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Abstract 

Stress is a multidimensional psychobiological process that can affect emotional well-being, 

cognition, sleep, relationships, health behaviour, and physical functioning. For Christian 

individuals and communities, stress is also interpreted through theological categories such as 

trust, lament, surrender, hope, fellowship, vocation, and the presence of God. This article 

develops a faith-informed pastoral framework for stress management by bringing biblical 

wisdom into dialogue with psychological and health research published between 2010 and 2025. 

Drawing on themes developed in Divine Calm—worry, the Psalms, wilderness reflection, 

spiritual resilience, surrender, communal support, suffering, sacred space, Scripture, 

mindfulness, and gratitude—the article argues that Christian practices can function as 

meaningful coping resources when used in ways that respect psychological evidence, personal 

agency, and appropriate clinical care. Research on stress physiology demonstrates that prolonged 

or poorly regulated stress can contribute to cumulative biological burden, while studies of 

mindfulness, gratitude, social relationships, meaning in life, and religious or spiritually 

integrated interventions suggest potential benefits for coping and well-being. At the same time, 

spiritual struggle and negative religious coping can intensify distress, making careful pastoral 

assessment essential. A responsible Christian approach therefore neither spiritualizes all distress 

nor reduces faith to a psychological technique. Instead, it integrates prayer, Scripture meditation, 

supportive relationships, reflective solitude, gratitude, and professional mental-health care within 

a whole-person model. The article concludes that biblical spirituality can contribute to resilience 

and inner calm when it is practiced with theological depth, emotional honesty, community 

support, and evidence-informed pastoral wisdom. 
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1.0 Introduction 

Stress is neither exclusively a spiritual problem nor merely a biological event. It is 

experienced through the body, interpreted by the mind, shaped by relationships, and given 
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meaning within culture and faith. Contemporary psychobiological research describes stress as a 

process involving appraisal, autonomic and neuroendocrine activation, behavioural responses, 

and cumulative physiological adaptation. When stress becomes chronic or poorly regulated, the 

resulting allostatic burden can affect multiple systems and contribute to poorer health outcomes 

(Juster et al., 2010; O’Connor et al., 2021). This scientific account does not displace theological 

reflection; rather, it clarifies why pastoral care must take seriously the embodied dimensions of 

worry, exhaustion, fear, and prolonged adversity. 

Within Christian spirituality, distress is addressed through a rich vocabulary of lament, 

prayer, trust, remembrance, surrender, fellowship, hope, and perseverance. The Psalms, the 

wilderness narratives, the story of Job, Jesus’ teaching on anxiety, and Pauline exhortations 

about prayer and renewed thinking all provide theological resources for persons facing life’s 

pressures. Yet Scripture should not be used as a weapon against people who are anxious or 

depressed. Telling a distressed person simply to ‘have more faith’ can confuse spiritual 

encouragement with clinical assessment and may intensify shame. Research on religion and 

mental health likewise shows that religious involvement can function as a resource, but spiritual 

struggle and negative religious coping can also be associated with distress (Harris et al., 2012; 

Koenig, 2012). 

This article therefore proposes an integrative pastoral approach. It retains the biblical 

themes of the source manuscript while presenting them within a publication-oriented framework 

informed by scholarship from 2010 to 2025. The aim is not to claim that prayer, Scripture, or 

worship replaces psychotherapy or medical care. Rather, it is to show how faith practices may 

contribute to coping, meaning, emotional regulation, and social support when they are 

appropriately integrated with evidence-informed care. 

2.0 The Waters of Worry: Understanding Stress as an Embodied and Spiritual 

Experience 

Modern stress commonly arises from work demands, financial strain, caregiving, 

uncertainty, illness, interpersonal conflict, information overload, and internal patterns such as 

perfectionism or repetitive worry. Stress responses are adaptive in the short term, but repeated 

activation can create cumulative wear across neuroendocrine, cardiovascular, immune, and 
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metabolic systems. The allostatic-load literature provides a useful framework for understanding 

how chronic stress may become biologically embedded (Juster et al., 2010). More recent reviews 

similarly emphasize that stress influences health through direct physiological pathways and 

indirect changes in sleep, behaviour, and coping (O’Connor et al., 2021). 

This evidence supports an important pastoral insight: persistent worry is not simply a 

failure of will. People may know biblical promises and still experience racing thoughts, muscle 

tension, disrupted sleep, gastrointestinal discomfort, fatigue, or panic. Pastoral counseling is 

strengthened when it validates these realities before offering spiritual guidance. The biblical 

invitation to bring requests to God in prayer (Phil. 4:6–7) may then be received not as 

condemnation but as a relational practice of turning toward God in the midst of genuine distress. 

The distinction between concern and perseverative worry is also useful. Responsible 

concern can prompt planning, problem solving, consultation, and action. Worry becomes more 

harmful when the mind repeatedly rehearses threat without movement toward constructive 

response. In pastoral work, a practical intervention is to help the person identify what can be 

acted upon, what requires support, and what cannot presently be controlled. This approach 

resonates with both cognitive-behavioural principles and the biblical movement from anxious 

preoccupation toward prayerful trust. 

Faith-informed coping should therefore begin with assessment. Pastors and counselors 

should ask about duration of symptoms, sleep, concentration, appetite, functioning, hopelessness, 

substance use, traumatic exposure, and suicidal thinking. Severe or persistent symptoms warrant 

referral to qualified mental-health or medical professionals. Spiritual care can continue alongside 

such treatment rather than being positioned as its rival. 

3.0 Psalms of Peace: Scripture, Lament, and Meditative Attention 

The Psalms offer a distinctive resource because they do not deny emotional pain. They 

move through fear, anger, loneliness, grief, gratitude, trust, and praise, often within the same 

prayer. Psalm 23 presents God as shepherd and companion; Psalm 46 frames God as refuge amid 

instability; Psalm 34 speaks to the brokenhearted; and Psalm 121 places vulnerability within the 

larger assurance of divine help. Pastoral use of the Psalms is therefore strongest when it permits 

emotional honesty rather than demanding premature positivity. 
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Meditative engagement with Scripture can also be understood as an attentional practice. 

A person slows down, focuses on a short passage, notices thoughts and bodily reactions, and 

repeatedly returns attention to a chosen truth. Although biblical meditation is theologically 

distinct from secular mindfulness, research on mindfulness-based approaches provides relevant 

evidence that structured present-focused attention can reduce anxiety symptoms and stress 

reactivity in some populations. In a randomized controlled trial involving people with 

generalized anxiety disorder, mindfulness-based stress reduction was associated with 

improvements in several anxiety measures and stress reactivity (Hoge et al., 2013). Other 

randomized studies in primary care have also reported improvements in depression, anxiety, and 

stress-related symptoms following mindfulness-based group treatment (Sundquist et al., 2015). 

For Christian practice, these findings do not require importing every philosophical 

assumption associated with mindfulness. Rather, they support the value of deliberate attention, 

slowed breathing, non-panicked awareness of internal experience, and repeated reorientation. A 

faith-sensitive exercise may involve reading a Psalm slowly, noticing a phrase that draws 

attention, breathing calmly, naming the present burden before God, and reflecting on how the 

text reframes the situation. The aim is neither emotional suppression nor magical symptom 

removal; it is attentive presence before God. 

Pastoral caregivers should also avoid overstating the evidence. Scripture meditation may 

be personally and spiritually meaningful, but its effects vary, and it should not be marketed as a 

guaranteed cure for anxiety disorders. The most defensible position is that structured spiritual 

practices can complement broader coping strategies and, for believers who value them, may 

deepen meaning, hope, and perceived support. 

4.0 Wisdom from the Wilderness: Solitude, Meaning, and Resilience 

Biblical wilderness narratives repeatedly depict spaces of disruption, testing, encounter, 

and reorientation. Moses’ years in Midian, Elijah’s exhaustion in the wilderness, Israel’s desert 

journey, and Jesus’ periods of withdrawal all resist the assumption that spiritually significant life 

is always efficient, comfortable, or publicly productive. In pastoral theology, the wilderness can 

symbolize those seasons in which familiar supports are stripped away and deeper questions of 

identity, calling, dependence, and meaning surface. 
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Psychological research on meaning offers a useful dialogue partner. Across multiple 

studies, greater meaning in life has been associated with lower stressor-related distress and less 

repetitive negative thinking, suggesting that meaning can contribute to resilience when people 

face adversity (Ostafin & Proulx, 2020). This does not mean suffering is automatically beneficial 

or that every crisis must be quickly assigned a spiritual lesson. Rather, meaning-making can help 

people integrate painful experiences into a larger narrative without allowing the stressor to 

become the sole definition of their life. 

Intentional solitude can support this process when it is chosen rather than imposed. A 

pastoral ‘wilderness practice’ might involve a regular period without digital interruption, 

journaling before God, walking in a quiet environment, or reflecting on questions such as: What 

is this season revealing about my fears? What remains within my responsibility? What values do 

I want to embody here? Where do I perceive God’s presence or absence? What support do I 

need? Such questions transform solitude from avoidance into reflective engagement. 

Nature can also function as a supportive setting for reflection. A systematic review found 

that exposure to natural environments was frequently associated with reductions in perceived or 

physiological stress, although study designs and contexts varied (Shuda et al., 2020). For 

Christian pastoral practice, nature is not itself the healer in a theological sense, but it can provide 

a quieter environment in which attention, prayer, and bodily calming become more accessible. 

5.0 The Armor of Divine Promises: Faith, Cognitive Framing, and Spiritual Resilience 

Ephesians 6:10–17 portrays spiritual life through the metaphor of armor: truth, 

righteousness, readiness, faith, salvation, the Word of God, and prayer. In the original 

theological context, this imagery concerns faithful resistance to evil and steadfastness in God. 

Pastoral application to stress should preserve that theological meaning while also recognizing the 

psychological relevance of how beliefs frame adversity. What a person repeatedly tells 

themselves about threat, identity, failure, abandonment, and future possibility can amplify or 

reduce distress. 

Scriptural affirmations are most helpful when they are truthful, contextual, and connected 

to action. Statements such as ‘God is with me in this,’ ‘I can ask for help,’ ‘this difficulty does 

not define my whole identity,’ or ‘I can take the next faithful step’ can challenge catastrophic 
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thinking without denying reality. The point is not to replace every negative thought with a 

slogan. It is to bring thoughts into a wider framework of truth, responsibility, hope, and relational 

support. 

Research on religious and spiritual interventions provides cautious support for this 

integrative approach. A meta-analysis of randomized clinical trials found that religious or 

spiritual interventions were associated with improvements in some mental-health outcomes, 

particularly anxiety, although the interventions were heterogeneous and the authors called for 

better standardization and research quality (Gonçalves et al., 2015). Similarly, faith-adapted 

psychological therapies have shown potential benefit for depression and anxiety, especially when 

they integrate established therapeutic methods with the client’s own religious framework 

(Anderson et al., 2015). 

These findings support collaboration rather than competition between pastoral and 

psychological care. A Christian client receiving cognitive-behavioural therapy, for example, may 

appropriately explore how core beliefs about worth, guilt, forgiveness, hope, and responsibility 

connect with Scripture. Such integration should be client-centered, ethically respectful, and 

clinically competent. 

6.0 The Serenity of Surrender: Prayer, Acceptance, and Responsible Agency 

Christian surrender is often misunderstood as passivity. Biblically, surrender is better 

understood as relinquishing ultimate control while remaining faithful in the sphere of 

responsibility. Jesus’ teaching not to be consumed by tomorrow (Matt. 6:34) does not prohibit 

planning; it challenges anxious domination by an imagined future. Likewise, casting cares upon 

God (1 Pet. 5:7) is compatible with seeking treatment, creating a budget, having a difficult 

conversation, resting, or changing an unhealthy work pattern. 

Prayer can support this movement from helpless rumination toward relational trust. 

Research on religion and mental health suggests that religious practices may be associated with 

hope, meaning, and coping, although outcomes depend on context and the form of religiosity 

involved (Koenig, 2012). Experimental and clinical research on spiritually integrated 

interventions also suggests possible benefits for anxiety and stress-related symptoms, while 

cautioning against simplistic causal claims (Gonçalves et al., 2015). 
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A practical pastoral model of surrender can be organized into four movements: name the 

burden honestly; distinguish controllable from uncontrollable elements; identify the next 

responsible action; and place what cannot be controlled before God in prayer. This sequence 

protects surrender from becoming avoidance. It also helps clients recognize that trust and agency 

are not opposites. One may trust God while making a medical appointment, setting a boundary, 

grieving a loss, seeking counseling, or changing a harmful situation. 

Pastoral caregivers should be alert to negative religious coping. A person may interpret 

suffering as proof that God has rejected them, believe they are being punished for every 

symptom, or feel spiritually defective because prayer has not removed anxiety. Longitudinal 

evidence indicates that religious strain can be associated with poorer adjustment after stressful 

experiences (Harris et al., 2012). In such cases, care should gently explore the person’s theology, 

emotional experience, and sources of shame rather than intensifying fear. 

7.0 Support from the Saints: Community, Social Connection, and Shared Burdens 

The New Testament repeatedly presents Christian life as communal: believers bear one 

another’s burdens, encourage one another, pray together, and refuse isolation as the normal 

pattern of discipleship. This theological emphasis aligns with a substantial health literature 

demonstrating the importance of social relationships. A landmark meta-analysis of 148 studies 

involving more than 300,000 participants found that stronger social relationships were associated 

with a substantially greater likelihood of survival (Holt-Lunstad et al., 2010). Later meta-analytic 

work similarly identified loneliness and social isolation as meaningful risk factors for mortality 

(Holt-Lunstad et al., 2015). 

The pastoral implication is broader than mortality statistics. Stress often narrows attention 

and pushes people toward withdrawal at precisely the time they need safe connection. Churches 

can function as protective communities when they provide confidential listening, practical 

assistance, meals, visitation, prayer, mentoring, and referral to professional care. They can also 

worsen stress when they normalize gossip, shame mental illness, demand constant performance, 

or spiritualize abuse. 

Building a support network should therefore be intentional. A person under sustained 

stress may identify three categories of support: people who listen without immediately fixing; 
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people who can provide practical help; and professionals or leaders who can offer specialized 

guidance. The quality of support matters. A large network is not automatically a safe network, 

and pastoral confidentiality is essential. 

Community also helps sustain coping practices. Prayer, Scripture reading, exercise, 

medical adherence, recovery behaviours, and boundary-setting are easier to maintain when 

trusted others provide encouragement and accountability. In this sense, bearing burdens together 

is both a biblical command and a practical resilience strategy. 

8.0 Joy Amidst Job’s Trials: Suffering, Lament, and Hope Without Denial 

The book of Job resists simplistic explanations for suffering. Job’s distress is not resolved 

by discovering a neat formula; much of the narrative exposes the inadequacy of friends who 

speak confidently about causes they do not understand. This makes Job especially important for 

pastoral counseling. People facing bereavement, illness, betrayal, unemployment, or trauma do 

not always need explanations. They often need presence, permission to lament, and a framework 

of hope that does not erase pain. 

Resilience should therefore not be confused with emotional invulnerability. 

Psychological resilience involves adaptation in the presence of adversity, not the absence of 

sorrow. Meaning in life may help buffer distress and repetitive negative thinking (Ostafin & 

Proulx, 2020), but meaning-making must not be rushed. Pastoral caregivers can ask questions 

that allow grief to unfold: What has been lost? What feels most frightening? What has changed 

about your understanding of yourself or God? What kind of support feels possible right now? 

Theologically, joy in suffering is not the same as enjoyment of suffering. Christian hope 

can coexist with tears, uncertainty, anger, and unanswered questions. Job’s perseverance 

encourages faithfulness without requiring emotional pretense. This distinction is clinically 

important because enforced positivity can silence people who need to disclose depression, 

suicidal thinking, or trauma symptoms. 

Where distress becomes severe, referral is an expression of care rather than weak faith. 

Pastoral counselors should develop referral relationships with psychologists, psychiatrists, 

physicians, and other qualified professionals. Faith and treatment can work together, particularly 
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when clinicians respect the client’s spiritual worldview and pastoral leaders respect clinical 

boundaries. 

9.0 Creating Sacred Space: Environment, Stillness, and Regulation 

The manuscript’s theme of creating a sacred space can be reframed for publication as an 

environmental and spiritual practice of intentional stillness. A sacred space need not be 

elaborate. It may be a chair, a quiet room, a garden, a church sanctuary, or a regular walking 

route. Its purpose is to reduce unnecessary stimulation and create a reliable context for prayer, 

reflection, breathing, journaling, or Scripture meditation. 

This practice has psychological plausibility because environmental context influences 

attention and arousal. Research on nature exposure indicates potential reductions in perceived 

and physiological stress in many of the studies reviewed (Shuda et al., 2020). The pastoral value 

of a quiet setting lies not in superstition about the location but in the way repeated use can cue a 

transition from reactivity toward reflective awareness. 

A simple sacred-space routine may involve silencing notifications, sitting comfortably, 

taking several slow breaths, naming the dominant emotion, reading a short Scripture passage, 

remaining quiet for several minutes, and ending by identifying one concrete action for the day. 

For people with trauma histories, prolonged silence or inward focus may sometimes increase 

distress; the practice should therefore be adapted, and professional guidance may be appropriate. 

The deeper theological purpose of sacred space is attentiveness to God. Psychological 

calming is valuable, but Christian spiritual practice is not reducible to self-soothing. Stillness 

creates room for confession, gratitude, lament, discernment, and reorientation toward love of 

God and neighbour. 

10.0 Bread for the Journey: Scripture, Gratitude, and Daily Formation 

Stress management is rarely secured by a single dramatic intervention. More often, 

resilience is built through repeated daily practices. Scripture reading can provide language for 

hope and moral orientation; prayer can structure honest disclosure before God; gratitude can 

redirect attention toward received goods; supportive relationships can reduce isolation; sleep, 

exercise, nutrition, and appropriate healthcare protect physical functioning. A whole-person 
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Christian approach brings these practices together rather than treating spirituality as detached 

from the body. 

Gratitude is especially relevant because it appears throughout biblical worship and has 

also been examined experimentally. In a randomized controlled experiment, a brief gratitude 

intervention was associated with improvements in subjective well-being, optimism, and sleep 

quality, alongside some physiological changes (Jackowska et al., 2016). Another randomized 

trial among health-care practitioners found that a gratitude intervention reduced stress and 

depressive symptoms relative to comparison conditions (Cheng et al., 2015). These findings 

should not be inflated into claims that gratitude cures mental illness, but they do support 

gratitude as a potentially useful adjunctive practice. 

A Christian gratitude practice differs from forced positivity. It does not deny suffering; it 

deliberately notices grace within reality. A person may write three things for which they are 

thankful while also acknowledging grief, anger, or fear. The Psalms themselves model this 

complexity, moving between lament and praise. Gratitude becomes spiritually mature when it 

can coexist with truth. 

Daily formation can be strengthened by a simple rhythm: morning orientation through 

Scripture and prayer; midday pause for breathing and reappraisal; evening reflection on stressors, 

gratitude, and unresolved concerns; weekly community connection; and regular periods of rest. 

These practices are not a formula for a stress-free life. They are habits that can increase 

awareness, meaning, connection, and readiness to respond rather than react. 

11.0 A Faith-Informed Pastoral Framework for Stress Care 

The themes developed above can be summarized in a practical framework for pastoral 

counseling. First, assess the person rather than assuming the cause of distress. Explore physical 

symptoms, mental-health history, relationships, work and financial pressures, losses, trauma, 

spiritual concerns, and current functioning. Second, validate before advising. People are more 

able to receive guidance after they feel heard. Third, differentiate spiritual care from clinical 

treatment while encouraging collaboration where appropriate. 

Fourth, select practices that fit the person’s values and needs. Prayer, Psalm meditation, 

reflective solitude, gratitude journaling, supportive fellowship, and nature-based quiet can be 
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useful, but no intervention should be imposed mechanically. Fifth, watch for spiritual struggle. 

Religious language can heal, but it can also reinforce shame if a person believes distress proves 

divine rejection. Sixth, promote agency. Faith-informed care should help people make 

responsible decisions, establish boundaries, seek support, and take achievable next steps. 

The evidence base supports this balanced posture. Religious and spiritual interventions 

may confer additional mental-health benefits in some settings (Gonçalves et al., 2015), and faith-

adapted psychological therapies can be effective when they are built on sound therapeutic 

methods and aligned with the client’s beliefs (Anderson et al., 2015). At the same time, research 

on stress physiology reminds pastoral caregivers that chronic distress has embodied 

consequences (O’Connor et al., 2021). Integration is therefore not optional for serious pastoral 

practice; it is part of caring for the whole person. 

This framework also protects against two extremes. The first is reductionism, in which 

spiritual experience is treated as nothing more than a coping technique. The second is 

spiritualization, in which every psychological symptom is interpreted as a spiritual failure or 

demonic event. A mature pastoral psychology honors theological conviction while remaining 

attentive to evidence, ethics, culture, and clinical need. 

12.0 Conclusion 

Divine calm is not the promise of a life without storms. It is a way of inhabiting the storm 

through trust, truth, embodied regulation, supportive relationships, meaningful action, and 

awareness of God’s presence. The biblical materials explored in this article offer a 

psychologically realistic spirituality: the Psalms lament; Moses waits; Elijah becomes exhausted; 

Job protests; Jesus withdraws to pray; Christian communities bear burdens; and believers are 

repeatedly invited to trust without pretending that suffering is unreal. 

Contemporary research strengthens several practical dimensions of this pastoral vision. 

Chronic stress can exert cumulative effects on the body (Juster et al., 2010; O’Connor et al., 

2021). Mindfulness-based attentional practices can reduce stress and anxiety symptoms in some 

populations (Hoge et al., 2013; Sundquist et al., 2015). Meaning may contribute to resilience 

(Ostafin & Proulx, 2020). Social connection matters profoundly for health (Holt-Lunstad et al., 

2010, 2015). Gratitude practices can support aspects of well-being (Cheng et al., 2015; 
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Jackowska et al., 2016). Religious and spiritually integrated interventions may add benefit when 

applied carefully and ethically (Anderson et al., 2015; Gonçalves et al., 2015). 

The publication-worthy synthesis is therefore neither ‘Bible instead of psychology’ nor 

‘psychology instead of faith.’ It is a disciplined integration in which Scripture provides 

theological meaning, psychological science informs understanding of stress and coping, 

community provides relational support, and professional care is welcomed when needed. Such an 

approach enables pastors, counselors, and Christian caregivers to help people seek peace without 

shame, resilience without denial, and faith without fear. 

References 

Anderson, N., Heywood-Everett, S., Siddiqi, N., Wright, J., Meredith, J., & McMillan, D. 

(2015). Faith-adapted psychological therapies for depression and anxiety: Systematic 

review and meta-analysis. Journal of Affective Disorders, 176, 183–196. 

https://doi.org/10.1016/j.jad.2015.01.019 

Cheng, S.-T., Tsui, P. K., & Lam, J. H. M. (2015). Improving mental health in health care 

practitioners: Randomized controlled trial of a gratitude intervention. Journal of 

Consulting and Clinical Psychology, 83(1), 177–186. https://doi.org/10.1037/a0037895 

Gonçalves, J. P. B., Lucchetti, G., Menezes, P. R., & Vallada, H. (2015). Religious and spiritual 

interventions in mental health care: A systematic review and meta-analysis of 

randomized controlled clinical trials. Psychological Medicine, 45(14), 2937–2949. 

https://doi.org/10.1017/S0033291715001166 

Harris, J. I., Erbes, C. R., Engdahl, B. E., Ogden, H., Olson, R. H. A., Winskowski, A. M. M., 

Campion, K., & Mataas, S. (2012). Religious distress and coping with stressful life 

events: A longitudinal study. Journal of Clinical Psychology, 68(12), 1276–1286. 

https://doi.org/10.1002/jclp.21900 



13 

Hoge, E. A., Bui, E., Marques, L., Metcalf, C. A., Morris, L. K., Robinaugh, D. J., Worthington, 

J. J., Pollack, M. H., & Simon, N. M. (2013). Randomized controlled trial of mindfulness 

meditation for generalized anxiety disorder: Effects on anxiety and stress reactivity. The 

Journal of Clinical Psychiatry, 74(8), 786–792. https://doi.org/10.4088/JCP.12m08083 

Holt-Lunstad, J., Smith, T. B., Baker, M., Harris, T., & Stephenson, D. (2015). Loneliness and 

social isolation as risk factors for mortality: A meta-analytic review. Perspectives on 

Psychological Science, 10(2), 227–237. https://doi.org/10.1177/1745691614568352 

Holt-Lunstad, J., Smith, T. B., & Layton, J. B. (2010). Social relationships and mortality risk: A 

meta-analytic review. PLOS Medicine, 7(7), e1000316. 

https://doi.org/10.1371/journal.pmed.1000316 

Jackowska, M., Brown, J., Ronaldson, A., & Steptoe, A. (2016). The impact of a brief gratitude 

intervention on subjective well-being, biology and sleep. Journal of Health Psychology, 

21(10), 2207–2217. https://doi.org/10.1177/1359105315572455 

Juster, R.-P., McEwen, B. S., & Lupien, S. J. (2010). Allostatic load biomarkers of chronic stress 

and impact on health and cognition. Neuroscience & Biobehavioral Reviews, 35(1), 2–

16. https://doi.org/10.1016/j.neubiorev.2009.10.002 

Koenig, H. G. (2012). Religion, spirituality, and health: The research and clinical implications. 

ISRN Psychiatry, 2012, 278730. https://doi.org/10.5402/2012/278730 

O’Connor, D. B., Thayer, J. F., & Vedhara, K. (2021). Stress and health: A review of 

psychobiological processes. Annual Review of Psychology, 72, 663–688. 

https://doi.org/10.1146/annurev-psych-062520-122331 

Ostafin, B. D., & Proulx, T. (2020). Meaning in life and resilience to stressors. Anxiety, Stress, 

& Coping, 33(6), 603–622. https://doi.org/10.1080/10615806.2020.1800655 



14 

Shuda, Q., Bougoulias, M. E., & Kass, R. (2020). Effect of nature exposure on perceived and 

physiologic stress: A systematic review. Complementary Therapies in Medicine, 53, 

102514. https://doi.org/10.1016/j.ctim.2020.102514 

Sundquist, J., Lilja, Å., Palmér, K., Memon, A. A., Wang, X., Johansson, L. M., & Sundquist, K. 

(2015). Mindfulness group therapy in primary care patients with depression, anxiety and 

stress and adjustment disorders: Randomised controlled trial. The British Journal of 

Psychiatry, 206(2), 128–135. https://doi.org/10.1192/bjp.bp.114.150243 


