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Abstract 

The present research examined the relationship between spirituality and depression in adults who had experienced 
negative life events. The sample comprised 120 participants, including 60 males and 60 females, all aged 18 years and 
above. Sixty participants diagnosed with depression were recruited from the psychiatry departments of  Services 
Hospital Lahore, Nishtar Hospital Multan, and Shah Allam Psychotherapy Centre Khanewal. Sixty non-depressed 
participants were selected from the medical outpatient department of Town Hospital, S-Block, New Multan. A 
purposive sampling technique was employed to select the sample. All ethical considerations were strictly observed during 
the study. The Multidimensional Scale of  Spirituality was used to assess spirituality, while the Symptom Checklist-
Revised (SCL-R) measured depression levels. The Survey of  Recent Life Experiences was employed to evaluate the 
impact of  both positive and negative life events. Standard procedures of  tool translation were followed for the research 
instruments. Data were analysed using SPSS version 21. The results of  the independent sample t-test indicated that the 
two groups differed significantly in their levels of  spirituality and in scores on the survey of  life events. Correlation 
analysis further revealed that depression was negatively associated with several subscales of  spirituality, including self-
discipline, self-aggrandisement, quest and search for divinity, meanness and generosity, tolerance and intolerance, and 
Islamic rituals, as well as the overall spirituality score. Moreover, correlation analysis between negative life events and 
depression showed that depression was positively related to the subscales of  social difficulty and financial strain. This 
study highlights the importance of incorporating religion, spirituality, and cultural context in therapeutic practices. The 
findings provide valuable guidance for therapists and researchers in designing interventions that address both 
psychological and spiritual dimensions of  mental health. 
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Introduction: 

In spite of  the fact that we are having the era of  modern world with the latest technology, we have exceptional networks 
of  social interactions and informational websites which are persistently operational for us but above all, the man of 
present times feel an unconditional sense of  hollowness, isolation, and detachment (Rossi et al., 2021). The youth of 
the present times daily encounters various unpredicted dares with respect to their education adoptions, professional 
career selection, interpersonal relationships and environmental challenges (Wilkinson et al., 2023). Young adults also 
face numerous diverse traumatic circumstances and negative life events. This study aims to evaluate patterns of 
spirituality and negative life events in the population of  depressed and non-depressed young adults (Karatzias et al., 
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2021). This study will evaluate that how negative life events lead to depression and how spirituality can play its role in 
the management of  depression among young adults (Masood et al., 2024). Negative Life Events: Negative life events are 
demarcated as measures that are stressors or life alteration events, just like the broken relationship, physical ailment or 
educational complication. Negative life events can also defined as separate experiences that interrupt a person's usual 
activities, causing a large change and readjustment. The events of  negative life are defined by practices that are considered 
undesirable and causes some important crisis (Malik et al., 2025). These "hallsles" can occur from a slight annoyance to 
a lot of  difficulties such as a traffic jam, such as the death of  a loved one (Shchaslyvyi et al., 2024). Crisis that are 
associated with these experiences, Such as the Negative life that are negatively correlated with physical and mental health 
projections. (Masood et al., 2024). These negative life events became the root cause of  depression (Richer et al., 2025). 

Depression: Depression is a mental state where a person feels sad, lonely, and empty. It is one of 
the most harmful mental and emotional conditions (Karrouri et al., 2021). Depression is very common and serious 
problem. It is currently the fourth biggest cause of  disability and from last three years it is become the second biggest 
problem (Nicolaou et al., 2025). The impact of depression can be very serious. It can change a person personality and 
affect their health, making them feel hopeless about life, which lead to attempts at suicide. A person with depression can 
also develop heart disease (Remes et al., 2021). 

Spirituality: Spirituality is a word used in different context and has different meanings for different people (Dubey & 
Bedi ,2024). Every individual experiences spirituality in a different style. For some people it is a way to heal their soul 
and for some individuals it is way to create a strong bond with God (Lucchetti et al., 2021) . Spirituality have become 
more diverse and diffuse. This is reflected in the series of  language used to define spirituality (Salicru, 2025). Some of 
the more common ideas in the work label it using one or more of  the following origins a sense of  purpose a sense of 
‘pointedness’ to self, others nature, ‘God’ or Other (Yahya et al., 2024). 

Negative Life Events and Spirituality: Negative life Events are defined as events of  life that are full of  stress and 
depression whose effect is negative to your thoughts which will create negative change in our perception. Such as 
breakdown of  relationship, somatic disease or educational problems, as self-described on a Likert scale (Balkıs & Duru 
2023). Numerous researches explored the therapeutic impacts of  spirituality on negative life events and depression by 
reshaping the tragedies of  the life and consequently add to an affirmative value of  life by increasing pleasure and defend 
from the anxiety and allied psychosomatic harms similar to despair  (Rosmarin et al., 2022). Spirituality is the finest 
foundation to alteration the human opinions and 
the denotation of life. The consequences of  spirituality are negatively connected with life practices (Carvour et al., 
2025). The individuals having sturdy spiritual beliefs think their depression will get better, especially if  
their depression started because of  bad things that happened in their lives (Mahmood et al., 2021). 

Spirituality, Mental Health and Depression: In an appraisal object on influences for the presence of  spirituality in 
psychological fitness, found that there is an anti-religiousness prejudice in psychology and psychiatric (Safdar et al., 
2023). Their evaluation shows that there is an excess of  indication which supports the idea that spirituality is a positive 
power in psychological fitness researcher proposes that religiousness is not only negatively linked with signs of 
depression but also helps in its treatment (Erum Kausar & Zainab Hussain Bhutto, 2021) . The prevalence of 
depression is increasing day by day. It is a growing issue in the field of  mental health. Depression is the maximum 
usually practiced psychological fitness problem by people in many countries and psychologists and psychiatrists tried to 
overcome its alarming rate of  prevalence (Goodwin et al., 2022). Feelings of  sadness or misery, a damage of hunger for 
food, sex or company , extreme fear, feeling like a loser, unfair feelings of guilt, feelings of futility, unexplained tiredness 
and tiredness, the feeling that even the smallest tasks are nearly impossible, sleep problems and physical symptoms such 
as back pain or stomach pains are some projecting features of  depression (Karyotaki et al., 2021). Greater levels of 
spirituality decreased symptoms of  depression amongst incurably ill individuals (Town et al., 2022). 

Objective of  the study: 

1. To study the association of  patterns of  the spirituality and negative life events in depressed and non-depressed 
participants 

2. To identify differences in pattern of spirituality and negative life events among the various groups. 

 3. To dig out the gender difference in patterns of  the spirituality, negative life events and depression.  
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Hypotheses: 

1. There was relationship among Negative life events with Patterns of  spirituality, and depression. 

2. Depressed and non-depressed groups would be different in negative life events and patterns of  spirituality. 

3. There is likely to be a difference in negative life events with patterns of spirituality and depression on the basis of 
gender. 

Methodology: The study in hand was to see the association of negative life events with patterns of spirituality and 
depression. Purposive sampling strategy was selected to pick the sample. The sample consist on 120 participants. There 
were 60 males and 60 females with the age range of  18 and above. 60 diagnosed depressed participants were taken from 
psychiatry departments of teaching hospitals. Data was taken from Services Hospital Lahore, Nishtar Hospital Multan 
and Shah Alam Psychotherapy Center Khanawal. 60 non depressed participants were taken from Medical out door of 
Town Hospital, S. Block New Multan.  

Inclusion criteria of  the depressed patients: All identified depressed participants were the part of  the sample including 
the 18 years of  age and above. The patients previously identified as getting depressed by the psychiatrists and 
psychologist was engaged though, research established the analysis incorporating DSM-5 principles afore the study. 

Exclusion criteria of  the depression participants: Depressed participants having past with comorbid neurotic disorder, 
alcohol substance, psychotic disorder, dependence disorder excluded from the present study. 

Inclusion criteria of  the non-depressed participants: Non-depressed individuals were selected by recruiting participants 
from the Medical Out Door in Town Hospital S. Block New Multan. The researcher easily gathered data at their 
residence.  

Exclusion criteria of  the non-depressed participants: Participants having the grave and chronic physical problems, as 
identified by the doctors, were excluded from study due to potential mood state interference caused by such conditions. 

Survey of  Recent Life Experiences (SRLE): It was developed (Kohn & Macdonald, 1992) to measure the impact of 
positive and negative life events on the individuals. It comprised of 41 items which were rated on a 4 point Likert type 
scale ranging from 1 (extremely positive) to 4 (extremely negative).Urdu translations of  all the above mentioned 
measures was used in the present study. The translation of  the tools was done according to standardized procedure. 
Reliability of  this scale is .058 which is quite high. 

Multidimensional Measure of  Spirituality: The multidimensional analysis of  spirituality was incorporated to evaluate 
level of  the spirituality of  the respondents, the scale comprise of  75 items (Dasti & Sitwat ,2016). It has 8 sub-scale 
specifically quest, self-discipline and exploration for theology, wrath and expression performance, self- exaggeration, 
sense of belongingness with Allah Almighty, meaning- kindness, tolerance- intolerance and religious customs. Factor 
one is self-discipline, it is related with the discipline oneself  for the takeout each day triggers of  the life. Second Factor 
is Quest for the knowledge and hunt for theology comprises matters that deliver sense and determination to existence. 
Factor third called wrath and lavish performance related to appearance performance like extreme conversation. Factor 
fourth is self-promotion portraying to aspiration to be credit and valued by the others. Factor fifth is sense of 
belongingness with Allah Almighty; it defines the love for Allah. Sixth Factor clarifies the significance and Kindness 
related to the egocentricity, self-centered thinking and boldness. Factor 7th is patience and prejudice connected with the 
item concerning deed taken when one is mistaken with items both retaliating and pardoning individuals. Final factor is 
the religious customs like Namaz, roza zikr and Quranic recitation. Reliability of  this scale is 0.63 which is quite high. 

Symptom Checklist-R: Symptom checklist is an indigenous tool to assess the psychopathologies in Pakistani 
population. In present study, only one subscale of  depression of  symptom checklist-R was used. Reliability of  this scale 
is 0.62. 

Procedure: Before starting the main study official permission was taken, Pilot study was conducted on 10 depressed 
patients and 10 non depressed patients with general medical conditions from ENT Medical out door of  Town 
Hospital, S. Block New Multan. Standard procedure of  tool translation was adopted in this present research study. 
Official permissions were obtained from heads of the psychiatry institutions and clinics of  respective hospitals for data 
collection. After getting the permission from the targeted hospital establishments, psychiatrist or psychologists hired in 
the hospitals were demanded for mentioning the diagnoses of  the cases of  depression having no other comorbid 
disorder. The researcher himself  assured the diagnosis of  respondents through leading clinical interviews using the 
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DSM-5 standards. Written agreement was gotten from the respondents. The respondents were guaranteed about their 
privacy and information related to them. They were also provided with the right to withdraw their participation at any 
time during the research. There were 120 participants in this research. Total time consumed for data collection was 
approximately 4 month. The respondents were likewise informed either they ever faced some distress through the items 
in the questionnaire which they will give to counsel service for that. Still, none of  them stated any distress through the 
scale administration. Whereas normal time spent by the respondents to fill the questionnaire was almost 35 minute. 

Statistical analysis: Data was analyzed using SPSS 21 descriptive analysis for demographic information was carried out. 
Correlation analysis was used to find out the relationship patterns of  spirituality, negative life events and depression. 
Independent t-test was carried out to see the differences between groups on the basis of  patterns of  spirituality and 
survey of negative life events. Independent sample t-test was also carried out to see differences between gender on 
research variables (Depression, Patterns of  Spirituality and Negative life events). 

Results: The determination of  the contemporary research was the observation of  the association of  patterns of  the 
spirituality and negative life events in depressed and non-depressed adults. The descriptive statistics was incorporated to 
clarify the demographic variables. Pearson Product Moment correlated was conceded out to measure the association 
between the pattern of  the spirituality, survey of  recent life experiences and depression. Independent sample t-test was 
carried out to understand differences of  patterns of  spirituality and negative life events among depressed and non-
depressed individual. Independent sample t-test was also performed to determine the gender differences among both 
males and females on research variables (Negative Life Events, Patterns of Spirituality and Depression). 

Descriptive analysis 

Table 1 
Reliability Table of  Scale 
Measurements M SD Α k 
LES 127.7 8.47 0.58 41 
SPS 224.1 141.1 0.63 75 
SCR 36.07 6.64 0.62 24 

Note. M= Mean, SD = Standard Deviation, k = No. of  items, α = Chronbach’s alpha, LES = Life Events Scale, SPS 
= Spirituality Scale, SCR = Symptom Checklist Revised.  
Table 2 
Demographic Characteristics of  the Sample. Total Number, Frequency and Percentage of  Participant’s Age, Education 
Gender, Monthly Income along, marital Status and Family System (N = 120). 
Source f (%) 
Gender    
 Men 60 50.0 
 Women 60 50.0 
Age    
 18-22 49 40.8 
 23-27 42 35.0 
 28-32 29 24.2 
Education    
 Graduation  39 32.5 
 Master 63 52.5 
 M.phil 16 13.3 
 P.hd 2 1.7 
Income    
 10,000-35000 68 56.7 
 35,000-45000 26 21.7 
 45000-65000 23 19.2 
 65000-70000 3 2.5 
Marital status    
 Married 83 69.2 
 Un-Married 37 30.8 
Family type    
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 Joint 91 75.8 
 Nuclear 29 24.2 

 
Note: f  = Frequencies, % = Percentages 

Table: 2 represents total number of  the participant along with frequency and percentage of age, educational, 
monthly income, gender, marital status and family system which depicts that the women and men were equal in quantity 
and married respondents stated to be more depiction than the bachelors. The present study indicates that the joint 
family system had the more presentation than nuclear family system.  
Table 3 
Table Independent sample t-test for Gender Differences in Terms of  Survey of  Negative Life Events, Spirituality and 
Depression 
Variable Men Women t p 

 M SD M SD   

LES 126.68 9.23 128.81 7.56 -1.38 .169 
SPS 224.16 11.63   224.21 16.42       -.019 .985 
SCR 34.07 5.79 38.08 6.88    -3.45 .001 
Note: LES, life experience survey; p< .05  
SPS, spirituality; p< .05 
Dep, depression; p< .05 

Table 3 represents an Independent sample t-test was incorporated for discovering out the mean difference 
between Man (M = 126.6) and Women (M= 128.8) on LES was -2.13 on 95% confidence interval. An independent 
sample t-test revealed the variations that gender was non-significant (t = -1.38, p = .05, one tailed). 
For Independent variable the sample t-test was incorporated for discovering out the mean variations between the Men 
(M = 224.16) and the Women (M = 224.21) participants on spirituality. An independent sample t-test indicated that 
the major disparities between groups was insignificant (t = -.019, p = .05, one tailed). 
Independent sample t-test was incorporated for discovering out the mean difference between Men (M = 34.06) and 
Women (M = 38.08) participants on spirituality. Independent sample t-test exposed that the dissimilarities between 
gender was significant (t = -3.45, p = .05, one tailed). 
Table 4 
Table Independent sample t-test for mean differences among depressed and non-depressed adults on survey of life 
events scale. 
Variable  Dep Non-Dep t   p 

 M SD   M SD   

SRLE  131.8 3.39  123.63 9.93     6.04 .0005 
Note: LES, Survey of  life events; p< .05 

Table 4 represents an Independent sample t-test was performed to determine out the differences of life 
experience survey among depressive and non-depressive individuals. Findings revealed significant differences among both 
groups. (t = -6.07, p = .05, one tailed). 
Table 5 
Table Independent Sample t-test for Mean Differences among Depressed and Non-Depressed Adults on Spirituality 
Scale. 
Variable  Dep Non-Dep t   P 

 M SD   M SD   

SPS 2.16.8 16.28 232.25 5.42    -7.553 .0005 
Note. SPS, spirituality; p< .05 

Table 5 represents an Independent sample t-test was incorporated for discovering the changes of  spirituality 
among depressive and non-depressive individuals. Findings revealed significant differences among both groups. (t = -
6.07, p = .05, one tailed). 
 
Table 6 
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Note. SCR, symptoms checklist revised; SPS, Spirituality Scale; SD, self-discipline; Q , quest; AE, Anger and expansive 

behavior; SA, self-aggrandizement; FC, feeling of  connectedness; MG, meanness and generosity; IR , Islamic rituals; 

*p< .05,**p <.01 

SCR, symptom check list; S.D, social difficulty; VICT, victimization; F.N, finance ; ACP, acceptability; SRLE, survey of  

negative life events ;*p< .05,**p <.01 

Table: 6, represent Correlation analysis was carried out between depression subscale of  Symptom check list revised, and 

subscales of  spirituality. According to results depression was negatively correlated with self-discipline subscale of  

spirituality, self-aggrandizement subscale of  spirituality, quest and search for divinity subscale of  spirituality, Meanness 

and generosity, tolerance intolerance subscale of  spirituality, Islamic rituals subscale of  spirituality and whole score of 

spirituality. 

Correlation analysis which was carried out between depression subscales of  Symptom check list revised and subscales of  

life experience survey. According to results depression was positively correlated with social difficulty subscale of  negative 

life events and finance subscale of  negative life events. 

Discussion 
The researchers sought to examine how negative experiences relate to depression and spiritual beliefs (Paganin & 
Signorini, 2025). Moreover, this study examined both the spiritual levels and the number of negative life experiences in 
individuals who were depressed and those who weren't. There's been an idea that spirituality has a strong link to both 
depression and bad things happening in people's lives. The research proves this theory. Spirituality linked with 
depression was noted. Spirituality's connection to depression was studied across various diseases such as cancer, heart 
issues, high blood pressure, mood disorders, and substance abuse. Those who felt spiritually enriched were less likely to 
experience depression. The research showed that people felt much better mentally after doing religious things. This 
study found that spirituality helps people cope better when they're sad. Encouragement makes their lives feel good 
overall. Both help Muslims stay healthy in many ways. A report states that for Muslims, spiritual significance is vital. 
Research was done to see how life's things affect people's feelings about their minds. There has been concluded evidence 
of a negative relationship between spirituality and depression (Zelek-Molik & Litwa,  2025). Study had 120 people 
participate; half were male, half female; ages 18 and older provided data. Research indicates higher levels of depression 
among females compared to males. Negative experiences in life caused mental health issues. Multan and Khanawal 
regions were sampled for data collection using purpose sampling method. The researcher found it easy to get the 
information at his house. Every aspect of the investigation was thoroughly adhered to in terms of ethics. A 
multidimensional spiritual scale measured spirituality, and the Depression Scale was utilized to assess depressive 
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symptoms. The survey measured how important positive and negative experiences were in recent life. The standard 
method for translating tools was used in this study. Performing religious acts. This study found that spirituality helps 
people deal with depression and connects encouragement to better health. A report states that for Muslims, spiritual 
significance is vital. Research was done to see how life's things affect people's feelings about their minds. There was 
evidence suggesting a link between spirituality and lower levels of depression.   
Limitations and Suggestions 

1. There are some limitations of  the study. Firstly, data was taken from the teaching hospitals and most individuals 
had income level in the lower and lower middle range. Data from clinics also may give a more representative 
data. It will also help to include all socioeconomic groups. Therefore results may be interpreted with caution.  

2. Another limitation of  the study is that spirituality scales can be affected by social desirability element, hence can 
overestimate spirituality levels. However, this may be present in both groups.  

Implication  
 The study aims to help researchers and observers better understand how spirituality relates to negative life events 

and depression. Additionally, it will support therapists in recognizing the importance of  spirituality in their 
practice. With this insight, therapists can create tailored programs that address the spiritual needs of  their clients. 
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