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ABSTRACT

This research is conducted to understand the role of spirituality in developing coping skills
among people with mental health disorders in Ethiopia. As widely recognized, mental health
issues have escalated globally; therefore, there is a growing interest in adopting holistic
approaches that address both emotional and practical aspects of well-being. Spirituality, as a
deeply personal and transformative human experience, is regarded as a potential source of
strength and a way to cope with mental health challenges. This qualitative research, using a
phenomenological approach, involved 11 in-depth interviews with participants who had
experienced mental health issues and viewed spirituality as an important part of their lives,
along with insights from nine healthcare professionals. Participants reported that prayer,
meditation, and participation in faith communities helped them become more self-aware and

foster acceptance of themselves.

In a nutshell, clients are committed to different spiritual practices that give them meaning,
hope, and strength, whereas healthcare providers, on their part, are overwhelmingly positive
about their influence. However, healthcare providers emphasized that a significant

disconnects exists in formally integrating spirituality into clinical care.

Based on the findings of this study, the following recommendations are put forth to enhance
the integration of spirituality into mental health care in Ethiopia: Develop formal training
programs on spiritual care and integrate spirituality into Mental Health Policies and
guidelines. Further research is also recommended to examine culturally diverse expressions

of spirituality and their implications for holistic mental health intervention.

Keywords: Coping, Exploring, Role, Positive, Mental health, Mental illness, qualitative

study, phenomenology
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1. CHAPTER I: INTRODUCTION

1.1 Background of the study

Religion and spirituality are traditional coping methods that promote an inner status of
controlling stressful situations (Barbarin, 1993; Hefti, 2011). The spiritual activities help to
reframe stressful events in a way that motivates the individual innately to deal with life

stressors.

The origin of the word spirituality is from the Latin word ‘spiritus’, meaning “breath” or “life”
(Elkins, 1999). The term spirituality can be defined as “a subjective belief system that
incorporates self-awareness and reference to a transcendence dimension, provides meaning
and purpose in life, and feelings of connectedness with God or the larger reality” (Bensley,
1991, p. 288). Whereas Koenig, George, & Titus (2004) separated religion as “an organized
system of beliefs, practices, rituals, and symbols designed to facilitate closeness to the sacred
or transcendent”. However, religious activities may be the source of nurturing spirituality,
and healthy religious activities provide a medium for the expression of spirituality (Elkins et
al. 1988). Though religion is culturally flavored, individuals use their beliefs for the

expression and development of their spiritual capacities (Campbell, 1969; Ingersoll, 1994).

Spirituality influences many decisions that people make. It encourages people to have better
relationships with themselves and others. It can help to deal with stress by generating a sense
of peace, purpose, and forgiveness, which enhances a person's positive sense of self.
Specifically, Spirituality is a determinant of better mental health because it can serve as a
source of hope and strength in times of crisis (Koenig, McCullough, & Larson, 2001). It
also promotes reframing problems and perseverance in the face of psychosocial stressors
(Hefti, 2011).

According to Frankl (1964) view, spirituality is associated with meaning in life, and a lack of
life meaning is associated with various psychopathologies. There is a need for psychologists
to understand how the devoutness of an individual impact’s different aspects of life, to
understand spirituality’s role in mental as well as physical health (Hill et al. 2000). Enhance
a person's positive sense of self, provide meaning to mental health challenges, lessen the

severity of symptoms, and provide a framework for social behaviour.



Spirituality can also motivate a person toward the use of effective coping strategies.
According to Lazarus & Folkman's (1984) definition, coping is a cognitive and behavioral
effort aimed at managing external or internal demands that exceed the resources of the
person. They proposed two types of coping strategies, the first one is emotion-focused
coping strategies, whichaimed at alleviating negative emotions, and the other one is problem-
focused coping strategies that include efforts to deal with stressful situations directly. There
has been a range of suggestions for how spirituality affects coping strategies. For instance,
Barbarin (1993) suggested that, in stressful situations, spirituality enhances flexibility and
hopefulness. Similarly, Hefti (2011) indicates that spirituality increases personal empowerment
in the face of stressors with the sense of being secured by God. Strategies were also suggested by
(Pargament et al. 1992), that spirituality increases reliance on problem-solving a hopeful

choice, compared to surrendering to the stressors (Carver, Scheier, & Weintraub, 1989).

Using theories of human behavior and social systems in the social work profession empowers
and liberates individuals to improve their well-being, address issues in human relationships, and
foster social change. Social work intervenes at the points where people interact with their
environment, and its core values are justice and human rights (IFSW, 2001). This expert
exercise shows how social work interventions and skills can be applied in practice to increase
our effectiveness and promote positive human outcomes (IFSW, 2001). Theories of human
behavior and social systems address the alignment of the roles of social work. These include
working with clients to resolve conflicts and cope with life's stressors; connecting people to
possibilities, resources, and services; advocating for service delivery that is both effective and

caring; and the development and improvement of social policies (Gambrills, 1999).

One of the key roles that social workers serve in an inpatient rehabilitation setting is as clients
supporter in helping the clients understand and adjust to hospital procedures, understand
medical plans, and assist the client’s family with financial planning. The social worker’s role as
an advocate also includes maintaining open lines of communication between the clients, family,
and other members of the health care team. He or she will also learn each family’s dynamics
while understanding its strengths and encouraging the use of these strengths (IFSW 2001). In
addition to advocacy work, social workers also help people solve problems in their daily lives.
They may assist those who are adopting a child, fighting an illness, or facing an addiction. They
help protect abused or neglected children, deal with behavioral problems in schools, and help

hospice clients adjust (Mphelane, 2006).



Although mental health issues have not received enough attention from scholars and
practitioners, the responsibilities of social workers in hospital settings are quite extensive.
Hospital social workers use case management strategies to coordinate care for clients and their
families, addressing the social, economic, and mental health challenges linked to their medical
conditions (Yitbark, 2012). As core members of interdisciplinary hospital teams, social workers
collaborate with medical doctors, nursing staff, and other health professionals to provide
comprehensive clients care. They identify and communicate social and emotional factors that
affect a client’s condition to the medical team (Alemayehu, 2009). Social workers play a vital
role in advocating for clients welfare and have significant influence in hospitals and healthcare
environments. Since social workers are essential for a healthy society, it is crucial for the
community to understand their roles, especially within the healthcare sector (Judd & Sheffield,
2010).

In Ethiopia, like other developing countries, it has very small numbers of social workers in
hospitals and rehabilitation centers, including in mental treatment centers. Social workers help
clients in mental treatment centers to become familiar with the hospital environment, cope with
the challenges they face, facilitate the whole treatment process, and contribute to their well-
being. This shows that the care social workers and the hospital institution provide to clients is
multi-layered (Hiwot, 2014).

In Ethiopia, due to different factors, a significant percentage of the population suffers from a
variety of mental health conditions. The World Health Organization (WHO) states that in
low- and middle-income nations, like Ethiopia, where access to mental health care is
restricted, mental health disorders represent a significant burden of disease. Socioeconomic
difficulties, stigma, and a lack of knowledge about mental health concerns all contribute to
the frequency of mental health disorders such as depression, anxiety, and psychosis (Alem et.
al., 1999)

Coping with mental health issues is significantly supported by spirituality, especially in
societies where religious beliefs are deeply rooted. In Ethiopia, spirituality and health are
often connected, with over 80% of the population using traditional healers and engaging in
spiritual activities. Spirituality is commonly linked to health and well-being. Many people
turn to spiritual beliefs and practices to transition from depression to finding purpose, hope,

and strength. Numerous studies indicate that spirituality enhances the ability to handle



various challenges and offers a framework for understanding suffering, which can lead to
improved mental health (World Health Organization, 2018).

Not enough qualitative research has been done regarding the importance of spirituality and
the use of traditional healing methods in the recovery of mental health. Also, the significance
of spirituality is underestimated in a situation where the restoration of the body in a
traditional way is very crucial in places like Ethiopia. Even though most people resort to
spiritual practice and beliefs as their primary source of support, these factors are still largely
silent in psychiatric contexts. Incorporating spirituality into mental health care is one of the
ways to create holistic treatment plans that acknowledge and respect the cultural and spiritual

backgrounds of the clients.

In conclusion, the outcome of this paper is to present the different research findings
highlighting the relationship of spirituality with mental health as a source of coping. The
researcher aimed to explore into the role of spirituality as a coping mechanism for the mental

health problem in patients at St. Paul’s Hospital Millennium Medical College.

1.2. Statement of the problem

There is a gap that still exists between recognizing the influences of spiritual practices and
beliefs on mental health issues generally, and specifically in the Ethiopian context. That is,
how spirituality can be used as a source of strength to overcome mental health problems has
not been clearly explored in Ethiopia. The main idea is that one of the coping methods, which
involve spiritual divinity, is rarely addressed, even though spirituality is recognized as being
very important in the rehabilitation of people with mental illness. This gap is shown by many
qualitative studies that specifically focus on the connection between spirituality and mental
health recovery in Ethiopia, and which have identified this gap. Most existing research tends
to overlook the spiritual aspects, which are central to the Ethiopian social context, in favor of

biomedical approaches (Musyimi, et al., 2020).

There is a lack of sufficient qualitative research to ascertain the role of spirituality and
traditional healing in the recovery of mental health. The significance of spirituality is at stake
even when the traditional method of healing is the main way of medical care in countries like
Ethiopia. Although many people use spiritual practices and beliefs as their main coping

strategies, these elements are frequently disregarded in psychiatric settings. Creating



comprehensive treatment plans that respect individuals' cultural and spiritual beliefs requires
incorporating spirituality into mental health care. Improved procedures and regulations in
Ethiopia's mental health services can be informed by knowledge of how spirituality promotes
healing. Due to the widespread stigma associated with mental health conditions, spiritual

activities may be disregarded as acceptable sources of support.

Thus, the researcher is interested in studying how spiritual practice is helping the clients with
mental health problems and how they use it as a coping mechanism. It also sees how
spirituality motivates a person toward the use of effective coping strategies. Finally, this
paper addresses how it helps clients as a supporting mechanism to overcome their mental
health problems.

1.3. Research Questions

This research has tried to answer the following key research questions.

1. How do clients at St. Paul's Hospital view the role of spirituality in their mental health
coping mechanisms?

2. What specific spiritual practices do clients at St. Paul's Hospital engage in?

3. How do healthcare providers at St. Paul's Hospital view the integration of spirituality in
mental health treatment?

1.4. OBJECTIVES

1.4.1. General objectives

The general objective of the study was to explore the role of spirituality as a coping
mechanism for clients with mental health problems in St. Paul’s Hospital Millennium
College.

1.4.2. Specific objectives

» To explore clients view of spirituality in coping with mental health issues.

» To identify common spiritual practices among clients.



* To identify the role of spirituality in coping with mental health.

» To assess healthcare providers’ views on the role of spirituality in treatment.

1.5. Significance of the study

This study shows the importance of spirituality as a coping mechanism for mental health
problems. It aimed to provide understanding and to build knowledge about the role of
spirituality as a coping mechanism in the Ethiopian context. Spirituality is often seen as a
crucial part of an individual's general health. Although the proof is still uncertain, some
pieces of research show that various aspects of spirituality may raise subjective well-being
help to get rid of depression and other mental health problems, and even reduce rates of
morbidity and mortality (Fetzer Institute, 2003). Therefore, the need is getting more and more
evident for professionals in mental health and medicine to pay attention to and incorporate
spirituality in their comprehensive treatment plans when taking care of clients. This
exploration has indeed deepened our knowledge of the links between spirituality and mental
health.

The results of this study provide information that healthcare providers, administrative staff,
caring professionals like counsellors, and governing bodies can use to create programs or
services geared to reducing the prevalence of mental disorders and improving the quality of
life of those they serve. As well, this study provides a great deal of insight that social workers
can leverage to enhance mental health services, as well as facts that future researchers may

find useful.

Professionals, including those in social work offices, referred to this paper for helpful ideas
on gathering resources and enhancing the mental health services provided in hospitals. The
primary beneficiaries of this research were hospitalized clients with mental illness or mental
disorders, along with their caregivers. As social work services in health centres have
improved, clients became the main recipients of these enhancements. Hospitals and health
centers thus became secondary stakeholders and beneficiaries of the social workers' services.
Additionally, this research can serve as a foothold for future studies in this field.



1.6. Scope of the study

The research focuses on exploring the role of spirituality on mental health, the first, second,
and third points being the contribution of spiritual beliefs, practices, and experiences on
emotional well-being, resilience, stress reduction, and the general psychological balance,
respectively. This research aims to study all the spiritual aspects, individual and collective,
such as prayer, meditation, mindfulness, religious participation, and the feeling of being

connected to a higher power or ultimate reality.

This research uses survey of adults from 18 years old and up, coming from different cultures,
religions, and socio-economic backgrounds, so as to have an ample understanding of the role
of spirituality in mental health. The information was gathered through in-depth interviews

and Field notes. The study is committed to uncovering the typical patterns and the processes

whereby spirituality might be a source of mental wellness and personal development.



2. CHAPTER II: LITERATURE REVIEW

2.1. Concept of Spirituality and Mental Health

The relationship between spirituality and mental health has drawn more attention in
psychology and medical research. Numerous studies have demonstrated that spirituality
provides coping mechanisms that enhance resilience and promote well-being, hence
protecting against mental health issues. For instance, studies show that people who are
spiritual report feeling more satisfied with their lives and experiencing less anxiety and
depression (Koenig, 2012). Spirituality often gives people a sense of purpose and meaning,
which may be quite beneficial during difficult times (Pargament, 1997). Furthermore, a meta-
analysis by Ferrer et al. 2018 found that the healthy correlation between spirituality and

religiousness is a means for improving mental health outcomes.

To investigate their function in mental health care, (Kovess-Masfety et al. 2017) surveyed
religious guides in 21 different nations. In this study, 1.1% of those polled said they have
sought mental health assistance from religious providers. The survey shows that only 12.3%
of respondents from upper-middle-income countries and 9.5% from high-income countries
reported that they sought treatment for a serious disorder, while 20.6% of respondents from
low- and lower-middle-income nations did so. As an example, in Nigeria, which is in low-
income country, religious leaders were reported to have treated 41.6% of the most serious
clients. Certain respondents were more predisposed to seek mental health treatment from
religious advisors. These include being younger, having a separated or widowed spouse,
going to church more than once a month, turning to religion for solace during trying times,
and residing in a certain nation. Religion was generally trusted when looking for relief from
the difficulties caused by mental illness.

A study by Pandya (2018) reviewed the function of spirituality and spiritual education in
helping migrants in Europe with their mental health. Two surveys were given to the
participants: one before the commencement of the spiritual education program and one
following its conclusion. Using questions from the PTSD Symptom Scale-Self Report, the
life orientation test-revised (LOT-R), the mental health inventory-38 (MHI-38), and the
trauma screening questionnaire (TSQ), the pre-test trauma scores were 8.01, but the post-
test scores showed a decrease to 5.89 (p. 1398). The findings showed that the introduction

of coping skills by spiritual services improved the mental health outcomes of refugees. It
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was indicated that "Voluntary participation, full attendance, and self-practice willingness"
for favourable results were additional predictors of mental health (Pandya, 2018).

Petts (2018) investigated the association between mental health and miscarriage, using
religious participation as a moderator. According to the study, women who had a live
delivery and a miscarriage in the same year were more likely to have poor mental health
outcomes. Religion may offer some protection to improve mental health outcomes, as
evidenced by the much higher mental health outcomes reported by women who attended
religious services after experiencing a miscarriage. Participation in religion offers resources
for coping mechanism development and social support, among other things. According to
the study, religion may have a significant role in helping people deal with the loss of a

pregnancy.

In a study, Keyes & Reitzes (2007) examined whether religious identification may account
for variations in depression and self-esteem among older working and retired persons.
According to this study, "as religious identity increased, self-esteem increased, and
depression symptoms decreased” (Keyes & Reitzes, 2007). As a result, one significant

predictor of mental health is religious identity.

Children who had survived an earthquake in Nepal were surveyed by (Jang et al. 2018).
The purpose of the study was to determine whether prayer frequency and religion are
related in any way. The increased physical symptoms, internalization of symptoms, and
high levels of anxiety and misery were indicated on the group that prayed infrequently

each day.

A systematic review of religion and mental health was conducted by (AbdAleati et al. 2016).
Even though it was discovered that formal religious participation is linked to conflicting
outcomes in terms of anxiety and depression symptoms. It was suggested that certain actions
of religious practice might reduce substance usage and suicide rates. One of the study's main
conclusions is that spiritual activities can assist people in setting goals and managing their
anxiety and sadness.



2.2. Mental health

Anglero (2018) studied the impact of stigma on the behaviour of youth in Kenya concerning
the seeking of mental health care. The study revealed that the stigma was among the most
significant factors and was, in fact, a cause of the refusal of help by some family members.
Discrimination and stereotyping can result in the isolation of the affected group and are, in
most cases, referred to as stigma. Families are reluctant to seek care because they do not
want to develop a negative reputation. The young person in the article claims that she was
unable to express to her mother how dismal, dejected, and guilty she truly felt because of
stigma. The article also discovered that mental health problems were believed to be caused
by evil spirits.  When it came to perceptions of people with mental illnesses, (Anglero's,

2018) study discovered broad themes of risk and uncertainty.

The mental health of aid workers in Uganda who had experienced multiple traumatic events
was examined by (Ager et al. 2012). Accordingly, 61% of the 376 employees who took part
in the study, hearing about trauma frequently, have been exposed to secondary trauma.
Additionally, 53% of respondents scored at or above the anxiety subscale, and 68% of
respondents scored at or above the depression subscale on the Hopkins Symptom Checklist.
In another study on Uganda and mental health treatment, (Akol et al. 2018) examined the
preparedness of traditional healers to collaborate with contemporary mental health
specialists. The popularity of seeking help from traditional healers is influenced by beliefs
about the causes of mental health illnesses. Traditional healers believed that mental illness
was caused by evil spirits or depressed ancestral spirits (Akol et al. 2018). Other viewpoints
included envy, which is sometimes mistaken for the evil eye and is brought on by other
wealthy people in the community. Another important conclusion from this qualitative study
was that traditional healers were willing to collaborate with doctors because they both had
the same goal of trying to alleviate client mental health issues.

In a review of the literature, Lasebikan (2016) looked at the cultural aspects of mental health
in Nigeria. One of the review studies found that mental illness was a form of punishment
that spiritualists had to heal. This viewpoint is like that of other African countries.
Furthermore, most Nigerians are more likely to disregard the care of those with mental
illnesses due to the stigma in the community and the pervasive perception that they are
dangerous. One interesting finding from the literature review is that some Nigerian
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Christians prefer to heal themselves through prayer instead of taking medication. This is
challenging for mental health professionals who must prescribe medications for certain
conditions. Overall, the study found that a high level of cultural competence was necessary

for proper and effective mental health care for a diverse patient population.

Vergunst (2018) examined the state of mental health care in rural South Africa and found
that there is a general lack of mental health therapy. Transportation was one of the largest
barriers to care. This was mostly because getting a recommendation would necessitate going
to a distant city to get care. Additionally, it was believed that medicine was a more Western
intervention and might not be as effective for South Africans. It's interesting to note that,
due to a general lack of medical doctors, mental health professionals were often left to

administer medications.

Alemu (2014) investigated the reasons behind mental health issues among Ethiopian
students. Of the 370 students surveyed, only 28.33% thought that mental illness was a
common medical issue. There was a gender gap in the causes of mental illness, with 23.3%
of male students and 31.2% of female students attributing it to supernatural origins. This

viewpoint is like that of other African countries.

2.3. Spirituality

Spirituality must be viewed more widely than religious activities since it is the fundamental
aspect of each person's being that gives life purpose. Jewell (2004), Individuals and groups
can express spirituality in both religious and nonreligious ways, according to Edward &
Leola (2010), who also noted that spirituality always has a private and individual expression
in a person's life, and that people may or may not associate their spirituality with overt public
expression or group participation. However, a person's spirituality always has an impact on
their relationships, whether it permeates their daily life. A healthy spirituality encourages
people to develop a sense of wholeness, joy, peace, contentment, coherence of worldview,
personal integrity, meaningfulness, and purpose. It also fosters transpersonal experiences, the
emergence of transpersonal levels of consciousness, and an expanded sense of identity and
connectedness. Healthy spirituality engenders individuals' virtues, like compassion and
justice, as well as relational webs of caring, respect, and support that extend outward to other

people and beings; it encourages groups to develop mutual support, philanthropic activity,
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appreciation of diversity, and actions for the common good of society and the world (Edward
& Leola, 2010).

2.4. Theoretical framework of Spirituality and mental health

This essay’s primary theory has been used to examine the fundamentals of spiritual care in
mental health from a holistic standpoint, including Turbott's, 2015) holistic spiritual model,
(Frankl's, 2003) logo therapy model and philosophical concept, and Antonovsky's (2012)
salutogenic health model and (Rosenstock 1966, 1974) health belief model. My research
comes from the concepts that emphasize the significance of spirituality for people with
mental health disorders; besides, it absorbs the ideas of the caregivers' experience and their
existential point of view in the process of the mental health patients' getting healthier both

mentally and physically.

The addition of a spiritual aspect to the healing process of the clients, symptoms through the
acknowledgment of the root causes of the symptoms and illnesses, instead of merely the
treatment approach, thus gives a broader view of the symptoms connected to the mental
health issues (Turbott, 2015). According to Turbott (2015), a person's overall welfare is very
much dependent on their mental health, especially during hard times. The effectiveness of
mental health care is, therefore, reliant on the clients and caregiver creating an
interconnection that transcends biomedical treatment and considers the clients; spiritual needs
(Turbott, 2015). This study is based on the idea that a comprehensive care system that
addresses the physical and spiritual needs of clients, receiving mental health treatment is a
successful strategy for achieving successful mental disease treatment. Wellness is viewed as
the central idea in the holistic model. According to this perspective, offering comprehensive

mental health care requires taking the spiritual dimension into account.

According to Antonovsky's (1979) salutogenesis theory, a healthy life is the result of a
person’s ability to handle adversity and live a resourceful life by being an optimistic and
proactive person. The Sense of Coherence (SOC), a central idea in Hanson's (2007) and
Antonovsky's (2012) salutogenic model, is one of several elements that support and preserve
health and wellness. According to Antonovsky, the SOC is a global orientation that
characterizes how much a person has a steady and fluctuating degree of confidence that:
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(1) The stimuli that characterize one’s external and internal surroundings are predictable,
explicable, and structured.

(2) The individual has access to resources that can be used to meet the requirements of the

stimuli.

(3) That these demands present challenges that are worth engagement and investment”
(Antonovsky, 2012).

A holistic approach that "expresses the extent to which one has a pervasive, enduring but
dynamic confidence that one's internal and external environment is predictable and follows a
specific path" (Antonovsky, 2012) forms the foundation of the salutogenetic health model.
Three fundamental elements “comprehensibility,” "manageability,” and "meaningfulness,”
makes up the salutogenic paradigm. Additionally, according to Antonovsky, people with a
strong SOC perform better on these three factors than people with a weak SOC (Antonovsky,
2012). The term "comprehensibility" refers to the extent to which an individual experiences
the stimuli to which they are exposed. Instead of noisy, chaotic, unorganized, unexpected,
and unintelligible stimuli, the stimuli should be cognitively understandable, orderly, coherent,
and structured with clear information from the internal or external environment. According to
Antonovsky (2012), comprehension is the conviction that events in life follow a systematic
and predictable pattern and the ability to comprehend past occurrences and make reasonable
predictions about future events. According to Antonovsky, manageability is the conviction
that one has the resources, support, assistance, or abilities required to handle situations that
are under one's control and that can be handled. Last but not least, Antonovsky defined
meaningfulness as the conviction that life is interesting and fulfilling, that things are valuable,
and that there is a valid reason or motivation to care about what occurs. Antonovsky asserts
that meaningfulness, the third component of the SOC, is the most crucial. A person lacks the
drive to understand and control events if they feel that there is no cause to persevere, survive,

and face obstacles. They will also lack a feeling of purpose (Antonovsky, 2012).

According to Antonovsky's (2012) salutogenetic model, a person in this state of mind has
control over their resources, or they are controlled by a valid third party, such as their spouse,
doctor, God, friend, co-worker, or someone they trust. People who believe in God can
discover, fulfil, and report greater meaning in their lives (Antonovsky, 2012).
Meaningfulness entails participation in one's own life, but most crucial is still the emotion of

the meaning, which is more important than the cognitive component of the meaning

13



(Antonovsky, 2012). The degree to which one believes that life is emotionally intelligible
and that one's difficulties are worthwhile is what matters (Antonovsky, 2012). For this

master's thesis, Antonovsky is extremely pertinent.

Since it allows me to examine the relationship between the clients' spirituality and their quest
for meaning in life and pain, Viktor Frankl's idea of the search for meaning in life and
suffering is also pertinent to this master's essay. According to Frankl, patients' spirituality is
closely related to their quest for purpose in life and suffering as a coping mechanism for
meaninglessness, which can occasionally manifest as an existential emptiness (Frankl, 1966,
p. 101; Frankl, 2003). Frankl (2007) uses three keywords: spirit, freedom, and responsibility,
as well as their interrelationships, to characterize his existential or analytical being. The
ultimate goal of Frankl's existence analysis, i.e., his Logotherapy or therapy based on Frankl's
(2007) experience, is to help people to be accountable for their conduct, and be aware that
their attitudes can be chosen, despite the ambient or context. The foundation on which
logotherapy is based is the willingness of the clients to find meaning, as well as his/her
interpretation of the actual meaning of life. According to Frankl (2003), logotherapy is an
existential psychiatric method for treating people with mental disorders by acknowledging
the pain that characterizes human existence, like guilt and death. The therapy has an
optimistic view of the disorder and how this can lead to growth and thus how despair can be

transformed into victory (Batthyany & Levinson, 2009).

An increasing percentage of clients, according to Frankl, report feeling empty and
meaningless; he refers to this as the "existential vacuum.” Additionally, according to Frankl,
this "vacuum" poses a challenge to modern psychiatry (Frankl, 2007). He concurs that
spirituality is one approach: "The psychiatrist can show the clients that life always has a
meaning" (Frankl, 2007). Health treatment cannot show clients, “the meaning of life and
suffering.” Nevertheless, despite their pain, medical care can play a crucial role in helping
patients understand the meaning of life. Furthermore, Frankl (2007) highlights that the
client’s provider relationship, the personal and existential encounters between the two,

determines the success of therapy rather than the treatment approach.

The Health Belief Model (HBM), introduced by Rosenstock (1966 & 1974), is rooted in a
socio-cognitive framework. It was initially created in the 1950s by social psychologists to
elucidate why certain individuals do not engage in preventive health behaviours aimed at the

early detection of diseases, their reactions to symptoms, and adherence to medical advice
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(Janz & Becker, 1984; Kirscht, 1972; Rosenstock, 1974). According to the theory, people are
more likely to engage in a particular health-related behaviour if they (a) believe they are
vulnerable to the problem or could get sick (perceived susceptibility); (b) believe the problem
has serious consequences or will interfere with their daily functioning (perceived severity);
(c) believe the intervention or preventative action will be effective in reducing symptoms
(perceived benefits); and (d) believe there are few barriers to taking action (perceived
barriers). All four variables are believed to be influenced by demographic factors like age,
race, and socioeconomic status. Cues to action, a fifth unique element, are often overlooked
in HBM research, despite being a significant social factor associated with the use of mental
health services. Incidents that remind people of the seriousness or danger of a disease are
known as cues to action. Furthermore, Rosenstock, Stretcher, & Becker (1988) incorporated
elements of social cognitive theory (Bandura, 1977a, 1977b) into the Health Belief Model
(HBM). All they pointed out that the concept of self-efficacy, which is a person's belief in
his/her ability to bring about change, is a major factor in understanding the results of health
behaviour. Hence, the belief that one can quit smoking successfully (efficacy expectation) is
just as important in determining the probability of cessation as the person's perceived
susceptibility, severity, benefits, and barriers. The Health Belief Model (HBM) provides a
framework for evaluating existing initiatives aimed at raising mental health awareness and
promoting treatment-seeking behaviour in different populations. Besides, this model allows
programmatic research that determines which factors, such as sobering up the audience about
the seriousness of the symptoms or lessening the treatment barriers, lead to the most effective
results. As well, rational choice decision-making models of this nature enable researchers to
determine the extent to which a positive factor can offset a negative one. Moreover, by
employing a cognitive framework, the HBM proposes a methodical strategy for intervention,

along with a theoretical basis for evaluating and modifying these interventions.

In addition to Mohr (2006), who examines nursing involvements in the spiritual domain and
asserts that spiritual dimensions of care do not exist despite the North American Nursing
Diagnosis Association (NANDA) identifying spiritual distress and the potential for enhanced
spiritual nursing diagnoses, Coyle (2002), Mazzotti (2011), and Koenig & Cohen (2002) are
pertinent to my master's thesis because they provided information about the relationship
between tension and its growth into stress and how this mental strain leads to mental health
problems for the individual. Mohr asserts that nurses should approach clients holistically,

considering them to be more than the sum of their parts, in response to the question of what
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they should do in terms of spirituality. Some studies also suggest that nurses should respect
and acknowledge patients' spiritual lives and consistently concentrate on clients-centred
therapies (Narayanasamy & Owens, 2001; Swinton & Narayanasamy, 2002). Thoits (2012)
further highlights the value of having caregivers who grasp the essence of utilizing existential
information in the psychotherapy process. According to their research, the therapists’ history
and existential perspective influenced their philosophy of therapeutic practice. These two
experts say that through expanding the use of the existential dimension in the therapeutic
process, the odds of recovery are significantly higher as the patient has access to information
on existential issues that will bring meaning and purpose to their lives. This is in line with
Thoits (2012), who claims that having a sense of meaning and purpose in life might lead to
improved mental and physical health (Thoits, p. 362). The 10 chosen papers listed in
chapters 2, 3, and 4 will be analysed using the theoretical framework that has been described

here.

2.5. Theoretical Frameworks Related to Coping Strategies

Many theoretical frameworks can be used to explain how spirituality helps people deal with
mental health issues. One well-known concept that makes a distinction between positive and
negative religious coping strategies is (Pargament's, 1997) model of religious coping, which
includes spiritual difficulties like feeling abandoned by God (Pargament et al. 2000). This
idea is very much relevant to the situation in Ethiopia, where both traditional beliefs and
religious practices can help and harm the people. Positively using religious coping, for
example, praying, asking for support from God, and accepting one's suffering, has been

associated with improved mental health.

The Conservation of Resources (COR) theory also suggests that people not only strive to
acquire, but also to keep and protect their resources, among which can be counted their
religious practices and beliefs (Hobfoll, 1989). People under pressure might turn to religion
as a source of strength. This position is in line with the research of the Ethiopian
communities, which demonstrates the pivotal role of spiritual resources in the process of
coming out of the crisis (Kassaye et al. 2018). Knowing these theoretical frameworks through
the lens through which spirituality is to be seen as a support might facilitate the formation of

culturally appropriate mental health interventions.
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People disclosed different methods through which they used religion in coping with the
challenges of their psychological disorders. The findings of 34 studies revealed the spiritual
activities, spiritual relationships, spiritual problems, and suicide prevention as four sub-
contents of coping. Among the many spiritual practices which the participants found helpful
in the management of their mental health issues, prayer was singled out as the most
significant (Al-Solaim & Loewenthal, 2011; Eltaiba & Harries, 2015). Participants frequently
described their spiritual relationships, whether with God, a spiritual figure, or a higher
spiritual power, as being important to their faith or the most significant relationship in their
lives, and they were deemed to be crucial for coping with illness (Lilja et al. 2016); (Hanevik
et al. 2017); (Oxhandler et al. 2018). According to (Heffernan et al. 2016), the importance of
a true reciprocal relationship with a spiritual figure was so great that it affected many other
aspects of people's experiences, and that recovery was hindered when the relationship was
broken in hospital settings. People occasionally struggled spiritually or had trouble coping,
and common difficulties included feelings of shame, guilt, or stigma from spiritual
communities. Perhaps the most striking sub-theme of coping, Preventing Suicide, focused on
how people's religion or spirituality kept them alive during their most trying times with
mental health issues (Mental Health Foundation, 2002; Nixon et al., 2010; Hustoft et al.,
2013).

2.6. Spirituality as a Coping Strategy in Mental Health Care

Baldacchino & Draper (2001), state that coping involves a person's dynamic cognitive and
behavioural decisions to pinpoint specific internal and external stressors that are deemed too
demanding or beyond their capabilities (Baldacchino & Draper, p. 835). Identifying the type
of stresses that are affecting the person and determining their significance for their well-
being, whether they are frightening or thought-provoking, are the first step in managing
mental illness. People who are dealing with a terminal or life-threatening illness may
experience circumstances that are intimidating or difficult to handle. The clients determine
whether or not the coping mechanisms and options given are sufficient to deal with the

problem based on the initial assessment (Baldacchino & Draper, p. 835).

Baldacchino & Draper’s (2001) article also added on their article that several coping

strategies are used by clients, with the central theme in coping being the management of
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stressors. Efforts to manage stressors involve many coping strategies, including information

search, direct action, and inhibition of action.

Baldacchino & Draper (2001) identify 'inward turning' as a spiritual coping strategy that can
assist clients to understand the difficulty of their inner self as a spiritual need for relationship
with others for sustenance and security; relationship with God through self-transcendence
(which entails going beyond oneself to reach a higher power); and self-completeness
(Baldacchino & Draper, p. 835). Therefore, it is thought that spiritual coping strategies could
assist clients in discovering meaning and purpose in their illness, empowering them to handle

their current stressors until they can adapt.

Another coping approach, according to Hefti (2011), is meeting the client’s spiritual
requirements by integrating religion into daily activities. The benefit of religious and
spiritual coping is that it increases spiritual knowledge, which in turn increases the clients
understanding of existential issues (like the meaning of life) and transcendence (like the
search for God). Religious or spiritual coping is an essential component of coping behaviour
for the majority of individuals receiving mental health therapy. According to the study by
Hefti, 2011, religion is said to provide a framework for clients to conquer the hardships that

come with their illness.

Religious coping, in the view of Koslander, Barbosa da Silva, & Roxberg (2009), is a
significant factor in the healing process, and the clients feel a positive association between
their religiosity or spirituality and their ability to handle the mental health condition
(Koslander, Barbosa da Silva, & Roxberg, 2009, p. 36). Besides, Koslander, Barbosa da
Silva, & Roxberg argue that there are several advantages to be gained from the use of
particular religious coping means such as meditation, prayer, rituals, and spiritual music,
which can help alleviate mental distress (Koslander, Barbosa da Silva, & Roxberg, 2009, p.
38). Their article points to the role of both social and spiritual support in helping clients
become more resilient through talking and sharing with other clients as well as church
members, which interaction is, indeed, very supportive in giving back to clients the hope that

they need so much.

In contrast, Bush & Bruni (2008) define spiritual experience as institution affiliation, rituals,
habits adopted, or beliefs, which are directed by a religious denomination or community of
faith. Religious involvement, in their view, is based on concepts of intrinsic religiosity,

religious coping, religious support, and religious attendance, which are four psychological
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constructs that can be used as tools in the management of stress and trauma. According to
Bush & Bruni, in order to deal with the slow influence of spirituality, the clients should be
treated with a holistic approach, which can comprise both medical and spiritual aspects. This
could enable the clients to receive sufficient assistance in meeting all their demands,

including spiritual ones (Bush & Bruni, 2008).

Baldacchino & Draper (2001) report that the client’s spiritual coping mechanisms include
prayer (84%), religious items, music, and TV/radio (64%), Bible reading (56%), attending
church (52%), and requesting communion (32%). According to the study, " clients experience
the power of God and embrace that power in the fight against mental diseases and in
overcoming loneliness through prayer and other rituals such as fellowship with other
believers" (Baldacchino & Draper, 2001, p. 837). But according to Baldacchino & Draper
(2001), religiously motivated clients see religion as a goal in itself; it is a major source of
motivation in life and helps them deal with stress. According to Baldacchino & Draper (2001,
p. 836), such a person internalizes religious ideas and values like humility and compassion
"without reservation, and other needs and goals are accommodated, reorganized, and brought
in harmony with these religious beliefs and values.” Religious orientation "floods the whole
life with motivation and meaning,” according to the writers. The study by Baldacchino &
Draper (2001) also looked at the connection between coping, managing illness, religious
positioning, and the perception of transcendent significance. The sample study result of 44
adult clients with a mean age of 42 years, 26 with cancer, and 18 with non-life-threatening
illnesses, indicates that religious pursuits like church attendance were associated with
transcendent meaning (such as the search for God), which was a major source of support for

clients who were dealing with life-threatening illnesses.

Fry's (2000) study spins around comparing the well-being of senior citizens living in
communities versus those receiving institutionalized care. The study results showed that
seniors living in the community had higher well-being levels than those living in institutions.
These results also demonstrate that elderly people living in residential care had more negative
life experiences, more physical health problems, a lower sense of personal importance, and a
reduced feeling of social resources. Moreover, the research revealed that elderly clients in
care homes were less involved in religious and spiritual activities than those living in the
community. Nevertheless, older patients in institutions stated that they were less at peace

with themselves as compared to those in community settings. Still, these seniors gave more
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importance to religion and claimed that they found comfort in religious activities, especially
during difficult times (Fry, 2000).

The results of Fry's (2000) research are instrumental in leading the discussion of how clients
view the link between their mental health improvement and the fulfilment of their spiritual
needs. In the study conducted by Fry, it was found that elderly clients in institutions had
worse health conditions, partly due to their lack of spiritual and religious engagement. In
another study by Galek, Flannelly, these older people also reported feeling less at peace,
which could be related to the fact that they have a lot of unresolved existential issues and
limited spiritual understanding (Galek, Flannelly, & Galek, 2005, p. 3).

2.7. The impact of spirituality on mental health

In a study of 115 out patients with psychotic disorders at psychiatric outpatient clinics, Hefti
(2011) discovered that clients viewed religion as a spiritual resource that improved their

mental health.

In Hefti's (2011) study, clients said that religion either increased (10%) or decreased (54%),
psychotic and general symptoms. Although it occasionally caused social isolation (3%),
religion was found to improve social integration (28%). According to Hefti (2011), p. 614, it
either decreased (33%) or increased (10%) the probability of suicide attempts, decreased
(14%) or increased (3%) substance use, and encouraged (16%) or opposed (15%) adherence
to psychiatric treatment. Religion affects clients' mental health in both positive and negative
ways, as demonstrated by Hefti's research. But it's important to note that religion has more
benefits than drawbacks. Based on this assumption, it can be said that client’s spiritual

experiences, including their religious beliefs, greatly enhance their mental health.

Galek, Flannelly, & Galek (2005), in their study, imply that meaning in life (which the
researchers correlate with religion and existential experience) allows clients to experience a
better sense of purpose and reduced stress levels. Meaning in/of life has also been observed
to have an inverse connection with anxiety in undergraduates, patients, and community
samples in an article written by Galek, Flannelly, & Galek (2005, p. 3). By demonstrating
the positive effects of such beliefs on obsessive-compulsive disorder symptoms, the authors
demonstrated that psychological distress is inversely correlated with the belief that life has

meaning and purpose. Therefore, Galek, Flannelly, & Galek contended that psychological

20



anguish might be directly linked to the view that life is meaningless and purposeless. They
also confirmed that daily variations in client’s perceptions of meaning are linked to their poor

psychological wellness in terms of mental health.

"A lot of people that get sick get mixed up between religion and spirituality and they can
become quite obsessed about some of the religious stuff in the Bible and the workers are a
little bit reluctant... to actually broach the subject” (Wilding et al., 2006, p. 148), according to
an interview with a mentally ill client named Alf by Wilding, Cochrane, & May (2006).

Although mental health professionals are hesitant to mention spirituality as a solitary resource
with clients, the authors noted that Alf has found the experience of spirituality to be very

useful in his rehabilitation from mental illness (Wilding et al., 2006).

The data from community-residing elders are analysed in Fry's (2000) tables of regression
results. The experiences of meaning, existential spirituality, and religiosity are related in the
following ways, according to participants in the Time 1 sample of a longitudinal study that
examined changes in life purpose and future objectives for adults aged 60 to 90 who lived in

the community and those receiving institutional care:

The variation accounted for increased significantly (27%), as a result of the inclusion of the
seven existential variables in Step 3 of the study. Religion-derived comfort and personal
meaning were found to be powerful predictors (beta=0.36, p<0.01; beta=0.38, p<0.01,
respectively). Furthermore, a noteworthy and noteworthy contribution to the variation
explained in the psychological well-being of institutional elders was made by the great
accessibility of ministerial, pastoral, and synagogue resources as well as religious assistance
(beta=0.45, p<0.001). Additionally important was the influence of the significance of
religion (beta=0.22, p<0.05) (Fry, 2000, p. 383).

According to Fry, engaging in religious activities served as a form of comfort because of
religion and the increased availability of religious resources and support services. The
findings of Fry's study demonstrated that spirituality explained client’s psychological well-

being, which is a significant sign of its beneficial effects on mental health.

Furthermore, according to Wilding, Muir-Cochrane, & May (2006), a client’s spiritual
experience can prevent them from taking their own life, improve their mental health, and give
medical professionals compelling reasons to take their client’s spirituality into account as a
standard part of providing healthcare. It has also been discovered that client’s faith gives
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their lives a lasting sense of purpose and has improved their ability to manage mental illness.
Because it disregards the importance and role of spirituality in healthcare, mental health care
based solely on biomedicine without additional treatment knowledge has been viewed as
fragmentary and reductionist, whereas holistic care has been recognized as a "quality sign"
for quality mental health care (Koslander, Barbosa da Silva, & Roxberg, 2009, p. 34).
Holistic treatment offers ways to meet client’s spiritual needs and is receptive to spiritual

experiences.

Hefti (2011) conducted research at the Hollywood Mental Health Centre in Los Angeles on a
single religious group. To help client’s see their issues from a spiritual standpoint, feel more
hopeful, accept responsibility for their own actions, forgive others for their wrongdoings (to
ease past pain), experience and validate their sense of identity and self-worth, and strengthen
their ties to their religious communities, the researcher conducted an intervening study. The
following results were reported by Hefti (2011):

One participant with a 30-year history of agoraphobia and daily panic attacks reported that
she was able to push away the symptoms by using a combination of prayer and relaxation
techniques. The participants collectively reported that feeling God's presence helped to lessen
feelings of sadness, calm fears and anxieties, deal with forgiveness, and resolve daily
problems. "All 20 participants (100%) in the spirituality group achieved their treatment goals,
compared to 16 out of 28 people (57%) in the non-spirituality group. The difference in goal
attainment between the two groups was highly significant (p = 0.0001)" (Hefti, 2011).

It becomes clear from Hefti's research that some client’s feel that meeting their spiritual
needs aids in their mental health recovery. Hefti offers more study that focuses on how
religiosity affects psychotherapy results. An "inpatient” sample study of 189 clients’ from
Langenthal's psychosomatics, psychiatry, and psychotherapy clinics served as the basis for
the study. "Religiosity and also changes in religiosity play a significant role™ in client’s well-

being.

According to Hefti's summary of the results, more specifically, twelve percent of the
variation in subjective well-being was explained by the first step. An additional 38% of the
variance was explained by the second phase. According to the standardized regression
coefficients, religion and its variations are important predictors of subjective well-being and a

reduction in symptomatic distress (Hefty, 2011, p. 622).
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This quote demonstrates how client’s religious faith can be a manifestation of their spiritual
needs or resources that improve their mental health.

2.8. Gap in Literature

Regardless of the fact that several studies show the usefulness of spirituality in detecting
mental health, contemporary literature still shows prominent gaps. The main concern is the
absence of an entirely accepted and described definition of spirituality. Many writers
repeatedly conceal the lines between spirituality and religion or confuse spiritual concepts

with psychological results such as peace, hope, or life interpretation.

This coincides comprises measurement accuracy and undermines conceptual clarity (Konig,
2023). Furthermore, procedural weaknesses are common because the existing research
depends on cross-sectional, self-reported data, which limits the capability to regulate casualty
(NHS Likemind Review). The other essential gap is the limitation of availability of the study
based on cultural diversity; studies prefer to focus on Western Christian populations, giving
inadequate attention to how spiritual beliefs and practices vary across different cultures and
religions (Gaiha et al., 2021).

Furthermore, even from much research and written documents, it was learned that the
positive association of spirituality and mental well-being at the grassroots level continues to
be poorly understood. There are a lot of questions still unanswered as to whether the positive
changes in the mental health of people are due to their increased social connection, their
better coping strategies, or their improved self-regulation, because these potential
mechanisms have hardly ever been tested in a robust manner (Gaiha et al., 2021). Besides,
the negative sides of spirituality, e.g. an inner conflict, feeling of guilt, or spiritual distress,
are very frequently being ignored; thus, a biased picture, which overemphasizes the positive
outcomes, might be formed (Exline et al., 2014). This perpetuated lack of deficiency issues
the need for more culturally sensitive, theoretically grounded, and practically effective
research to deepen our understanding of the role of spirituality in mental health care. Besides
the mentioned above, the lack of longitudinal and experimental studies, including randomized
controlled trials, which restricts the ability to assess how spiritual practices affect mental

health over time (Aggarwal et al., 2023).
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Another undiscovered area concerns how spirituality may relate differently across specific
mental health disorders. Major contemporary studies do not differentiate related conditions
such as anxiety, depression, psychosis, or bipolar disorder, regardless of the likelihood that

spirituality may influence each differently (Kyron et al., 2021).
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3. CHAPTER Ill: METHODOLOGY

Research methodology is the systematic approach used to conduct a research study, including
the overall strategy, methods, and techniques for data collection and analysis to ensure valid
and reliable results. The research design, study population, study approach, study area
description, sample size and sampling, and data collection techniques were covered in this

section. There will also be a plan for data analysis and ethical considerations.

3.1 Research Design

In social science research, there are typically three main study approaches: mixed, qualitative,
and quantitative. The quantitative approach focuses on gathering and evaluating numerical
data in order to measure variables and test hypotheses using methodical instruments like
experiments and questionnaires. In an effort to better comprehend a phenomenon, the mixed-
methods approach combines both qualitative and quantitative techniques. On the other hand,
a qualitative method works best when the objective is to use instruments such as document
reviews, interviews, and observations to investigate intricate human processes, meaning, and

experiences (Creswell, 2009).

For this study employed a qualitative research design which involved a descriptive
phenomenological approach, and also uses a case study was used in this research because it
allows the researcher to conduct an in-depth and detailed investigation of the subject matter.
A case study explains that individuals seek understanding of the world in which they live and
work. In this process, they develop a subjective meaning of their experiences (Creswell,
2009). Phenomenology is the method that is most suitable for the exploration of the lived
experiences of people (Creswell, 2009), which in turn gives the researchers an insightful
understanding of the role of faith in coping strategies for mental health issues. In the context
of mental health rehabilitation, this method is used to uncover the subjective meanings that
patients and healthcare professionals interpret spirituality through their personal stories. The
creation of culturally sensitive mental health treatments calls for an in-depth and subtle
understanding of the participants' experiences, which this approach delivers. Understanding a
phenomenon in its natural environment is the main goal of the case study research method. A

case study has the benefit of enabling a more thorough examination of the essence of the
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issue. The accompanying drawback is that it is frequently challenging to draw broad
inferences and make generalizations based on a single case (Yin 2011).

3.2. Study Setting

This study was conducted in Saint Paul’s Hospital Millennium Medical College
(SPHMMC), which was established in 1968 by the late Emperor Haile Selassie as Saint Paul
Hospital. It is a specialized teaching hospital located in the north-western part of Addis
Ababa. Its catchment population is well over 7 million, making it one of the largest referral
centres in the country. As a tertiary centre, it receives patients from every corner of the

country

In 2010, to integrate it with a medical college, its medical school was opened through decree
of the council of the ministries, and then got the name, Saint Paul’s Hospital Millennium
Medical College (SPHMMOC) as it is called today. Being one of the candidates of the tertiary
hospital and teaching hospital of the country, SPHMMC has been governed under the direct
FMOH and has around 250 faculty members, more than 2800 clinical, academic,
administrative & supportive staff. While its inpatient capacity is more than 700 beds, the

hospital provides services for an average of 1200 emergency and outpatient clients daily.

3.3. Selection of the study

The participants of this research were the people who met the explicit criteria. Such criteria
mainly aimed to hold the collected data of great value and depth.

Clients: Those are the people aged 18 and above who have been diagnosed with mental
health disorders and have been treated at St. Paul’s Hospital for at least six months. Such a
period was determined to be sufficient for the client’s to have undergone different treatment

modalities, including spiritual practices.

Medical Staff: Experts in the field of mental health, such as psychiatrists, psychologists, and
social workers who have been employed at St. Paul’s Hospital for at least one year. Such
work experience enabled them to gain valuable insights into the role of spirituality in patient

care.
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3.4. Sample size

In qualitative research, sample size is guided more by data saturation than statistical
calculations (Krueger & Neuman, 2006; Creswell, 2014; Morse, 1994). The aim is to achieve
depth and richness of data rather than a large number of participants. According to Creswell
(2014), a case study may involve 4 to 5 participants when focused on a specific group. So in
this study, the primary target group for in-depth interviews was clients, health professionals,
and social workers at Saint Paul Hospital Millennium Medical College, so a total of 11

clients, 7 Health professionals, and 2 social workers were selected and interviewed.

3.5. Method Data Collection

Creswell (2009) emphasizes that in order to gain a thorough grasp of the primary and
secondary data, qualitative research depends on a variety of data sources. Primary data is
information that the researcher personally gathers for a specific study goal, such as through
surveys, observations, or interviews. Information gathered by others for a different purpose,
such as government statistics, books, journal articles, or reports, is referred to as secondary
data. The study requires both kinds of data, with secondary data providing background and
contextual information and primary data providing direct insight. Therefore, key informants
at Saint Paul Hospital Millennium Medical College (SPHMMC) provided primary data for
this study through in-person interviews, including key interviews and in-depth interviews
with metal-ill client’s. The key informant interviews include experts who offer insights based
on their knowledge and professional experiences, whereas in-depth interviews are utilized to
thoroughly examine participants' personal experiences (Kumar, 2011). So, according to Yin's
(2018) explanation, this kind of multi-method approach asserts that case study research
benefits from collecting diverse forms of evidence to ensure a more robust and holistic

analysis and data triangulation in addition to a comprehensive understanding of the research.

3.5.1. In-depth Interviews

Horizontalization, clustering of meanings, textural and structural descriptions, and synthesis
of the essence of the experience are the phases suggested by Moustakas (1994) for
phenomenological analysis of the client’s interviews. In order to provide a thorough
knowledge of spirituality in mental health care, the two sets of findings will thereafter be

compared and integrated to uncover convergences and divergences between clinicians'
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approaches and client’s actual experiences. In order to elucidate the questions and obtain the
necessary information, the researcher employed in-depth interviews with participants that

comprised guided semi-structured open-ended questions.

Because interviews allowed participants to exchange ideas, they were included. Additionally,
by outlining the goal of the interview and the confidentiality of the data gathered, participants
were made more at ease with in-person interactions. Amharic was the language of
communication used during the interview. With the participants' permission, the researcher
recorded the interviews using a tape recorder and took notes. The researcher transcribed and
translated each recorded interview into English. After listening to the audio several times, the
researcher translated it into English writing. The researcher copied and translated the report's
primary content into English, word for word, with the exception of superfluous jargon that

wasn't relevant.

3.5.2. Field Notes

An observational field note was taken during interactions at the hospital, including informal
discussions with patients and healthcare providers. These notes provided contextual
information and enhanced the understanding of the hospital environment and its influence on

spiritual practices.

3.5.3. Key Informant Interview

A key informant interview was used to gather qualitative data from other personnel who are
closer to the situation of mental health illness. The reason for limiting the number of
participants for key informant interviews is due to time limitations and the fact that they were

able to provide a lot of needed information in depth.

3.6. Data Analysis

According to Creswell (2014), data analysis in qualitative research is defined as the
methodical study, organization, and interpretation of textual or visual data in order to identify
patterns, themes, interpretations, and insights into the research problem. Data analysis is the
process of organizing unprocessed information, such as transcripts of interviews or

observation logs, into a meaningful understanding of participants' experiences. Because
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thematic analysis made it possible to identify important patterns and themes that emerged
from the interview data with social workers, clients, and healthcare professionals, the data
analysis in this study combined coding and thematic analysis to systematically organize and

interpret the data.

Braun and Clarke (2006) claim that theme analysis is a useful method for extracting rich and
significant insights from qualitative data since it aids in the identification, interpretation, and
reporting of patterns in the data. Coding the interview transcripts to identify and arrange the
text into significant sections was the first stage in the data analysis process. The procedure
then assisted in dividing the data into digestible chunks, enabling the researcher to pinpoint
the important themes. Coding is crucial in qualitative research to assist in distilling the data
into themes that are key to comprehending the experiences and viewpoints of the participants,
as Creswell (2014) emphasizes. Themes emerged from the continuous comparison of the
coded data after coding. As suggested by Braun and Clarke (2006), this procedure will entail
classifying related codes into more general themes. In order to make sure that the themes
appropriately represent the experiences of the participants and are in line with the goals of the
study, the researcher thoroughly examined and improved them. Data triangulation, which
involved multiple data sources, interviews with clients, social workers, and health
professionals, interviews with healthcare professionals, and observations, allowed for
additional theme verification in addition to bolstering the findings' validity and credibility.
According to Yin's (2018) explanation, data triangulation is crucial in case study research
because it improves the findings' dependability and richness by contrasting the outcomes

from many viewpoints and data gathering techniques.

3.7. Ethical Consideration

The study adhered to ethical research considerations, including transparency, informed
consent, confidentiality, and anonymity. The consent form used in the study was produced in
English, translated into Amharic, and then signed by participants. Before the interview began,
the subjects' consent was acquired. The participants were made aware of their freedom to
choose whether or not to participate, to stop participating at any moment without incurring
any penalties, and to skip any questions that made them uncomfortable. Additionally, they
were assured of information confidentiality and the use of anonymity to reveal participants'

identities in order to shield them from any potential or actual bodily or psychological harm. A
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duty to thoroughly and meaningfully explain the purpose of the study and how it would be
shared was indicated by informed consent. Because anonymity and secrecy were upheld
throughout the investigation, the names of the subjects had no bearing on their answers.
Anonymity was maintained in this study by separating the written consent from the report
and not revealing the participant's true name throughout the interview and research reports.
The researcher provided pseudonyms to participants so they could relate to their answers.

Generally speaking, the researcher made an effort to be morally upright and reduce any risks
to participants, such as discomfort, anxiety, privacy violations, or humiliating or degrading

methods.

The research project was approved by the Addis Ababa University Social Science
Departmental Ethics and Research Committee of the Department of master’s in Social Work.
The purpose of the study was explained to the study participants accordingly. Permission was
obtained from the hospital research centre. Only subjects who gave informed consent were
enrolled. Information gathered from the study participants was kept confidential, and the

study results were disseminated in Saint Paul’s Hospital Millennium Medical College.

3.8. Expected Outcome

It is anticipated that the study will provide important new information about how spirituality
plays a part in St. Paul's Hospital client’s coping strategies for mental health issues. Important

results could include:

Understanding Spirituality: A deeper understanding of how medical professionals and clients

perceive and integrate spirituality into the treatment of mental health.

Coping Mechanisms: - ldentifying spiritual practices that support people in managing their
mental health problems.

Recommendations about Integration: - The research provided recommendations for the
incorporation of spirituality into the mental health care department of St. Paul's Hospital
based on the findings. This may include the development of collaborative care models that
recognize client’s spiritual beliefs, as well as training healthcare providers on how to engage

in spiritual conversations in treatment plans.
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CHAPTER IV: FINDINGS

4.1. Part one: - Clients' Response

Table I: Socio-demographic data of client’s

No Age ex
Male | Female Diagnosis Duration of Treatment
1 35 v Depression Maybe 1 year
2 28 v Bipolar disorder Above 7 years
3 33 v Substance abuse Nearly to 2years.
4 24 v Bipolar disorder 4 years
5 30 v Substance abuse Above 5 years
6 55 v Depression Almost and above 20 years
7 42 v Depression Around 8 months
8 49 v Stress 10 months
9 19 v Anxiety The past 2years
10 27 v Personality disorder Around one and a half years
KI 24 v Bipolar disorder One and a half years
Total| 7 4

The socio-demographic data of this study show that the participants were a diverse group,
which comprised 11 people (7 men, 4 women), among them one was a key informant, their
ages varied between 19 and 55, and they had different types of mental health diagnoses and
treatment durations. Such a variety serves as a rich fabric of the different experiences of

spirituality.
4.1.1 Definition of spirituality
Most of the participants described spirituality as an intimate bonding with a higher power

(God/Allah), considering it a core "way of life" which brings "peace, satisfaction, and

meaning...."

31



“Participant 2 mentions spirituality as "a way of connecting with Allah," whereas
Participant 4 points it out as "the act of casting one's thoughts on God." "Spirituality is
about seeking a meaningful connection with my GOD." which is addressed by (Participant
8) points as “Spirituality for me is a sense of connection to GOD greater than all things,”
issued by (Participant 9). They highlight spirituality as the main guide of their moral and
ethical conduct; the instrument in itself is seen as inherently useful. This underground belief
of theirs is what constitutes the basis of their mental health conception. For many people,
spirituality is the most intimate bond with the Supreme being that can be realized in prayer,
thought, or personal communion. This goes to show that spirituality, as the basis of their
existence, is the most firm of worldviews. (Participant 1) mentions that spirituality is not a
thing that one can display; spirituality is a way of life. "In my opinion, spirituality is very
helpful because it is really life," and also "Whenever | go to church and pray... it makes me
feel very calm and relaxed," as (Participant 6) respond. Spirituality is often viewed as a
peaceful, stress-free, and life-energizing source. Since it is a great emotional stabilizer and a
personal well-being assistant, one can, therefore, hardly doubt its involvement in the
therapeutic process. According to Participant 3, spirituality is "a set of morals and ethics
that guide one’s life.” And “Spirituality is a way of life... which helped me to participate in
doing good deeds,” as (Participant7) said. These responses demonstrate spirituality to be the
source of ethical living and moral behavior, concentrating mainly on the values, compassion,
and positive deeds. It is the core of one's personal character and daily life. Participant 5
considers spirituality to be deeply linked with mental health and thus, he implied that spiritual
well-being should be the main way to handle mental disorders, as he stated that “Mental
disease goes hand in hand with spirituality.” Spirituality is defined as a commitment to
religious principles, highlighting identity, belonging, and religious tradition as central to the
spiritual experience. “Spirituality is the quality of being attached to my religious value,” as
(Participant 10) said. Every single Participant describes spirituality as something very
personal and different from each other, but the majorly of them agree on the three main
points: an intimate connection with a higher power (God, Allah), psychological and
emotional health as a result of spiritual practice, and a way of life led by morals, ethics, or
religion. The implication is that for these people, spirituality is not something theoretical but
rather it is a tangible experience which, among other things, sustains their mental health,

gives them a sense of self and a purpose.
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Key informant: - He said,

Spirituality is a deeply personal experience and often varies across individuals and
cultures. At its core, spirituality involves connecting with something greater than
oneself, whether that is God, the universe, or one's inner self. In the context of mental
health, spirituality often serves as a foundation for providing meaning, purpose, and
hope, which are essential in overcoming emotional and psychological challenges. It is
less about strict religious observance and more about a sense of connection, whether

through prayer, meditation, or reflection.

4.1.2 Role of Spirituality in Mental Health Journey

Spirituality has been one of the main factors that have consistently and actively contributed to
the mental health journeys of the individuals. Participant 1 says it is "a major way for us to
connect with the Creator and renew ourselves,” helping to renew and strengthen our minds."
Participant 5 also notes about spirituality as, "It can be put together to manage my depressed
and stressed time," and Participant 6 observes it as "a role which play well to contribute
positive outcome in my treatment time." While talking about their experience of deep
emotional distress, the participants depict it as being emotionally overwhelmed. (As
Participant 3 feels "drowning in different emotions™ like hopelessness, exhaustion, and
isolation). Participant 8 also wants "being isolated from my family and others") at that time,
which highlights the critical need for effective coping strategies. Participant 10 says, “It
fosters comfort and strength during a challenging period.” One of the most effective ways
spirituality can promote mental health is to be a source of coping and healing as it makes the
recovery, strengthens the interior, and makes the person more resilient. Participant 2 says,
“It is the main basis for life. Faith is necessary to live.”” It is a power that sustains life and is
very helpful when people go through difficult times, especially those related to mental health,
as it gives them meaning, purpose, and hope. Participant 4: say “Not everything is within
our control...express you freely.” Here, spirituality is linked with acceptance and emotional
freedom, enabling individuals to let go of control and articulate their inner experiences.
Participant 7 says, “It plays a significant role...to lead my personal growth.” This
respondent considers spirituality a major influence on one's self-development, thus helping
one's growth and self-actualization. According to this respondent, spirituality contributes in
different ways to the psychological well-being: It provides power and revitalization, gives

meaning, purpose, and hope, supports emotional expression and acceptance, helps in
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managing distress, and, finally, it supports the individual's personal growth. The spiritual
themes presented here indicate that spirituality, apart from being a belief system, is a

necessary psychological resource in the mental health journey.
Key informant: - He mentioned,

In my view, spirituality is a very important source of support that goes along with
mental health. A great number of people that | have worked with have told me their
spiritual way of life gives them power, a sense of purpose, and understanding,
particularly when they are going through a tough time. Spiritually, being optimistic
and tough is what it gives you, which is why you can withstand it more easily. No
matter it is praying, meditating, or thinking over, the consolation and peace of mind
that spirituality gives you can be a very great help in the fight against mental health

disorders.

4.1.3 Time and feeling when they faced significant mental or emotional distress

Most of the respondents’ expressions are those of being completely emotionally overwhelmed
and feeling powerless, which means that sadness, fear, and emotional flooding were the
emotions that participants felt to a great extent during their distress. Participant 1 says, “I
was very upset and sad...” and Participant 2 says, “It was very difficult,”” and also
Participant 3 says, “I feel like | was drowning in different emotions.” Participant 6 says, "I
was afraid that 1 would not be able to stop crying”. Participants 4 and 8 show feelings of
despair and a wish to be left alone, which are typical signs of depression and emotional
shutdown. (As P4 says, “It feels like there was no way out from that feeling,”” and P8 says, “I
just wanted to be isolated from my family and others™). Participant 5 says, “I feel so
exhausted,”” and Participant 9 says, “It feels like | was so weak”. They both indicate that the
pain has affected their physical energy as well as their mental/psychological strength; thus,
they are emphasizing the condition of being tired and weak. Participant 7 states that “I really

need someone to talk to.”

According to this statement, the most essential thing to provide in times of need is emotional
support and communication, suggesting that connection may be a way of shielding oneself
during a hard time. Participant 10, in his turn, described the anger flare and breaking out at
people as the most common ways in which his emotional suffering has been expressed. (*“In
that situation, | was arguing with someone that | met™). Participants identify emotional
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distress as a deep, overwhelming sadness or emotional pain, a feeling of emptiness and
isolation, numbness to both mind and body, craving connection and support, and reacting
with conflict or emotional outbursts. The themes revealed indicate that emotional distress is
complex, involving indwelling struggles, interactions with others, and an aching need for

understanding and relief.
Key informant: He said,

I remember a time when | was going through a very difficult period in my life. A fan
of personal and professional setbacks, | was emotionally drained. But I took comfort
in my spiritual practices, especially during the times of silence and prayer. My
spiritual exercises became my support when | was able to get out of the trap and see
the problem from another angle. The tranquility I got through my spirituality was my

strength to confront and overcome this emotional turmoil.

4.1.4 Types and duration of Spiritual practices they adhere to

Most participants have been involved in some kind of spiritual practice over the last six
weeks, where the common things were talking to God, reading their religious books,
meditating, and going to religious services. Two of them (Participant 2 and 5) were engaged
in 'prayer and Quran mekirat’, and Participant 6 was involved in 'prayer, reading religious
texts, talking to spiritual leaders, and attending religious services'. These practices are
performed from daily to once a week or on holy days, and hence they are both consistent and
different in the extent of these practices they have incorporated in their lives. Participant 4
stated that, prays daily and goes to church on weekends," was his ritual. And from this, it
clearly indicates the frequency of the practices. Participants 8 and 9 engage with "spiritual
leaders/counselors and religious books™. Participant 1 (" | have opportunities to participate
in all kinds of spiritual practices and | do™) has access to and participates in various
practices. Participant 10 engages in “watching spiritual videos and listening to songs". This
theme shows that participants engage in a broad range of spiritual activities, personal (prayer,

meditation), communal (fellowship, services), and media-based (videos, songs).

Participant 3 includes "meditation, thinking, singing, and listening to spiritual songs,” more
emotional and introspective forms of spirituality. This may be interpreted as some of the
participants considering personal reflection and expressive spirituality as their preference
besides engaging in traditional religious activities. Participants 7 and 8 participate in
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“fellowship and interaction with spiritual leaders,” which is an indication of the shared
spiritual life of a communal group. These activities, among others, may contribute to the

building of social support and the upgrading of spiritual identity.

Participants 3, 4, 5, 6, 8 are participated in Religious activities like "daily prayer,
(church/mosque on weekends or religious days"). So, Participant 4 "Prays daily and goes to
church on weekends" while Participant 5 and 8 "weekly attendance at mosque or church”
similarly express their involvement in their respective places of worship. On the other hand,
Participant 6 attends "weekly and sometimes on special days". These participants
demonstrate systematic and habitual participation, which implies that faith is one of the main
backgrounds of their way of life. Participants 1, 7, and 9 only participate "occasionally or
sometimes” take part in the activities. Besides, Participants 2 and 10 are "weekly participants,
specifically on Juma day". This topic reveals different degrees of regularity, which could
depend on factors like personal motivation, time, or access. In light of these revelations,
spirituality appears to be embraced as different, individualized ways by the participants
where most of them are mixing up the traditional, reflective, and communal elements of their

spiritual routines which eventually leads to their emotional and mental well-being.
Key informant: - He said,

Spiritual practices can vary, but for me, prayer, meditation, and reflection on
religious texts are the most helpful. I also find value in connecting with others
through group spiritual activities, such as attending services or participating in
community prayer groups. For many individuals, these practices foster a sense of
belonging and collective healing. Spiritual practices should ideally be a consistent
part of one's routine. Personally, | engage in daily prayer or meditation, even if it's
just for a few minutes each day. For those facing mental health challenges, regular
engagement in these practices is crucial as it creates a stable foundation of peace and
self-awareness. However, the frequency can vary greatly depending on an individual's

lifestyle and personal needs.

4.1.5 Importance of Spiritual practices in coping with Mental Health
In the responses of the participants, it was shown that spirituality has been their coping
mechanism for their hard times. Participant 1says that spirituality gives an inner strength

which contributes to direct in the right path. Added that mental illness is usually a very
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difficult thing to deal. "When | see my hard time situation with the eyes of spirituality, | can
look beyond the current situation, and then it becomes smaller, and | get the strength to
manage it. Spirituality gives us inner strength and it contributes to direct oneself in the right
path, then, I get the wisdom to manage and cope my stress". Participant 8 says spirituality
“Helps me reduce my stress and improve emotional stabilities” and Participant 10 says
spirituality “Helps me to feel relax™. The above participants describe spiritual practices as
effective tools for calming the mind, reducing stress, and promoting emotional balance and
relaxation. Participant 3 says spirituality “Helps me to process my feelings and my distress,”
and Participant 7 says it “Helps me to improve my mood.” Spiritual activities provide a safe
space for reflection, helping participants understand and regulate emotions, key components
of emotional intelligence and mental recovery. Participant 2 says spirituality “Gives me

understanding and helps me pass my difficult time,” and Participant 4 says spirituality
“Helps me to sense peace and to see my future.” Spirituality gives people a broader view,
reassurance, and a feeling of being guided; thus, it is one of the ways through which
individuals can manage their psychological or emotional distress, as it brings back to them
hope, peace, and clarity. According to participant 5, spirituality "Helps me to reduce the
loneliness of loneliness.” This implies that spirituality can create a feeling of belonging,
whether to God or a community, thus alleviating isolation and promoting the social and
emotional aspects of connectedness. Participant 6 says, "Spirituality for me is meditation,
spiritual book reading, and reflecting on what | read. It has been my lifeline and has been my
means of survival through depression and fear. Spirituality has been my keep-alive in
despair.” Similarly, participant 9 says that it "Helps me to forget my bad times." These
statements show that spirituality enhances one's mental strength as it makes participants able
to handle tough times and go beyond the painful memories. Moreover, spirituality is found as
a single comprehensive coping strategy that also considers the emotional and existential

aspects of mental health issues.

Key informant: - He stated that:

Spiritual practices are a safe place where emotions can be released, and the mind can be
cleared. They assist individuals in processing challenging emotions, giving them support
when they are going through difficult times, and when they experience anxiety or
depression, they provide a feeling of peace. To a great extent, spirituality may become

self-care through which one’s emotional resilience is being strengthened and one gets
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some tools for the control of negative thought patterns. It is a means of stabilizing,

particularly in those moments when there is a lack of certainty or a personal crisis.

4.1.6 Discussion among Health Care Providers and client’s about Spiritual Practices

One of the major discoveries is the minimal talk about spirituality between patients and
medical staff. Participant 1 together with other people directly says "l don't discuss with a
health care provider." Although family and friends are mostly the people with whom
participants share, only a couple of participants like Participant 5 state that they involved
their doctor. If these talks happen, they usually feel positive as Participant 8 says "hakim
advised me to use spiritual practices.” Even though there is a gap in the communication, the
majority of people agree that it would be very helpful to combine spirituality with mental
health treatment as Participant 5 absolutely sure that "spirituality and medical treatment are
both beneficial for mental health" and Participant 9 thinks that "it helps to remind me that |

am not a lonely person.”
Key informant: - He mentioned,

Discussing spirituality with healthcare providers or therapists should be a necessary
integrating aspect of holistic treatment. | have witnessed the reaction in both ways,
positive and negative. Some healthcare providers even welcome the discussion of
spirituality as part of the treatment, but some are more reluctant and focus only on
the medical or psychological side of things. By contrast, family and friends usually
give more emotional support and are more willing to discuss these issues. Healthcare
providers have to realize that spirituality is very important to many patients, and they
need to create a setting where these talks can be done without any restrictions.

4.1.7 Barriers to practicing spirituality during medical treatment

It is quite surprising that the majority of the participants have pointed out that there were
hardly any barriers that prevented them from practicing their spirituality during their
treatment, and they have often credited their “self-effort” as the main reason for their
continuous engagement. For instance, Participant 1 said, "I think there are no obstacles; the
main thing is self-effort.” Nevertheless, some of the participants acknowledged that there
were some barriers, such as the stigma around mental illness (Participant 5 mentions

"People’s attitude towards mental illness™), the fear of "exacerbating psychiatric symptoms"
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(Participant 6), had personal feeling of "lack of hope" during a deep emotional crisis
(Participant 9), Regarding the question how social workers or therapists could be of more
help, the major concern was the lack of participant awareness of or contact with these
professionals. Those who had the chance to interact with them said that support in meeting
religious leaders (Participant 7), facilitating spiritual practices alongside medical treatment
(Participant 6), and the provision of general family/financial support (Participant 10 for

families; Participant 8 for financial) were the most valuable interventions.

Key informant: - He stated,

The primary barrier that |1 have noticed is stigma, especially the stigma that
surrounds mental illness in certain religious or cultural contexts. Sometimes the
individuals become reluctant to seek help for their mental health because they are
afraid that it may go against their spiritual beliefs."Additionally, some may feel that
they are failing spiritually if they struggle with mental health, which can create a
sense of isolation. Another barrier is the lack of support from healthcare providers in
incorporating spiritual practices into mental health care. Both professionals and
individuals need to understand that spiritual practices can coexist with medical

treatment.

4.1.8 Roles of Social workers and Therapists during Spirituality and Medical treatment

Over half of the participants (P1, P2, P3, P4, P5, and P9) have had little or no interaction with
social workers or therapists. Participant 1 says, “I think their role is good, but I can't talk
much about them because | haven't had much contact with these professionals during my
treatment, and they haven't helped me much". Participants 2, 5, and 9 say, “l haven't had
the opportunity to meet social workers". Participant 3 says, ““I have seen them when they
help someone, but | don’t have much information about it,”” and Participant 4 says, " | don’t
have any idea about them, who are they?”” There is a clear gap in exposure, awareness, or
access to these professionals. Some participants (6 and 7) mention receiving support that
includes spiritual components (“continuation of spiritual practice, connection with religious
leaders™). Participant’s (8 and 10) mentioned that social workers were "helping with
financial issues and family dynamics during recovery”. Though these supports are not
explicitly spiritual, they still help spiritually through the reduction of stress and the themes of

39



support in the environment. The responses depict the idea of social workers and therapists
being able to spiritually support patients; however, their presence, getting there, and outreach
are far from being good. Contacted people considered the support they got both spiritually
and practically. This qualitative analysis discovers a deficit of awareness and appreciation to
a high level, among those who received support. It emphasizes a socially and spiritually
sensitive attitude in helping and therapy professions. Better training, accessibility, and

cooperation may be a great help in the spiritual needs of patients.
Key informant: - One of his points was that

Social workers and therapists should go beyond the current model and integrate
spirituality as a key element in the lives of their clients. It is more than just
recognizing spiritual practices; it also involves providing support and encouragement
to explore how these practices can be used along with the treatments. Therapists have
to be ready to meet the client in an open, non-judgmental manner and allow them to
share their spiritual beliefs and practices. Working together with spiritual leaders or
using spiritual coping strategies in therapy may not only enhance the overall
treatment plan but also give the individuals facing mental health issues more

comprehensive care.
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4.2 Health workers and social workers’ response

Table II: Socio-demographic data of the health care and social workers

Sex
No Male| Female Profession Experience

1 4 Psychiatry Nurse 5 Years

2 v Professional Nurse 5 Years

3 v Psychiatry Nurse 5 Years

4 v Psychiatry Nurse 5 Years

5 v R IV Psychiatry Resident Physician 4Years

6 v R 11 Psychiatry Resident Physician 2 Years

7 v Social Worker 2 Years

8 v Social Worker 1 and half Year
Kl v Psychiatry Nurse Above 10 years
Total| 4 5

This analysis examines the qualitative data collected from seven healthcare professionals (P1,
P2, P3, P4, P5, and P6) — four psychiatric nurses and two psychiatry resident physicians, and
two social workers (PSW1 and PSW2), and one key informant concerning their views on
spirituality and the incorporation of spirituality in mental health services in Ethiopia. The data
has unfolded the main themes such as prevalence of mental disorders, acknowledgement of
the importance and the beneficial influence of spirituality, definition of spirituality, common
spiritual practices observed, difficulties in integration, and suggestions for the enhancement

of services in Ethiopia.

4.2.1 Prevalence of Mental Health Disorders

The healthcare providers reported a wide range of mental health disorders commonly
encountered in their workplaces. These include Depression, Dementia, Psychosis, Panic
Disorder, Substance Abuse, Schizophrenia, Bipolar Disorder, Anxiety, Personality Disorder,
Stress, and Generalized Anxiety Disorder. This diverse list highlights the significant mental
health burden addressed by these professionals and underscores the varied needs of their

patients.
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4.2.2 Defining Spirituality in the Context of Mental Health

The participants' definitions of spirituality are different, but most of them focus on the
function of spirituality to cope with life, being part of belief systems, and/or as something
that guides one’s behavior. Participant 1 sees it as "a mechanism which you often hear and
do, and it have a big place in the mind." In addition, they mention some patients who "use it
as they do not have anything that is proven by medicine.” Participant 2 first of all points out
the significance of spirituality by saying, "Spirituality is very important, because now mental
health is often inherited from the family, and they use it as a belief." At last, they say, "I
believe that it should be done side by side." Participant 3 characterizes the concept as "a
religious identity. This identity or ideology is different for everyone. Most of the time people
link this with Satan.” This novel opinion uncovers how culture influences the idea of
spirituality and the possible misunderstandings that come along with it. Participant 4
describes spirituality as "a process of religion which helps patients as a coping mechanism."
According to Participant 5, spirituality is "a guideline for behavior and decision," and
Participant 6 adds more aspects to the definition by saying:" In the context of mental health,
spirituality can be seen as holistic wellbeing like mental, emotional, and physical
dimensions.” Their definitions of the term spirituality are diverse, but generally, they see
spirituality as a help to cope with difficulties, a basis for belief, or a source that guides one’s
behavior. These definitions imply different things, but they all seem to agree that spirituality

has a major role in mental health and living a balanced life.

Both social workers agree that spirituality is very significant, but they define it slightly
differently, and their terms are not quite the same. Participant SW 1 sees spirituality as a
very important thing which can, "play a crucial role in mental health, serving as a source of
inner peace and resilience.” The definition refers to the internal and uplifting facets of
spirituality and emphasizes in particular how spirituality can help when one is suffering from
mental health issues by providing comfort and strength. Conversely, Participant SW 2
describes it mainly as "a route that leads to personal development, raises self-awareness, and
lessens mental health problems.™ This definition is more about the change and growth aspects
of spirituality, and it even goes as far as to link it with personal development and
improvement of mental health conditions. In fact, these two definitions combined present
spirituality as not only a firm inner source, which can be relied upon, but also an ongoing

active process that is instrumental for mental well-being.
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Key informant: - According to her,

The relationship between spirituality and mental health is complicated, and different
people have different views about it. Some health care professionals argue that
spirituality can bring essential advantages to mental health, thus enabling the patients
to grow their resilience, discover the sense, and manage the stress. As per one
participant's view, "while medical treatments remain inevitable, spirituality still offers
what medicine is oftentimes not able to give—an emotional and existential coping
mechanism." Yet, some providers are of the opinion that one shouldn't completely rely
on spirituality alone, as a spiritual practice should only be a companion to, and not a
substitute for, medical treatments. Most people seem to be of the opinion that
spirituality as well as medicine has their own respective roles to play, and at times,
they might be mutually compatible.

Spirituality is considered a holistic and integrative approach that supports emotional,
mental, and physical health in the context of mental health. It is a source of support to
the people in making sense of their pain and finding relief. Spirituality-related
concepts in mental health could be the adherence to a religion or just a simple
personal reflection and feeling of closeness to a higher power. To a great number of
people, it is a way of coping with life's hardships, gaining strength, and achieving
tranquil inner serenity. On the other hand, individuals' understanding of "spirituality"
is heavily influenced by their respective belief systems, whether they be religious or

secular, and hence, can differ substantially.”

4.2.3 Importance and Role of Spirituality on Mental Health Outcomes

Participant’s strongly agree on the point that spirituality plays a major role in influencing
one's mental well-being. Participant 1 clearly puts it as, "Spirituality is more helpful for
patients than medicine. Because there is no permanent solution in medicine or medical care.”
In a way, it conveys an almost spiritual dimension where it even implies that spirituality
might be able to deliver what medicine fails to do. Participant 2 asserts, "Both are important
for mental health care. But many patients come to us after trying religious practice and fail.
But | believe in both.” This recognizes the truth of patients who first turn to religious practice
for help, and at the same time, it supports the use of a combined treatment approach.

Participant 3 remarks, "We promote it as it is one of the ways to be free from stress."
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Participant 4 goes even further to support this by saying, "It has a significant role in mental
health illness as the source of strength and resilience for the patients.” Participants 5 and 6
also confirm the significance of the two by P5 claiming, "Both are important for mental
health care,” and P6 implying it by saying "To elaborate the quality of care that the patient

receives."

One of the major issues is the universal agreement that spirituality cannot be a cause of
mental health problems. All six participants explicitly state they do not believe it has a
negative effect (P1, P2, P3, P4, P5, and P6). Such strong consensus is indicative of the

respondents’ low estimation of the probability of negative consequences from spiritual care.

The health-care professionals gave the providers some inputs about the benefits of spiritual
practices that can be incorporated in their care. Participant 1 considers it offers a "holistic
approach to improve the outcome." Participant 2 points out that a spiritual bond with the
patient "can lead to a stronger the therapeutic alliance,” while participant 3 refers to it as
"the mental health patient’s best friend, a coping mechanism.” The emphasis by Participant
4 is on the feeling of "being connected with others and feeling supported.” That's because
once connected, support will follow. Participant 5 remarks that it assists "to empower
patients, helping them to find meaning in their experience,” while Participant 6 anticipates
the "positive impact on the community to understand mental illness and its treatment.” These
are some of the many benefits of spiritual engagement at personal, institutional, and

community levels."”

Both social workers mutually hold the view that spirituality is the main lever of mental health
care. While Social worker 1 says, "I still think that both elements are necessary for mental
health care," Social worker 2 adds, "These issues are more advantageous for patients in my
opinion.” They have faith that the incorporation of spiritual care is not just an additional
factor, but the very basis of achieving mental well-being and patient recovery. "When talking
about the effects, both Participant SW 1 and Participant SW 2 are spiritually motivated
enough to hold on to their views that when mental health services are combined with
spirituality, the results are excellent. Participant SW 1 says, "Yes, it has, because it helps
social workers to consult patients' emotional, psychological,” which shows a clear link to
better therapeutic processes. Participant SW 2 affirms this by saying: "Yes, it has, social
workers can help patients to improve their overall wellbeing and life satisfaction.” This

44



means that the integration brings about real benefits to the patients, going beyond mere

symptom alleviation to a more comprehensive sense of well-being.

It is also worth noting that both social workers are of the same opinion that spirituality does
not interfere with mental health outcomes in any way. Participant SW 1 says, "I don't think
that it has any negative impact,” and Participant SW 2 agrees, "l don't think that has an
effect.” Their strong consensus against the presence of detrimental effects, thus, greatly
supports their call for the integration to be carried out.

Key informant: - She said,

Spirituality is of great significance in mental health care, particularly when the focus is
on the holistic nature of the treatment. It is beyond just providing coping mechanisms;
it is a source of purpose, belonging, and a deeper understanding of life, which are the
main elements of mental well-being. In different cultures, the case of Ethiopia being
one, spirituality is the major factor which determines how people view their problems
and eventually get over mental health issues. It is not only about religious practices,
but also the building up of faith, hope, and the inner power. Most of all patients,
spirituality is a path that leads them to themselves and the others, and this helps them
to handle stress, anxiety, depression, and emotional disturbance.

4.2.4 Observed Spirituality Practice

The healthcare providers have noticed their client’s engaging in various spiritual practices.
Most of the client’s were observed to be praying (P1, P2, P3, P4, P6), meditating (P1, P4,
P5, P6), and reading the Bible/Quran (P1, P6). In addition to these, they have been seeing
some patients drink holy water (P2, P3), apply holy water or oil on their body (P3), and talk
to/spend time with spiritual leaders (P2, P4, P5). The patients’ spirituality, as seen through

these practices, is clearly one of the ways they turn to for support.
Key informant: - She mentioned,

I have noticed a wide range of spiritual habits among the ill. Regular prayer,
meditation, and reading of the Bible or Quran are some of the most common activities.
Some patients find comfort in spiritual leaders and thus they request prayers and
blessings. | have also seen patients engaging in the ritual of applying holy water or oil,

going to religious services, or taking part in community-based spiritual gatherings.
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These activities appear to give the patients a sense of relief, help them manage their
anxiety, and create a feeling of being connected to a power greater than themselves.

4.2.5. Challenges in the Integration of spirituality in mental health treatment plans

Although the benefits are clear, the problem of limited incorporation of spirituality into
formal treatment plans remains largely unresolved. Most of the times it is evident that
participants "never" talk about spirituality with their patients (P1, P2, P4, P5). Participant 3
seldom does so and only Participant 6 "sometimes” talks about it. When they were
confronted with the question about difficulties, Participant 1 replied, "I have never included
spirituality in medical treatment till now, but | don't think there will be any problem even if it
has a lot of benefits, if we can simply talk through things with our patients about spirituality.”
Similarly, Participants 2, 4, and 5 affirm that they "never include spirituality into the
medical care plan™ or that there "had never been a plan about spirituality in medical care."”
Participant 3 cannot remember but one occasion "a long time ago" when they talked about
spiritual practices with a patient. To follow, only Participant 6 talked about advising the
continuation of "medical treatment along with spiritual practice when they want to be
discharged from the hospital and start treatment in religious places." Here, we see a deep-
rooted discrepancy between a system where spiritual practices are performed but hardly
formally recognized or even initiated to be talked about in the clinical setting.

Key Informant: - She said,

The principal problem in the incorporation of spirituality into therapy plans is the
deficiency of training and the absence of a framework for dealing with spiritual needs
in a clinical environment. Some healthcare providers might be reluctant or
uncomfortable in discussing spirituality, as they might be lacking knowledge or might
be afraid of imposing their beliefs on patients. Besides, collaboration between mental
health professionals and spiritual leaders is missing most of the time and this could be
one of the ways to develop a more comprehensive treatment plan. Another dilemma is
the presence of different cultural and religious backgrounds of patients which make the
integration of spirituality in a standardized way quite a challenging task. They can,
however, be taken as an opportunity to establish communication if the intentions
behind them are right.
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4.2.6. The Role of Social Workers in Mental Health and Spirituality Integration

The social workers' statements sketch a complex picture of the social workers' involvement in
the promotion of mental health and the integration of spirituality. In their broad role
concerning mental health, Participant 1 states, "We advocate client’s ' rights and needs on
mental health issues to reduce stigma and promote access to services." On the other hand,
Participant 2 mainly focuses on the establishment of a therapeutic atmosphere and states,
"We create a safe and supportive environment where clients can explore their feelings,
thoughts, and behaviors." These are the basic roles upon which any mental health

intervention, also those involving spirituality, is built.

As far as the spiritual integration is concerned, both social workers are very much in favor of
this. Participant 1 illustrates facilitating patients "to share their spiritual journey and
challenges related to mental health,” thus, implying the creation of an arena where the
patients feel free to talk and discovering their spiritual experiences. Participant 2 changes
this to a more community-oriented way by stressing, "Collaborating with communities to
create supportive groups that integrate spiritual teachings with mental health.” This indicates
the role of community engagement and the development of support networks informed by
spirituality. These are the social workers' steps to practically engage and use spirituality for

the improvement of mental health.

4.2.7. Recommendations for Integrating Spirituality into Ethiopian Mental Health
Services

These healthcare providers through the lens of their own experiences have come up with very
effective and insightful solutions on how the mental health sector in Ethiopia can involve
more spiritual elements in the treatment process. Participant 1 expressed: "As a health
provider working in Ethiopia, | personally see that spirituality is a major contributing factor
to the patients' lives."” Participant 2 is very much aware of the influence that is exerted by
spiritual leaders "in a lot of Ethiopian communities” and, therefore, suggests that
"collaborating mental health and spirituality would have a positive effect on mental health
problems.” In response to the statement made by Participant 3 about a "shortage of
resources and insufficient number of mental health professionals,” the participant goes on to
suggest that spirituality might be integrated as a valuable source of assistance. Participant 4

points to the importance of "understanding and respecting the different spiritual viewpoints
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of their patients, even when providing care" as a result of Ethiopia's "varied culture.”
Participant 5 is very clear about the point "To address properly spiritual issues based on
their culture and belief.” Lastly, Participant 6 is of the opinion that it "makes mental health

care more effective with better results."

A single proposal to significantly improve the integration of the spiritual dimension in the
care of the sick is the unanimous opinion of all the healthcare personnel that education on this
topic would be a great opportunity for them. Participant 1 expresses that it would enable
them to "ask more openly what they want to ask and can engage in discussions." Participant
2 in his view points out that it "facilitates the identification of the most influential ones in the
implementation of care." Participant 3 remarks on this by saying that it "facilitates
understanding of, and encouraging, resilience and coping strategies.”" Participant 4 agrees
that it "supports to elevate the whole patient's care process.” Participant 5 asserts that it
"invites the medical care giver to empower the patient in their healing journey.” Finally,
Participant 6 states to this effect that "it leads to a more lengthy and effective support for the
patients." The existence of this strong agreement indicates a very obvious need for more
formal education and training to eliminate the prevailing gap between mental health and

spirituality.

Based on this analysis, a clear and persuasive story has emerged from the Ethiopian
healthcare providers about how spirituality remains an integral part that cannot be overlooked
in the field of mental health. Despite repeatedly witnessing the use of spiritual coping
strategies by client’s and overwhelmingly supporting its positive influence without any
negative side effects, there is an apparent and widespread gap relating to the formal
integration of spirituality in treatment plans. The healthcare providers in the frontline
recognize the pivotal role that faith and spiritual practices play in the lives of their client’s,
but the lack of formal training, proper guidance, and maybe even the confidence prevents

them from engaging in discussions and incorporating these aspects into medical care.

Helping staff with their spiritual care training is the loudest call. Providers through such
education will be able to engage effectively with client’s spiritual beliefs, get the gist of
different cultural contexts, and, finally, consider the incorporation of spiritual elements in the
treatment that is both respectful of individual and cultural norms, and less imposing in nature.
Also, a few participants who put forward the notion of cooperation with spiritual leaders say

that it could be an opening to different resources and support networks among local
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communities. Overall, going deeper into the spirituality issue by comprehensive training and
policy development may not only improve cultural relevance and the quality of mental health
services in Ethiopia but also, at the same time, create a more holistic and client’s centered

approach to care.

On one hand, both social workers witness the mental health services in Ethiopia to be
potential of religious integration into treatment. Participant SW 1 illustrates this interaction
as one "that enhances the doctor’s roles and then helps them to do it in practice together with
medical treatment,” which means that a certain amount of structure and practical application
of spirituality within a healthcare setting is required. Moreover, it is stressing the importance
of acknowledging and appreciating the spiritual side already present in the client’s lives. The
statement of the Participant SW 2, "Certainly, it is a tool for policy and guideline
development,” is indicative of a chasm between systemic initiatives and well-constructed
frameworks in the stipulation of how spiritual integration is implemented to both be
consistent and effective. This assertion alludes to the point that without setting explicit
policies, the degree to which spirituality can be interwoven into health care may be left at the
discretion of those few practitioners who happen to be the most proactive or capable.

On close inspection of both social workers' vantage points, it becomes evident that the two
professionals hold almost identical stances regarding the issue at hand. Moreover, they
underscore the importance of spirituality in the domain of mental health and, more
specifically, propose it as a vehicle of vital role within the Ethiopian milieu. In their opinion,
spirituality is an energizing factor that could bring serenity, strength, character development,
and general well-being besides no drawbacks. Their definitions of spirituality vary slightly;
nevertheless, end up pointing to it as a source of power and a road to self-betterment. The
social workers position themselves as the necessary agents in the successful amalgamation,
defenders of rights, creators of conducive atmospheres, and vigorous involvement of client’s
in their spiritual quests, which could be done not only in unison but also within communities.
Importantly, they both perceive so much untapped potential to advance the synthesis of
spirituality and mental health in the Ethiopian services and thus propose a two-step strategy:
first, determining the ways in which one can actually carry out the spiritual roles and
practices maybe via guidance and interventions; and second, paving the way by issuance of
official documents and establishing rules so that co-working with spirituality becomes a norm
and a professionally guided practice in mental health service provision all over the country.

This implies that although the bond between spirituality and mental health is already
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acknowledged and preferred, there still exists an evident necessity of formalized setups in
conjunction with on-the-groundwork to thoroughly explore this link as to be beneficial for the
users of mental health services in Ethiopia. The unveiling of this partnership can result in a
more culturally sensitive, holistic, and at last more efficacious mental health care paradigm in

the country.
Key informant: - She said that

In Ethiopia, spirituality is part of the culture, and a lot of patients go to spiritual leaders
for advice and consolation. Considering that spirituality is the major factor in most
communities, it could be very helpful if it is integrated into the mental health treatment.
Medical practitioners need to work more with spiritual leaders and religious groups to
create care plans that respect both the medical and spiritual aspects. Also, giving a
mental health professional the knowledge of spiritual care will enable him/her to be more
complete and provide culturally sensitive care. Lastly, to have better patient outcomes, it
would be helpful if a setting is created where spiritual discussions are accepted and

encouraged.
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4. CHAPTER V: DISCUSSION

This qualitative research emphasized the role of spirituality as a source of strength for client’s
suffering from mental health issues at St. Paul’s Hospital Millennium Medical College and
also included the views of the medical staff and social workers. The results of this study
demonstrate the issues that are in harmony with, and go beyond, the previously published
works concerning the complicated interaction between spirituality and mental health,

especially in a highly culturally diverse context such as Ethiopia.

5.1 Defining spirituality and its perceived role in mental health

The majority of the participants in this research described spirituality primarily as a deep
connection to a higher power (God/Allah) and considered it a central "way of life" that brings
"peace, satisfaction, and meaning™ into their lives. This finding is compatible with the
conceptualization of spirituality in the literature, for instance, by Bensley (1991) who views
spirituality as a subjective belief system that includes self-awareness and a transcendent
aspect, giving meaning and purpose. Correspondingly, Elkins (1999) sees spirituality as the
"breath™ or "life" that gives purpose. The participants' focus on spirituality as being
inherently beneficial and its use as a moral and ethical guide that is instrumental in the
formation of character supports the idea advanced by (Edward & Leola's, 2010) that, among
other things, spirituality in good health brings about virtues, personal integrity, and a sense of
belongingness.

The primary theme emerging from the data... the role of spirituality was invariably portrayed
as positive and influential throughout the mental health journey of the patients. They often
recounted it as a method to "connect with the Creator and renew themselves," thus, making it
available to them not only as a source of strength but also of rejuvenation of the mind. This is
in perfect harmony with the research of (Koenig, McCullough, & Larson 2001), which
pinpointed spirituality as an indispensable source of hope and strength in times of crisis. The
idea that spirituality is one's very foundation of life, supplying meaning, purpose, and hope,
in particular, when going through mental health issues, is also very much in line with Frankl's
(1964, 2003) logotherapy which considers the quest for meaning in life and suffering as a
primary means of coping with existential void. Antonovsky's (2012) salutogenic model
offers, in addition, a theoretical perspective whereby the participants' accounts of spirituality

giving "understanding™ and assisting "passing my difficult time" can be interpreted as them
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experiencing an increase in their sense of coherence (SOC), especially from the point of view
of comprehensibility and meaningfulness.

5.2. Spiritual practices as coping mechanisms

Some of the points of the research raised were that the patients had a wide variety of religious
practices to choose from, and that they would use prayer, meditation, reading the Holy
Scriptures, going to church, talking to their spiritual leaders, and also consuming media
related to spirituality. This range of activities is very much like the religious coping strategies
talked about in the literature. Baldacchino & Draper (2001) also found that spiritual coping
activities normally involve prayer, the use of religious items, and going to church. It is stated
within the article that such activities made the brain calm, stress go away, emotional balance
be achieved, and even gave the person a new perspective and hope. These effects fit well with
Pargament's (1997) model of religious coping, which, among other things, differentiates

positive and negative coping strategies and connects positive ones to mental health benefits.

One of the example phrases from the research is the one saying that in dealing with mental
health issues prayer was "particularly important™ - aligning tightly with the works of Al-
Solaim & Loewenthal (2011) and Eltaiba & Harries (2015). The point about spiritual
relationships helping to lessen the feeling of being alone and making the person feel that they
belong to something was also backed up by Lilja et al. (2016) and Oxhandler et al. (2018),
who, among other things, emphasized the need for the connection with God or spiritual

community when facing illness.

Indeed, the participants' accounts of spirituality serving as a medium for emotional
processing ("Helps me to process my feelings and my distress™) and an uplift of mood ("Helps
me to improve my mood") can be explained by (Baldacchino & Draper, 2001) concept of
"inward turning,” where spiritual coping assists in the understanding of one's internal
difficulties, as well as in finding meaning. It also agrees with Hefti's (2011) view that
religious and spiritual coping leads to spiritual knowledge, which in turn facilitates the
client’s grasp of existential issues. Beyond that, the use of spirituality to bolster mental
resilience and, at the same time, to get participants off a painful past is an example of the
Conservation of Resources (COR) model (Hobfoll, 1989), whereby spiritual rituals are

considered as resourceful means geared at overcoming tough times.
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5.3. Health care providers’ perspectives and challenges in integration

Healthcare providers participating in this research had different conceptions of the term
spirituality. Their views ranged from considering it as a coping mechanism and a belief
system to a holistic dimension of well-being. Although there were a great variety of these
opinions, all the providers agreed that spirituality highly contributes to positive mental health
outcomes, and they hardly ever recognized any negative effects. This is in line with wider
research, by Hefti (2011) and Galek, Flannelly, & Galek (2005), which found that spiritual
beliefs promote mental health and that there is a negative correlation between having a sense

of meaning in life and experiencing psychological distress.

On the other hand, the absence of spirituality in treatment plans was the most prominent and,
therefore, critical issue according to the findings. Most of the providers said that they have
never or very rarely talked about spirituality with their client’s although they have seen a lot
of spiritual coping mechanisms. This gap unveils a system challenge that is at odds with the
growing demand of mental health professionals to incorporate spirituality as an integral part
of treatment (Fetzer Institute, 2003). In their article, Koslander, Barbosa, & Roxberg (2009)
stated that mental health care based only on biomedicine is "fragmentary and reductionist,"”
and hence, they call for holistic care that acknowledges client’s spiritual experiences. In this
study, the observed hesitance or inability of providers to formal interaction with client’s '
spirituality implies that the providers have identified the least amount of opportunity for the
integration of comprehensive and patient-centered care in their practice, but they might not be

aware of it.

Conversely, the social workers interviewed seemed to assume more proactive and varied
responsibilities not only in advocating for mental well-being but also in connecting mental
health and spirituality. Their attention to enabling client’s spiritual experiences and partnering
with communities to create spiritually aware support groups is consistent with the
foundational principles of the social work profession of individual empowerment and social
transformation through intervention at the interaction points where people come into contact
with their environment (IFSW, 2001). By urging the need to define spiritual roles more
clearly and to formulate formal policies, they pointed out that structured guidance is required
in facilitating consistent and ethically integrated practice rather than leaving it up to
individual practitioners. This matter becomes even more important in Ethiopia context,

because, as Musyimi et al. (2020) observed, the existing research in that area tends to omit
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significant spiritual aspects while giving preference to biomedical approaches, even though
the culture strongly links spirituality with health (WHO, 2018).

5.4. Cultural context and stigma

These results are very important when we consider that in Ethiopia, a large proportion of the
population is affected by mental health conditions, and more than 80% rely on traditional
healers and spiritual activities. The study findings emphasize the influence of culture on
people’s religious beliefs and spiritual practices, which they regard as their main ways of
coping. The obstacles to which client’s point, for example, the stigma of mental illness and
the fear that psychiatric symptoms may get worse, are in agreement with the research done in
other African contexts (Anglero, 2018; Lasebikan, 2016; Alemu, 2014) where mental health
is considered to be caused by the supernatural leading to social isolation and the lessening of
going to the formal health sector due to shame. The stigma, which emerges from this, is
probably one of the causes of the silence that exists between patients and healthcare providers
regarding spirituality.
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5. CHAPTER VI: CONCLUSION AND RECOMMENDATION

6.1 Conclusion

This study highlights the importance and complex ways in which religion serves as a support
tool for clients with mental health issues in Ethiopia. It shows that client’s immerse
themselves in various spiritual activities that give them purpose, hope, and strength, and those
health workers, on their part, generally recognizes the beneficial effect of spirituality.
However, a marked difference is still evident in the formal integration of spirituality into
health care. The provision of spiritual care training for healthcare providers as well as the
requirement for well-established policies and guidelines has been strongly advocated and
constitutes a decisive direction. Such measures would not only close the present gap but also
create a culturally sensitive, holistic, and therefore more efficient mental health care system
in Ethiopia, which is consistent with the acknowledged role of spirituality in global mental

health discourse.

6.2 Limitations of the Study

While this qualitative study delivers detailed and profound insights; it acknowledges certain
limitations. Firstly, the study sample for investigative research comprised 11 patients and 9
healthcare workers (7 nurses/physicians and 2 social workers) from a single institution (St.
Paul’s Hospital Millennium Medical College). Therefore, the results being generalized to a
broader population or other healthcare settings in Ethiopia might be constrained. A
phenomenological approach, great for understanding the lived experiences, by its very nature,

concentrates on a smaller, purposive sample; thus, depth is prioritized over breadth.

Secondly, the study depended on self-reported data from interviews and focus groups. This,
in turn, may result in a social desirability bias where the respondents present themselves in a
manner that will be viewed favorably by others; hence, they might have replied what they felt
were more acceptable or positive, especially concerning certain delicate issues like
spirituality and mental health stigma. The researchers have tried their best to ensure a safe
and confidential environment. However, this is an inherent limitation in qualitative self-

reports that still exists.

55



Thirdly, the study's emphasis on the "positive impact™ of spirituality, as mentioned in the
goal, might have unconsciously led the research to highlight only the beneficial aspects, thus,
lessening the possibility of negative or difficult experiences of spirituality in the context of
mental health being voiced. Though providers stated that they have not noticed any negative
impacts, some client’s comments implied that there were times when spirituality "didn't help"
and therefore, they might require further investigation.

At last, spirituality, being a changing and deeply personal issue, makes it difficult to capture
all its aspects through just one qualitative study. The findings are a representation of the
perceptions and practices at a particular time and place, and the individual experiences may

change or be vastly different across various spiritual traditions in Ethiopia.

6.3 Recommendations

Based on the findings of this study, the following recommendations are offered to enhance

the integration of spirituality into mental health care in Ethiopia:

1. Design Formal Training Programs on Spiritual Care: The demand is very apparent and
high for organized training for the entire staff of the mental health department
(psychiatrists, psychologists, nurses, and social workers) regarding the provision of

spiritual care. The content of this training should be:

e Effective communication strategies for discussing spirituality with client’s

e Understanding diverse spiritual and religious beliefs prevalent in Ethiopia.

e ldentifying and addressing spiritual distress.

e Ethical considerations for integrating spirituality into treatment plans.

e Recognizing when and how to refer clients to spiritual leaders or community

resources.

2. Use Spirituality as one of the Aspects in Mental Health Regulations and Directives: The
Federal Ministry of Health and other credentialed bodies should come up with definite
policies and guidelines that detail how to incorporate spirituality in the provision of
mental health services all over the country. It would be a way of formalizing the process,
ensuring uniformity, and offering a framework to practitioners so that they can ethically

and efficiently respond to the spiritual needs of their client’s.
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3. Initiate Interaction between Medical Personnel and Spiritual/Religious Leaders: As the

spiritual leaders have a very strong influence in the Ethiopian communities, it is necessary

to create formal collaborative ways through which mental health organizations and

religious/spiritual groups can work together. This might be included in:

Creating referral systems for client’s seeking spiritual support.
Joint training sessions to build mutual understanding and respect
Developing community-based support groups that integrate spiritual teachings

with mental health principles.

4. Increase Knowledge and help to lower Stigma: To inform the public about the connection

of the spiritual side with mental health, as well as to reduce the stigma that is still very

strong towards the mentally ill, public health campaigns must be launched. To create a

community where people with mental health issues are more accepted and supported, the

campaigns should, by virtue of their respective characters, invite the spiritual leaders and

community elders to put their influence to use to facilitate the promotion of a more

welcoming and supportive environment for individuals suffering from mental health

issues.

5. Enhance the Function of Social Workers: With their comprehensive and community-

focused method, social workers are the only ones who can really lead the way in the

fusion of spirituality. Their roles can be enhanced by:

Specific training on spiritual assessment and intervention.
Increased staffing in mental health facilities.
Empowerment to act as liaisons between client’s, their families, and spiritual

communities.

6. Conduct Further Research:

Longitudinal Studies: Upcoming studies may use longitudinal designs to delve into
changes in client’s use of spiritual coping strategies and the lasting influence of
these strategies on their mental health recovery.

Comparative Studies: Comparative qualitative studies of various regions of
Ethiopia or different spiritual traditions might reveal a deeper and more detailed

understanding of the varied ways that spirituality affects mental health.
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Intervention Studies: Research is needed to evaluate the effectiveness of specific
spiritual interventions or integrated care models on mental health outcomes.

Provider Barriers: Further qualitative research could delve deeper into the specific
barriers healthcare providers face in integrating spirituality, beyond just a lack of

training, to identify systemic or attitudinal challenges.
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APPENDIX

ANNEXES-I

English version participant Information sheet

English Questionnaire Form Information Sheet Good morning/Good afternoon. This
questionnaire is prepared for research work to be conducted on to explore the positive impact
of spirituality in coping with mental health. The research is conducted to fulfil the thesis
requirement of the MA degree in social work at Addis Ababa University.

Dear respondents, below are questions, which are designed to explore the positive impact of
spirituality in coping with mental health. Knowing the determinants will help us at the city

level as well as the country level.

Dear Participant, if there is any need for further clarification or concern, please contact the

author at the following address,

Name: - Betelhem Teshome

Cell phone: - 0923125556

Email:- bettyteshome8108@gmail.com
Willingness of the participant: -

I, selected participants, who heard the information in the study’s material sheet and
understood the purpose and benefits, and what is required from me as well. | understood that
all the information regarding me, like my name and all the answers given by me, will never

be transferred to a third party. So, I am willing to participate in the study.

Signature of Participant Date

Data Collector Name Signature Data
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Appendix 2: Questionnaire

Section I: Socio-Demographic Characteristics of the Participants

1. Age:

2. Gender:

3. Diagnosis:

4. Duration of Treatment (in months):

Spirituality and Mental Health

1. How would you define spirituality in your own words?

2. How do you consider spirituality to play a role in your mental health journey?

Explain:

3. Can you describe a time when you faced significant mental or emotional distress?
4. What spiritual practices do you engage in?
5. How often do you engage in these practices?

6. In what ways do these spiritual practices help you cope with your mental health

challenges?

7. Have you discussed your spirituality with your healthcare provider, family, and friends,

and what has been their response?

If yes, how was that experience?

8. Do you believe that integrating spirituality into your treatment would be beneficial?

If yes, how so?

9. Have there been times when spirituality didn’t help?

If it is yes, can you have described that

10. What barriers, if any, do you face in practicing your spirituality while undergoing

treatment?

68



11. Is there any things else you like to share about spirituality and mental health?

12. How do you think social worker or therapists could better support spiritual cooping?

Section I1: - Questionnaire for Healthcare Providers

Demographic Information

1. Job Title/Position:

2. Years of Experience in Mental Health:

3. Types of Mental Health Disorders Treated:

4. Perspectives on Spirituality and Mental Health

5. How do you define spirituality in the context of mental health?

6. In your experience, do you believe that spirituality can impact mental health outcomes?

If yes, please explain:

7. What spiritual practices have you observed among your client’s?
8. How often do you discuss spirituality with your client’s?
9. What challenges do you face when integrating spirituality into treatment plans?

10. Do you believe that training on spiritual care would benefit healthcare providers in your
field?

If yes, what topics should be included?

11. In your opinion, what are the potential benefits of incorporating spiritual practices into

mental health care?

12. How do you think mental health services in Ethiopia could better integrate spirituality

into treatment?
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ANNEXES-II

Amharic Questionnaire Form

Gk a)\R,

M5 LATAT I &Y ooMPEP PHHIP D a0 IEAP ANNNPT NARIPC MS AL PATDT AD IR A0FPOA
AgP8AN NA%.0 ANA RZaCHT AN 4270 DAE 19,2410 ALYL I°4.F I°CIPC 1N T ATPPA 10-::

AOC aPAGTT £ AT PACAT 07 AT FhhAT aoA0 P7LnE PEEPT Ade:: ATHUI® ANTPLAP
AT NAOIPC MG AL PAFDT ADTFP ANFPOP ATIPP 271.LCT10+ TG Oyt NAS0 AN
0t P OAIC APE L8 ATLLLT TR TAY AMTPSL LTLPA:: NHY TG AL TAFd AT
PHLLID AATA2 PNAM THHN, AATLSCT 1022 TGk AL PoLA T4 €85 NP F 1@-:: (\HY TGF
AL NaPATEP PACA ANTPHS ANLATL (LIPFI° NFIANN £24F P7.00TT TPIPI® 1Pt NG ARG LD-90::
NaerPrg® N99.LLCTAT 6 TG AN ATIPAIGAT:

ATLP? °T121C hé AT PLPPADT A& aombP® STAN-::
age: - (A% +iar

aAh &7C:- 0923125556

AT224:- bettyteshome8108@gmail.com::

EPEAYT (NTPING:-

A% PPGE AL PPGET AA9T AG A1ATNE AT8.0-9° DAL P9LmNE ANTPELTT L& FAAD-:: 0% hG
PIPAMNTFD- avlEPTF AOOTE @17 FAALD K7L9TLAMI° PA 1007 WAL TSk AL, \TPY TG & PLG
P05

AT 4.0 4.CTT +7

PavZ 8 ANANLD- A9° &CTY +7

hed |: ¢HAF4PE TWNL-hH MVELT
1. 0807
2. 20

3. °Cave.:
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4. 0chhdP@- $2.3 (N@e-T):

P YPARYTT S CARIC MS
1. QAChH AFANN a2 38ARTTHT W8T RING-FA?
2. @R ALTE NALC M7rE AL 1.5 A0 LOOA?

A? arrr KOhP7 P01¢4:-

3. MPFF @ avAP APPPOLTF O-AT LAFGN?

4. (ALY AT @O\ (9°7 PUA 1LH LA t4A?

5. AU AIPILA PARICC MG AP TT AavRg0 007 08P+ NOHGE av 1 &oF 107

6. AA PAPTF G ATh N APL-LP IC TDLLeAD- PO PN?

AP aUt £ +Phe A&t 10C?

7. R ARTET Wh9PTP OC TIPS M P, 10 NAD- £I°F 7

AP P W1 107

8. Nhh9°G @PF avYLARYET AGPATIADE: 9°F W1P4AT LOTIPPIFA?
hea 11: - em.S A7hh0, APEOPT oo P

AT U avLE

1. e0g- aoLA

2 IALIPC MS Vh9°G Pl ATPL:

3. 091, 0hav PARIPC MG avFoh LT

4. Nav AP hG NARIPC MG AL PAPT Aavann-ft

5. 0AAPC MG AD-L DT P UARTTT W18t SINATO?

6. MACH AovAnnrt o RAPYE PARIPC MG O MAT7 A28 S TAN 1AD- PIPGA?

A? rrr KOhP7 P01 ¢4:-

7. 0FTLPFP avnhd 907 AR P 1AR APPTPETT ALLLCT FaPhNTPA?
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8. NFNTLPFP 2C (A aP2ARTT N9°7 PUA LI LOLLN?
9. R ALY hwh9PG dP&T OC NL.LPVSNT LI, I°7 TCT LoPav-PF\?

10. NavAP AThON0, AL TI0AMT (PAh® O-AT ANT fmS AThOh0 AP T emPoid A
P£I°GN?

AP D1 OHEE CONT avhrit AAQTFD-?

11. OACOHPL AltPOTT av AP AIPIPRTT NAAIPC MG ATh-NL O-OT TPt t 9°7 PPT Att?

12. OACA Aoeant NATFEEP TAT L PAAIPC MG WINPT av3.AP 1Y huh9°S IC A28
aPYe: o FAN NAD- PONA?
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