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Highlights
• Light and dark triad traits showed significant links to spiritual care.
• Spiritual care mediated the light triad’s link with life satisfaction.
• Spiritual care mediated the dark triad’s link with life and work satisfaction.

Abstract
Background: Spiritual care refers to the provision of support that recognizes and responds to the spiritual needs of patients, particularly in times 
of illness, distress, or crisis. It encompasses addressing questions of meaning, purpose, connection, and transcendence, as well as supporting 
religious and existential concerns. Working in palliative care requires exceptional interpersonal skills, as hospice workers often develop 
close relationships with patients and their families during critical moments in their lives. While much research highlights the significance of 
spiritual care for the well-being of patients and their loved ones, growing attention is being given to its role in the functioning of palliative 
care workers. Material and Methods: This study examined a mediation model in which spiritual care mediated the relationship between 
the light and dark triads and life and work satisfaction among hospice workers. A cross-sectional study was conducted with 261 hospice 
workers in Poland. Results: Results indicated that, among palliative care workers, the light triad was positively associated with spiritual care, 
life satisfaction, and work satisfaction, while the dark triad was negatively associated only with spiritual care. Additionally, spiritual care was 
positively linked to both life and work satisfaction. Mediation analysis revealed that spiritual care mediated the relationship between the light 
triad and life satisfaction, as well as the relationship between the dark triad and both life and work satisfaction among palliative care workers. 
Conclusions: These findings from a cross-sectional study highlight the crucial role of spiritual care in enhancing the life and work satisfaction 
of hospice workers. Given its significance, integrating spiritual care training and support systems into palliative care settings could foster both 
personal well-being and professional fulfilment among hospice workers. Future research should explore interventions aimed at strengthening 
spiritual care competencies and examine their long-term effects on healthcare professionals’ resilience and job satisfaction. Med Pr Work 
Health Saf. 2025;76(2)
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INTRODUCTION

Recommendations on the competences of palliative care 
professionals point to the need not only for expertise 
with regard to medical treatment and professional care, 
but also spiritual care [1]. The review by Willemse and 
colleagues [2] points to 3 essential elements when defin-
ing spiritual care in the most common definitions:
 ■ connectedness,
 ■ meaning and purpose of life,
 ■ transcendence.

So far, the spiritual care in nursing practice (SCNiP) 
theory is the only empirically derived theoretical frame-
work to guide research into spiritual care [3]. This theo-
ry indicates that the final effect of spiritual care can be 
the spiritual well-being of healthcare workers. Accord-
ing to the recommendations of the European Associa-
tion of Palliative Care, spirituality is one of the aspects 
of patient care, significant in working with chronically 
ill and terminal patients [4]. Surveys involving patients 
and their relatives indicate that, in addition to profes-
sionalism, they need to meet another human being in 

http://medpr.imp.lodz.pl/en

https://doi.org/10.13075/mp.5893.00900
https://doi.org/10.13075/mp.5893.01598
http://medpr.imp.lodz.pl/en
https://creativecommons.org/licenses/by/4.0/legalcode.en
https://creativecommons.org/licenses/by/4.0/legalcode.en


2 D. Kocur et al. 

Med Pr Work Health Saf. 2025;76(2)

the person of the physician or other staff member [5,6], 
and that patients appreciate when staff members look 
after their spiritual needs [7,8]. Definition of spiritu-
al care published by National Health Service Educa-
tion for Scotland shows that “spiritual care in its broad 
and inclusive sense can perhaps help give us a workable 
credo, as we acknowledge the importance of respond-
ing to spiritual need of all kinds in the health care en-
vironment. Spiritual care is that care which recognis-
es and responds to basic human needs and core beliefs 
when faced with trauma, ill health or sadness and can 
include the need for meaning-making, for self-worth, 
to express oneself honestly, for particular faith or be-
lief group support, perhaps for rites or prayer or sac-
rament, or simply for a sensitive listener. Spiritual care 
begins with compassion in all of our human contacts, 
and especially in healthcare, and moves in whatever di-
rection need requires” [9]. What is important spiritu-
ality is the attribute of each person even if they declare 
atheism or be outside the  church  [10,11]. Crucially, 
the World Health Organization recognises the spiritu-
al care as a fundamental part of palliative care – there 
treatment is pain and also psychological and spiritual 
problems [12].

Research indicates that employees’ concern for their 
spiritual needs is valued by them [7,8]. It is also worth 
mentioning the expectations of the labour market, where 
high interpersonal skills are increasingly required of fu-
ture employees [13,14]. In palliative care, this takes on 
particular importance because of the  subject of care, 
i.e.,  patients with a  high risk of suffering and death, 
which reinforce spiritual questions about the meaning of 
life and suffering, making patients ask questions about 
the meaning of their lives, the quality of their relation-
ships with loved ones and the issue of forgiveness, hope 
and other [15]. Patients with cancer report higher spiri-
tual needs than patients with chronic pain diseases [16]. 
That is way having spiritual interpersonal skills and pro-
fessional competences not only improves the patients’ 
quality of life, but also results in an improvement in 
the quality of care provided [1]. According to Leget [10] 
spiritual attitude can be seen as a way of connecting with 
one’s inner life and discovering the many inner voices 
that inhabit us. The self is basically polyphonic and be-
ing open to this polyphony can be a great gift to one-
self. It can also be a gift to other people when it is used 
in communication. Spiritual care competence includes 
knowledge, behaviours, attitudes, and skills that enable 
successful or efficient care [17]. Spiritual care compe-
tence integrates:

 ■ knowledge (encompassing comprehension of spiritu-
ality and religion, the integration of spirituality and 
belief in patient care, and familiarity with relevant 
resources and literature);

 ■ skills (encompassing assessment and therapy, effec-
tive communication and listening, and the ability 
to provide compassionate presence, deliver holistic 
spiritual care, and navigate differences in belief);

 ■ attitudes (encompassing respect, spiritual self-aware-
ness, self-care, and a focus on spiritual well-being) [17].
It is worth noting that lack of spiritual skills make 

the behaviours of palliative staff more technical in rela-
tion to patient, when professionals behave without com-
passion, empathy and mindfulness to patients need.

Importantly, spiritual care provided by medical care 
staff is advantageous not only for the patients and their 
families [2], but also for the staff members themselves. 
This is particularly significant because of how difficult 
and burdensome it is to perform this work [18]. Spiritu-
ality and spiritual care competence is positively related 
to work satisfaction and negatively to moral distress [19] 
and buffer against compassion fatigue, secondary trau-
matic stress, and burnout  [20]. To be more compas-
sionate to the patients and providing spiritual care to 
them, it is essential to develop the spiritual perception, 
which is define in literature as self-awareness of spiritu-
ality in ourself and around; ability to know and under-
stand the new spirituality things in human being and 
in the world [21]. In the field of palliative care spiritu-
al perception also has a positive impact on job satisfac-
tion, but this relationship is significantly moderated by 
factors such as length of service [22]. Additionally, per-
sonality traits such as the light and dark triad are asso-
ciated with a willingness to help, empathy, and compas-
sion [23–26]. Therefore, according to the SCNiP theory, 
they may play an important role in deciding on spiritu-
al care intervention [3].

Research points to connections of the light and dark 
triad with life and work satisfaction. The light triad is 
positively correlated, while the dark triad is negative-
ly correlated with life satisfaction  [24], for instance, 
some studies indicate positive links of Machiavellian-
ism and negative links of psychopathy with life satisfac-
tion [27], and other research points to positive links of 
narcissism and negative links of psychopathy with life 
satisfaction [28]. Machiavellianism, in turn, negative-
ly correlates with work satisfaction [29]. Interestingly, 
in different sectors of the helping professions, negative 
correlations have been demonstrated of both Machia-
vellianism and psychopathy with work satisfaction [30]. 
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The light triad is always positively correlated with life 
satisfaction [24] and work satisfaction [31]. Yet, some 
studies demonstrated that only 2 dimensions of the light 
triad were positively related to optimism: faith in hu-
manity and humanism [32], and each dark triad trait 
had a specific pattern of relationships to life satisfaction: 
narcissism was positively and psychopathy was negative-
ly related to life satisfaction, whereas Machiavellianism 
did not have any significant connection [33].

However, the question arises about the potential me-
diators of these relationships. Earlier research demon-
strated that spiritual care was connected with work 
satisfaction, and negatively linked to occupational burn-
out [34]. To providing spirituality in own life and in palli-
ative care to patients and families, it is important to know 
some the spiritual interventions. Knowing the ways in 
which professionals can support their patients using 
spirituality increase the quality of relationships with peo-
ple in advanced stage of their disease. It can be also es-
sential for patients who can felt treated with respect and 
dignity. Example of those intervention is dignity therapy 
by Chochinov [35] or ars moriendi model by Leget [10]. 
In the dignity therapy, during the meetings, the patient is 
encouraged to tell his life story,  paying particular atten-
tion to events that were important to him and that had 
an impact on his life. The patient is also asked to tell what 
he or she would like those close to him or her to know 
about him or her. The meetings are recorded and the re-
cordings are then read out and corrected by the patient, 
who in turn can pass the recordings on to his or her rel-
atives. The patient has also chance to prepare the mes-
sage to his family based on earlier telling history [36]. 
In the ars moriendi model, the patient is asked to tell his 
life story and recognise and describe the good things of 
his life. He has the opportunity to reframe his or her sit-
uation from the perspective of having had a life worth 
living. “Being invited by someone who listens attentive-
ly has a comforting and even healing effect. The act of 
really listening to someone is an act of bestowing inter-
personal or social dignity on them. Inner space plays 
a central role here” [10]. In addition, spiritual care inter-
ventions result in increased life satisfaction [37]. Unfor-
tunately, few studies analyse the links between spiritual 
care and the light and dark triads, and only some point 
to the positive connections between the light triad and 
spiritual care [38].

The present study
This study examined a mediation model within which 
spiritual care mediated the relationship of the light and 

dark triad dimensions with life and work satisfaction 
among hospice workers. Based on both SCNiP theory [3] 
and previous research, the  following hypotheses were 
 proposed:
 ■ hypothesis 1: the light triad dimensions will be pos-

itively related to life and work satisfaction, whereas 
the dark triad dimensions will be negatively related 
to these constructs;

 ■ hypothesis 2: spiritual care will mediate the  rela-
tionship of the light triad dimensions with life and 
work satisfaction. More specifically, higher levels of 
the light triad dimensions will be related to high-
er spiritual care, which, in turn, will be related to 
 satisfaction;

 ■ hypothesis 3: spiritual care will mediate the  rela-
tionship of the dark triad dimensions with life and 
work satisfaction. More specifically, higher levels of 
the dark triad dimensions will be related to lower 
spiritual care, which, in turn, will be related to low-
er satisfaction.

MATERIAL AND METHODS

Participants
This exploratory and cross-sectional study sampled 
current hospice workers in Poland, April 2022 – Sep-
tember 2023. Purposive sampling was used to conduct 
the study, in which an invitation to participate was cir-
culated to all hospice staff who had been working in hos-
pice units for ≥3 months. A total of 261 hospice work-
ers (232 women and 29 men) took part in the present 
study. They represented a spectrum of professions work-
ing in the field of hospice care: doctors (N = 35, 13.4%), 
nurses (N = 171, 65.5%), psychologists (N = 19, 7.2%), 
physiotherapists (N  =  28, 10.8%), and social work-
ers (N = 8, 3.1%). Participants ranged 24–72 years of 
age (M±SD 44.62±10.58). Their length of service was 
1–46 years (M±SD 18.11±11.09).

Procedure
Participants were invited to participate in the  study 
on a voluntary basis and could withdraw at any time. 
They were recruited either personally by research assis-
tants or electronically (i.e., email, instant messaging, so-
cial media advertisements). Initially, a total of 297 in-
dividuals were recruited; yet, due to various reasons, 
36 people declined or did not fill in the questionnaires, 
so after data cleaning and screening, the final sample in-
cluded 261 participants. After obtaining informed con-
sent, participants were given a set of questionnaires with 
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a general description of the study to complete on their 
own time. This study was reported in accordance with 
the Strengthening the Reporting of Observational Stud-
ies in Epidemiology checklists and its protocols and pro-
cedures were approved by a university institutional re-
view board.

Measures
The Light Triad Scale [24] measures 3 positive personali-
ty traits: faith in humanity, humanism, and Kantianism. 
Their arithmetic mean gives the overall score. The Polish 
version of the scale was used in the current study [39]. 
It  consists of 12 items which are rated on a  5-point 
Likert scale. The Cronbach’s α for the current study were 
0.79 (faith in humanity), 0.74 (humanism), 0.69 (Kan-
tianism), and 0.77 (the total score). The mean inter-item 
correlations for the current study were 0.38 (faith in hu-
manity), 0.33 (humanism), and 0.26 (Kantianism).

The Dark Triad Scale [40] measures 3 negative per-
sonality traits: psychopathy, narcissism, and Machiavel-
lianism as personality traits. Their arithmetic mean gives 
the overall score. The scale includes 12 items, which are 
rated on a 5-point Likert scale. The Cronbach’s α for 
the current study were 0.77 (psychopathy), 0.81 (nar-
cissism), 0.85 (Machiavellianism), and 0.88 (the total 
score). The mean inter-item correlations for the current 
study were 0.20 (psychopathy), 0.44 (narcissism), and 
0.38 (Machiavellianism).

The Spiritual Supporter Scale  [4] questionnaire is 
used to assess competencies in providing spiritual care. 
It includes 5 dimensions of spiritual care: spirituality in 
relation to one’s own and others’ suffering, attitude to 
prayer (as a form of spiritual support), beliefs about spir-
ituality, community as a support system, and sensitivi-
ty to suffering (ability to recognise suffering). The sum 
of individual subscale scores gives a  total score. Due 
to the purpose of the study, only the overall result was 
used. The scale consists of 31 items rated on a 4-point 
Likert scale. In the current study, Cronbach’s α ranged 
0.66–0.86 for the spiritual concern subscales and 0.88 for 
the total score.

The Satisfaction with Life Scale [41] was used to mea-
sure global life satisfaction. The scale has favourable psy-
chometric properties and is widely used in research. 
It comprises 5 items rated on a 7-point Likert scale. High-
er scores indicate greater global satisfaction with life. 
Cronbach’s α for the current study was 0.85. The mean 
inter-item correlation for the current study was 0.45.

The Satisfaction with Job Scale [42] was used to mea-
sure work satisfaction. It is an accurate and reliable re-

search tool that enables the measurement of the cog-
nitive aspect of overall job satisfaction. It  contains 
5 questions with possible answers on a 7-point Likert 
scale. The higher the score, the higher the level of job 
satisfaction. The  Cronbach’s α for the  current study 
was 0.83. The mean inter-item correlation for the cur-
rent study was 0.46.

Analytic strategy
A power analysis was carried out a priori to estimate 
an adequate number of participants. G*Power was 
used in  accordance with recommendations by Faul 
et al. [43] with the following parameters: a desired power 
 level (1–β), a pre-specified significance level (α = 0.05), 
and a  test power of (1–β)  =  0.80. The  result indicat-
ed that for the estimated small effect size level (0.06), 
the sufficient number of participants was 247. After tak-
ing into account the Bonferroni correction, and the de-
sired level of power (1–β), a pre-specified significance 
level (α = 0.004) and the power of the test (1–β) = 0.80, 
the result indicated that the sufficient number of par-
ticipants was 259 for the estimated level of small effect 
size (0.09). To ensure statistical confidence in the calcu-
lations, a slightly larger number of subjects were used 
(N = 261).

As this study was based on a  mediational mod-
el, using self-description questionnaires, the  recom-
mended statistical procedures were performed to en-
sure the statistical reliability of the data. The result of 
Harman’s one-factor test showed that all items formed 
23 different factors with the first unrotated factor ex-
plaining only 18.78% of the variance, which excludes 
the common method variance error. The variance infla-
tion factor was 1.37, which indicates no multicollinear-
ity among the independent variables. Next, IBM SPSS 
with the PROCESS macro v. 4.2 (Andrew F. Hayes, Cal-
gary, Canada) was used [44] to calculate descriptive sta-
tistics, Cronbach’s α, and Pearson’s correlations. Finally, 
mediation analysis (model 4) with bootstrapping proce-
dures (10 000 samples, 95% bias-corrected confidence 
intervals [CI]) was used to estimate direct and indirect 
effects among variables.

RESULTS

Preliminary analysis
The results of correlational analysis showed that age 
was positively correlated with Kantianism (r  =  0.15, 
p  <  0.05), and negatively correlated with narcissism 
(r = −0.14, p < 0.05), and the total score of the dark tri-
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ad (r = −0.14, p < 0.05). Length of service was negative-
ly associated with faith in humanity (r = −0.16, p < 0.01), 
the total score of the dark triad (r = −0.13, p < 0.05), and 
work satisfaction (r = −0.13, p < 0.05).

Correlations among spiritual care, meaning in life, 
inner harmony, compassion for others, and self-com-
passion are displayed in Table 1. The table shows the re-
sults that take into account the Bonferroni correction, 
after which they turned out to be statistically non-sig-
nificant. The main reason was to control the estimation 
of the chance of error in multiple testing.

The 3 dimensions of the light triad: faith in humani-
ty, humanism, and Kantianism along with its overall re-
sult were negatively correlated with Machiavellianism 
and the overall score of the dark triad. After taking in-
to account the Bonferroni correction, the correlations 
between faith in humanity and Machiavellianism and 
the overall score of the dark triad, and between human-
ism and psychopathy and the overall score of the dark tri-
ad, and between the overall result of the light triad and 
narcissism turned out to be non-significant. Kantianism 
was also negatively correlated with narcissism and psy-
chopathy, while humanism was only negatively correlat-
ed with psychopathy. In contrast, all the dimensions of 
the light triad and its total score were positively correlat-
ed with spiritual care, life satisfaction, and work satis-
faction. After taking into account the Bonferroni correc-
tion, the correlations between humanism, Kantianism, 
and life satisfaction turned out to be non-significant. 
Psychopathy, Machiavellianism, and the overall score of 
the dark triad were negatively associated with spiritual 
care. In addition, Machiavellianism, but not narcissism 
and psychopathy, was negatively associated with life and 
work satisfaction. After taking into account the Bonfer-
roni correction, the correlation between Machiavellian-
ism and life satisfaction turned out to be non-significant. 
Spiritual care was positively associated with life satisfac-
tion, but not with work satisfaction.

Mediational analysis
After examining the correlation among key variables, 
mediational analysis (model 4) was conducted  using 
the  PROCESS macro 4.2  [44]. The  analysis exam-
ined the direct and indirect effects of the light and dark 
triads, separately on life and work satisfaction, with 
spiritual care as a mediating variable (Table 2). In ad-
dition, age and the length of service were included as 
covariates.

First, the light triad as an independent variable was 
introduced into mediational analysis (Figure 1a–b). Ta
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As hypothesized, the results showed a significant indi-
rect effect of the light triad on life satisfaction through 
spiritual care, b = 0.09, 95% CI: 0.04–0.14, indicating 
that higher spiritual care mediated the relationship be-
tween the light triad and higher life satisfaction. Spe-
cifically, a  higher level of the  light triad was related 
to higher spiritual care (b = 0.33, 95% CI: 0.19–0.41), 
and higher spiritual care was related to higher life sat-
isfaction (b = 0.27, 95% CI: 0.17–0.79). In contrast, the 
indirect effect of the  light triad on work satisfaction 
through spiritual care turned out to be non-significant, 
b = 0.02, 95% CI: –0.03–0.06, indicating no mediation-
al effect. There was a  significant positive association 
between the  light triad and spiritual care (b  =  0.33, 

95%  CI:  0.19–0.41), but there was no significant as-
sociation between spiritual care and work satisfaction 
(b = 0.05, 95% CI: –0.17–0.42). For the light triad, nei-
ther gender nor age as covariates had statistically sig-
nificant effects on life and work satisfaction (p > 0.05).

Next, the dark triad as an independent variable was 
entered into mediational analysis (Figure 1c–d). As hy-
pothesized, there was a  significant indirect effect of 
the dark triad on life satisfaction through spiritual care, 
b = −0.07, 95% CI: –0.12–(–0.03), indicating that spiritual 
care mediated the relationship between the dark triad and 
life satisfaction. Specifically, a higher level of the dark tri-
ad was related to lower spiritual care (b = –0.21, 95% CI: 
–0.25–(–0.07)), and lower spiritual care was related 

Table 2. Mediation estimates for spiritual care in mediating the relationship between the dimensions of the light triad, dark triad and life 
and work satisfaction, respectively, 261 hospice workers in Poland, April 2022 – September 2023

Variable Indirect 
effect SE 95% CI

Faith in humanity – Spiritual care – Life satisfaction 0.06 0.02 0.02–0.10

Humanism – Spiritual care – Life satisfaction 0.08 0.03 0.03–0.13

Kantianism – Spiritual care – Life satisfaction 0.10 0.03 0.05–0.16

Faith in humanity – Spiritual care – Work satisfaction 0.02 0.02 –0.01–0.06

Humanism – Spiritual care – Work satisfaction 0.03 0.02 –0.01–0.07

Kantianism – Spiritual care – Work satisfaction 0.02 0.02 –0.02–0.07

Narcissism – Spiritual care – Life satisfaction –0.05 0.02 –0.10–(–0.01)

Psychopathy – Spiritual care – Life satisfaction –0.06 0.02 –0.11–(–0.02)

Machiavellianism – Spiritual care – Life satisfaction –0.08 0.03 –0.13–(–0.03)

Narcissism – Spiritual care – Work satisfaction –0.03 0.02 –0.06–(–0.01)

Psychopathy – Spiritual care – Work satisfaction –0.03 0.02 –0.06–(–0.01)

Machiavellianism – Spiritual care – Work satisfaction –0.02 0.02 –0.07–0.01

a)
Spiritual care

The light triad Life satisfaction
direct: 0.49***, total: 0.58***

indirect total: 0.09, 95% CI: 0.04–0.14

0.33*** 0.27**

b)
Spiritual care

The light triad Work satisfaction
direct: 0.39***, total: 0.41***

indirect total: 0.02, 95% CI: –0.03–0.06

0.33*** 0.05

c)
Spiritual care

The dark triad Life satisfaction
direct: 0.01, total: – 0.08

indirect total: – 0.07, 95% CI: –0.12–(–0.03) 

–0.21*** 0.33***

d)
Spiritual care

The dark triad Work satisfaction
direct: – 0.10, total: – 0.13*

indirect total: – 0.03, 95% CI: –0.07–(–0.01)

–0.21*** 0.16*

* p < 0.05, ** p < 0.01, *** p < 0.001.

Figure 1. Mediation model for spiritual care in associations between the light triad and a) life and b) work satisfaction, and the dark triad 
and c) life and d) work satisfaction (standardized coefficients) of 261 hospice workers in Poland, April 2022 – September 2023
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to lower life satisfaction (b = 0.33, 95% CI: 0.31–0.68). 
The indirect effect of the dark triad on work satisfaction 
was also significant, b = −0.03, 95% CI: –0.07–(–0.01). 
Specifically, a higher dark triad score was related to lower 
spiritual care (b = –0.21, 95% CI: –0.25–(–0.07)), which, 
in turn, was related to lower work satisfaction (b = 0.16, 
95% CI: 0.09–0.61). For the dark triad, neither gender nor 
age as covariates had statistically significant effects on life 
and work satisfaction (p > 0.05).

To demonstrate the mediational effects of spiritual 
care on the individual dimensions of the light and dark 
triad and life and work satisfaction, respectively, the in-
direct effects for each case separately was calculated.

The results of indirect effects showed that in the case 
of the light triad, spiritual care mediated relationships 
between faith in humanity, humanism, and Kantian-
ism, and life satisfaction, respectively. In contrast, spir-
itual care did not mediate any of the relationships be-
tween faith in humanity, humanism, and Kantianism, 
and work satisfaction, respectively. For the dark triad, 
spiritual care mediated relationships between narcis-
sism, psychopathy, and Machiavellianism, and life sat-
isfaction, respectively, as well as between narcissism, 
psychopathy and work satisfaction, respectively. In on-
ly 1 case, between Machiavellianism and work satisfac-
tion, no mediational effect was obtained.

DISCUSSION

This study examined a mediation model within which 
spiritual care mediated the relationship of the light and 
dark triad with life and work satisfaction among hos-
pice workers. The obtained results confirm the hypoth-
eses. At  the  outset, it is worth emphasizing that this 
study, for the first time, highlights significant associ-
ations between light and dark triad traits and spiritu-
al care. This study also partially confirms the assump-
tions of the SCNiP theory [3] and expands it by adding 
the importance of individual characteristics of the help-
ing person, including character traits that turned out to 
have both a direct and indirect impact on life and work 
satisfaction among hospice workers.

The results confirmed the hypothesis that spiritual 
care mediates the association of light triad traits with 
life satisfaction. If the light triad involves seeing good-
ness in other people and being able to look after dignity 
and intimacy, then in such a context the result obtained 
is in line with research indicating a link between per-
sonal spiritual life and treating others as subjects, and 
may influence the manner in which they relate to pa-

tients and provide care [45–47]. In terms of practice, 
the results indicate a greater tendency for hospice staff 
to adopt an attentive and indifferent, compassionate re-
lationship with the dying patient. The more the staff is 
practised in their spirituality, the less often they adopt 
attitudes of indifference, disinterest or instrumental per-
formance of their work towards the patient. Consider-
ing the expectations of patients, for whom the qualities 
of the staff to have kind and caring contact with them or 
to hold a conversation are important, these results seem 
significant. They become an invitation to staff to raise 
awareness in this respect by, e.g., improving their com-
petences and interpersonal skills.

The results also support the hypothesis that spiritu-
al concern mediates the association between dark triad 
traits and life satisfaction, as well as work satisfaction. 
The negative impact of dark triad traits on satisfaction 
were confirmed by previous research  [24]. However, 
in many studies the results happen to be inconsistent. 
Some dark triad elements displayed negative, and oth-
ers positive associations with life satisfaction [27–29]. 
In this study only Machiavellianism correlated negative-
ly with both life and work satisfaction. Similar results 
related to work satisfaction were obtained by Jonason 
et al. [29], Čopková and Araňošová [30]. In the prac-
tical area, a relationship between a patient and a hos-
pice worker dissatisfied with their work, with a sense 
of dissatisfaction or with Machiavellian traits (or others 
arising from the dark triad) could result in a relation-
ship characterised by a lack of respect or indifference 
to the needs of the patient. A high degree of psychopathy 
in caring for a dying patient would make it impossible 
or difficult to show empathy and compassion towards 
the patient’s suffering, and Machiavellianism would lead 
to a lack of commitment to the relationship and doing 
the work in an instrumental way without paying atten-
tion to what the patient is experiencing. In practice, such 
a worker would be someone the patient would be re-
luctant to meet through a  lack of perceived commit-
ment and support in their situation, as it could be that 
the worker is rude, abrasive or cold towards the patient 
or their family in the relationship.

This study also indicated positive correlations of age 
with Kantianism and negative correlations with nar-
cissism, while length of service was negatively associ-
ated with faith in humanity, as well as with work sat-
isfaction. This indicates, among other things, a risk of 
burnout among long-serving employees [48], and per-
haps less faith in humanity or greater cynicism also due 
to the costs associated with helping in the case of long 
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seniority [49]. Worth emphasising, however, are the re-
sults pointing to a decrease in dark triad traits with age 
and length of service, which is in line with previous re-
search [50].

Limitations and further research
While this study has limitations, particularly due to its 
cross-sectional design, it is not possible to infer causal-
ity from these findings using the mediational model. 
 Future research, employing longitudinal methodologies 
and interventions promoting spiritual care, could pro-
vide essential evidence validating relationship dynamics. 
Additionally, this results focus solely on palliative care 
workers, prompting further exploration of competencies 
in comparison to professionals assisting individuals in 
similar challenging life or health situations.

CONCLUSIONS

This study examined a mediation model within which 
spiritual care mediated the relationship of the light and 
dark triad with life and work satisfaction among hos-
pice workers. According to results, a higher index of 
spiritual care and the light triad among employees in-
creases their job satisfaction and the quality of their 
relationship with the  patient and their profession. 
A higher level of the dark triad index, on  the other 
hand, means that employees also have fewer spiritual 
care skills, which leads to lower job satisfaction. The da-
ta obtained is cognitively interesting and important, es-
pecially in the context of working with the terminally 
ill in palliative care. It shows that the spirituality of pal-
liative care workers has a beneficial effect on their com-
petence and the quality of their work, and contributes 
to their sense of satisfaction and fulfilment. It is worth 
noting that these are important skills in palliative care 
especially in close relationships with the patients and 
with their loved ones, at the most critical moments in 
their lives. If the results indicate the essence and posi-
tive aspects of these characteristics, it seems necessary 
to offer interpersonal training, including in interper-
sonal skills, compassion and spiritual competencies in 
order to raise awareness that these skills will allow us 
to take care not only of the sick and their loved ones, 
but also, as a result, of the wellbeing of employees. This 
may result also in an improvement of the quality of 
the care provided, higher satisfaction among the pa-
tients and their families, as well as higher work satis-
faction and lower risk of costs linked to helping, such 
as the related burnout.
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