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Abstract

Religious and spiritual aspects have relevantimplications for mental health. This study evaluated the positive and
negative effects of numinous variables on psychological distress in a sample of 367 Colombian adults. Using an
explanatory design, the Assessment of Spirituality and Religious Sentiments (ASPIRES) was applied to measure
religious participation and crisis, while religious orientation was assessed with the Age Universal |-E Scale-12,
emotions toward God with the Emotions Toward God Questionnaire, and psychological distress with the General
Health Questionnaire-12. A structural equation model was constructed to explain psychological distress based
on the functional relationships established between religious involvement, religious crisis, intrinsic religious
orientation, and positive and negative emotions toward God (x%/g/ =2.07, RMSEA = .054, CFI=.993, TLI =.978, NFI
=.986, NNFI = .978, GFl =.993, AGFl = .950, SRMR =.019). A second multigroup model compared the effects of
variables on practicing and non-practicing believers (x?/g/ = 2.16, RMSEA = .080, CFl = .972, TLI = .915, NFI = .951,
NNFI = .915, GFl = .989, AGFI = .928, SRMR = .032). The results suggest differential mechanisms of influence on
distress; moreover, these mechanisms vary by believer type. The findings of the study offer important contribu-
tions for the design of strategies of social intervention and at the level of psychological therapy, considering the
role of the numinous on mental health.
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Resumen

Los aspectos religiosos y espirituales tienen implicaciones relevantes para la salud mental. En este estudio se eva-
luaron los efectos positivos y negativos de las variables numinosas sobre el malestar psicol6gico de una muestra
de 367 adultos colombianos. Se empled un disefio explicativo y se aplicé el Assessment of Spirituality and Religious
Sentiments (ASPIRES) para medir la participacion y la crisis religiosa, mientras que la orientacion religiosa se
evalué con la Age Universal I-E Scale-12, las emociones hacia Dios con el cuestionario Emotions toward God y el ma-
lestar psicoldgico con el General Health Questionnaire-12. Se construy6 un modelo de ecuaciones estructurales para
explicar el malestar psicoldgico a partir de las relaciones funcionales establecidas entre participacion religiosa,
crisis religiosa, orientacion religiosa intrinseca y emociones positivas y negativas hacia Dios (y?/g/ = 2,07, RMSEA
=0,054, CF1=0,993, TLI=0,978, NFI =0,986, NNFl = 0,978, GFl = 0,993, AGFl = 0,950, SRMR = 0,019). Un segundo
modelo multigrupo compard los efectos de las variables entre creyentes practicantes y no practicantes (x?/gl=2,16,
RMSEA = 0,080, CFl =0,972, TLI = 0,915, NFI = 0,951, NNFI = 0,915, GFI = 0,989, AGFl = 0,928, SRMR = 0,032). Los
resultados sugieren mecanismos diferenciales de influencia sobre el malestar; ademas, dichos mecanismos varian
segln el tipo de creyente. Los hallazgos del estudio ofrecen aportes importantes para el disefio de estrategias de
intervenciénsocialy,enelambito de la terapia psicolégica, para considerar el rol de lo numinoso en la salud mental.
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Introduction

The relationship between religious and spiritual ele-
ments and mental health has been a notable area of
interestin psychology (Vietenetal., 2013). This field has
made important contributions, such as identifying the
role of religious beliefs in reducing depressive symp-
toms (Gallardo-Peralta & Sanchez-Moreno, 2020) and
the benefits of high levels of spirituality and religiosity
for psychological, social, and environmental quality
of life (Vitorino et al., 2018), among others. However,
there remain many uncertainties and gaps due to the
lack of comprehensive models that help explain the
complexity of these relationships. Furthermore, there
are still doubts about how these relationships occur
between groups of believers and non-believers, as well
as between believers who practice a religion and those
who do not.

The Numinous and Its Interest for Psychology
Several authors have analyzed the relationship be-
tween psychology and theology, demonstrating how
psychological research methods can contribute to the
understanding, measurement, and description of spir-
ituality (Sargeant & Yoxall, 2023). In this context, the
numinous emerges as a key concept that has inspired
research in positive psychology. Because both fields
(psychology and theology) contribute to strengthening
emotional states, the numinous plays a central role in
driving behaviorand generating physiological benefits,
thereby promoting mental health and healthy lifestyles
(Osamamen, 2022). The numinous symbolizes rela-
tionships in which the object of analysis is the human
being, who uses religion as an instrument for relating
to themselves (Cano & Quintero, 2020).

Experts have operationalized the numinous as a
construct composed of three variables: spirituality,
religiosity, and religious orientation (Cano & Quintero,
2020). Traditionally, spirituality and religiosity are
often conflated, but in practice, they are distinct. Every
human being is spiritual, but not everyone identifies
with a religion (Diego et al., 2020). Spirituality can be
conceived as a process of seeking self-knowledge, con-
nection, meaning, growth, and social contribution that
fosters personal development (Gonzalez-Rivera, 2019).
Religiosity comprises practices that provide energetic
and lasting states of mind that structure identity and
strengthen the intentionality of making existence an

effective experience, imbued with a unique realism
(Cano & Quintero, 2020).

Religious orientation is one of the most evident numi-
nous elements in the literature, described as a construct
with two orientations, intrinsicand extrinsic. The former
istheinternal way in which a person experiences their re-
ligion, which produces the internalization of its doctrines
and how they apply them, while the extrinsic involves
interestsassociated with acquiring benefits fromreligion,
suchas gaining recognition, acceptance, oremotional se-
curity (Allport & Ross,1967; Doaneetal.,2014). According
to Park (2021), this form of religious orientation is, at the
same time, subdivided into social extrinsic and personal
extrinsic; the formeraims to use religion to achieve recog-
nition and economicstatus, while the latteris associated
with using religion to achieve personal ends (security,
peace of mind). However, the same author argues that
the line between the two is very blurred.

Although all three orientational forms confer bene-
fits, intrinsicorientation has the greatest effect on men-
tal health, asitemphasizes the individual’sinnerworld
(Doane et al., 2014). It involves developing genuine
faith, a sense of God’s help in daily life, hope for eternal
life, and the ability to overcome frustration stemming
from experienced failures (Garcia-Alandete etal., 2019;
Lavric &Flere, 2011). Intrinsic orientation helps to reduce
identity confusion crises in believers while promoting
psychological well-being (Sozer & Eskin, 2023).

Aninevitable discussion in the face of such evidence
is whether the numinous experience produces a dif-
ferential effect on mental health or the reduction of
psychological distress in comparison with non-believers,
orwiththose who, although believers, do not participate
in religious practices. It has been observed that in the
group of believers, there is a negative linear relationship
with depression, mediated by diverse elements linked
to spirituality and faith, such as religious coping, the
feeling of divine consolation, or the granting of meaning
to existence. Whereas in non-believers, the relation-
ships with psychological distress do not necessarily
follow linear logic (Magin etal., 2021). Different coping
mechanisms in the face of adversity have also been re-
ported among believers and non-believers (Kira et al.,
2021), although analyses of these phenomena among
practicing believers and non-believers are lesscommon.
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Articulation between Numinous Constructs,
Religious Crisis, and Psychological Distress

The psychology of spirituality indicates that the ex-
perience of being connected to the transcendent has
a positive impact on all dimensions of life, resulting
in decreased psychological stress, increased positive
self-image, and strengthened axiological dimensions
(Urchaga-Litago et al., 2019). Studies highlight the
importance of religious identity, as it helps people
interpret destabilizing events in a positive, non-cat-
astrophic way (De Bruin-Wassinkmaat et al., 2021;
Dilmaghani, 2017; Schiro et al., 2021). In addition,
religious orientation brings subjective well-being,
plays a mediating role vis-a-vis the meaning of life,
and impacts mental health (Mazloomy et al., 2016;
You & Lim, 2018). This religious orientation may be
reflected in participation in group practices, including
collective spiritual rituals that involve social contact
and integration with the community.

Thus, religious participation in worship activities
is an important element under consideration, as the
expression of faith does not always imply attachment
to collective cultic practices. Participating in religious
activitiesincludes engaging in community rituals, such
as prayer, reading religious texts, and attending services
(Andrus, 2022). These settings also provide opportu-
nities for social contact, which in turn offers access to
other benefits, such as social recognition and support
(Park, 2021). Religious participation helps people build
friendly ties, provided that these ties are linked to cultic
activities (Fohetal., 2023), and integration into the reli-
gious group can bolster self-esteem by fostering a sense
of social acceptance (Chun & Kei, 2023).

This dynamic between the psychological and the
spiritual also has a negative side, i.e., it can lead to
dysfunctionality or individual and social difficulties,
including the experience of psychological distress.
This is understood as a state of suffering manifested by
feelings of sadness, hopelessness, loss of interest, and
restlessness. It is associated with somatic symptoms
that are consequent to a stressful event (Flesia et al.,
2023). One of the triggers of psychological distress is
religious crisis (Fox & Piedmont, 2020), which refers
to a set of negative thoughts and conflicts related to
spirituality, religious beliefs, and practices. This may in-
volve questions about morality, existential doubts, and
the meaning of life, both personally and in relation to
other members of the religious community or different
traditions. In addition, it may involve questions about
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relationships with supernatural agents within spiritual
andreligiousideologies (Gilbertsonetal.,2022). Inthis
sense, religious crisis involves tensions related to the
transcendent, characterized by the belief that God dis-
approves of them because he is angry, and this feeling
is reinforced by the community’s lack of acceptance of
the person (Piedmont & Wilkins, 2020).

Theemotional dimension s relevantin this scenario,
since believers’ closeness or remoteness to God elicits
emotional responses, whether or not they participate
in religious activities, as exemplified by congregating.
Recentevidence indicates that people experience both
positive and negative emotions toward God, some of
which conflict, shaping particular interpretations of
the relationship with God. Thus, emotions such as fear
and guilt may be common when confronting the pros-
pect of estrangement from one’s religion, or guilt may
be assumed as a means of conforming to God’s rules
(Gennerich & Huber, 2021). Anger toward God has also
been described as a negative religious coping emotion
associated with difficulties in resolving adverse situa-
tions (Ashouri et al., 2016).

Religious struggles or crises lead to a deterioration
of psychological well-being, favoring the appearance of
mental health problems such as anxiety and depression
(Bockrathetal., 2022). In their findings, Piedmont and
Wilkins (2020) warn of the importance of knowing a
person’s religious orientation when providing psycho-
logical care to obtain relevant information that helps
counteract the psychological distress the person expe-
riences as a result of the religious crisis.

Current Study

The variables defined in this research were religious
involvement (RI), religious crisis (RC), intrinsic religious
orientation (IRO), positive emotions toward God (PEG),
negative emotions toward God (NEG), and psychological
distress (PD). Emotions toward God and religious orien-
tation were used as exogenous variables. Differential
effects of the numinous constructs were expected. On
the one hand, we expected positive emotions toward
God and intrinsic religious orientation to positively
influence social participation and negatively influence
religious distress, whereas the opposite was expected
for negative emotions toward God (Figure 1).

Inturn, participation and religious crisis were expect-
ed toinfluence the experience of psychological distress
differentially, with a positive effect of crisis assumed
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to increase distress, whereas religious participation
was expected to reduce psychological distress. Both
emotions toward God and intrinsic religious orienta-
tion were assumed to affect psychological distress with

-
W

In summary, this study appeals to the interdisci-
plinary nature of psychology to address numinous
constructs in order to understand their participation in
the experience of human well-being or discomfort. The
scope of the results is to contribute to understanding
how people do ordo not link the sacred to theirindivid-

Method

Design

An explanatory design was conducted using structural
equation modeling to explain phenomena by identify-
ing functional effects amongvariables (Atoetal., 2013).

Participants

The study’s analysis model was based on six observed
variables: IRO, NEG, PEG, RC, R, and PD, as well as nine
direct path coefficients. Each observed variable has its
own errorvariance, and 15 covariances among the exoge-
nousvariables (IRO, NEG, PEG) are estimated. In total, this

the mediation of religiosity, represented in religious
participation and crisis. However, it is assumed that
these influencing relationships vary or are modified by
participants’ religious practice.

Hypothesized Relationship Model

ual development, and how these experiences provide
psychological support and balance. It is expected that
this knowledge will contribute to improving preven-
tion, promotion, and mental health care processes by
leveraging contributions from spiritual and religious
practices.

yields 30 free parameters. According to the rule of thumb
of 10 participants per parameter (Schreiberetal.,2006), a
minimum sample size of 300 participants was suggested.
Inaddition, Kline (2005) recommends a samplessize of at
least 100 cases per group for multigroup modeling.

Based on these guidelines, a non-probability sample
(Etikan & Bala, 2017) consisting of 91 men (n = 24.8 %)
and 276 women (n=75.2%) with a mean age of 35.1years
(SD =14.1) was selected. For selection, the inclusion cri-
teria were: being over 18 years of age at the time of the
evaluation, willingness to provide information about
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personal spiritual experiences, and availability of time
to complete the questionnaires.

All participantsidentified themselves as believersin
God andas Christians. Most reported religious affiliation
(n=345,94 %), especially evangelicals (n=220,59.9%),
Catholics (n = 95, 25.8%), or other affiliations (n = 30,
8.1%). Asmall group declared themselves believers but
had no religious affiliation (n=22, 6 %). Overall, 67.6 %
(n =248) declared themselves practicing believers and
32.4% (n=119) non-practicing believers.

Instruments

Assessment of Spirituality and Religious Sentiments (AS-
PIRES) questionnaire. Originally developed by Pied-
mont (2004), this study used the version adapted in
Ibero-America by Simkin (2017), which offers favorable
psychometric properties (x*/gl =7067.541 ss) NNFl=.94,
CFl = .95, IFl = .95). In addition, this version has been
successfully used in studies on religiosity, spirituality
and mental health applied with Colombian population
(Cano & Quintero, 2020). The test comprises 35 items,
divided into two sections, to assess the constructs of
religious sentiments and spiritual transcendence. For
the purposes of this study, the first section was used,
comprising 12 items that assess two dimensions: reli-
giousinvolvement (Rl; items1-8) and religious crisis (RC;
items 9-12). In the sample of this study, the instrument
showed adequate psychometric fit (x*/gl = 138.140/53,
TLI = .980, CFl =.984, GFl =.996, SRMR = .070, RMSEA
[Cl 90 %] = .066 [.053—.080]; a, = .874, w, = .884; aRC=
736, W, = .744).

Age Universal I-E Scale-12 (Maltby, 2002). We used the
version adjusted for the Colombian population by Cano
and Quintero (2020), who validated the scale within the
framework of a broader study to predict mental health
based on religiosity and spirituality. This brief question-
naire is composed of 12 items measuring three orienta-
tional forms toward religion: intrinsicorientation (items1to
6;0=.936, w=.936), extrinsic-social orientation (items1to9;
a=.917, w =.917), and extrinsic-personal orientation (items
10t012;a=.822,w=.827). The overall internal consistency
of the instrument scores is high (a=.914, w =.918) (Cano
& Quintero, 2020). In the sample of the present study,
the psychometric performance of the instrument was
appropriate (x*/g/=88.340/51, TLI =.993, CFl = .991, GFl =
.996, SRMR =.056, RMSEA [Cl 90 %] = .045 [.028—.060]).

Emotions toward God. We employed the measure-
ment method proposed by Gennerich and Huber (2021),
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based on seven questions taken from the Inventory of
Emotions Towards God (EtG) (Huber & Richard, 2010), in
which participants are asked about the emotions expe-
rienced toward God or the Divine (How often do they
experience the following emotions toward God or the
Divine?). Respondents answer each emotion separately
on a five-point Likert-type scale (1 = never, 5= very often).
The emotions analyzed are Security, Gratitude, Awe,
Deliverance from guilt, Anger, Fear, and Guilt. Gennerich
and Huber (2021) used single items to measure emotions
independently, although in the original factor model,
these emotions were grouped into positive and negative
emotions (y*=2.48, gl=1,p<.05;CFI=.98, RMSEA=.042).
For the purposes of this study, the first four emotions
were grouped as positive toward God (a =.671, w=.683),
and the remaining three as negative (a =.705, w =.706).

General Health Questionnaire-12 (GHQ-12). The Co-
lombian adaptation (Ruiz et al., 2017) of the Goldberg
GHQ (Goldberg & Williams, 1988; Goldbergetal.,1997)
was used. This version of the questionnaire consists of
12 items and provides a unidimensional measure of
psychological distress. The Colombianvalidation reports
good levels of validity (S-B, [df] =603.98 [54], CFl = .98,
NNFI=.98, RMSEA [90% Cl].079[.073,.085], SRMR .05)
(Ruizetal.,2017). Inthis study, internal consistency was
good (a =.854, w=.859).

Procedure

Thesamplewasselected by distributing the instruments
via an online form, whose link was shared with various
religious congregations and the general population,
allowing those who wished to do so to complete the in-
struments. The form guaranteed anonymity and privacy.
The sample selection was conducted in full compliance
with the ethical guidelines for researchinvolving human
subjects and the guidelines established in Law 1090,
which govern the professional and research activities
of psychology in Colombia.

Ethical Considerations

The development of this study conformed to compliance
with the international guidelines contemplated in the
Declaration of Helsinki (Asociacion Médica Mundial, 2017),
aswell asthestandards definedin Law1090 of the Republic
of Colombia (Congresode la Reptiblicade Colombia, 2006).
This law dictates the ethical and deontological code for
the practice of psychology, including measurement, eval-
uation, and research activities with human beings. The
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study protocol was reviewed by the psychology research
committee ofthe Corporacion Universitaria Reformadaand
subsequently approved by the research committee of the
School of Social Sciences and Education, which determined
alow level of risk to participants. Given its methodological
structure, the study is considered to pose no risk to partic-
ipants, in accordance with Article 11 of Resolution 8430 of
1993 of the Colombian Ministry of Health (Ministerio de
Salud de Colombia, 1993).

The study ensured participants’ anonymity, the
confidentiality of the information obtained, and free
participation, forwhich informed consent was obtained
inaccordance with the ethical guidelines established by
the American Psychological Association (2017). Partic-
ipation in the study did not involve economic benefits
for the informants.

Statistics Analysis

Initially, descriptive analyses of the variables were con-
ducted using appropriate normality tests, with results
stratified by self-reported practice status (practicing vs.
non-practicing believers). The analysis using Mardia’s
coefficients did not provide sufficientevidence to support
multivariate normality (Skewness=3.37,x2 [56] =206, p <
.001; Kurtosis=54.67,z=6.52, p<.001). Subsequently, re-
lationships betweenvariables were calculated controlling
for the effect of religious practice by partial correlation,
and finally, functional relationships were tested using
multigroup structural equation modeling (SEM).

Results

The descriptive results for the variables analyzed are
presented in Table 1, where they are discriminated
by each group of believers, along with the respective
confidence intervals for each measure. According to
the data, although non-practicing believers have lower
levels of negative emotions toward God, they are the

Fortheircalculations, the Maximum Likelihood (ML)
method was used, following the recommendations in
the literature. It has been shown that structural equa-
tion modelingis robust to mild to severe non-normality
when the ML method is used with samples of 100 or
more observations (Lei & Lomax, 2005). In these cir-
cumstances, it is assumed that the Chi-square statistic
isthe leastrobustindex; therefore, the calculation of the
Normed Fit Index (NFI), Nonnormed Fit Index (NNFI),
and Comparative Fit Index (CFl) is recommended (Lei &
Lomax, 2005). In addition, the Tucker-Lewis Index (TLI)
was calculated. In turn, after a simulation study with
data without multivariate normality, Dogan (2020)
recommends thatthe ML method can be used if sample
sizes greater than 250 observations are used and the
Adjusted Goodness of Fit Index (AGFI), Goodness of Fit
Index (GFl), and Root Mean Square Error of Approxima-
tion (RMSEA) measures are calculated to guarantee the
adequate behavior of the models.

Thus, the following measures of fit were included in
the calculated models: Chi-square degrees of freedom
(expected values not significant); RMSEA (expected
values < .80 with 95% confidence intervals); CFI, NFl,
NNFI, GFI, AGFI (all with acceptable values > .90 and
good > .95). In addition, Root Mean Square Residuals
(SRMR) were calculated (acceptable values <1and good
<.05). Data analysis was accomplished with thejamovi
2.3 program (The jamovi Project, 2022) employing the
semlj - SEM 1.1.6 (Gallucci & Jentschke, 2021) module
based on lavaan.

group with the highest mean levels of psychological
distress. Among practicing believers, positive emotions
related to God are more common, as are intrinsic reli-
gious orientations. This group reports higher levels of
religious participation but also the most crises related
to their religiosity.

Table 1. Descriptive Results of the Study Variables
Believer M [95 % CI] SD [95 % CI] S(t.e.) K (t.e.)
RI Practicing 39.23 [39.98, 38.48] 6.04 [6.65, 5.43] -916 (.155) .780 (.308)
Non-practicing 25.42 [26.69, 24.14] 7.08 [7.90, 6.27] .108 (.222) -.406 (.440)
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Believer M [95 % CI] SD [95 % CI] S(te.) K (t.e.)
RC Practicing 7.036 [7.349, 6.724] 2.50[2.69, 2.31] .565 (.155) -.344 (.308)
Non-practicing 8.65[9.12, 8.18] 2.63[2.86, 2.34] -110 (.222) -.839 (.440)
IRO Practicing 25.45[25.91, 24.99] 3.70[4.02, 3.35] -.798 (.155) 421 (.308)
Non-practicing 16.15[17.12, 15.17] 5.41[5.92, 4.88] -.156 (.222) -.888 (.440)
PEG Practicing 16.96 [17.25, 16.68] 2.30[2.48, 2.12] -.502 (.155) -.429 (.308)
Non-practicing 14.80[15.30, 14.31] 2.74 [2.98, 2.44] .063 (.222) -.718 (.440)
NEG Practicing 7.04[7.37,6.72] 2.63[2.82, 2.45] .219 (.155) -.778 (.308)
Non-practicing 6.91 [7.36, 6.46] 2.50[2.73, 2.23] .149 (.222) -.781 (.440)
PD Practicing 18.50[19.13, 17.86] 5.10 [5.51, 4.67] .537 (.155) -.322 (.308)
Non-practicing 22.03[22.93, 21.13] 5.02 [5.55, 4.43] .133(.222) -.509 (.440)

**% p <.01, * p <.05, (I = confidence interval, S = skewness,
K = kurtosis, (t.e) = (typical error)

Table 2 presents correlations between the variables,
controlling for participants’ religious practice type
(practicing vs. non-practicing). Religious participation
shows weak to moderate correlations with the other
variables, with the strongest relationship being the

positive association with intrinsic orientation. Reli-
gious crisis also correlates with all variables, as does
psychological distress, whose relationships are direct
with crisis and negative emotions, and inverse with the
challenge variables.

Table 2. Correlations between Numinous-Type Variables and Psychological Distress

Partial correlations controlling for the effect of the type of religious practice

RI RC IRO PEG NEG
RC -.290%** —
IRO .619%** -257%%* —
PEG .394*** -.340*%** A455%** —
NEG - 151** .253%** -.083 -.018 —
PD - 197*%* 333%** -.138** - 159** AT77**

Correlations in the group of practicing believers

RI IRO PEG
RC -408** —
IRO S517%* -.370%* —
PEG 351%* -436%* 496** —
NEG -.225%%* .263** -111 -.103 —
PD -272%* 341%* -151% -.190** .163*



Correlations in the group of non-practicing believers

RI RC IRO PEG
RC -.092 —
IRO .750%* -111 —
PEG A459%* -.180* 412%* —
NEG -.014 .233* -.045 139 —
PD -.062 317%* -126 -.106 .209*

Note. ** Two-tailed significance: * * p <.01, * * * p < .001. Controlling

for religious practice

Subsequently, SEM analysis was applied, differentiat-
ingthe results by participants’ religious practice (practicing
vs. non-practicing) to examine the possible effect of this
variable. A review of the indicators of the model obtained
allows us to assume an acceptable overall level of fit (y? =

Table 3.

173, gl =8, p=.027; ¥*/gl = 216, RMSEA = .080, [95% Cl =
.026, 131],CFl=.972, TLI=.915, NFl=.951, NNFI=.915, GFl =
.989, AGFl=.928, SRMR =.032). Table 3 presents the sum-

mary data for the practicing believers group, and Figure 2
presents the path diagram visualizing the path analysis.

Summary of Data for the SEM of the Group of Practicing Believers

95% CI
Ds’: ;’t" Predictor  Estimate Lower Upper
PD RI -.24526 1133 -4636 -.0341 -.16022 -2.166 .030
PD RC .28563 .0691 .1485 4216 .27802 4.131 <.001
RC IRO -.31000 .0983 -.5043 -.1100 -.18788 -3.155 .002
RC NEG .19254 .0560 .0818 .2989 .20881 3.436 <.001
RC PEG -36184 .0755 -.5147 -2125 -.32151 -4.792 <.001
RI IRO 48974 .0755 .3531 .6456 44224 6.486 <.001
RI NEG -10154 .0416 -.1854 -.0213 -.16407 -2.441 .015
RI PEG .08686 .0503 -.0181 1824 11499 1.725 .085

Summary of indirect effects

95% CI
Indirect .
Label effect (IE) Estimate Lower Upper
IE1 IRO=RC — gq 036 -179 034 -052 -2.479 013
= PD
IE2 IRO=RI= 45 061 - 247 017 -071 -1.976 048




95% (I

Indirect .
Label effect (IE) Estimate Lower

IE3 NEG = RC 055 022 021 117 058 2.450 014
= PD

IE4 NEG = RI 025 014 005 062 026 1.798 072
=PD

IES PEG=RC 403 035 -190 048  -089 -2.986 003
= PD

IE6 PEG = RI -021 018 -072 002  -018 -1.197 231
=>PD

RI = religious involvement, RC = religious crisis, IRO = intrinsic religious orientation,
NEG = negative emotions toward God, PEG = positive emotions toward God, PD =
psychological distress, CI confidence interval.
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The analysis corroborates the initial idea of adirect ~ crisis. In the case of negative emotions, the role is the
relationship between intrinsicorientationand religious  inverse: they increase the crisisand reduce religious par-
participation, and aninverse relationship with religious  ticipation. The effect of positive emotions toward God



on the latter is discarded. Among practicing believers,
the expected differential effects of religious participa-
tion and religious crisis on well-being are confirmed:
religious participation reduces well-being, whereas
religious crisis increases it.

Table 4 summarizes the results for non-practicing
believers, and Figure 3 presents the path diagram for
this group. The data show important differences in the
functional relationships between the variables: in this
group, intrinsicorientation has no effecton thereligious

crisis, nor does it have an indirect effect on discomfort.
Despite its strong association with religious participa-
tion, this variable does not account for discomfort.

In this group of participants, psychological distress
is explained by the direct effect of the religious crisis,
which also mediates the effect of negative emotions
toward God. In both cases, the negative experiences
experienced toward God and religion have an impact
on the increase in the experience of distress.

Table 4. Summary of Data for the SEM of the Group of Non-Practicing Believers

95% CI
Dependent Predictor :15‘;:; SE Lower Upper
PD RI -04311 .1285 -.2907 .2039 -.03333 -336 737
PD RC .30402 .0861 .1408 .4735 .31348 3.533 <.001
RC IRO -01409 .1329 -2711 .2494 -.01186 -106 916
RC NEG 26711 .0924 .0819  .4465 .26206 2.892 .004
RC PEG -21079 1147 -4250 .0137 -.21208 -1.837  .066
RI IRO .60081 .0584 .4970 .7322 .67479 1.290 <.001
RI NEG -00689 .0470 -.1065 .0796 -.00902 -147 884
RI PEG 13572 .0493 .0380 .2327 18211 2750 .006

Summary of indirect effects

95% CI
Label Indire(;z)eﬂ' ect 'qu;; SE  Lower Upper
IE7 IRO=RC 004 042 -093 079 -004 -102 919
=PD

IES ROSRI= " o026 076 -167 124 -022 -340 734
IE9 NEG ZRC= 081 038 024 176 082 2147 032
IE10 NEG ZRL=" 000 007 -012 016 .000 .045 964
IE11 PEGRC= " 064 041 -166 000 -066 -1.576 115
IE12 PEG ZRL= 006 020 -057 025 -006 -299 765

RI = religious involvement, RC = religious crisis, IRO = intrinsic religious orientation,
NEG = negative emotions toward God, PEG = positive emotions toward God, PD =
psychological distress, CI = confidence interval
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Figure 3. Path Diagram of the Group of Non-Practicing Believers

*p<.05, ** p<.01,***p<.001, "not significant

RI = religious involvement, RC = religious crisis, IRO = intrinsic religious orientation,
NEG = negative emotions toward God, PEG = positive emotions toward God, PD =
psychological distress, CI = confidence interval.

Discussion

The scientificcommunity has recognized that numinous
elements (religious and spiritual) tend to have a positive
effect on mental health and well-being, however, there
is still not a complete and timely theoretical model
that explains this relationship, so it is still necessary
to generate empirical evidence also considering the
role of variables that moderate or mediate it (Ashouri
etal., 2016). This task is not straightforward, and there
is likely no single model capable of integrating all the
involved edges.

In this study, we sought to identify the functional
mechanisms by which religious and spiritual factors
can increase or reduce psychological distress. The data
found offer valuable contributions in this regard. As
this study developed, it was expected that intrinsic
orientation would have a positive effect on religious
participation and a negative effect on religious crisis.
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Theresults are consistent with this hypothesis but show
differential mechanisms across the groups compared.
Among practicing believers, these assumptions are
sustained; thus, intrinsicorientation hasa positive effect
on religious participation and helps reduce feelings of
religious crisis. Among non-practicing believers, it also
influences decisions to congregate or engage in cultic
practices, but does not help reduce the crisis.

Intrinsic orientation implies that religion becomes
the most important and deepest motive and value for
the person (Park, 2021), so believers make their religious
experience their life path; they do notseek a reward, but
they receive it nonetheless. Among non-practitioners,
thisdynamicdoes notoccur because the decision tojoin
a religious practice is usually driven by the desire for
profit, which disconnects them from the true meaning of
spirituality (Andrus, 2022; Chun & Key, 2023; Park, 2021).
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To alarge extent, religious leaders and religionsin gen-
eral play a clear role in this, as they tend to emphasize
external normsand appearances and pay little attention
to the basic doctrines that underpin the meaning and
purpose of life (Andrus, 2022). This may also play arole
in intrinsic orientation influencing religious participa-
tion, but not generating effects on the experience of
crisis in non-practicing believers.

Additionally, religious participation does not show
significant effects among non-practicing believers. It is
natural that, in those who do not practice their religion,
religious participation does not stand out as a variable
likely to have an impact on the subjective experience of
psychological distress. Inthis case, italigns with previous
studies indicating that participation in religious services
does not necessarily yield significant health benefits (Ai
etal.,2014). However, this effect of participation depends
on how people experience their creed, since among prac-
ticing believers, religious participation appears to be an
important factorinreducing distress and evento mediate
the effects of intrinsicorientation and negative emotions
toward God. For a couple of decades, the literature has
spread theidea thatobtainingsocial supportis one of the
mechanisms underlying religious participation (Oman &
Thoresen, 2002), and, with this, itis feasible to explain its
negative effect on psychological distress.

Emotions experienced toward God play a striking
role in the models of analysis. Our data point out that
emotional experiences such as anger, guilt, and shame
are negatively related to religious participation in
practicing believers. This coincides with reports from
meta-analytic reviews in which detrimental forms of
coping based on emotions such as anger toward God or
the church have been shown to be related to some psy-
chological problems, impaired health, and inadequate
resolution of negative events (Ashouri et al., 2016).

This negative emotionality has no effect on the reli-
gious participation of non-practicing believers; rather,
in both groups, such emotions account for feelings of
religious crisis. The root of this may lie in the personal
interpretations that believers give to their emotions
aboutGod, aswell asin the very source of such emotions,
Gennerich and Huber (2021) showed how the subjective
appraisal of remoteness from God can lead to feelings of
guilt even among those who follow the orientations of
their faith, which may explain why those who practice
theirreligion and participate initalso often conceive of
negative emotions toward God. Similarly, Ellisonand Lee
(2010) have shown that the relationship with God can be

experienced problematically and that it reflects crises
more acutely when people face stressful situations.
Thus, they may perceive God as distant, indifferent to
their needs, doubt his power, or even experience guilt
for believing that God judges them for their sins or lack
of spirituality.

Interestingly, positive emotions do not motivate
practicing believers to participate in faith-related activ-
ities, whereas they do among non-practicing believers.
This group seems more willing to participate in cultic
activities when the emotional charge related to their
idea of God and the relationship they have built with
Himis positive, while in practitioners, the inclination to
participate depends on their personal experience of re-
ligion, thatis, on theirintrinsicorientation. In addition,
positive emotions contribute toimproving the religious
crisis experienced by practitioners, but no significant
effect is observed among non-practitioners.

Thisstudy faces some limitations, including the need
to expand the sample to include multiple religions or
multicultural populations, as there may be variation in
the effects identified. Also, it is necessary to have more
balanced samples in terms of the number of men and
women studied to ensure comparisons that can shed
light on the level of invariance of the measurements,
since some evidence has shown how the effects of vari-
ables such as intrinsic orientation can be differential
according to sex (Chun & Kei, 2023). This also implies a
greater balance in the number of participants analyzed
per group to improve precision in comparing results
between believers and nonbelievers.

Added to this is the importance of considering the
effect of other associated variables such as individual
differences, insofar as personality characteristics may
represent a valuable source of influence on the expe-
rience of numinosity and its articulation with psycho-
logical well-being and with people’s social adaptation
(Stewart-Sicking & Piedmont, 2022). Finally, this study
has explored a normotypic population without includ-
ing in the analyses clinical groups in which the expe-
rience of psychological distress represents problems
of social or personal functionality, so it is important to
extend the application of the analysis models to these
groups in order to find evidence on the role of the nu-
minous in the protection or enhancement of clinically
significant experiences.

In summary, among non-practicing believers, the
religious crisis increases psychological distress and
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also mediates the positive effect of negative emotions
toward God, without finding in the analysis model of
this group any effect of spiritual and religious variables
that contribute to the reduction of distress. Practicing
believers, onthe other hand, find in religious participa-
tion a variable that reduces distress and mediates the
positive effects of intrinsicorientation and the effects of
negative emotions. Identifying the explanatory mech-
anisms underlying both positive and negative relation-
ships remains an ongoing endeavor in psychology and
related disciplines, asitcan elucidate these phenomena
and inform strategies for social and psychotherapeutic
interventions.

Practical Implications

The findings of this study have practical implications
relevantto therapeuticand clinical settings. The effects
of intrinsicorientation on religious involvementand the
experience of psychological distress suggest that thera-
pists should take patients’ religious beliefs and practices
into consideration when designing treatments. In indi-
vidualswith a strongintrinsicorientation, interventions
may benefit from integrating spiritual and therapeutic
planning. In non-practitioners, exploration of their spir-
itual disconnection may contribute to finding markers
related to psychological distress.

Data Availability

Access to the databases can be obtained by contacting
the lead author directly.
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