables Criterion variable of academic stress

Model 1 Model 2 Model 3
Stage 1 0.194/* 0.191/* -0.285/*
Stressors
Stage 2 -0.181/* -0.933/*
Spirituality
Stage 2 0.010/*
Stressors X spirituality
F 63.890 37.364 26.831
Coefficient of determination 0.197 0.233 0.237
Adjusted coefficient of 0.194 0.217 0.228
determination
The change of adjusted +0.023 +0.011

coefficient of determination

In more detail, the result of table 2 showed that in model 1, academic stress was
considered as criterion variable and stressors were considered as predictive variable, while the
correlation coefficient value of stressors and stress academic was 0.194 positive significant. In
model 2, spirituality was entered as the predictive variables into the model. Both predictive
variables (stressors= 0.191, p<0.05and spirituality= -0.181, p<0.05) were significant related to
academic life stressors. The negative value of spirituality coefficient (- 0.181) indicated that



when the spirituality increased 1000 points, the students stress will decrease to 181 points. The
adjusted coefficient of determination (+0.023) was increased 2.3% to the previous stage. In
model 3, the moderator variable (stressors x spirituality) was added to the predictive variables.
In this kind of model, the obtained correlation coefficient was significant (0.010, p<0.05). This
result indicated that spirituality successfully weakened the effect of stressors on the onset of
academic stress. With stressors and spirituality in the equation as predictors, the interaction
term (stressors x spirituality) predicted an additional 1.1% of the variance in academic stress
(adjusted coefficient of determination=0.228).

5 Discussion

This study examined the roles of spirituality on the relationship between stressors and
academic stress experienced by medical college students in two religiously affiliated
universities (UIN Syarif Hidayatullah and University of YARSI).Overall, results of present
study supported the hypothesis that spirituality significantly moderated the association
between stressors and academic stress. The tested model suggested that a greater orientation to
spirituality will weaken the impact of stressors on stress academic among the medical college
students. These findings showed direct consistent association with the study of Young et al.
[67] that spirituality seemed to provide a buffer from stressors effect which were perceived
negatively. In another psychological study, this spirituality’s fungtion was called “stress
counter balancing effect”, spirituality ameliorated the negative effect of stressors and
functioned as a distress deterrent [68].However, another study of Kidwai et al. [69] failed to
show an inverse relationship between spirituality and stress, but this study showed that people
who had high spirituality were more likely to be unstressed following negative events
compared to group who were low on spirituality.

An interesting aspect of our findings was the connection of God dominated students’
answers in four dimensions of spirituality (personal; communal; environmental; and
transcendental). This finding confirmed that spirituality was closely related to religion and
could not even be separated. Our findings supported the previous of 22 studies conducted by
Fisher [70] that connected To God becomes significant factor in spirituality manifest variable.
Bonab et al. [71] asserted that a Moslem should getting attachment to God, whereas to Him he
could seek the peacefulness from all events supressed him in life. Similarly, the study of
Lindholm [72] found that students who were highly connected to God tended easier to do
coping stress while encountering the distress.

Since this study was undertaken in religiously affiliated universities, the current study
discovered that worshiping God as a manifestation of obedience dominated students’ answer
regarding connection to God. This result affirmed the study of McCullough [73] which
revealed that someone who obey in performing his religion teaching such as worship God, will
have positive points of view when dealing with unpleasant events happened in life. One
explanation for this may be that along worshiping God, individual built the perception that
God is all powerful in controlling the events of life. This kind of perception might be
experienced as empowering in times of trouble. The study of Schieman et al. [74] emphasized
this assumption as its study found that the perception of divine control was associated with
personal empowerment.



6 Conclusion

There is a general agreement on the positive effect of spirituality on individual’s mental.
The result of this study supported this relationship among the college students as they were in
adolescence age. Rehman et al. [75] proved that spirituality which defined as self- seeking for
meaning and purpose in life was one of the keys to success in self management carried out by
the majority students in responding to the various academic life stressors during their studies
in medical settings. Moreover, Wills [76] mentioned that spirituality did not only effect the
learning process for college students, but it also contributed positive results for mind and body.
Thus, merging spirituality into learning process in higher education is needed to enable
students to experience spiritual sensations such as being connected to God or seeking comfort
from God or viewing stressors as self-motivation to achieve better academic performance.

The findings of current study should take account the limitations of cross-sectional data
which may not be generalized to other series of time. In addition, limited respondents which
were included only Moslems so the findings may prevent accurate causal ordering at other
religious groups or to medical students from non-religiously affiliated universities. However,
since the hypothesis was accepted, so this study added to the body of previous researches that
asserted the beneficial effect of spirituality on positive outcomes. Finally, this study
recommended that educational institutions should pay attention to the students’ psycho
Logical resilience by integrating spirituality into counseling service.
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