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Relationship Satisfaction, Co-Parenting, Spiritual 
Disclosure, and Religious/Spiritual Coping: 
Exploring Links to Parents’ Mental Health 
following a Neonatal Intensive Care Experience

Research Article

Citation: Brelsford, G. M., & Doheny, K. K. (2024). Relationship satisfaction, co-parenting, spiritual disclosure, 
and religious/spiritual coping: Exploring links to parents’ mental health following a neonatal intensive care 
experience. Spiritual Psychology and Counseling, 9(1), 7–20. http://doi.org/10.37898/spc.2023.9.1.192

Abstract
The birth of a child is often a joyous occasion, but when a family experiences 
a neonatal intensive care stay, there may be mental health and relationship 
implications. In this quantitative study, 162 former neonatal intensive care 
(NICU) parents completed surveys related to their anxiety (PSWQ; Meyer et 
al., 1990), stress (SASRQ-for NICU; Cardena et al., 2000), depression (CESD-R; 
Eaton et al., 2004), relationship satisfaction (RAS; Hendrick et al., 1998), and co-
parenting (Brief Measure of Co-Parenting; Feinberg et al., 2012) along with self-
reports of religious/spiritual coping (Brief RCOPE; Pargament et al., 2011) and 
spiritual disclosure (SDS; Brelsford & Mahoney, 2008) in the couple relationship. 
Participants were acquired after soliciting names from a state Bureau of Health 
Statistics and mothers were contacted via mail with a second survey for her co-
parent/partner. Respondents to this survey were married or were living together 
as partners. Infants were born on average at 31.65 weeks’ gestation and spent 
an average of 33.23 days in the NICU. The average time elapsed between NICU 
discharge and parent survey completion was 414 days. Analyses were conducted 
via SPSS Version 28 and results indicated that there were significant inverse 
correlations between parents’ mental health and their relationship functioning 
(spiritual disclosure, relationship satisfaction, and co-parenting). Moreover, 
parents’ mental health challenges were significantly related to increased use 
of negative religious/spiritual coping. Finally, after accounting for relationship 
functioning, parents’ use of negative religious coping had a significant link to 
their mental health outcomes. Thus, when parents are experiencing difficulties 
with their mental health after a NICU experience, they may struggle more with 
their marriage, co-parenting, and engage in more negative religious/spiritual 
coping. Therefore, additional research is needed on ways to support parents’ 
mental health, relational functioning, and religious/spiritual lives following a 
NICU experience.
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Relationship Satisfaction
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Introduction
Along with the typical challenges that come with the birth of a child, the 

appearance of a fragile, sick infant and changes to the parental role can cause 
significant emotional distress in parents who have a child in neonatal intensive 
care (NICU; MacIntosh, Stern, & Ferguson, 2004). Many parents are unprepared 
for their infant’s hospitalization and develop concerns about the potential for long-
term negative outcomes for their child. Initially, not being able to hold the infant 
causes parental emotional distress, and later, due to the infant’s potentially unstable 
condition, a variety of difficult emotions such as anxiety, depression, or PTSD can 
emerge (Seideman et al., 1997). This emotional distress can impact parents’ ability 
to emotionally bond with their infant and respond to their needs. These difficulties 
coupled with prolonged mother-infant separation, frequent lack of privacy during 
infant care, and lack parental support in the NICU can exacerbate stress while in 
the NICU and have implications for parenting post-NICU discharge. Most research 
supports that parents’ experiences in the NICU often result in elevated stress levels, 
anxiety, and depression (Greene et al., 2015). Parents’ emotional difficulties can also 
cause concerns about parenting confidence and the co-parenting relationship, which 
includes being able to adequately meet the physical and emotional needs of the infant, 
post-discharge (Harris, et al., 2018). 

In addition to psychological challenges, many parents may find that their 
religious and spiritual worldviews have relevancy in a neonatal intensive care setting 

(Brelsford & Doheny, 2016). Parents’ religious and spiritual worldviews shape the 
way that families cope with stressful life situations and are often interwoven into 
the fabric of their psychological experiences (Mahoney, 2010). Having a child is a 
fundamental life turning point imbued with expectations often framed with spiritual 
or religious significance. Like most life changing experiences, the inculcation of 
religious or spiritual significance can have both positive and negative intrapersonal 
and interpersonal impacts when people are placed in a stressful, potentially traumatic 
situation. Thus, the importance of addressing spiritual and religious beliefs and 
coping strategies while in this stressful situation are necessary and important. 

Indeed, parental stress and anxiety can be impacted via the methods of coping 
through both secular and spiritual/religious means. In this study, we focused on 
religious/spiritual (R/S) coping, which can include both adaptive and maladaptive 
ways of dealing with a stressful situation. R/S coping is theorized to entail either a 
positive or a negative dimension and is often called positive or negative R/S coping 

(Ano & Vasconcelles, 2005; Pargament et al., 2000). Positive spiritual coping reflects a 
more secure relationship with God that manifests in benevolent religious reappraisals 
(e.g. God walks with me through this challenging time) and seeking out religious or 
spiritual support through prayer or with members of a spiritual community, whereas 
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negative spiritual coping suggests a strained or challenging relationship with God and 
frequently results in punitive religious reappraisals (e.g., God is angry with me and 
therefore punishing me through this stressful event) and spiritual/religious discontent 
(e.g., God is not reliable and therefore I cannot count on God to help me through this 
situation; Pargament et al., 2000). Thus, spiritual coping can include leaning on God 
for support, working with God to put plans into action, feeling abandoned by God, 
questioning God’s love, questioning the meaning of life, and experiencing spiritual 
doubts, for example. 

Religious and spiritual worldviews contextualize parents’ life experiences in both 
theistic (i.e., God or gods) or non-theistic ways (i.e., general spirituality not tied to 
a deity; Mahoney, 2010). In our previous work, we found that NICU parents often 
engage in both adaptive and maladaptive forms of R/S coping (Brelsford et al., 2016). 
In particular, we found that increases in maladaptive forms of R/S coping co-occur 
with positive R/S coping. Thus, parents may report being abandoned or feeling angry 
with God while also leaning on God for support and love. This is a complex picture 
of coping, but make sense with the tenuous and unpredictable course of having an 
infant in the NICU. In a qualitative study, we also found that parents who endorsed 
higher religiousness or spirituality, reported being able to grow their spirituality and use 
their R/S beliefs to more effectively cope post NICU discharge (Brelsford & Doheny, 
2016). We have also found that spiritual struggles with meaning are related to increases 
in parents’ depression and anxiety (Brelsford et al., 2019). Finally, most recently, we 
found that higher levels of parental stress in the NICU was related to spiritual struggles, 
particularly with meaning making about life post-NICU discharge (Brelsford & Doheny, 
2022). All these studies support the importance of continued exploration of parents’ 
religious and spiritual beliefs and how they cope with the NICU. In summary, there is 
small body of research focused on the R/S coping, views, and practices in relation to 
familial functioning for NICU parents, but it is limited in scope. 

In addition, there is a paucity of research exploring NICU parents’ spiritual and 
religious worldviews and struggles in relation to their co-parenting and relationship 
functioning. Our previous work in the NICU has shown that when parents feel God 
has abandoned them or when they feel angry at God that they experience poorer 
family cohesion and increased use of denial (Brelsford et al., 2016), but this is the 
only study to explore these constructs to date. 

The relational spirituality framework developed by Mahoney (2010) highlights how 
the formation, maintenance, and transformation of familial relationships is related to 
one’s religious and spiritual beliefs, particularly their religious and spiritual behaviors, 
thoughts, and emotions. Specifically, “relational spirituality refers to when the search 
for the sacred is united, for better or worse, with the search for relationships” (Mahoney 
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& Boytazis, 2019, p. 522). Spiritual disclosure could be integrated into this relational 
spirituality framework due to the important aspects of this concept that focuses on 
sharing of vulnerable religious and spiritual views with a romantic partner and co-
parent. This sharing can come with challenges if one partner does not agree with the 
other partner on these spiritual and religious views, but sharing nonetheless may signal 
a closer bond and be a safe haven for exploring value systems that are often informed by 
R/S views, beliefs, behaviors, and traditions. Thus, we wanted to explore this concept 
further with former NICU parents and better understand how spiritual disclosure is 
related to their mental health and along with co-parenting and relationship satisfaction. 

Current Study
In this study we had two aims: The first aim was to explore connections between 

NICU parents’ relationship satisfaction, co-parenting behaviors, spiritual disclosure 
in relation to their use of positive and negative R/S coping. The second aim was to 
explore connections between relational factors such as relationship satisfaction, co-
parenting, spiritual disclosure, and parents’ psychological well-being via their self-
reports on anxiety, stress related to the NICU experience, and depression. Thus, this 
was an exploratory study, but we hypothesized that parents’ mental health difficulties 
would be related to more relationship difficulties and poorer R/S coping or alternatively 
better relationship functioning and spiritual disclosure would be related to better mental 
health outcomes and increased use of positive religious and spiritual coping. 

Method
This quantitative study included 110 mothers, 51 fathers, and one non-binary 

parent, resulting in a total sample size of 162 individuals. Out of these participants, 110 
were biological mothers, 50 were biological fathers, and two were a non-biological 
second caregiver. These participants were recruited from a US state Bureau of Health 
Statistics and Studyfinder at a Mid-Atlantic Children’s Hospital. Inclusion criteria 
required that parents had premature babies who experienced a NICU stay, but did not 
experience infant death at the time of data collection. Further, to be included in this 
study, parents must be fluent in English and be 18 years of age or older. Mothers and 
fathers were contacted separately via regular mail, following university Institutional 
Review Board (IRB) approval, and were invited to complete a survey. Families who 
returned the surveys were compensated with a gift card as a token of appreciation for 
their participation. For the full study, out of the 1,013 surveys mailed to mothers, a 
total of 123 surveys were returned, resulting in a response rate of 12.1%. Additionally, 
nine mothers were recruited through Studyfinder, the university hospital’s study 
locator website. Therefore, a total of 185 valid responses from parents/caregivers 
were obtained from the full study. However, for this study, we explored the responses 



11

Spiritual Psychology and Counseling, 9(1), 7–20

of 162 parents/caregivers because of our focus on caregivers in a romantic/co-
parenting relationship. Thus, of these 162 responses, 143 were from parents who are 
married (88.3%) and 19 respondents reported living with their partner but were not 
married (11.7%).

Table 1
Means, Standard Deviation, Minimum and Maximum scores, and Internal Consistency of Primary Study Vari-
ables and Scales
Constructs M SD Min Max a
Stress 32.26 27.94 0 114 .95
Worry 48.97 15.90 19 80 .95
Depression 30.65 14.66 20 100 .91
Positive religious coping 14.14 7.52 7 28 .97
Negative religious coping 9.24 3.78 7 23 .88
Co-parenting 69.13 13.65 13 84 .89
Relationship satisfaction 28.26 4.82 12 33 .86
Spiritual disclosure 43.95 17.99 19 76 .96
M = Mean, SD = Standard Deviation, Min = Minimum, Max = Maximum 

Regarding the characteristics of the infants, the average gestational age was 31.65 
weeks, with a range of 24 to 39 weeks. Infants spent an average of 33.23 days in the 
Neonatal Intensive Care Unit (NICU), with a range of 5 to 112 days and 91.7% of 
parents had no previous experience with the NICU. Infants’ average birth weight 
was 3.60 pounds. Also, the mean time elapsed between NICU discharge and parent 
survey completion was 414 days (ranging from 62 to 968 days), so on average parents 
completed these surveys over a year after NICU discharge.

For this study, participants provided information about their age, biological sex, 
race and ethnicity, marital status, educational qualifications, employment status, and 
income. Additionally, parents’ religious and spiritual lives were assessed through 
questions such as self-perceived religiousness and spirituality, attendance at religious 
services, engagement in prayer, and religious affiliation.

To assess religious and spiritual (R/S) coping, participants completed the Brief 
RCOPE (Pargament et al., 2011). This scale was comprised of 14 items, with 7 items 
each for positive and negative religious and spiritual coping subscales. Participants 
rated the frequency of their use of each coping strategy on a Likert scale ranging 
from 1 (not at all) to 4 (a great deal). In this study, the positive R/S coping subscale 
demonstrated good internal consistency (Cronbach’s alpha = .97), as did the negative 
R/S coping subscale (Cronbach’s alpha = .88). Historically, the Brief RCOPE has 
been shown to possess good concurrent validity, predictive validity, and incremental 
validity in predicting well-being, even when controlling for factors such as race, age, 
sex, mood, and social support (Pargament et al., 2011).

Anxiety levels were assessed using the Penn State Worry Questionnaire (PSWQ) 
developed by Meyer et al. (1990). This scale consisted of 16 self-report items that 
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measured an individual’s tendency, frequency, and disposition to worry. Participants 
rated each item on a Likert scale ranging from 1 (not at all typical of me) to 5 (very 
typical of me). Higher scores on the PSWQ indicate higher levels of worry. In this 
study, the PSWQ exhibited good internal consistency (Cronbach’s alpha = .95) and 
has demonstrated high convergent and discriminant validity in both clinical and non-
clinical samples (Meyer et al., 1990).

Depressive symptoms were measured using the Center for Epidemiologic Studies 
Depression Scale—Revised (CESD-R) developed by Eaton et al. (2004). This 20-
item scale assessed participants’ experiences and symptoms of depression over a two-
week period, with responses ranging from 0 (not at all or less than one day) to 4 (nearly 
every day). A total CESD-R score was computed by summing the ratings across all 
20 items. Higher scores indicate a greater presence of depressive symptoms. The 
CESD-R demonstrated good internal consistency in this study (Cronbach’s alpha = 
.91) and has shown strong convergent and discriminant validity in previous research 
(VanDam & Earleywine, 2011).

Parents’ experiences of stress following NICU discharge were assessed using 
the Stanford Acute Stress Reaction Questionnaire (SASRQ) developed by Cardeña 
et al. (2000). This 30-item questionnaire measures the frequency of stress-related 
experiences on a scale ranging from 0 (not experienced) to 5 (very often experienced). 
Participants were also asked to indicate the number of days they experienced each 
symptom, with response options ranging from 0 days to 5 or more days. The SASRQ 
demonstrated good psychometric properties in this study, with a Cronbach’s alpha 
coefficient of .95 in this study. The measure has been found to possess good content 
validity, as well as convergent and discriminant validity (Cardena et al., 2000).

The Relationship Assessment Scale (RAS; Hendrick et al., 1998) was used to 
measure relationship satisfaction among participants and their partners. The RAS is 
a 7-item measure that uses a 5-point scale. Responses range from 1 (low satisfaction) 
to 5 (high satisfaction). Participants are asked questions such as “How well does your 
partner meet your needs?” and “How often do you wish you hadn’t gotten into this 
relationship?” Scoring on this scale reflects receiving a high/low score, therefore, the 
lower the score the less satisfied you are with your partner and vice versa for a high 
score. Previous studies have shown that the RAS produces high internal consistency 
(Graham et al., 2011). The internal consistency for this present study was .86. 

The Spiritual Disclosure Scale (Brelsford & Mahoney 2008) was used to measure 
spiritual and religious openness. It is a 20-item measure that asks questions about 
religious and spiritual conversations with their partners on a scale of 1 (never) to 
4 (often). Participants are asked questions such as “I share information about my 
spiritual journey with my partner.” The Spiritual Disclosure Scale demonstrated high 
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internal consistencies in prior research (Brelsford & Mahoney, 2008; Luquis et al., 
2012). The internal consistency of this measure was .96 for this study. 

The Brief Measure of Co-Parenting (Feinberg et al., 2012) is a 14-item scale used 
to assess the co-parenting relationship. This measure is a brief measure of the full-
scale Co-Parenting Relationship Scale. The brief measure of co-parenting assessed 
coparenting agreement; division of labor related to coparenting. exposure to conflict. 
coparenting support, undermining coparenting, endorsement of partner’s parenting, 
and coparenting closeness with seven items being reverse coded to provide a total 
score with higher scores indicating a more effective co-parenting relationship. Each 
item is rated on a 7-point scale ranging from 0 (not true of us) to 6 (very true of 
us). The full scale of the Co-Parenting Relationship Scale has good reliability and 
stability (Feinberg et al., 2012). Internal consistency for the brief scale in the current 
sample was α = .89.

Results

Participant Demographics
Participants in this study were on average 31.6 years old with a range of 19-63 

years, with mothers being slightly younger than fathers on average (30 vs. 33 years 
of age). A majority of participants (88.3%) identified as White, 2.5% as African 
American/ Black, 3.0% as LatinX, 1.8% as Asian/Pacific Islander, .6% as American 
Indian/ Alaskan Native, and 3.8% as Other/Biracial/ Multiracial. Most mothers in 
this sample reported having some college experience to a graduate degree (84.9%) 
and most were employed full-time (55.6%), while 28.7% reported being stay at home 
parent. Similarly, 79.6% of fathers, reported attending some college to receiving 
a graduate degree and most reported working full time (87.4%). Mothers’ most 
common response on income was under $25,000 (40.5%) with the second most 
indicated response of $50,000-$74,999 (22.9%); whereas most fathers reported an 
income of $50,000-$74,999 (32.3%) and the second most common response was 
$35,000-$49,999 (19.4%).

Most parents identified as Catholic (20.8%), 2.6% Presbyterian, 2.6% Muslim, 
2.6% Congregational, 3.9% Baptist, 5.8% Lutheran, 0.6% Hindu, 9.7% atheist, 7.1% 
agnostic, 13.6% no religious affiliation, and 25.3% as other religious affiliation. In this 
study, 34% of parents reported being not religious at all, 27.7 % slightly religious, 
21.4% moderately religious, and 17% considered themselves very religious. With 
respect to spirituality, 21.6% parents considered themselves to be very spiritual, 25.9% 
moderately spiritual, 27.2% slightly spiritual, and 25.3% not spiritual at all. Most 
parents also stated that they do not go to religious services (34.6%) or pray (31.7%). 
Yet, about 23.6% stated that they pray more than once a day and 19.8% of parents stated 
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that they attend religious services every week or more. Overall, a higher percentage of 
mothers reported engaging in prayer, attending religious services, seeing themselves as 
religious or spiritual, and having a religious affiliation than fathers. 

Analyses
We conducted basic descriptive analyses (mean, SD, range, alphas) for all major 

study variables (positive and negative R/S coping, depression, anxiety, stress, co-
parenting, spiritual disclosure, and relationship satisfaction) using SPSS Version 
28. Next, we performed Pearson product-moment bivariate correlations between all 
major study variables to explore the statistical associations between variables. Finally, 
we completed three hierarchical regression models where parents’ relationship 
satisfaction and co-parenting were in the first step, followed by positive and negative 
R/S coping and spiritual disclosure in the second step. Each model was used to 
determine the significant predictors for each outcome variable (depression, anxiety, 
and stress), to understand the unique contribution that R/S coping and spiritual 
disclosure has toward each of these outcome variables. 

Correlations
Pearson product-moment correlations were conducted between all major study 

variables. Regarding the three main outcomes variables relating to parents’ mental 
health, parents’ anxiety was significantly positively correlated with negative religious 
coping (r = .24, p < .05). and significantly inversely correlated with relationship 
satisfaction, co-parenting, and spiritual disclosure (r = -.28, -.33, and -.20, p < .01) 
with (r =-.28 and -.33, p < .01, respectively; r = -.20, p < .05).  For parents’ depression, 
there was a significant positive correlation with their use of negative religious coping 
(r = .31, p < .01). and significant inverse correlations with relationship satisfaction 
and co-parenting (r = -.37, and -.52, p < .01, respectively).  Finally, for parental 
stress, there was a similar result with a significant positive correlation with use of 
negative religious coping (r = .36, p < .01) and significant inverse correlations with 
relationship satisfaction and co-parenting (r = -.30 and -.35, p < .01, respectively).   

When exploring parents’ relational functioning, there was a significant positive 
correlation between their use of spiritual disclosure and their relationship satisfaction 
(r = .26, p < .01). and co-parenting. (r = .28, p < .01).  There was also a significant 
positive correlation between relationship satisfaction and use of positive religious 
coping (r = .21, p < .05; see Table 2 for all intercorrelations).
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Table 2
Correlations among Primary Study Variables 

1 2 3 4 5 6 7 8
1. Anxiety --
2. Stress .50** --
3. Dep. .46** .56** --
4. Spir. Dis. -.20* -.14 -.10 --
5. Rel. Sat. -.28** -.30** -.37** .26** --
6. Co-Par. -.33** -.35** -.52** .28** .75** --
7. Pos. RC -.15 -.04 -.01 .77** .21* .15 --
8. Neg. RC .24* .36** .31** .17 -.06 -.12 .30** --
Note: N = 116. Dep = Depression. Spir. Dis. = Spiritual Disclosure. Rel. Sat. = Relationship Satisfaction. Co-
Par.= Co-Parenting. Pos. RC = Positive Religious Coping. Neg. RC= Negative Religious Coping.

Hierarchical Multiple Regressions
Hierarchical multiple regression analyses were conducted to explore how R/S coping 

and spiritual disclosure related to parents’ stress, anxiety, and depression, respectively, 
after accounting for co-parenting and relationship satisfaction. This incremental validity 
model was utilized to determine if after accounting for relational functioning, that R/S 
coping and spiritual disclosure was related to parents’ mental health outcomes. Thus, 
relationship functioning variables (relationship satisfaction and co-parenting) were 
entered into the first step of the regression equation followed by negative and positive 
religious coping and spiritual disclosure in the second step predicting to each of the 
mental health outcomes (parental stress, depression, and anxiety). 

For the first regression, with the outcome variable of parental anxiety, the first step 
of the model contributed 10% of the variance with co-parenting having a significant 
β = -.27 (p < .05) and the second step accounted for 7% of the variance with negative 
R/S coping having a significant β = .21 (p < .05; see Table 3).

Table 3
Hierarchical Regression of Parents’ Relationship Functioning and Spirituality on their Levels of Anxiety

Variable Model 1 Model 2
B SE(B) β B SE(B) β

Co-Parenting -.33* .15* -.27* -.26 .15 -.21
Relationship Satisfaction -.21 .40 -.06
Negative Religious Coping .96* .39* .21*
Positive Religious Coping -.12 .29 -.05
Spiritual Disclosure -.14 .12 -.16
R2 .10** .17*
F for change in R2 7.51* 3.28**
Note. * p < .05. **p < .01.

For the second regression, with the outcome variable of parents’ depression, the 
first step of the model contributed 22% of the variance with co-parenting having a 
significant β =-.27 (p < .05) and the second step accounted for 7% of the variance 
with negative R/S coping having a significant β = .21 (p < .05, see Table 4). 



16

Brelsford, Doheny / Relationship Satisfaction, Co-Parenting, Spiritual Disclosure, and...

Table 4
Hierarchical Regression of Parents’ Relationship Functioning and Spirituality on their Levels of Depression

Variable Model 1 Model 2
B SE(B) β B SE(B) β

Co-Parenting -.33* .15* -.27* -.26 .15 -.21
Relationship Satisfaction -.21 .40 -.06 -.16 .40 -.05
Negative Religious Coping .96* .39* .21*
Positive Religious Coping -.12 .29 -.05
Spiritual Disclosure -.14 .12 -.16
R2 .22** .29*
F for change in R2 18.76** 4.20*
Note. * p < .05. **p < .01.

Finally, for the third regression, with the outcome variable of parental stress, the 
first step of the model contributed 11% of the variance with co-parenting having a 
significant β = −.30 (p < .05) and the second step accounted for 12% of the variance 
with negative R/S coping having a significant β= .36 (p < .05; see Table 5).

Table 5
Hierarchical Regression of Parents’ Relationship Functioning and Spirituality on their Levels of Stress

Variable Model 1 Model 2
B SE(B) β B SE(B) β

Co-Parenting -.65** .26* -.30* -.56* .25* -.26*
Relationship Satisfaction -.19  .69 -.03 -.11 .66 -.02
Negative Religious Coping 2.71** .63** .36**
Positive Religious Coping -.46 .29 -.12
Spiritual Disclosure .04 .19 .02
R2 .11** .23**
F for change in R2 7.83** 6.21**
Note. * p < .05. **p < .01.

Discussion
This was the first study to explore former NICU parents use of spiritual disclosure 

and R/S coping in relation to their relationship functioning. A main finding was that 
parents who talk about religious or spiritual issues tend to have better relationship 
satisfaction and co-parenting and engaged in more positive R/S coping, which can 
include praying to God or looking to benevolent aspects of their spirituality to cope 
with challenges. Further, those parents who used more negative forms of R/S coping 
tended to have poorer psychological well-being (including anxiety, depression, and 
stress), which has been found in other studies of NICU parents (Brelsford & Doheny, 
2016). Further, those parents who reported experiencing more psychological distress 
also reported lower levels of relationship satisfaction, challenges with caregiving, and 
less open R/S discussions. All of these relational factors could contribute to feeling 
higher levels of anxiety, stress, and depression after experiencing a challenging 
situation with a newborn. Since the experience of birth and parenting has been 
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disrupted, parents may feel guilt or other challenging emotions, which could in turn 
exacerbate pre-existing difficulties with mental health or could be the impetus for 
increased anxiety, depression, and stress. 

Relationally, the finding that spiritual disclosure, which entails open discussions 
with a spouse or partner, is related to lower levels of anxiety and use of positive 
religious coping has implications for therapists and counselors who work with these 
former NICU parents. Additionally, parents’ use of spiritual disclosure was also 
related to better relationship satisfaction and co-parenting, which is important when 
navigating a stressful life situation such as the NICU. Some children will continue to 
have medical impacts even a year after discharge, and therefore having a supportive 
partner can be an important factor in better mental health, which is also an important 
finding in relation to therapeutic work with these families. This finding harkens 
back to the relational spirituality framework (Mahoney, 2010), which focuses on 
the formation, maintenance, and transformation of relationships through the lens of 
spiritual connections. This spiritual connection may be even more important in the 
NICU setting and post discharge when emotions can be high and people may find that 
they lean on faith to navigate the unknown of having a child with health conditions 
so early in life. Alternatively, this could be a time that parents stop communicating 
with each other about their views, beliefs, and aspirations, which could degrade the 
co-parenting/romantic relationship resulting in dissolution of some marriages. Thus, 
finding a way to engage and share with each other about the more vulnerable aspects 
of life, including questioning faith, leaning into God’s will, or even being angry with 
God can be safer in a healthy partner relationship. 

This study is important in that NICU parents can have more fragile family units due 
to the stress of parenting a sick child or experiencing different emotions following a 
NICU experience. Thus, when parents have relationship challenges, trickledown effects 
on children can occur. In general, there are few psychological supports in NICUs and 
even fewer psychological supports include a spiritual component. Family-integrated 
NICU care places an emphasis on the family unit as a method of increasing the quality 
of care for the neonate (He et al., 2018), but few short-term interventions exist to 
address parental distress and R/S aspects of their lives. Interventions stemming from a 
psychospiritual framework may be especially appropriate for NICU parents given the 
increased risk for death and/or life-long health problems necessitating their infant’s 
NICU placement. The psychospiritual perspective, which includes both psychological 
and spiritual aspects of health and wellness, can positively impact parents’ ability to 
cope with stressors while in the NICU and bolster positive perceptions of their ability 
to parent a fragile newborn. Thus, this study provides additional supports for this family 
centered care lens that focuses both on parents’ relational functioning and their religious 
and spiritual lives as factors in their mental health. 
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Limitations
The limitations of this study include the cross-sectional nature of the data, which 

inhibits the ability to infer causation. Further, although the focus of this study was 
exploring outcomes related to parental mental health in relation to their R/S coping 
and spiritual disclosure and other relational factors, it could also be said that mental 
health impacts one’s relationship satisfaction and co-parenting. Further, our sample 
was rather homogenous in that we had little racial and religious diversity as most 
participants were white, Christian, and reported having some college education. Thus, 
the generalizability of these findings to non-Christian parents from more ethnically 
and economically diverse backgrounds may be limited. However, it does appear that 
we had a robust sample of non-affiliated parents and those who reported atheist or 
agnostic views. In addition, we combined mothers’ and fathers’ reports for this study. 
Due to the small number of fathers in this study, we opted for this approach. 

Another limitation to note, is that we did not explore parents’ mental health prior to 
entering the NICU, which could impact results from this study. We only have one time 
point for this study, which was post NICU discharge and the average response was a year 
following that intensive care experience. Thus, parents likely have settled into life with their 
newborn and may have found ways and means to cope more effectively with the NICU 
experience a year later. Other individuals may continue to struggle with feeling guilty or 
responsible for their infant’s NICU experience, which is more common with mothers. 

Conclusion and Implications
When thinking about how to support families in the NICU and post discharge from 

this intensive care setting, practitioners should consider family-based interventions, 
which involve supporting and educating parents while also integrating them into care 
of their newborn. Family-integrated care, places parents at the center of the NICU 
experience in that they are fully integrated into the care of their infant via presence 
at the bedside, engagement in feeding and infant care, and participating in medical 
rounds (Franck & O’Brien, 2019). This approach also includes mandatory parent 
education and peer support that are central to improved short and long-term parenting 
outcomes such as stress and anxiety. Since family-centered care involves parents as 
partners and stems from core values of respect and dignity for the family, involving 
them in caregiving while maintaining transparency in the provider-family relationship 
would yield the best outcomes upon discharge. Including their R/S views, values, ways 
of coping, and spiritual conversations would be an important addition to family care. 
Thus, the presence of psychological supports inculcated with R/S aspects might best 
serve our families who are navigating a neonatal intensive care experience. Providing 
a safe space to talk about psychological concerns, spiritual questions and doubts, 
relationship concerns, and other intrapersonal challenges could mean that not only do 
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parents experience a more positive NICU experience, but also when they transition to 
caring for their infant on their own, they may feel more confident with the supports they 
have acquired and strategies they have gained while in the intensive care setting. 
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Abstract
Psychological health and love of life are topics that directly affect the 
subjective world. In this study, spiritual well-being is included in the 
relationship between these concepts, and the extent to which people’s 
inner/spiritual aspects positively affect their lives is within the scope 
of the research. The main purpose of this study is to examine the 
mediating role of spiritual well-being in the relationship between love 
of life and the general psychological health of individuals between 
the ages of 18-65. The research was designed by the Relational 
Screen Model. Hayes’ PROCESS Model was used to test the model’s 
accuracy established between dependent, independent and mediating 
variables. The study group of the research consists of 329 people 
living in various provinces of Turkey. The mediation analysis revealed 
that spiritual well-being partially mediated the relationship between 
love of life and general psychological health. Psychological health is 
of great importance for the individual and society. One of the most 
fundamental dimensions of a peaceful and healthy society is the 
efficiency of individuals’ communication with themselves. It is thought 
that general psychological health and love of life will open a new door 
on the path to happiness for the individual.
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Introduction
Psychological health is a factor that has a significant direct impact on a person’s 

life. One of the important concepts affecting the level of this variable, which is seen 
to be dependent on many factors, is love of life. Spirituality is one of the important 
forces that people turn to in the face of events that negatively affect psychological 
health. It is seen that the connection between these three variables is not directly 
addressed. As a science, psychology is an ongoing approach to making sense 
of these adverse events experienced by individuals and to offer new perspectives 
and solutions. Psychological health is one of the basic life needs of human beings. 
Achieving total psychological health depends on the combination of many factors. 
One of the factors affecting psychological health is the individual’s perspective on 
life. The individual’s communication with their environment and relationship with 
their inner world constitute the dimensions of psychological health.

The frequent study of psychological health is due to its relationship with so many 
variables. In this study, its relationship with a general concept such as love of life 
was examined and it was investigated how the result would change if a new variable 
was added to this relationship. The existence of scientific literature in the field of 
psychology in which human beings are mentioned may vary according to historical/
sociological phenomena. In the case of mental health, a recent historical phenomenon 
is an example. World War II can be cited as an example of phenomenon in recent 
history. In the post-war period, when the scientific perspective changed, the science 
of psychology focused mainly on disorders and the elimination of adverse situations. 
During and after the same period, mental health became a significant public health 
problem worldwide. Mental disorders are often comorbid with various medical 
conditions (Miller et al., 2006) for example, depressive symptoms (Rajan et al., 
2020). Today, human subjectivity and well-being are the subject of many studies. 
The fact that positive psychology has become widespread but does not address the 
relationship between psychological health and love of life creates an important need 
in the field. The inclusion of spiritual well-being in this relationship will pave the way 
for the research to form new questions.

Moreover, mental disorders can lead to other social problems, such as loss of 
productivity at work, suicide or criminal behavior. Thus, mental disorders pose a 
significant burden on individuals and society (Gottfried & Christopher, 2017; Lépine 
& Briley, 2011). Mental health problems can have negative economic and social 
consequences, so early identification of these problems among individuals can provide 
significant benefits; however, it is sometimes not easy to achieve this goal as there is 
no clear and precise definition of mental health. Traumatic situations after World War 
II, which created a crisis all over the world, led to the emergence of interventions that 
required urgency (Keyes, 2002). Positive Psychology, one of these intervention tools, 
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emphasizes the importance of the individual reaching their potential, discovering 
their strengths and making their well-being sustainable. Focusing on this branch of 
psychology aims to highlight positive traits in the individual’s life, such as happiness, 
hope, optimism, and satisfaction with life (Sillick & Cathcart, 2014). In recent years, 
the great importance attached to the health of individuals, as well as the strong impact 
of mental and physical illnesses on daily activities and behaviors, has led to the 
development of quality of life in medical and social research.

Today, psychological health is defined as developing one’s state of mind into 
an optimal state within the scope of maintaining physical, mental, and emotional 
adaptation with others (Sun et al., 2020; Cohen & Wills, 1985). Empirical findings 
show that there are various factors affecting psychological health. Anxiety and 
depression are the main indicators of poor psychological health (Walsh et al., 2017) 
whereas psychological capitals such as hope and resilience can facilitate better 
psychological and mental health (Hammond, 2004). Theories and theories that offer 
perspectives on individuals’ psychological health state that physical and mental health 
are necessary for general psychological health (Ekşi et al., 2019). Psychological 
health is a critical component that contributes to overall well-being. The World 
Health Organization (WHO) defines mental health as a state of mental well-being that 
enables people to cope with the stresses of life, realize their abilities, learn well and 
work well, and contribute to their community. It is an integral component of health 
and well-being that underpins our individual and collective skills to make decisions, 
build relationships and shape the world we live in. Mental health is more than the 
absence of mental disorders. It exists on a complex continuum, which is experienced 
differently from one person to the next, with varying degrees of difficulty and distress 
and potentially very different social and clinical outcomes (WHO, 2022).

One of the factors that cause mental health to change as a result of subjective 
experiences is the perspective on life. Therefore, this study, another variable that 
impacts psychological health is love of life. Although it has similarities with the 
concept of life satisfaction, love of life emphasizes the enjoyment of life and the 
belief that life is valuable and that everything about life should be embraced (Turan 
et al., 2022). Love of life, which has emerged as a new concept, meets the happy 
attachment to life, comprehension of many life-related experiences and satisfaction 
towards it. Love of life has been considered as one of the new ingredients in the 
individual evaluation of well-being (Abdel-Khalek, 2004). Love of life carries a 
continuum as a concept. At one end of this continuum, there is love for life and at 
the other end, there is hatred for life. Negative feelings towards life can lead to self-
harm. Subjective well-being, the basic concept of positive psychology, and love of 
life intersect, especially in happiness. While love of life corresponds to a positive 
relationship towards life in general, happiness refers to the enjoyment of life (Abdel-
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Khalek & El-Nayal, 2018). Love of life refers to positive attitudes toward one’s 
life (Abdel-Khalek, 2007). Although love of life is mainly associated with positive 
emotions, it is actually a different and special dimension (Abdel-Khalek, 2013; 
Abdel-Khalek & Lester, 2011; Dadfar et al., 2020; Dadfar et al., 2017). While love 
of life is considered one of the main dimensions of well-being, it is also negatively 
associated with anxiety, death wish, and depression.

The main element of psychology is the human being. The concept that studies 
existence and makes significant references to it is spirituality. Spirituality responds 
to questions about human existence within certain limits. Spirituality is important 
for human beings to be spiritually healthy and sound. Therefore, spiritual well-
being is one of the topics that psychology investigates. Spirituality has influenced 
human societies at an abstract and concrete level since their existence. This effect 
is also found in different cultures and beliefs (Helminiak, 2001). In other words, 
spirituality continues as a universal denominator (Ekşi et al., 2019). Spirituality is of 
Arabic origin and its English equivalent is “spiritual” (Red House, 2023). Although 
spirituality is known as representing a religious belief, an individual’s spirituality 
is highly influenced by the society in which he/she lives. In the literature, religion, 
anxiety, hope and a sense of belonging are defined as dimensions of spirituality 
(Gaskin-Wasson et al., 2018; González-Sanguino et al., 2020).

Moreover, spirituality is an effort to accept and understand one’s relationship 
with others, one’s place in the universe and the life one has. It is stated that spiritual 
beliefs and values are not only limited to divine powers but also include experiences 
such as health, illness, death and life after death (Cimete, 2002). Considering the 
multicultural structure of the world, spirituality is separate from all dimensions 
of beliefs, values and humanism. Spiritual well-being, which is directly related to 
spirituality, is one of the most fundamental dimensions of the individual’s inner world. 
People communicate with themselves just as they are in a relationship with others. 
Spiritual well-being includes components related to life and faith that examine the 
individual’s communication with their essence, loved ones and transcendent/supreme 
power. Spiritual well-being is divided into two different dimensions. The first of these 
dimensions is called the existential dimension, which deals with the individual’s 
communication with themselves and their environment. The second dimension deals 
with the communication between the individual and God, a supreme power, which is 
the religious dimension. The fulfillment and satisfaction of one’s needs in the internal, 
external and religious dimensions are essential (Moberg, 1984). Spiritual well-being, 
which describes the person’s well-being in religious and existential dimensions, mainly 
depends on the subjective evaluation of the relationship established with life (Hill, 
2000). Spiritual well-being is based on positive engagement in one’s relationship with 
oneself, the environment, and others. Ellison (1983), who deals with spiritual well-
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being on two different planes, refers to the individual’s relationship with a supreme/
divine power in the vertical dimension, while in the horizontal dimension, it refers 
to the interaction and satisfaction with one’s life. Moberg (1984) supports this view 
but redefines the vertical dimension as the religious dimension and the horizontal 
dimension as the existential dimension. The horizontal dimension, or existential well-
being, refers to one’s sense of purpose and fulfillment (Ellison, 1983). The vertical 
dimension, or religious well-being, refers to the individual’s relationship with God or 
another higher power (Edmondson & Lei, 2014).

Positive psychology prioritizes positive experiences in an individual’s life and 
attaches importance to people’s ability to maintain their functionality in life. There 
may always be experiences that will prevent the individual from sustaining their 
general psychological health and love of life. Positive psychology is scientifically 
equipped to help people cope with these and similar negative experiences. In 
positive psychology, which conveys how to better cope with negative experiences, 
individuals cannot achieve psychological health and love for life only through their 
inner world. From the perspective of positive psychology, individuals should develop 
themselves as a whole and especially discover their positive/strong sides. The 
positive psychology school is an approach that focuses on strengthening the bond 
with life, prioritizing the individual’s creation of experiences around meaning and 
including positive expressions in terms of language/meaning (happiness, well-being, 
spirituality, solution, etc.) instead of negative concepts (anxiety, fear, depression, 
disorder, etc.). Within the scope of the research, general psychological health, love 
of life and spiritual well-being of individuals will be addressed based on this positive 
approach. When the characteristics measured by the variables are considered, it is 
seen that they address the individual’s strengths. By examining these three variables 
with the help of mediation analysis, it is predicted that it will create a unique area in 
the literature and can be used as research that readers will benefit from.

In summary, psychological health is important for the individual and society. One of 
the most fundamental dimensions of a peaceful and healthy society is the efficiency of 
individuals’ communication with themselves. It is thought that general psychological 
health and love of life will open a new door for individuals on their journey to 
happiness. It has been observed that there is no study on the relationship between 
these three variables in Turkey. For this reason, it is aimed to examine the mediating 
role of spiritual well-being in the relationship between general psychological health 
and love of life. It is thought that the findings obtained will shed light on other studies, 
especially on spiritual counseling and play a role in understanding the concepts. The 
hypotheses of the research are given below:
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1. There is a significant relationship between love of life and general psychological 
health.

2. There is a significant relationship between love of life and spiritual well-being.

3. There is a significant relationship between general psychological health and 
spiritual well-being.

4. There is a mediating role of spiritual well-being in the relationship between love 
of life and general psychological health.

5. Love of life, general psychological health and spiritual well-being levels of adult 
individuals show a significant difference according to gender.

Method

Research Design
This research is a relational screen model study to examine the mediating role of 

spiritual well-being in the relationship between love of life and general psychological 
health. This relational screen model is a statistical technique that examines the 
relational status, level, and effect between two or more variables. The main thing in the 
model is to investigate the relationship between variables without any manipulation 
(Creswell, 2013; Fraenkel et al., 2012). In the study, love of life was used as the 
independent variable, general psychological health as the dependent variable and 
spiritual well-being as the mediating variable.

Participants
The participants consists of individuals between the ages of 18-65. In scientific studies, 

it is usually complicated to reach the whole population. In such cases, participants can be 
determined suitable for the research. Convenience sampling is a non-random sampling 
method in which the researcher judges the sample segment selected from the main mass. 
This method, known as convenience sampling, determines a group of people suitable 
for the study. The most crucial benefit of this sampling method is the easy accessibility 
of the participants by the researcher (Fraenkel et al., 2012). In the convenience sampling 
method, people who are generally easy to reach and get geographically within a certain 
period are included voluntarily (Gravetter & Forzano, 2008). The sample size was 
found to be n = 329 using a ± 5% sampling error at a 95% confidence interval for a non-
homogeneous population. To increase the representativeness of the sample group and 
to take into account the possibility of missing data, data were obtained from 356 people. 
No erroneous or missing data were observed during the data evaluation process. Within 
the scope of Z score analysis and normality studies, 27 participants were excluded from 
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the data set due to outlier detection. Data analysis was conducted with the remaining 
329 participants.

Measurements
In the study, the Personal Information Form prepared by the researcher was used 

to obtain the sociodemographic information of the individuals. The Love of Life 
Scale (Turan et al., 2022) was used to examine the participants’ love of life level, the 
General Health Questionnaire (Kılıç et al., 1997) was used to investigate the general 
psychological health level, and the Spiritual Well-Being Scale (Aktürk et al., 2017) 
was used to examine the level of spiritual well-being.

Personal information form. To better describe the participants in the study, a 
Personal Information Form was used to measure the demographic characteristics of 
the individuals. This form was prepared by the researcher.

General health questionnaire. It is a tool developed by Goldberg (1972, 1978) 
and used by patients to identify disorders, especially in primary care. The scale was 
first developed as a 60-question form, then shorter forms of 30, 28 and 12 questions 
were developed. As a result of the analysis, each form was valid and reliable. As the 
score in the questionnaire increases, mental health worsens and the likelihood of 
psychiatric disorders is increased. Values obtained with GSA-type scoring indicate 
risk groups. Scores on 12 items are grouped as low, medium and high. Those who 
score less than 2 points on the scale are grouped as low, those who score between 
2-3 points are grouped as medium and those who score 4 or more points are grouped 
as high. The General Health Questionnaire used in this study includes 12 questions. 
Each question consists of 4 options: never - as often as usual - more often than usual - 
very often. Participant responses can be scored on a Likert-type scale (0-1-2-3), or as 
suggested by Goldberg, the first two options can be marked as (0-0) and the responses 
to the other two options as (1-1). The reliability value of the scale was found to be 
.70. The validity value of the scale was found to be .74. In this study, the (0-0-1-
1) options recommended for GHQ (General Health Questionnaire) were preferred. 
Turkish validity and reliability study was conducted by Kılıç (1996). The sensitivity 
and specificity of the GHQ-12 were calculated as 0.74 and 0.84, respectively, and 
the recommended cut-off point for patients presenting to the health center with 
any physical complaint was 1/2 (Kılıç, 1996). The 12-question short form of the 
questionnaire was used in the study.

Love of life scale. The Turkish validity and reliability studies of the Life Love 
Scale (LLS) developed by Abdel-Khalek (2007, 2013, 2020) were conducted by 
Turan et al. (2022). The scale is a 16-item self-report scale measuring the concept 
of love of life. Each item is answered on a five-point Likert-type scale: Not at all 
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(1), A little (2), Moderately (3), Very much (4) and Very much (5). All items are 
marked positively. The total scale score can range from 16 (strongly disagree with 
all items) to 80 (strongly agree with all items). High scores indicate high love of life. 
The reliability value of the scale was found to be .91. The validity value of the scale 
was found to be .81. The LLS was initially developed in Arabic and has English 
and Persian versions. It was administered to university students from Algeria, Egypt, 
India, Iran, Kuwait, Kuwait, Lebanon, Malaysia, Palestine, Qatar, and the United 
States (Abdel-Khalek, 2007; Abdel-Khalek & El-Nayal, 2018; Abdel-Khalek & 
Lester, 2011; Abdel-Khalek & Zine El-Abiddine, 2019; Turan et al, 2022; Al-Arja, 
2018; Atef Vahid et al., 2016) and individuals and groups at the clinical level (Dadfar 
et al., 2020; Dadfar et al., 2021). In Abdel-Khalek’s (2007) study, the LOL (Love of 
Life) had high internal consistency (Cronbach α = .91) and test-retest reliability (r = 
.81). The reliability value of the Turkish form was found to be .95. 

Spiritual well-being scale. The Spiritual Well-Being scale was developed by 
Peterman et al. (2002) to measure the spiritual well-being levels of patients with 
chronic illness and cancer patients. Aktürk et al. (2017) conducted the Turkish 
validity and reliability study. The scale consists of 12 items and is a 5-point Likert-
type measurement tool. The scale items have a scoring system between 0 and 4 and 
the score that can be obtained from the scale varies between 0-48. As a result of 
the analysis, it was seen that the 4th and 8th items in the scale were reversed items. 
The scale has three sub-dimensions: meaning (items 2, 3, 5, 8), peace (items 1, 4, 6, 
7) and belief (items 9, 10, 11, 12). As the score obtained from the scale increases, 
spiritual well-being increases. Aktürk et al. (2017) conducted a Turkish validity and 
reliability study; the total Cronbach Alpha value of the scale was calculated as 0.87, 
the meaning sub-dimension as 0.78, the peace sub-dimension as 0.81 and the belief 
sub-dimension as 0.93.

Procedure 
The necessary ethics committee permission was obtained from XX University 

Institute of Educational Sciences to collect the research data. Data were collected 
from individuals in Türkiye during the 2022-2023 academic year. The research is 
based on volunteerism and data were obtained with the support of online platforms. 
The purpose of the study, the principles of voluntariness and confidentiality, and 
researcher information were included on the first page of the data collection form. 
Regarding privacy, the form did not have questions about participants’ identity 
information. In addition, a tab box confirming voluntary participation was included 
in the form. The other pages included the Personal Information Form, Love of Life 
Scale, General Health Questionnaire and Spiritual Well-Being Scale.
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Data Analysis
First, the data’s normality distribution was tested by examining the kurtosis 

and skewness coefficients. Skewness values between -1 and +1 indicate a normal 
distribution (Hair et al., 2014). The kurtosis and skewness values of the data were found 
to be normally distributed (between -1 and +1 values). Independent Group t Test was 
conducted to examine whether the Love of Life Scale, General Health Questionnaire 
and Spiritual Well-Being Scale of adult individuals differed according to gender. Then, 
to apply the regression model, there should be no multicollinearity problem in the data 
set. For this reason, Pearson Product Moment Correlation analysis was used to examine 
the multicollinearity and the relationships between variables before mediation analysis. 
The correlation coefficient between variables above .80 indicates that there may be a 
multicollinearity problem (Büyüköztürk, 2013). In the findings, a value of .80 and above 
was not reached. To test the mediating role of spiritual well-being in the relationship 
between love of life and general psychological health, which is the primary purpose 
of the study, mediation analysis was performed with regression analysis based on the 
Bootstrap method. Bootstrap technique obtains new sets of observations by creating 
different combinations in the data set and uses these sets in calculations (Efron, 1987). 
In the bootstrap analysis, the significance of the mediation effect is tested by examining 
the bias-corrected and accelerated confidence interval values (BCA CI: Bias Corrected 
and Accelerated Bootstrap Confidence Interval) at 95% confidence interval. For the 
indirect effect (ab), if there is no zero (0) value between the lower and upper confidence 
interval values, the indirect effect is significant and the mediation effect is observed 
(Hayes & Scharkow, 2013).

PROCESS Macro conditional process analysis, which was developed by Hayes 
(2012) and can be installed as an add-on to the SPSS program, was used to determine 
the mediating role of spiritual well-being. Bootstrap technique examines bootstrap 
bias at the corrected confidence interval (Preacher & Hayes, 2008). The mediation 
effect in the research model was examined using Multiple Mediation Model 4 with 
a 95% confidence interval on 5000 bootstrap samples. According to Baron & Kenny 
(1986), in a simple mediation model, there are predicted paths “a” “b” and “c” and 
they are called direct/indirect effects. The research model states that X has a direct 
effect on the mediating variable (M) and the mediating variable has a direct effect 
on the outcome variable (Y). It is also assumed that X has a direct effect on Y. The 
mediation effect is evidenced when there is evidence that the indirect Effect of X on Y 
flows through M. The Indirect Effect (IE=Indirect Effect) in this model is calculated 
as the product of paths “a” and “b”: I.E. = a * b. In addition, the total Effect of X on 
Y is simply expressed as the sum of all direct (DE=Direct Effect) and indirect effects 
from X to Y. In the simple model, the total Effect of X on Y is D.E. + I.E. = c + a * b 
(Baron & Kenny, 1986).
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Results
In this part of the study, statistical findings related to the scores of the Love of Life 

Scale, General Health Questionnaire and Spiritual Well-Being Scale are given.

Tablo 1 
Arithmetic Mean, Standard Deviation, Standard Error, Kurtosis and Skewness Values of Love of Life Scale, 
General Health Questionnaire and Spiritual Well-Being Scale Scores (n=329)
Point (n=329) X̄ sd Shx̄ Min. Max. Skewness Kurtosis
Love of Life 13,70 3,71 ,205 4 20 -,38 -,18
General Psychological Health 3,34 3,51 ,194 0 12 ,92 -,32
Spiritual Well-Being 29,07 9,29 ,512 1 48 -,68 ,08

The table shows the mean, standard deviation, standard error, and minimum 
and maximum values of the Love of Life Scale, General Health Questionnaire and 
Spiritual Well-Being Scale scores. As seen in Table 1, the arithmetic mean x̄= 13,70, 
standard deviation (sd) =3,71, standard error (se)= ,205, minimum value= 4 and 
maximum value= 20, kurtosis= -,18 skewness= -,38. The arithmetic mean of general 
psychological health scores was found as x̄ = 3,34, standard deviation (sd) = 3,51, 
standard error (se)=,194, minimum value= 0 and maximum value= 12, kurtosis= 
-,32, skewness=,92. The arithmetic mean of spiritual well-being scores was found as 
x̄ = 29,07, standard deviation (sd)= 9,29, standard error (se)=,512, minimum value= 
1 and maximum value= 48, kurtosis value=,08 and skewness value= -,68.

Descriptive methods are the most frequently used to test the normality assumption. 
In this study, as a result of the descriptive statistics, it was seen that the data were 
normally distributed. Thus, the analyses related to parametric tests were carried out.

The table below shows the findings on whether the study variables, Love of Life, 
General Psychological Health and Spiritual Well-Being, differ significantly according 
to gender.

Table 2
Independent Group t Test Results to Determine Whether the Love of Life Scale, General Health Questionnaire 
and Spiritual Well-Being Scale Differentiate According to Gender

Points Groups N X̄ ss Shx̄
t-test

t sd. p
General Psychological Health Man 103 ,30 ,31 ,03

,90 329 ,36
Woman 226 ,27 ,28 ,01

Love of Life Man 103 3,30 ,93 ,09
-1,65 329 ,09

Woman 226 3,48 ,92 ,06
Spiritual Well-Being Man 103 2,36 ,75 ,07

-,85 329 ,39
Woman 226 2,44 ,78 ,05

As seen in Table 2, according to the results of the Independent Group t-test analysis 
conducted to examine whether the scores of Love of Life, General Psychological 
Health and Spiritual Well-Being of the individuals in the sample differ significantly 
according to gender variable, no significant difference was found in the General 
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Health Questionnaire scores according to gender variable (t=,90; p>,05). There was 
no significant difference in Love of Life Scale scores according to gender variable 
(t=-1,65; p>,05). No significant difference was found in Spiritual Well-Being Scale 
scores according to gender variable (t=-,85; p>,05).

The findings of the relationship between the Love of Life, General Psychological 
Health and Spiritual Well-Being scores obtained as a result of Pearson Correlation 
Analysis of the research are given.

Table 3
Pearson Product-Moment Correlation Analysis Results for the Relationship between the Scores of Love of Life 
Scale, General Health Questionnaire and Spiritual Well-Being Scale
Variables 1 2 3
Love of Life 1
General Psychological Health -,57** 1
Spiritual Well Being ,77** -,65** 1
**p<,01

As seen in Table 3, as a result of the Pearson Product Moment Correlation Analysis 
conducted to examine whether there is a significant relationship between love of life, 
general psychological health and spiritual well-being scores, it was found that there 
was a significant negative relationship between love of life and general psychological 
health variables (r=-,57; p < .001), a significant positive relationship between love 
of life and spiritual well-being variables (r=,77; p < .001) and a significant negative 
relationship between general psychological health and spiritual well-being variables 
(r=-,65; p < .001). For the analysis of the mediation model, there should be a significant 
correlation between the independent, dependent and mediator variables (Baron 
& Kenny, 1986). It is seen that the research variables have moderately significant 
relationships and this assumption is met.

Table 4
Effects between Love of Life, General Psychological Health and Spiritual Well-Being

%95 Confidence Interval
Relations Between 
Variables B S.H. t P Lower 

Limit
Upper 
Limit R2

Total effect (c) -,1825** ,0142 -12,8367  ,0000  -,2104 -,1545 ,3351
Love of Life→ Spiri-
tual Well-Being (a) ,6457** ,0291 22,1829 ,0000 ,5885 ,7030 ,6008

Love of Life → Gen-
eral Psychological 
Health (c’)

-,1825** ,0142  -12,836  ,0000  -,2104 -,1545 ,3351

Spiritual Well-Being 
→ General Psycho-
logical Health (b)

 -,1938** ,0142 -12,8367 ,0000 -,2104 -,1545 ,3351

B: Unstandardized Regression Coefficient, S. H: Standard Error, 
**p<.00, n=329, k=5000 Bootstrap Sample
R2: Variance Value, t: Degrees of Freedom
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In the single mediation model, which is the study’s main hypothesis, the results of the 
mediation role analysis of the spiritual well-being variable in the effect of love of life levels 
on general psychological health levels by the Bootstrap method are given in Table 4.

According to the total effect (c path) analysis, which is the effect of the independent 
variable on the dependent variable in the model without mediating variable in Table 4, 
love of life significantly predicts general psychological health negatively (B = -.1825, 
95% CI [.2104; .1545], t: -12.8367, p<.001). The statistical significance of the beta 
value was determined by the fact that the p-value and the lower and upper limits of 
the confidence interval had the same sign. According to the variance value, the love 
of life variable explains the general psychological health variable by approximately 
33% (R2 =.3351).

According to the analysis of the effect of the independent variable on the mediating 
variable (path a) in Table 4, love of life significantly predicts spiritual well-being in 
a positive direction (B = .6457, 95% CI [.5885; .7030], t: 22.1829, p<.001). The 
statistical significance of the beta value was determined by the fact that the p-value and 
the lower and upper limits of the confidence interval had the same sign. According to 
the variance value, the love of life variable explains the spiritual well-being variable 
by approximately 60% (R2 =.6008).

According to the analysis of the effect of the mediating variable on the dependent 
variable (path b) in Table 4, spiritual well-being significantly predicts the level 
of general psychological health negatively (B = -.1938, 95% CI [-.2104; -.1545], 
t: -12.8367, p<.001). In the model with the mediating variable, according to the 
analysis of the effect of the independent variable on the dependent variable (c’ path), 
the level of love of life significantly predicts the level of general psychological health 
in a negative direction (B = -.1825, 95% CI [-.2104; -.1545], t: -12,8367, p<.001). 
The statistical significance of the beta value was determined by the fact that the 
p-value and the lower and upper limits of the confidence interval had the same sign. 
According to the variance value, love of life and general psychological health explain 
about 33% (R2 = 3351) of the variance in spiritual well-being.

Figure 1 shows the model and unstandardized regression coefficients (B) for the 
direct effect of love of life on general psychological health and the indirect effect of 
spiritual well-being as a mediator in the relationship between love of life and general 
psychological health.
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Figure 1. 
The Mediating Role of Spiritual Well-Being in the Relationship between Love of Life and General 

Psychological Health

a) Direct Effect

Love of Life General Psychological Health
B=-,1825

** p <,001

b) Indirect Effect

Love of Life General Psychological Health
B=-,1938

Spiritual Well Being

B=,64
57

B=-,1825

**p <,001

In the research model in Figure 1, love of life has a significant indirect effect (ab) 
on general psychological health through spiritual well-being and spiritual well-being 
mediates this relationship (B= -.1938) (BCA CI= Bias Corrected and Accelerated 
Bootstrap Confidence Interval). The indirect effect value (-.1825) means that the love 
of life level of one of the participants is one unit higher than the others, and the 
general psychological health is -.1825 higher. The research shows that higher love 
of life predicts higher spiritual well-being and lower general psychological health.

Table 5
Bootstrap-Based Single Mediating Variable Effect
Relationship Me-
diated by Spiritual 

Well-Being
Total Effect Direct Effect Indirect Effect Bootstrap Confidence Inter-

val BoLLCI – BoULCI
Mediator 

Effect Type

General Psycho-
logical Health  - 

Love of Life
-,1825 -,0573 -,1252 -,2104 with -,1545 Partial

Table 5 shows the Bootstrap-based effect size values of the participants’ spiritual 
well-being mediator variable. The initial effect of -.18 between love of life and general 
psychological health decreases to -.05 with the inclusion of the mediating variable 
in the model and maintains its significance. This shows that spiritual well-being 
partially mediates the relationship between love of life and general psychological 
health. This result supports the research hypothesis.
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Discussion
In this section, the findings showing the relationship between the levels of love of 

life, general psychological health and spiritual well-being with gender variable and 
the mediating role of spiritual well-being in the relationship between love of life and 
general psychological health variables were examined and discussed in the light of 
the relevant literature.

When our research results on the general psychological health variable 
were examined, no significant difference was found in the participants’ general 
psychological health levels according to gender. When the literature is reviewed, 
in the study of Elkin and Barut (2017), it was stated that there was no statistical 
significance between the gender status of the participants and their general health 
levels. In studies conducted by Özdemir and Rezaki (2007) and Özkan et al. (2013), 
a significant difference between genders was found and this difference was found to 
be in favor of women. The literature shows that women have a higher risk of mental 
illness than men (Varcolis, 1998; Okyay et al., 2012). Women’s mean total general 
health questionnaire score was higher than men’s (El-Metwally et al., 2018). Male 
students showed more depressive and obsessive-compulsive symptoms compared to 
female students (Buizza et al., 2022). In addition, other studies have reported that 
women have higher general psychological health scores and thus a higher risk of 
mental illness than men (Kelleci et al., 2003; Belek, 1999; Özkan et al., 2013; Varcolis, 
1998; Okyay et al., 2012). The fact that women have higher general health scores 
compared to men can be evaluated both culturally and by many studies, especially 
depression, which is more common in women. The fact that women experience more 
emotional disturbances such as depression and anxiety may help to understand the 
gender differences in the scores given to the general health questionnaire.

According to the research on the love of life variable, individuals’ love of life 
levels does not significantly differ according to gender. When the related literature 
is examined, similar to the study results in the study of Dadfar et al. (2020), no 
significant difference was found in gender scores between men and women. The study 
findings of Dadfar et al. (2021) showed no significant gender-related difference in 
love of life, but women’s physical and mental health scores were higher than men’s. 
In a study conducted in countries with different demographic structures, Egypt, 
Algeria, Kuwait, Lebanon, Iran, India, Qatar, Malaysia and the USA, the only gender 
differences were found in Kuwait (in favor of men) and India (in favor of women). 
Among men, the highest mean love of life scores were found in the Qatar, India and 
Kuwait samples. In contrast, the highest mean love of life scores among women were 
found in the India, Iran, Qatar and Algeria samples, respectively. On the other hand, 
the lowest mean love of life scores were found in Egypt and Lebanon (men) and 
Egypt (women) samples. In contrast, another study found no significant gender-based 
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difference in love of life (Abdel-Khalek & El Nayal, 2018). Abdel-Khalek & Singh 
(2019) found that Kuwaiti males achieved a significantly higher mean total score on 
love of life than their female peers, while Indian females achieved a higher mean total 
score on love of life than their male peers. In both studies, there were no significant 
statistical differences between males and females in terms of total rating. Concerning 
gender-related differences in love of life, some studies contradict previous studies. 
A study on Indian university students showed that women scored higher on the love 
of life scale (Abdel-Khalek & Singh, 2019). In a study of university students in 
Egypt, Algeria, Kuwait, Lebanon, Kuwait, Lebanon, Iran, India and Turkey, love of 
life scores was higher for women in each country. The difference between the total 
love of life scale score for all males and all females was statistically significant. 
The results showed that women had higher mean scores than men in each country. 
Moreover, the difference between the total mean score of love of life between all 
men and all women was statistically significant in favor of women (Abdel-Khalek et 
al., 2022). In a study conducted by Abdel-Khalek (2013) on Kuwaiti and Lebanese 
citizens, it was found that when love of life scores were examined, there was a 
statistically significant difference between the mean scores of men and women and 
this difference was found to be in favor of women. In a study conducted by Al-Arja 
(2018), statistically significant differences in the gender variable were found to be in 
favor of women. The existence of different results regarding the love of life can be 
evaluated through the perspectives of the culture in which the sample in the study 
is located towards gender. The existence of social structure and its emphasis on the 
differences between genders can be considered as an indicator of the codes that are 
effective on the men and women of that country.

When the research findings related to the variable of spiritual well-being were 
examined, it was found that the spiritual well-being levels of the participants did 
not show a significant difference according to gender. When the relevant literature 
is reviewed, in another study conducted with 451 cancer patients from 14 different 
countries, women’s scores were higher than those obtained from the spiritual well-being 
scale (Rohde et al., 2019). In Lee & Salman’s (2019) study, women scored higher than 
men in all areas of the spiritual well-being scale. In Miller’s (2003) study, women stated 
that spirituality is a primary and standard component of their lives. Women have higher 
mean scores on spirituality than men (Abdel-Khalek, 2006; Spilka et al., 2003; Sullins, 
2006). Social order, life expectations, various roles attributed to women and coping 
strategies can be shown as the reason gender creates differences in spiritual well-being. 
In the study conducted by Frey et al. (2005), there was no significant difference in the 
scores obtained from the spiritual well-being scale in the gender variable. Ziapour et al. 
(2017) conducted a study on 346 doctoral students studying in the faculties of dentistry, 
medicine and pharmacology. As a result of the independent t-test, no significant 
difference was found between the mean score of spiritual well-being and gender.
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The prerequisite for a person to be satisfied with his/her life and happy due to his/her 
experiences is to be psychologically healthy. In the early years of life, when one is not 
yet in control of one’s own life and is therefore dependent on caregivers for self-care and 
self-compassion, psychological health depends on the self-sacrifice of the other. As life 
progresses, one’s awareness of oneself and the world grows and one can control one’s 
life, or at least hope to be able to control it. In this process of control, psychological health 
is often influenced by the outcome of one’s lifestyle and choices. Being consciously 
aware of one’s feelings, thoughts and actions affects both one’s mental health and 
physical health, especially through the impact of one’s actions. In the positive school of 
psychology, which embraces the unity of mind and body, general psychological health 
represents the mental dimension of this unity. This representation makes it possible to 
receive a “standing diagnosis” thanks to a measurement tool that can evaluate oneself 
rather than complex diagnostic processes. A person’s general psychological health is 
most evident in the consistency and effectiveness of communication and interaction with 
oneself. The technological developments of our post-modern age sometimes disrupt the 
quality of this relationship. In line with the increasing importance of social welfare and 
development goals, not only the relationship of individuals with themselves but also their 
interaction with all universal values, starting from the closest ones, comes to the fore. 
One of the most emphasized concepts of post-modernity is universality. We can see the 
importance of this universality at the root of many psychological disorders. Unsatisfied 
satisfaction in relationships and inadequate interpersonal interaction can be shown as 
the common reason why anxiety and depression are the most common disorders today. 
Anxiety/depression is an important sub-dimension of a person’s psychological health. 
The origin of these psychological disorders may stem from the person himself/herself 
or from the way he/she experiences life and the breadth of perspectives towards life. 
At this point, the capacity of individuals to love life emerges. The existence of this 
capacity may have a regulating effect on the general psychological structure of the 
person, and a positive level of general psychological health may also contribute to the 
person’s love of life. The interaction of these two concepts has not been addressed in a 
general framework. Still, concepts such as psychological health, loving life and being 
satisfied with life have been frequently included in research.

As a prerequisite for mediation analysis, there is a relationship between the 
variables. Many studies consider love of life and general psychological health in an 
inverse relationship. In this study, a negative relationship was found between both 
variables. In this relationship, the less psychological distress the person has or the 
less frequently he/she experiences these distresses, the higher the level of love of 
life. The situation we often encounter in daily life is that a person’s being in a healthy 
structure can give an important signal that he/she can love life. Here, we can also talk 
about reciprocal relationality. Loving life can also heal a person. Love of life is not 
just a feeling that arises in a person due to a single experience, but embracing life in 



37

Spiritual Psychology and Counseling, 9(1), 21–43

its entirety and continuity. At one end of this continuum is love and at the other end 
is lovelessness. The variable that most determines the person’s position in this two-
ended line is the state of psychological health. A psychologically healthy person can 
communicate adequately and effectively with oneself and others when necessary to 
make self-awareness a part of life and to have positive feelings towards life.

General psychological health directly affects a person’s living arrangements. This 
direct effect is evaluated according to the negative correlation between both variables. 
As the general psychological health score increases, the level of spiritual well-being 
decreases. Although spiritual well-being is often associated with having any religious 
belief, the effect of any religion is not considered here, as it is also included in the 
studies of some psychoanalysts such as Jung. What is mainly considered here is the 
person’s belief in a higher, powerful and abstract being. It can be said that people 
with spiritual well-being are psychologically and physically healthy and adapt to the 
social order. Psychological health is seen as one of the indicators of this harmony, 
and spiritual well-being intersects at this point. The fact that individuals’ beliefs can 
positively affect their life order depends on their feelings and thoughts and their 
compliance with the social rules they are in. Psychological health is seen as a strong 
component that directly affects every meaning of life, and this effect directly affects 
the person’s spirituality, which has an internal impact on his/her worldly journey. The 
unshakable foundation of the belief that an individual will feel good and be happy lies 
in being psychologically healthy. While many aspects of well-being are discussed in 
the literature, spirituality has also been extensively researched (de Brito Sena et al., 
2021; Balboni et al., 2022; Paul Victor et al., 2020; Rocha & Pinheiro, 2021; Bożeket 
al., 2020). In the discussion part of this study, the relationship between spirituality 
and health status was discussed and it was seen that this relationship affects the 
individual’s level of well-being.

Spiritual well-being also correlates with the study’s independent variable, general 
psychological health. Spiritual well-being involves the process of seeking the truth 
and realizing the meaning of life through internal processes beyond social rules. 
Spirituality positively affects mental health by providing self-efficacy and social 
support (George et al., 2002). In health services, spiritual care and religion are 
considered effective in reducing anxiety and maintaining/increasing one’s health 
capacity (Rias et al., 2020). Spirituality has significantly contributed to protecting 
people’s intrinsic motivation during a pandemic where social support is very low 
(Sharif Nia et al., 2021). This contribution protected mental health, prevented damage, 
and enabled people to have hope for the future and to love life. In conclusion, similar 
studies support the research’s mediation hypothesis and it has been proven that 
spiritual well-being mediates the relationship between general psychological health 
and love of life.
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Finally, when the mediating role of spiritual well-being, which is the mediating 
variable of the study, in the relationship between love of life and general psychological 
health variables, was examined, it was seen that spiritual well-being mediated the 
relationship between love of life and general psychological health in adult individuals. 
In mediation analysis, a mediating variable partially affects the relationship between 
two variables. The presence of this variable may decrease or increase the level of the 
relationship between dependent and independent variables. In this study, spiritual 
well-being, included as a mediating variable, shows a partial mediation effect. In the 
correlational method, a decrease in the level of general psychological health leads to 
an increase in spiritual well-being, and an increase in spiritual well-being leads to an 
increase in the level of love of life in adult individuals. In the literature, there is no 
study in which these three variables are discussed in the research context. However, 
the research results will be discussed with possible similar studies.

Some suggestions can be made in the context of the results obtained. During the 
research, it was observed that no one had examined all three variables of love of life, 
general psychological health and spiritual well-being together. Therefore, the sample 
is thought to contribute to the literature of different and new studies, including all 
variables. The demographic variables in the current study do not include the trauma 
history of the individual. For this reason, the questions about individual trauma 
history and the type of trauma experienced can be included in the scope of the study. 
General psychological health, love of life and spiritual well-being levels of adult 
individuals were examined within the size of the quantitative method. Qualitative 
or mixed methods can be used to explore the research question more deeply. New 
studies can be included in the literature on the relationship between love of life, 
which is the study’s dependent variable, and demographic variables such as age and 
economic status. It is thought that the research will be a leading study in the field 
and research studies that will include different results including mediation analysis 
related to variables are recommended.
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Introduction
Earthquakes are major natural disasters that affect the lives of millions of people. On 

February 6, 2023, two devastating earthquakes affected a wide geography in Türkiye 
and caused significant changes in the lives of millions of people. Natural disasters such 
as earthquakes generally increase the psychological stress of earthquake survivors and 
naturally decrease their quality of life. In addition, depressive symptoms and post-
traumatic stress disorder can be seen in many earthquake survivors after earthquakes 
(Tang et al., 2018; İme, 2023). Despite the devastating effects of earthquakes, some 
individuals are not as affected by this negative situation as others. One of the important 
factors that protect them against negative situations is resilience (Meng et al, 2018). 

Resilience is defined as an individual’s problem-solving ability, or ability to 
overcome adversities (Zautra et al., 2010). Studies show that resilience plays an 
important role in improving well-being and psychological growth in adverse situations 
(Bonanno et al., 2010). It is claimed that sometimes stress factors increase resilience 
(Crane et al., 2018). Resilience, which is a protective factor against mental health 
problems or adverse conditions, can contribute to the mental health of earthquake 
survivors (Fu et al., 2013). The ability to regulate emotions in challenging conditions is 
also positively associated with resilience (İme & Ümmet, 2022). Because individuals 
with high resilience levels have a higher capacity to adapt quickly to the negativities 
experienced despite the traumatic experiences (Rajkumar et al., 2008). Resilience can 
be seen as a protective shield that makes it easier for earthquake survivors to cope 
with the negative situations they have experienced. When the factors contributing to 
the resilience levels of earthquake survivors are examined, it is seen that spirituality 
and social support (İkizer et al., 2016) are positively related to resilience.

Survivors often use a wide variety of coping strategies when they experience 
trauma, crisis, or stressful events. Spirituality is an important factor in post-traumatic 
recovery (Vis & Boynton, 2008). Many survivors often turn to religion or spirituality 
when they face with distress or trauma. In general, spirituality is useful in coping 
with difficulties (Shaw et al., 2005). Similarly, studies confirm that many people who 
experience a traumatic event view their difficulties from their spiritual perspective 
(Chen & Koening, 2006). Research indicates that traumas have both positive and 
negative effects on individuals’ spiritual experiences (Ano & Vasconcelles, 2005). For 
example, depressive symptoms and shock experienced in the first place may suggest 
that the individual is punished by God. However, as time passes, the individual 
can get rid of this situation. On the other hand, some individuals may feel closer to 
God after traumas. Similarly, they may experience an increase in the meaning and 
purpose of life and spiritual well-being (Milstein, 2019). All these studies support 
that spirituality can positively affect resilience, especially after disasters such as 
earthquakes.
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Like spirituality, social support also accelerates the recovery process of survivors 
after disasters (Mesidor & Sly, 2019). Social support enables individuals to feel that 
family, friends, or society is available to them after disasters. Feeling and seeking social 
support after natural disasters is one of the strategies to cope with negativities (Xu & 
Ou, 2014). Earthquake survivors who perceive a high level of social support show low 
levels of depression and anxiety symptoms (Xu & Liao, 2011). Guo et al. (2018) study 
with earthquake survivors indicates that a high level of social support is associated 
with a low level of post-traumatic stress disorder as well as reduced suicidal thoughts. 
Therefore, it is evaluated that social support contributes positively to resilience.

Present Study
Social support helps earthquake survivors to cope with the negative effects of 

the earthquake and to get rid of its negative effects (Xi et al., 2020). Similarly, it 
is stated in the studies that spirituality is an important factor that positively affects 
the psychological resilience levels of earthquake survivors. Also, spirituality is an 
important factor in coping effectively with the negative situation experienced (Blanc 
et al., 2016). Therefore, it is evaluated that spirituality and social support contribute 
to earthquake survivors’ coping with the effects of the devastating earthquake and 
their resilience levels.

Recent studies indicate that resilience is a personal trait that not only protects 
individuals from the negative effects of traumatic events but also improves their well-
being and post-traumatic growth (Henson et al., 2021). It is considered research to 
determine the negative effects of earthquakes on survivors and to improve their 
resilience levels. For this reason, it is considered important to identify resilience-
related factors to improve the skills of earthquake survivors to cope with traumatic 
events. Spirituality is considered a potential factor that facilitates earthquake survivors’ 
adaptation to a new situation. Spirituality can reduce the negative impact of earthquakes 
on survivors’ resilience and protect them from the negative effects of post-earthquake 
stress. Spirituality can be a psychological tool to overcome the difficulties faced by 
earthquake survivors. In addition, spirituality can increase resilience and contribute to 
earthquake survivors in adverse situations. When the literature is examined, it is seen 
that after the 2023 Türkiye earthquakes, a study that combines these variables has not 
yet been conducted with earthquake survivors. This increases the importance of the 
research. The current study aims to examine the mediating role of spirituality in the 
relationship between social support and resilience of earthquake survivors affected by 
the 2023 Türkiye earthquakes. In line with this main purpose, the hypotheses of the 
research were determined as follows:
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H1. There is a positive relationship between social support and resilience.

H2. There is a positive relationship between social support and spirituality.

H3. There is a positive relationship between spirituality and resilience.

H4. Spirituality mediates the relationship between social support and resilience.

Method

Participants
The present study was carried out approximately 3 months after the earthquakes in 

Türkiye on February 6, 2023. The criterion for inclusion in the study was determined 
as being directly affected by the February 6, 2023 earthquakes in Türkiye. All 
participants in the study participated voluntarily. All participants in the research 
consist of earthquake survivors who live in cities affected by the earthquake in 
Türkiye on February 6, 2023. Informed consent was obtained from all participants. 
Data were collected through online channels. A total of 473 earthquake survivors 
over the age of 18 participated in the study. The ages of the participants ranged from 
18 to 34 (Mage= 24.28, SD= 4.49).

Measures
Multidimensional scale of perceived social support (MSPSS). Zimet et al. (1988) 

developed the scale. Eker et al. (2000) adapted the scale into Turkish. The scale, which 
has a 7-point Likert structure consists of 12 items. Perceived social support according 
to the scale is determined by the support received from family, friends, and important 
people. In line with the hypotheses created in the current study, the general perceived 
social support score average was taken as a basis. The psychometric properties of the 
scale indicate that it is a valid and reliable measurement tool. In the current study, the 
reliability coefficient of the scale was found to be sufficient (α= .84).

Brief resilience scale. Smith et al. (2008) developed a scale to measure the 
resilience levels of individuals. The scale was adapted into Turkish by Doğan (2015). 
The scale, which consists of 6 items has a 5-point Likert structure. The psychometric 
properties of the scale showed that it is a valid and reliable instrument. In the current 
study, the reliability coefficient of the scale was found to be sufficient (α= .82).

Spiritual orientation scale. Kasapoğlu (2015) developed it to determine the 
spiritual orientation. The scale consists of 16 items. The scale has a single-factor 
structure and a 7-point Likert structure. The psychometric properties of the scale 
showed that it is a valid and reliable instrument. In the current study, the reliability 
coefficient of the scale was found to be sufficient (α= .80).
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Data Analysis
Before starting the analysis of the data, a preliminary assumptions test was carried 

out. In line with the recommendations of Tabachnick & Fidell (2013), the normality 
values of the data sets were tested by calculating skewness and kurtosis values. The 
relationships between the study variables were first calculated by the correlation 
values. Subsequently, the mediation model was tested using Process Macro (Model 
4, Hayes 2017). Gender and age variables were included in the analysis as covariates. 
Process macro is a program for calculating direct and indirect effects as well as path 
analysis between variables and mediation effects (Hayes, 2017). The relations between 
the variables were made by calculating the beta coefficients (β). Also, whether the 
indirect effects were significant or not was calculated using 5000 bootstrap samples 
(95% CI). Analyzes were performed in SPSS version 28.

Results

Correlations
The correlation between the variables, descriptive statistics, and reliability 

coefficients are given in Table 1. Resilience is positively correlated with social 
support (r= .40, p<.001) and spirituality (r= .33, p<.001). In addition, there is a 
positive correlation between spirituality and social support (r = .48, p<.001).

Table 1 
Descriptive statistics and correlations between variables (N=473)
Variables 1 2 3 α M SD Skewness Kurtosis
1. Social Support - .84 4.23 1.49 .188 -.950
2. Spirituality .48** - .80 4.15 1.76 .262 -1.227
3. Resilience .40** .33** - .82 3.15 1.08 -.124 .150
**p<.001

Statistical Assumption Tests
The results show that the skewness varies between -.124 and .262 and kurtosis 

between -1.227 and .150. All reliability coefficients were found to be quite above .70. 
The variable inflation values were detected as 1.13-1.29, tolerance values as .72, .78, 
and Durbin Watson value as 1,98. Findings indicate that there is no multicollinearity 
and residual problem (See Table 1). Therefore, all assumptions have been met as 
Field (2013) suggests.

Mediational Analysis
The findings of the mediation analysis are given in Figure 1. Findings affirm 

hypothesis 1 and the fact that social support has a positive effect on resilience 
(β = − .296, p < .001). This coefficient decreased when the mediating variable 
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(spirituality) was included in the model, but it was still found to be statistically 
meaningful (direct effect, β = − .234, p < .05). Spirituality is a positive predictor 
of social support (β = .565, p < .001, H2) and resilience is a positive predictor of 
spirituality (β =.109, p < .001, H3).

Figure 1. 
Results of the mediation model, **p<.001. The values shown are non-standardized coefficients. 

Social Support 
(X)

Resilience 
(Y)

c=.29** 
cı=.23**

Covariates 
Gender, Age

Spirituality 
(Y)

a=
.56

**
b=.10**

Table 2 shows the effect of social support on resilience through spirituality. 
Research findings also affirm hypothesis 4. Findings have found a significant indirect 
effect of social support on resilience through spirituality (β= .061, SE = .018, 95% 
CI = [.025, .099]). It may be indicated that there is an indirect relationship between 
social support and resilience. Thus, spirituality partially mediates this relationship.

Table 2
 Indirect Effect of Social Support on Resilience via Spirituality
Path Coefficient 95% CI

LL UL
Social Support               Spirituality               Resilience .061 .025 .099
Total Effect .296 .236 .356
Direct effect .234 .167 .301
Total indirect effect .061 .025 .099
CI confidence interval, LL lover limit, UL upper limit

Discussion
In this study, the mediating role of spirituality in the relationship between social 

support and resilience of Türkiye earthquake survivors of February 6, 2023, was 
examined. Findings determined that social support is a positive predictor of resilience 
of earthquake survivors. In addition, the findings also showed that spirituality has a 
mediating effect on the relationship between social support and resilience.
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The present results confirm previous studies showing the contribution of social 
support to individuals’ resilience levels after natural disasters. For example, Xi et 
al. (2020) found that high social support was associated with high resilience among 
earthquake survivors. Also, social support and resilience can protect earthquake 
survivors from anxiety, stress, and depression that earthquakes may cause. Again, 
Wang et al. (2022) determined that the social support perceived by earthquake 
survivors from their environment can reduce their negative feelings and is positively 
related to their resilience levels. In general, individuals who can reach adequate 
social support after disasters can maintain good relations with their environment, 
which contributes to their reaching a higher level of resilience (Kang et al., 2018). 
So, the perceived social support of earthquake survivors may help them cope with 
stressful situations, which may contribute to their resilience. The findings show the 
importance of the social support provided to the earthquake survivors by both non-
governmental organizations and the state after the earthquake.

The findings of the study showed that there is a positive relationship between 
social support and spirituality. Thus, the second hypothesis of the study was also 
confirmed. Feder et al. (2013) found that high perceived social support was associated 
with positive emotions in their study about Pakistan earthquake survivors. Also, 
Mesidor & Sly (2010) found a positive relationship between perceived social support 
and religion and spirituality by 2010 Haiti earthquake survivors. Perceived social 
support and post-traumatic growth are positively associated with spirituality (Garcia 
et al., 2014). Social support can allow earthquake survivors to connect with others. 
In addition, social support can shield them from developing negative emotions and 
contribute positively to their spiritual orientation.

Findings that show a positive relationship between spirituality and resilience also 
confirm the third hypothesis of the study. Studies in the literature support this finding. 
Spirituality has a healing effect against stress and negative emotions caused by 
earthquakes (Stratta et al., 2013). Experiencing a sense of sacredness and orientation 
to spirituality after tragedy and loss such as earthquakes and wars have a positive 
effect on individuals’ coping skills (Captari et al., 2019). Also, Park & Blake (2020) 
state that spirituality and religiosity accelerate the recovery process of individuals 
after natural disasters. As a result, it can be stated that spirituality helps earthquake 
survivors cope with negative situations and contributes to their resilience. 

The last hypothesis of the present study was also confirmed. The findings show 
that spirituality has a mediating effect on the relationship between social support and 
resilience. The present finding indicates that high levels of social support in earthquake 
survivors can positively affect resilience both directly and through spirituality. The 
present finding supports previous studies in the literature. Aten et al. (2019) conducted a 
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meta-analysis study on spirituality and coping skills of religion after natural disasters. 
Research findings show that spirituality and religion have positive effects on disaster 
survivors. Similarly, spirituality contributes to the resilience of earthquake survivors. 
In addition, spirituality may reduce earthquake survivors’ possibility of depression 
and post-traumatic stress disorder (Blanc et al., 2016). Again, the study conducted 
with the 2011 Van earthquake survivors (Doğulu et al., 2016) shows that spirituality 
contributes positively to the earthquake survivors’ adaptation to their new lives and 
can increase their resilience. As a result, spirituality can make it easier for earthquake 
survivors to cope with the negativities experienced. In addition, it can contribute 
to accepting the process and gaining a positive perspective. These factors can also 
positively affect resilience levels. Thus, spirituality can allow individuals to develop 
positive emotions, and be satisfied with their lives.

When the relevant literature is examined, it is seen that the current study is a 
pioneering study that deals with the social support and spirituality associated with 
resilience of 2023 Türkiye earthquake survivors. The current research points out the 
importance of social support for earthquake survivors to cope with negative emotions, 
to cope effectively with the trauma experienced, and to hold on to life again after 
devastating earthquakes. Social support can make earthquake survivors feel that they 
are not alone and can also provide emotional support and encouragement. For this 
reason, it is considered that meeting the nutritional, sheltering, psychological, and 
medical needs of earthquake survivors after the earthquake and in the ongoing process 
will facilitate their recovery. Again, the present study reveals the important role of 
spirituality in coping with the devastating effects of the earthquake. Spirituality can 
lead individuals to question life and search for meaning. Spiritual-oriented programs 
for earthquake survivors who have lost their relatives can be beneficial for them in the 
process of loss and mourning. It can also offer emotional support.

Limitations and suggestions
The present study indicates that social support and spirituality can be protective 

factors for earthquake survivors. In addition, the data in the current study were 
collected through questionnaires. Social desirability and prejudice may be impossible 
to eradicate. Again, since the study is a survey design, it eliminates the possibility 
of establishing causality between the variables. Finally, although variables that may 
be related to resilience of earthquake survivors were discussed; there may be other 
protective and risk factors that may be associated with resilience. Thus, it would be 
appropriate to conduct qualitative studies in grounded and phenomenology designs. 
Despite these limitations, the study shows that social support and spirituality are 
positive predictors of resilience. It is recommended that social support provided 
by close relatives, and non-governmental and state organizations should continue 
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to increase the resilience levels of earthquake survivors. Similarly, it is considered 
that practices that improve the spirituality of earthquake survivors will contribute 
positively to their resilience levels.
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Introduction
While human beings strive to sustain their existence in life, they are also forced 

to confront the reality of death. The thought of death can be a source of anxiety 
for individuals, but at the same time, it can be a factor that connects people to life 
and help them find meaning in their existence (Karakuş, 2012). According to Yalom 
(1980), life and death are simultaneously connected simultaneously; while death 
makes its constant presence felt beneath the thin line of life, it has a great impact on 
people’s experiences and behaviors.

The meaning of death andthoughts about deathhave been one of the focal points 
throughout history. When death is perceived as a punishment, loss, a consequence of 
failure, or a painful separation situation, it tends to result in high levels of death anxiety. 
Similarly, fears that the moment of death will bepainful or concerns about the disintegration 
of the body after death can contribute to this anxiety (Assari & Lankarani, 2016).

The perception of the concept of death may differdepending on the developmental stage 
one is in. A child who has not yet developed abstract thinking skills may have difficulty 
understanding the concept of death and may not fully grasp what death is like. How 
adults perceive the concept of death is influenced by social and cultural traditions, beliefs, 
personal and emotional issues, religious doctrines, and conceptual understandings, all of 
which are intertwined (Sezer & Saya, 2009). Hökelekli (1991) noted that “fear of death” 
could underlie most anxieties observed in adulthood and old age. The idea of ceasing 
to exist, the uncertainty of what will happen after death, and the fear of being separated 
from loved ones can affect the psychological well-being of older adults and may lead to 
disorders such as depression (Özen, 2008). In other words, death anxiety not only has 
negative effects on individuals’ daily lives but also reveals situations that hinder their 
psychological well-being (Kurt Magrebi & Akçay, 2020).

Yalom has emphasized that confronting the concept of death has positive effects on 
individuals and contributes to personal development (Bakırtaş, 2018). It is believed that 
It is believed that the better the mental and physical health of individuals, the lower the 
anxiety about death. This is because they can be more resilient against problems and can 
perceive control over their lives (Lockhart et al., 2001). Awareness begins as individuals 
live in the moment and accept the reality of death, leading to a healthier life (Yalom, 
2001). The key point here is that individuals contemplate what the meaning of life is, 
strive to find satisfaction in life, and seek ways to achieve it. This way, individuals can 
eliminate anxiety and nourishtheir psychological well-being (Tanhan, 2007). Individuals 
with high psychological well-being also experience positive emotions on an emotional 
level and have greater satisfaction in their lives on a cognitive level (Demir et al., 2021).

Life satisfaction is the concept through which the contentment with life is assessed. 
Life satisfaction signifies the quality of life and the satisfaction one derives from the 
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life lived. As humans are in a continuous process of development, maintaining mental 
and physical health accompanies life satisfaction (Veenhoven, 1996). To preserve 
one’s well-being, it is crucial to derive satisfaction from life and sustain it. Otherwise, 
experiencing low levels of life satisfaction can pave the way for depressive symptoms 
(Koivumaa-Honkanen et al., 2004). Closely related to psychological well-being, life 
satisfaction plays a key role in an individual’s ability to live a happy life. Various 
pathways to happiness, such as the pursuit of pleasure, engagement, and meaning, are 
reported to be associated with life satisfaction (Peterson et al., 2005).

Psychological well-being can be defined as the ability to cope with existential 
conditions that encompass self-acceptance, positive relations with others, autonomy, 
environmental mastery, individual development, andpurpose in life, all of which 
indicate an individual’s functionality in life (Ryff & Keyes, 1995). It reflects what 
is happening in an individual’s psychological, emotional, and social world. Striving 
to establish positive relationships with others or continuing one’s life for a specific 
purpose can serve as examples of steps toward psychological well-being (Keyes et 
al., 2002). In this context, psychological well-being is related to an individual finding 
meaning in life through specific purposes (Küçük, 2020). With their relationship with 
their surroundings and the meaning they attribute to life, individuals who experience 
psychological well-being start to get to know themselves, discover their strengths 
and weaknesses, feel independent, and have a positive self-perception (Ryff and 
Keyes, 1995); they focus on positive emotions, thoughts, and experiences in their 
lives (Myers & Diener, 1995).

When the literature is examined, it can be observed that there are studies indicating 
a significant negative relationship between death anxiety and life satisfaction (Arslan, 
2019;  Ekşi et al., 2021; Given & Range, 1990; Hululular, 2019; Roshani, 2012; 
Taghiabadi et al., 2017; Tate, 1983; Xie & Liu, 2022). On the other hand, there 
are also studies that show no significant relationship between them (Sağırer, 2021; 
Toplanır, 2018). In studies examining the relationship between death anxiety and 
psychological well-being, death anxiety is primarily associated with one of the types 
of psychological well-being, namely, spiritual well-being (Dadfar et al., 2016; Feng 
et al., 2021; Mansori et al., 2018; Shirkavand et al., 2018).

In the existing literature, two studies have been identified that simultaneously 
examined death anxiety, life satisfaction, and psychological well-being, and these 
studies produced some differences in their results (Özer et al., 2021; Shirkavand et 
al., 2018). However, in Shirkavand et al.’s (2018) study, well-being was examined 
as spiritual well-being rather than direct psychological well-being.In summary, 
while the prevailing literature tends to suggest a significant relationship between 
death anxiety and life satisfaction, there have been studies that did not support this 
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relationship, and findings regarding the relationship between these two variables 
have been inconsistent. When examining the concept of psychological well-being in 
conjunction with death anxiety, it has primarily been approached through the lens of 
spiritual well-being. Additionally, the sample groups studied in these researches have 
often consisted of elderly individuals.

This study aims to contribute to the literature by examining the relationship between 
death anxiety, life satisfaction, and psychological well-being in middle adulthood 
individuals. Additionally, it is aimed to determine whether these three variables differ 
according to gender, age and educational status. It is believed that individuals in 
middle adulthood can live a healthier and more peaceful life in their current period; 
and also in order to transition to old age with a more positive attitude, death anxiety, 
life satisfaction and psychological well-being may play a role in this process and it 
is. The general problem of the research can be expressed as “Are there significant 
relationships between death anxiety, life satisfaction, and psychological well-being 
in middle adulthood individuals?”. In order to address this general problem, the 
following questions are aimed to be answered:

i. Do death anxiety, life satisfaction, and psychological well-being levels differ 
according to gender, age, and education level?

ii. Are there significant relationships between death anxiety, life satisfaction, and 
psychological well-being levels?

iii. Do levels of death anxiety and life satisfaction significantly predict psychological 
well-being?

Method

Research Design
In this study, a relational survey model was employed to examine the relationships 

between death anxiety, life satisfaction, and psychological well-being levelsof 
individuals in middle adulthood.

Study Group
The study group of this research consists of 340 voluntary individuals residing 

in Istanbul in the year 2022, ranging in ages from 40 to 59, with various levels 
of education (elementary school, middle school, high school, associate degree, 
undergraduate, postgraduate), 168 of whom are female and 166 are male. When 
determining the age range of the study group, developmental psychology theories 
were taken into consideration. According to Levinson (1986), one of the leading 
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theorists of the adulthood period (1986), middle adulthood covers individuals aged 
approximately between 40 and 65. Based on this, it is assumed that the transition 
to middle adulthood begins in the early 40s, and as individuals approach their 60s, 
they move towards late adulthood. Therefore, it is thought that the characteristics 
of participants in the age groups of 40-49 and 50-59 may differ. In line with this, 
two different groupings were made in terms of the age variable.In order to examine 
the differentiation of death anxiety, life satisfaction, and psychological well-being 
according to gender, in line with the research objective, care was taken to select a 
similar number of female and male participants in the participant group. To include 
individuals from different educational levels in the sample, individuals from every 
educational level were included in the study. Non-probability convenience sampling 
method was used to collect the data. In this method, researchers work with voluntary 
individuals they can reach in their immediate environment (Erkuş, 2005). Descriptive 
information about the study group is provided in Table 1.

Table 1
Frequency Distributions for Participant Gender, Age, and Education Level

Variables F %
Gender Female

Male
168
166

50,3
49,7

Age 40-49
50-59

190
144

56,9
43,1

Education Primary and Middle S.
High School and Associate Degree
Undergraduate and Postgraduate

81
91
162

24,3
27,2
48,5

As indicated in Table 1, there are 168 female participants (50.3%) and 166 male 
participants (49.7%). Among the participants, 190 individuals (56.9%) fall within 
the age range of 40-49, while 144 individuals (43.1%) are in the 50-59 age range. 
Regarding the education level, there are 81 participants (24.3%) with elementary 
to middle school education, 91 participants (27.2%) with high school to associate 
degree education, and 162 participants (48.5%) with undergraduate to postgraduate 
education.

Data Collection Instruments
Demographic information form. A short demographic information form was 

prepared by the researchers to determine the demographic details of the individuals 
participating in the study, including gender, age, and education level.

Death anxiety scale (DAS). The Death Anxiety Scale is a 5-point Likert-type 
scale consisting of 20 items developed by Sarıkaya (2013) to measure individuals’ 
levels of death anxiety. The scale has a minimum score of 20 and a maximum score 
of 100. The scale consists of three subscales: uncertainty about death, thinking and 
witnessing death, and suffering. There are no reverse items in the scale. The scale’s 
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item-total correlation, exploratory and confirmatory factor analysis, significance of 
the 27% upper-lower group difference, criterion validity, internal consistency, and 
test-retest reliability were examined. As a result of the reliability analysis of the scale, 
Cronbach’s Alpha and test-retest methods were utilized, resulting in values of 0.95 
and 0.82, respectively. All of these findings indicate that the scale is a valid and 
reliable instrument.

Life satisfaction scale (LSS). The Life Satisfaction Scale is a unidimensional scale 
consisting of 5 items developed by Dağlı and Baysal (2016) to measure individuals’ 
perceptions of life satisfaction. The scale is a 5-point Likert-type scale ranging from 
1 (strongly disagree) to 5 (strongly agree). The minimum score that can be obtained 
from the scale is 5, while the maximum score is 25. The scale’s content validity and 
construct validity were examined, and exploratory and confirmatory factor analyses 
were used for construct validity. After the reliability analysis, the Cronbach’s Alpha 
coefficient was found to be 0.88, and the test-retest value was 0.97.

Psychological well-being scale (PWS). The Psychological Well-Being Scale is 
a scale developed by Diener et al. (2009) and adapted to Turkish culture by Telef 
(2013) to assess individuals’ psychological well-being. The scale is used to evaluate 
individuals’ psychological well-being. The items on the scale are answered on a scale 
of 1 (strongly disagree) to 7 (strongly agree). Scores on the scale can range from a 
minimum of 8 to a maximum of 56, indicating that individuals with higher scores have 
many psychological resources. Exploratory and confirmatory factor analyses were 
used for the construct validity of the scale, and similar scales were used for criterion 
validity. As a result of the reliability analysis, the Cronbach’s Alpha coefficient was 
found to be 0.80.

Data Collection
Permission was obtained from Marmara University Institute of Educational 

Sciences Research and Publication Ethics Committee to conduct the study. The 
study was deemed ethically appropriate (Approval Date and Approval Number: 
31.08.2022/06-31). Before collecting data, all individuals in the study group 
were informed about the purpose of the study, and their consent was obtained for 
participation. Data were collected through scale forms delivered in person to the 
participants and via scales prepared on an online platform. The reason for collecting 
data in this way is to provide efficiency in terms of time and cost to the researchers. 
This allows reaching a large number of people in a short period. After data collection, 
6 individuals with outlier data were removed from the dataset, and the analysis was 
conducted using the data of 334 individuals.
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Data Analysis
The data collected in the study were analyzed using the SPSS-21 software package. 

In the analysis of the data, descriptive statistics such as frequency, arithmeticmean, 
and standard deviation were used. Independent Samples t-test, One-Way ANOVA 
(with Levene’s test and Tukey tests), Pearson Product-Moment Correlation, and 
Multiple Linear Regression analyses were used to understand the relationships 
between death anxiety, life satisfaction, and psychological well-being and whether 
these variables differ according to gender, age, and education level.

Multiple regression is used when there is one dependent variable and two or more 
independent variables (Tutar & Erdem, 2022). Therefore, the multiple regression 
analysis was used to examine the level at which death anxiety and life satisfaction 
predict psychological well-being, given that there were two independent variables 
(death anxiety and life satisfaction) and one dependent variable (psychological well-
being). Prior to commencing the dataanalysis process, checks were performed for 
outliers, incorrectly entered data, and missing data, as recommended by Pallant 
(2016). There were no erroneous or missing datain the dataset.

Results
The reliability of the scales used in the study was assessed using Cronbach’s Alpha 

coefficient, and the results are presented in Table 2.

Table 2
Reliability analysis for death anxiety, life satisfaction, and psychological well-being scales
Variable Cronbach Alfa (a) The number of items X sd
Death Anxiety ,96 20 50,73 22,14
Life Satisfaction ,85 5 16,32 4,76
Psyhological Well-Being ,83 8 43,93 7,67

Özdamar (2002) has stated that the Cronbach’s Alpha value, between 0.81 and 
1.00, indicates high reliability, and when Table 2 is examined, it can be seen that the 
Cronbach’s Alpha value for each scale is greater than 0.81, indicating high reliability 
of the measuring instruments. Based on this information, it was tested whether the 
data showed a normal distribution or not.

For social sciences, another way to determine whether the data is normally 
distrubuted is to look at the skewness and kurtosis values. Skewness and kurtosis 
values falling between -1.5 and +1.5 indicate that the data follows a normal 
distribution (Tabachnick & Fidell, 2013). The skewness and kurtosis coefficients of 
the scales are shown in Table 3.
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Table 3
Skewness and kurtosis values for death anxiety, life satisfaction, and psychological well-being scales

Skewness Coefficient Kurtosis Coefficient
Death Anxiety ,47 -,82
Life Satisfaction -,30 -,53
Psyhological well-being -,57 -,36

The skewness coefficient for the Death Anxiety Scale data is -0.47, while the 
kurtosis coefficient is -0.82. For Life Satisfaction data, the skewness coefficient is 
-0.30, and the kurtosis coefficient is -0.53. Finally, for Psychological Well-being data, 
these values are -0.57 and -0.36, respectively. As seen in Table 3, since these values 
fall within the range of -1.5 to +1.5, it can be said that the data follows a normal 
distribution.

Independent Samples T-Test for Gender and Age Variables
An Independent Samples T-Test was conducted to examine whether the levels of 

death anxiety, life satisfaction, and psychological well-being differ according to age 
and gender. The results of the analysis are presented in Table 4.

Table 4
Analysis of death anxiety, life satisfaction, and psychological well-being scores by gender

Group N X sd df t P

Death Anxiety
Gender

Female 168 57,11 23,09
332 5,53 ,00

Male 166 44,26 19,14

Age
40-49 190 51,87 22,39

332 1,09 ,28
50-59 144 49,21 21,79

Life Satisfaction
Gender

Female 168 16,39 4,75
332 ,26 ,80

Male 166 16,25 4,79

Age
40-49 190 15,99 4,86

332 -1,44 ,15
50-59 144 16,75 4,61

Psyhological Well-Being
Gender

Female 168 44,05 7,77
332 ,32 ,75

Male 166 43,79 7,56

Age
40-49 190 43,17 7,51

332 -2,06 ,04
50-59 144 44,91 7,75

According to the findings obtained, the level of death anxiety does not show a 
significant difference based on age (t= 1.09; p>.05), but it does show a significant 
difference based on gender (t=5.53; p<.05). The average death anxiety score for 
females is 57.11, while the average death anxiety score for males is 44.26. The 
difference in averages is statistically significant, indicating that female participants 
have higher levels of death anxiety than male participants.There were no significant 
differences in individuals’ perceptions of life satisfaction based on age (t=-0.44; p>.05) 
or gender (t=0.26; p>.05).While there was no significant difference in psychological 
well-being based on gender (t=0.32; p>.05), a significant difference was observed 
based on age (t=-2.06; p<.05). Specifically, individuals in the 50-59 age range have 



65

Spiritual Psychology and Counseling, 9(1), 57–74 

higher levels of psychological well-being (X=44.91) compared to those in the 40-49 
age range (X=43.17).

One-Way ANOVA Test Based on the Education Variable
One-Way ANOVA was conducted to test whether there were differences in 

death anxiety, life satisfaction, and psychological well-being based on the level of 
education. The results of the analysis are presented in Table 5.

Table 5
Analysis of death anxiety, life satisfaction, and psychological well-being scores by educational level DA: 
Death Anxiety,LS: Life Satisfaction, PWB: Psychological Well-Being

Educational Level N X sd Source 
Varience

Sum of 
Squares df Mean 

Squares F p

D
A

Primary and Middle S 81 56,60 22,21 B.G. 3694,14 2 1847,07 3,83 ,02

High School and Asso-
ciate Degree 91 48,89 21,47 W.G. 159582,07 331 482,12

Undergraduate and Post-
graduate 162 48,82 22,09 ∑ 163276,28 333

L
S

Primary and Middle S 81 16,11 5,58 B.G. 64,93 2 32,46 1,43 ,24

High School and Asso-
ciate Degree 91 15,74 4,76 W.G. 7491,79 331 22,63

Undergraduate and Post-
graduate 162 16,75 4,28 ∑ 7556,72 333

P
W
B

Primary and Middle S 81 44,53 8,44 B.G. 261,50 2 130,75 2,25 ,11

High School and Asso-
ciate Degree 91 42,48 7,49 W.G. 19258,78 331 53,13

Undergraduate and Post-
graduate 162 44,43 7,26 ∑ 19520,28 333

When examining the obtained results, it is observed that only the level of death 
anxiety differs according to the variable of education level (F=3.83; p<.05). It was 
determined that the levels of life satisfaction and psychological well-being do not 
show a significant difference according to the variable of education level (p>.05). 
Based on this information, the post-hoc analysis technique was used to determine 
which groups the difference originated from. To decide which of the post-hoc multiple 
comparison tests to use, the Levene’s test was conducted. Due to the homogeneity of 
variances, the Tukey test was used. The analysis results obtained from the Tukey test 
are presented in Table 6.
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Table 6
Comparison of death anxiety levels by education level categories
Post Hoc Testi Educational Level Educational Level Mean Differences p
Tukey Test Primary and Middle School High School and Associate Degree 7,71483 ,06

Undergraduate and Postgraduate 7,78395* ,03
High School and Associate 
Degree

Primary and Middle School -7,71483 ,06

Undergraduate and Postgraduate 0,06912 1,00
Undergraduate and 
Postgraduate

Primary and Middle School -7,78395* ,03

High School and Associate Degree 2,87647 1,00

As seen in Table 6, individuals with a higher education level (bachelor’s degree or 
higher) have significantly lower levels of death anxiety compared to those with lower 
education levels (elementary or middle school) (p < .05).

Pearson Product-Moment Correlation Analysis
Pearson Product-Moment Correlation Analysis was conducted to determine the degree 

and strength of the relationships between the variables of death anxiety, life satisfaction, 
and psychological well-being. The analysis results are presented in Table 7.

Table 7
Pearson product-moment correlation analysis showing the relationships between death Anxiety, life satisfac-
tion, and psychological well-being
Variables 1 2 3
Death Anxiety 1 -,09 -,17**
Life Satisfaction 1 ,63**
Psyhological Well-Being 1
P<0.01

According to the obtained findings, there is a weakly negative significantcorrelation 
between death anxiety and psychological well-being (r= -,17; p<.01), a strong positive 
correlation between life satisfaction and psychological well-being (r=,63; p<.01). 
There is no significant relationship between death anxiety and life satisfaction.

Multiple Linear Regression Analysis
The results of the multiple linear regression analysis conducted to predict the 

psychological well-being levels of individuals in middle adulthood based on their 
death anxiety and life satisfaction are presented in Table 8.

Table 8
Multiple linear regression analysis for predicting psychological well-being by death anxiety and life satisfaction 
scores
Variable B Standard error β t p Multiple r Partial r
Constant 29,59 1,43 - 20,75 ,00
Death Anxiety -,04 ,02 -,11 -2,64 ,01 -,17 -,14
Life Satisfaction 1 ,07 ,62 14,67 ,00 ,63 ,63
R=,64                   R2= ,41
F(2,331)= 115,28      p=,000
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The findings indicate that death anxiety and life satisfaction scores significantly 
predict psychological well-being scores (F = 115.28; p < 0.01). As stated in 
Table 8, it was found that the combination of individuals’ death anxiety and life 
satisfaction scores explains approximately 41% of the total variance. According to 
the standardized regression coefficient (β), the relative importance of thepredictor 
variables on psychological well-being is as follows: life satisfaction and death anxiety. 
Life satisfaction positively and significantly predicts psychological well-being, while 
death anxiety negatively and significantly predicts psychological well-being.

Discussion
In this study, we examined whether there were differences in death anxiety, life 

satisfaction, and psychological well-being among middle-aged individuals based 
on gender, age, and educational level. Additionally, we examinedthe relationships 
between death anxiety, life satisfaction, and psychological well-being.

According to the findings of the study, it has been determined that in middle 
adulthood, death anxiety does not significantly vary with age, but it does differ 
significantly according to gender and educational status. It was found that women 
have a higher level of death anxiety than men. The identification of which groups 
the significant difference in educational status originates from revealed that the 
difference stems from the primary-secondary school and bachelor’s-postgraduate 
groups. Individuals with a bachelor’s-postgraduate level of education were found to 
experience a lower level of death anxiety compared to those with a primary-secondary 
school education. When reviewing the literature in the field, studies supporting 
the results of this research, showing that death anxiety differs according togender 
and is higher in women compared to men, have been encountered more frequently 
(Keller et al., 1984; Kimter & Köftegül, 2017; Seyhan, 2015; Yüksel et al., 2017). 
This situation can be interpreted as women being more likely to feel death anxiety 
compared to men, or it may be due to women being more capable of expressing their 
emotions than men. In other words, men may experience death anxiety to the same 
extent as women but may not express it outwardly.

When examining studies that explore the relationship between death anxiety and 
age variable, conflicting results have been observed (Gesser et al., 1988; Russac et 
al., 2007; Yüksel et al., 2017). Russac et al. (2007) concluded that death exhibits 
fluctuating patterns in relation to age. Regardless of age, experiences such as having 
faced death previously, traumatic encounters related to death, or illness can also 
influence death anxiety. Considering the studies that examine death anxiety in relation 
to educational level, it has been observed that a higher level of education is associated 
with lower levels of death anxiety, similar to the findings in this study (Erdoğdu & 
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Özkan, 2007), or that there is no significant relationship between the two (Kimter & 
Köftegül, 2017; Yüksel et al., 2017). Due to the diversity in results, it is thought that 
death anxiety may be more closely related to accepting death rather than factors such 
as age, gender, or educational level.

In this study, it was determined that the life satisfaction of middle-aged individuals 
does not vary significantly according toage, gender, or educational status. The 
results of this study were compared with existing studies in the field. Parmaksız 
(2020) conducted a study with a sample group consisting of adult individuals and 
obtained findings parallel to this study, concluding that life satisfaction does not 
differ by gender and educational status. Demirel (2018), in a study involving adult 
individuals, found that life satisfaction does not vary according to age and gender but 
does differ according to educational status, with those who have completed primary 
school reporting higher life satisfaction compared to those with college or university 
degrees. One reason for this could be that life satisfaction may be influenced by 
factors other than age, gender, and educational status, such as health and economic 
conditions.Since the measurement tool used in the study examines life satisfaction in 
a single dimension, the study may not have provided a comprehensive assessment of 
life satisfaction along with different dimensions.

According to the findings obtained from this study, psychological well-being 
in middle-aged individuals does not differ significantly according to gender and 
educational status, but it does vary significantly according to age. Individuals in 
the 50-59 age range were found to have higher levels of psychological well-being 
compared to those in the 40-49 age range. In contrast to the findings in this study, 
Tura (2019) conducted a study where he found that psychological well-being varies 
according to educational status, with individuals having a postgraduate education 
level reporting significantly higher psychological well-being compared to those 
with a high school education level.While there are studies in the literature that show 
psychological well-being differs significantly according to age and gender, there are 
also studies that indicate no significant differences (Diener & Suh, 1997; Eryılmaz 
& Ercan, 2011; Kocaman, 2019; Tura, 2019; Xing & Huang, 2014). It is believed 
that these discrepancies in the literature may be due to social or financial factors not 
accounted for as variables in the studies, and it is suggested that future research on 
other variables should shed light on this area.

When examining the relationships between death anxiety, life satisfaction, and 
psychological well-being, this study found a weak negative relationship between 
death anxiety and psychological well-being, whereas a strong positive relationship 
existed between life satisfaction and psychological well-being. However, no 
significant relationship was found between death anxiety and life satisfaction. 
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Additionally, when assessing the extent to which death anxiety and life satisfaction 
predict psychological well-being, it was determined that the combination of death 
anxiety and life satisfaction accounted for approximately 41% of the total variance. 
The predictive power of life satisfaction (positive) and death anxiety (negative) on 
psychological well-being was observed.In the literature, there are studies that support 
the results of this study, indicating that there is no significant relationship between 
death anxiety and life satisfaction (Sağırer, 2021; Toplanır, 2018). However, contrary 
to this result, there are studies that report significant negative relationships (Arslan, 
2019; Ekşi et al., 2021; Given & Range, 1990; Hululular, 2019;  Roshani, 2012; Tate, 
1983; Taghiabadi et al., 2017; Xie & Liu, 2022). Özer et al. (2021) also conducted 
a study on perceived COVID-19 risk among healthcare workers, where they found 
no relationship between death anxiety and life satisfaction, a low-level negative 
relationship between death anxiety and psychological well-being, and a moderate 
positive relationship between life satisfaction and psychological well-being. The 
results of Özer et al. (2021) research align with the findings in this study.

In conclusion, this study has revealed that death anxiety and life satisfaction serve 
as predictors of psychological well-being in middle adulthood. According to Erikson 
(1993) and his psychosocial development theory, individuals in the final stage of 
development may experience either ego integrity or despair. During this stage, 
individuals engage in a general evaluation of their lives, which can lead to either 
a positive continuation of the aging process or a sense of hopelessness driven by 
regrets of the past. Achieving life satisfaction becomes crucial for ego integrity at this 
stage. Failure to accept one’s past and to resolve personality crises by maintaining 
ego integrity negatively impacts psychological functioning (Rylands & Rickwood, 
2001). Additionally, when ego integrity is not achieved in the final stage of life, it can 
be accompanied by a fear of death (Erikson, 1993). Based on all these, conducting 
interventions aimed at reducing death anxiety and promoting life satisfaction (such 
as existential-based individual/group therapies, psychoeducation, etc.) can contribute 
to individuals’ psychological well-being.

Although this study is thought to contribute to the literature by providing insights 
into middle-aged individuals, it also has certain limitations. The reasons behind 
higher death anxiety in women compared to men and how death is perceived 
differently according to gender were not explored in this research. Future studies 
could delve deeper into this by using qualitative research methods to investigate how 
death is perceived by both women and men, considering the gender differences in 
death anxiety.Furthermore, this study only examined the relationship between death 
anxiety and age, gender, and educational status without exploring the influencing 
factors on death anxiety during this stage of life. Identifying the factors that influence 
death anxiety during middle adulthood can contribute to the content of intervention 
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programs. Middle-aged individuals may struggle with accepting the transition from 
youth to old age. Bearing witness to the aging and eventual deaths of their own 
parents may lead them to reconsider and become anxious about death. Therefore, 
future research could assess the relationship between attitudes toward old age and 
death anxiety. Additionally, it may be worthwhile to investigate the relationship 
between death anxiety, intolerance of uncertainty, and cognitive flexibility in middle-
aged individuals. Studies in this area could help individuals enter old age positively 
and contribute to their successful aging process by providing tools to deal with 
uncertainty and enhance cognitive flexibility.
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Abstract
In religious obsessive-compulsive disorder (OCD), the current cognitive 
model does not seem to be convincing enough for patients to understand 
the source of their obsessions and to distinguish between their obsessions 
and their religious beliefs (iman) and values, which affects secure relationships 
in therapy. Therefore, there is a need for both religious sensitivity and model 
proposals to solve the problem of lack of persuasiveness of cognitive psycho-
education. From this perspective, the present case study uses the 4T model 
(tahayyul (imagination), tasawwur (conceptualization/detailed imagination), 
taakkul (reasoning/reflecting), tasdiq (confirmation)), which is a hierarchical 
cognitive model and adapted with the inspirations from the texts of Muslim 
scholars (specifically from Nursi’s text of Treatise on Scrupulosity) on cognitive 
processes. A case report of three individuals with religious OCD is presented 
to demonstrate the effectiveness of this treatment method.  Symptoms were 
measured in therapy using the Yale-Brown Obsessive Compulsive Scale, Beck 
Depression Inventory, Beck Anxiety Inventory, and Padua Inventory scales. 
Feedback was obtained for post-intervention assessment. The participants 
received 30 individual face-to-face therapy sessions, one per week, with an 
average duration of 50 minutes per session, and follow-up sessions were also 
conducted after the completion of treatment. The results from the three cases 
of individuals with religiously resistant OCD symptoms, which resulted in 
improvement on all scale scores, demonstrate that the model is substantially 
effective, particularly in addressing thought-action fusion (TAF). Furthermore, 
the thought hierarchy offered by the model is practical and compelling in the 
process of cognitive restructuring.
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Introduction
Obsessive-compulsive disorder (OCD) is distinguished by two primary features: 

Obsessions and compulsions. Obsessions are described as recurring, intrusive, 
unwanted thoughts, ideas or impulses, and compulsions are described as repetitive, 
ritualistic behavioral or mental actions that attempt to decrease, neutralize, or prevent 
harm associated with these obsessions (American Psychiatric Association, 2013; 
Giasuddin & Hossain, 2020). 

It has been recognized by the World Health Organization as one of the top ten most 
disabling disorders (World Health Organization, 2001; Murray, 1996), and is highly 
comorbid with other psychiatric disorders such as depression, generalized anxiety, 
or panic disorders (Tukel et al., 2002; Torres, 2006; Van Oudheusden et al., 2020; 
Sadock et al., 2021).

The presence of persistent and distressing intrusive thoughts is a fundamental 
characteristic of OCD and can even be seen in people without a diagnosis, for example, 
one study found obsessional experiences in 99 (80%) of 124 non-diagnosed/normal 
people from different professions (Rachman, 1978). These intrusive and distressing 
thoughts might be misinterpreted as excessively important, leading to an inflated 
sense of responsibility for one’s own thoughts (Rachman, 1998; Clark, 2019). This 
inflated responsibility is considered a significant contributor to the development 
and perpetuation of obsessive-compulsive symptoms (Bouchard, 1999; Wilson, 
1999; Mantz & Abbott, 2017; Collins & Coles, 2018). Individuals with a heightened 
sense of inflated responsibility reportedly have a greater likelihood of engaging in 
thought-action fusion (TAF), which is linked to cognitive bias that can occur in the 
development of obsessive thoughts (Amir, 2001; Ciftci & Kuru, 2013).

Thought-action fusion (TAF),  refers to the responsibility for assuming inappropriate 
everyday relationships between one’s own thoughts and external reality, either a) 
as the moral equivalent of physical actions (TAF-morality, e.g., wishing to harm 
someone is equivalent to actually harming them) or b) by making a physical outcome 
more likely (TAF-probability, e.g., thinking about a particular situation increases 
the likelihood that it will actually happen) (Williams et al., 2013). There are some 
differences in the approach to the importance of regular/typical intrusive thoughts. 
For example, in Christianity, thoughts are considered morally equivalent to actions, 
whereas in Judaism thoughts are given less importance than actions (Siev, 2007). 
Interestingly, Islam places both thought and action at the optimal level of importance 
in the human life cycle. In Islam, both actions/deeds and intentions play a role in the 
results but in different layers. For example, in order to be responsible for evil, both 
the intention and the performance of the action/deed are required, because intending 
evil and not doing it does not bring evil, but it brings good, whereas in order to be 
responsible for good, only the intention is sufficient (Besiroglu et al., 2014). 
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The most discussed psychotherapies in the treatment of OCD are Cognitive 
Behavioral Therapy (CBT), Acceptance and Commitment Therapy (ACT), and 
Exposure and Response Prevention (ERP) (Koran et al., 2007; Mathes, 2015; Ponniah, 
2013; Twohig et al., 2018). According to these models, maladaptive or metacognitive 
beliefs combined with intrusive thoughts can lead to an increase in anxiety, and the 
person may engage in compulsions as a strategy to reduce this anxiety, resulting in 
the vicious cycle of OCD. Both CBT and ACT accept intrusive thoughts as normal 
experiences (Duarte, 2021; Mathes, 2015) and do not attach importance to the content 
and frequency of specific thoughts (Twohig, 2015). Yet, according to these models, 
there is no clarity about which thoughts should be considered important or neutral/
normal. Moreover, in “disengagements”, they suggest devaluing the importance 
and effectiveness of the thought in order to change the interpretations of intrusive 
thoughts (Healy et al., 2008). 

Treatment of Obsessive-Compulsive Disorder
The behavioral treatment of OCD which is based on the learning model of 

obsessions and compulsions and called as ERP, has been used since the 1970s (Clark, 
1999). Although ERP was found to be effective in washing and checking compulsions 
(Stanley, 1995; Starcevic & Brakoulias, 2008), hoarding, primary obsessional 
slowness, symmetry and ordering compulsions, religious and repugnant obsessions 
were reported to be less responsive to ERP (Clark, 2005). Furthermore, a substantial 
number of patients (20-30%) do not commence with the therapy of ERP or give up 
such treatment approaches very early (Stanley, 1995). Thus, cognitive restructuring 
interventions either alone or in conjunction with ERP have been developed in the 
last two decades, aiming to encourage patient participation, decrease high dropout 
rates, and to be effective in treatment of obsessions without overt compulsions 
(Salkovskis, 1985; Abramowitz, 2006; Koran et al., 2007). Abramowitz et al. (2005) 
was the first who argued that cognitive intervention has little effect over ERP alone. 
A review of 45 randomized clinical trials (Ponniah, 2013) reported that both CBT and 
ERP approaches were effective in the treatment of OCD. Nevertheless, the authors 
have questioned whether adding cognitive restructuring increases the efficacy of 
behavioral interventions or not? In the last decade, new wave cognitive approaches 
including mindfulness-based therapies referencing TAF, have encouraged the patients 
not to engage with their obsessions and let them decay naturally instead of using 
compulsive rituals (Fisher, 2009). Thus, the obsessions are not being worked through 
in a comprehensive way via ‘detached mindfulness’ within these new wave therapies. 
But, as mentioned above, the concept of ‘detachments’ implies a devaluation of the 
importance and effectiveness of thought in altering the interpretation of intrusive 
thoughts and lacks a convincing etiological explanation. 
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Religious OCD and Treatment
Religious OCD, also referred to as “scrupulosity,” is a subtype of OCD typified by 

persistent doubts and uncertainties about sin and guilt along with an overwhelming 
need to participate in excessive religious activities (Abramowitz et al., 2002). In 
addition to the shortcomings mentioned above, religious OCD, has its own challenges 
(for example, the client with religious OCD may not feel safe in terms of religious 
knowledge in the therapy or they have difficulty in distinguishing obsessions from 
religious beliefs) has increased the need for religious models (Huppert & Siev, 2010; 
Siev et al., 2017; Toprak, 2018). As the literature is analyzed, the CBT oriented 
treatments directed to religious OCD are sorted into two main categories by Toprak 
(2022) which are the religiously sensitive regular CBT (Abramowitz et al., 2004; 
Abramowitz & Jacoby, 2014; Peris & Rozenman, 2017; Siev & Huppert, 2017; 
Abramowitz & Hellberg, 2020) and original treatments weaving religious knowledge 
and practices into the framework of CBT (Akuchekian et al., 2015; Aouchekian et al., 
2017; Md Rosli at al., 2018; Md Rosli et al., 2019). For example, Religious Integrated 
CBT is the first manualized model of such an integrative treatment in the field of 
religious-spiritual integrated psychotherapies (Pearce et al., 2015). Another unique 
example, the 4T model which is a psycho-educational cognitive model, offers a new 
cognitive model, unlike other models that do not have their own original cognitive 
model (Toprak & Emül, 2016). Up to now, the 4T model has been used in some 
studies. One of them integrated the 4T model into group cognitive behavioral therapy 
(GCBT) and examined the effectiveness of this integration on two groups, one 
receiving only GCBT and the other receiving 4T model integrated GCBT. Result 
of the study showed that the 4T model integrated group made significant progress 
as much as the other group (Toprak, 2022). The other study conducted a 5-session 
individual psycho-educational intervention, involving only the 4T model, to a patient 
with OCD who received CBT and still had difficulties, and observed that 4T model 
intervention has a positive projection on the patient (Karakan & Toprak, 2023).

In the current study, the ‘4T model,’ incorporates religious sensitivity and presents 
an alternative perspective regarding cognitive structure.

4T Model
The 4T Model is a psycho-educational cognition model developed by Toprak based 

on the works of Muslim scholars, especially Nursi, on cognitive processes. It has 
been primarily used in OCD and especially religious OCD patients (Toprak & Emül, 
2016; Toprak, 2022; Karakan & Toprak, 2023). In the process, it has also been used in 
trauma and related disorders. For example, in one study, following the sessions with 
a client (suffering from post-traumatic stress disorder (PTSD) experiences sexual 
assaults and has religious guilt and feelings of unfairness, in which the 4T model, 
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repentance (tawbah) CBT and ACT are used (4T model and repentance (tawbah) is 
especially used to deal with beliefs in unfairness and to balance guilt and afterlife 
beliefs), it is found that there is a significant reducing in the PTSD symptoms of the 
client (Isik & Toprak, 2023).

The Muslim scholar Said Nursi1, in his work “Treatise on Scrupulosity (Risalah 
Waswasah)”, explains the etiology of “intrusive thoughts’’ in a broader sense (Nursi, 
2008; Besiroglu, 2014). He emphasizes the hierarchical aspect of intrusive thoughts 
(Nursi, 2008), in contrast to the current explanation of contemporary therapy schools, 
which study intrusive thoughts on a continuum (Abramowitz, 2003). Moreover, 
although many Muslim scholars in the Ilm an Nafs (knowledge of self)2 tradition 
have written about scrupulosity (waswasa) (Gazali, 1998; Beydavi; 2011; Belhi, 
2012; Ibn Hazm, 2012;  Er-Razi, 2019;), it is in Nursi’s work that it is seen for the 
first time such extensive use of human cognitive structure and functioning to explain 
and intervene in scrupulosity (waswasah) processes and wrote his texts in a way 
that everyone could understand. At first Nursi explains the relationship between 
mind and heart on seven stages based on a continuum framework of “Dimağda 
Meratib-i Ilm’’’ (stages of knowledge in the mind): tahayyul (imagination), tasawwur 
(conceptualization), taakkul (reasoning / reflecting), tasdiq (confirmation), (these 
four stages are the functions of the mind) izân (submission), iltizam (full support) 
and itikat (commitment / devotion) (these three stages are the functions of the qalb 
(heart) (spirituality) (Nursi, 2010).345

“There are stages of knowledge in the mind with different consequences that can be confused 
with each other. One first imagines (tahayyul) something, then grasps it, and gives it a form so 
that conceptualization (tasawwur) occurs. After that, you reason/reflect (taakkul) on it, then 
you confirm (tasdiq) it, then you become completely submitted (iz’ân) on it. Then they fully 

1 Said Nursi (1878-1960) is a Muslim scholar whose comprehensive education spanned both madrasahs (traditional Muslim 
educational institutions) and a broad array of disciplines, encompassing religious studies, logic, philosophy, anatomy, 
mathematics, and physics. As a testament to this diverse education, his contributions bridge the chasm between traditional 
Islamic teachings and contemporary academic thought.

2 A discipline of Islamic tradition in which scholars of medicine, philosophy, sufis and revivalist work on human psychology 
and produce knowledge on this subject (Toprak, 2018).

3 The dictionary meaning of dimag is brain, the organ inside the skull, and is sometimes also used in the meaning of mind. It is 
thought that the term mind is more appropriate as the meaning of the term dimag in the original text, as it is understood today.

4 Here, in the first four stages (imagination [tahayyul], conceptualization [tasawwur], reasoning/reflecting [taakkul], and 
confirmation [tasdiq]), knowledge is formed by the mind’s own internal processes, whereas in the submission (iz’ân) and 
subsequent stages (full support [iltizam] and commitment/devotion [itikat]), knowledge is formed with the contribution of 
the heart (qalb), but is ultimately stored in the mind (dimag) again.In more detail, both the processes of the mind (dhihn/
dimag) and the heart (qalb) affect on tasdiq (confirmation), and confirmation with reason (tasdik-i akli) is followed by 
confirmation with heart (qalb) and thus belief (iman) and values are formed in the heart (qalb).

5 The qalb (heart) is one of the entity constituting the nafs/ene (self, core), which is the core essence of individuality, 
according to Ilm an nafs tradition (knowledge of self), and it establishes a link between the material body (jism/badan) and 
the metaphysical essence of the spirit (ruh), and it is the main decision center. The other entities constituting the nafs/ene 
(self) are body (jism/badan), which is the tangible manifestation, a corporeal facet of being, mind (dhihn/dimag), that is 
the abstract reasoning centre and located in the brain and imagination (tahayyul), conceptualization (tasawwur), memory 
(khafiza) and reasoning/reflecting (taakkul) are associated with it, conscience (wijdan), which transmits metaphysical 
information coming from the spirit (ruh) to the heart (qalb), spirit (ruh), that is an intangible essence defying confinement 
or precise definition, and finally powers (quwwah, explained below).(Toprak, 2021). 
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support (iltizam) it; then they become committed/devoted (itikat) to it. Their commitment/
devotion (itikat) is different, and so is their full support (iltizam), each of which results 
in a different state or attitude: Steadfastness comes from commitment/devotion (itikat), 
while adherence comes from fully support (iltizam). Compliance comes from submission 
(iz’ân), advocacy comes from confirmation (tasdiq), and impartiality comes from reasoning/
reflecting (taakkul), while no ideas are formed at the stage of conceptualization (tasawwur). 
If you remain at the stage of imagination (tahayyul), the result will be sophistry.” (Nursi, 
2010, pp. 718-719) (see Figure 1).

Figure 1. 
Dimağda Meratib-i İlim (The Stages of Knowledge in The Mind)

This passage outlines Said Nursi’s general cognitive approach, emphasizing the 
concepts related to the mind and the special relationship between these concepts and 
scrupulosity. According to Said Nursi (2008, p.285)
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“Just as imagining (tahayyul) unbelief (kufr) is not unbelief (kufr), while concepting (tasawwur) 
misguidance is not misguidance, so reflecting (tafakkur) on misguidance is not misguidance. All 
imagining (tahayyul) and suspecting/assuming baselessly (tewehhum), concepting (tasawwur) 
and reflecting (tafakkur) are considered different from reasonable confirmation (tasdiq). They are 
free to a certain extent; they do not listen to the faculty of will; they are not included in the duties 
of religion. But confirmation (tasdiq) is not like that; it depends on a balance”678

Toprak (2016) offers an opportunity to employ cognitive therapy by restructuring 
interpretations without diminishing the significance and efficacy of one’s thoughts, 
and developed the 4T model utilizing the stage of the mind: tahayyul (imagination), 
tasawwur (conceptualization/detailed imagination), taakkul (reasoning/reflecting), 
and tasdiq (confirmation). In this paper, the terms used to describe the different 
stages of the mind are translated. Tahayyul is defined as an image or imagination, 
which is involuntary and not under the individual’s control. Tasawwur refers to 
conceptualization, the act of conceiving and/or detailed imagination, also involuntary 
and not under the responsibility of the person. Taakkul is the process of reasoning or 
reflecting, which can sometimes be voluntary but can also occur involuntarily. The 
individual is not responsible for this action. Finally, tasdiq is confirmation, which is 
a voluntary action, and the individual is responsible for executing it. It is referred to 
the “4T model (see figure 2),” an integrated restructuring approach for OCD (Toprak 
& Emül, 2016).

Figure 2. 
4T Model

6 It is possible to find different references both in the literature and in Nursi’s texts on how to understand terms in 
4T. The term tahayyul (imagination) can be understood as imagination both in the Islamic literature and Nursi’s 
text.However, tasawwur (conceptualization) is sometimes used as ‘conceptualization’ in the meaning of definition 
in logic, as a conceptualisation of definition, and sometimes as ‘detailed imagination’ in the meaning of a more 
detailed imagination Both of these meanings are preferred depending on the context.

7 Another matter is the terms of ‘taakkul (reasoning/reflecting)’ and ‘tafakkur(reflection)’. In the literatue of Islamic 
sciences in general, ‘taakkul (reasoning/reflecting)’ is described by the term ‘reasoning’ as reasoning, as operating thought 
processes on a subject. This refers more to a logical thinking process. On the other hand, ‘tafakkur (reflection) comes 
from the root ‘fikr (idea)’ and is described by the term ‘reflection/contemplation’, referring reflecting deeply on a subject 
(Isgandarova, 2019) with the capabilities of one’s own inner experiences and feelings beyond logic (reflecting on the 
majesty of God’s creation (Rothman & Coyle, 2023)). In his Works, Nursi sometimes uses taakkul (reasoning/reflecting) 
and tafakkur (reflection) as synonyms and sometimes in a way pointing to this difference. Both of them are used in this 
study not only synonymously but also differently depending on the context.

8 In the English translation of the texts of Nursi, concepts related to mental health have been negotiated by 
professionals and replaced with concepts that are considered more appropriate.
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The model has undergone revisions unifying the concepts of tasawwur 
(conceptualization / detailed imagination) and tahayyul (imagination) as a single 
concept, also add the term tewehhum (suspicion / baseless assumption) in the 4T 
model.9 (see Figure 3) This psycho-educational approach informs individuals that they 
bear no responsibility for their thoughts until they reach  the “tasdiq (confirmation)” 
layer, and thus, it provides an understanding of the distinction of belief (iman) and 
values that can be formed as a result of confirmation (tasdiq) from other mental 
processes. Here, it was aimed to present cognitive psychotherapies for three cases 
of religious OCD by integrating the 4T model into an intrusive thought process. The 
practice was assumed to provide a broader cognitive explanation, consistent with 
religious values and could be useful in overcoming resistance.

Figure 3. 
4T Model - revised final version in the further studies

 

 

 

IMAGINATION      
TAHAYYUL

SUSPICION / BASELESS 
ASSUMPTION      
TEWEHHUM

REASONING/REFLECTING 
TAAKKUL

CONFIRMATION          
TASDIQ

Involuntary   
Not responsible 

Involuntary   
Not responsible 

 

Sometimes involuntary but 
always not responsible 

Voluntary 
Responsible Method

Research Design
The present study is a case study. Case studies, which involve detailed descriptions 

and analysis of individuals, typically use qualitative data. Many sources are used 
as data collection tools, including natural observations, archival records, interviews, 
and psychological tests. A clinical case study, on the other hand, often describes the 
implementation and outcomes of a particular treatment (Goz, 2021). 

In this context, the results of a religion-focused psycho-education program using the 
4T model in three resistant cases with religious OCD are presented. The measurement 
tools used before and after the therapy are Yale-Brown Obsessive Compulsive Scale, 
Padua Inventory, Beck Depression Inventory, and Beck Anxiety Inventory. The tests 

9 The distinction between ‘’tasawwur (conceptualization/detailed imagination)’’ and ‘’tahayyul (imagination)’’ is 
considered redundant and the two are merged into a single concept, also the term ‘’tewehhum (suspicion/baseless 
assumption)’’ is added to the model, thus, especially doubt obssesions become easier to understand and explain. 
By substituting more meaningful terms like “tewehhum” “zan,” and “suspicion/baseless asssumption” with less 
powerful ones like “tasawwur (conceptualization)” or “tasvir,” this modification sought to simplify and boost 
the psychoeducational process (Toprak, 2021). In order to increase the relevance of the model, especially for 
religious psycho-education, religious concepts and knowledge were used more actively and the critical position 
of the concept of the heart (qalb) was crystallized.like “tewehhum” “zan,” and “suspicion/baseless asssumption” 
with less powerful ones like “tasawwur (conceptualization)” or “tasvir,” this modification sought to simplify and 
boost the psychoeducational process (Toprak, 2021). In order to increase the relevance of the model, especially for 
religious psycho-education, religious concepts and knowledge were used more actively and the critical position 
of the concept of the heart (qalb) was crystallized.psycho-education, religious concepts and knowledge were used 
more actively and the critical position of the concept of the heart (qalb) was crystallized.
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were repeated after 10 sessions and the results were compared with the ones in the 
baseline visit. Participants were also asked to express their thoughts verbally and 
orally about what was beneficial to them and how.  Participants received a total of 
30 individual face-to-face therapy sessions, one session per week, with each session 
lasting an average of 50 minutes.

Participants
The study involved three participants diagnosed with religious OCD who were 

admitted to the psychiatric clinic of Cerrahpaşa Medical Faculty in February and April 
2015. Their symptoms included religious obsessions, compulsions, and behaviors 
such as obsessional slowing, crying, avolition, anhedonia, and noncompulsive 
obsessions. The participants’ ages ranged from 35 to 38, and the mean age was 36.33. 
One participant experienced depressive symptoms, while another reported anxiety 
and depressive symptoms in addition to OCD.

Data Collection Tools
Yale-brown obsessive compulsive scale (Y-BOCS)–self-report form. It is a self-

report scale developed by Goodman et al. (1989), translated into Turkish by Turkcapar 
(2005) and validity-reliability study was performed by Kocoglu and Bahtiyar (2021). 
This scale aims to assess the subtypes and severity of obsessive-compulsive symptoms. 
Each of the 10 items in the scale is scored from 0 (no symptoms) to 4 (extreme symptoms) 
and the total score ranges from 0 to 40. 10 items of the scale are used to determine the 
total score; the sum of the first five items about obsessions and the sum of the second five 
items about compulsions are taken. Scores obtained from the scale are classified as 0-7 
subclinical; 8-15 mild; 16-23 moderate; 24-31 severe; 32-40 very severe. In the validity 
and reliability study of the Turkish version, the Cronbach’s alpha internal consistency 
coefficient was .96 for the total sample (Kocoglu & Bahtiyar, 2021).

Beck depression inventory (BDI). It is a 21-item self-report scale developed by 
Beck et al. (1961) to assess behavioral symptoms of depression. Each item is scored 
from 0 to 3. The total score obtained from the scale ranges from 0 to 63, and higher 
score indicates more severe depression. Hisli (1989) found that the Cronbach alpha 
internal consistency coefficient of the scale was .80 in the validity and reliability 
study of the Turkish version of the scale. According to the results of the study, the 
scale is a valid and reliable tool for measuring depression symptoms (Hisli, 1989).

Beck anxiety inventory (BAI). It is a 21-item self-report scale developed by Beck 
et al. (1988) to assess the severity of anxiety. Each item is scored from 0 to 3. The 
total score of the scale ranges from 0 to 63, and higher score indicates severe anxiety. 
Ulusoy et al (1998) found that the Cronbach alpha internal consistency coefficient 
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of the scale was .93 in their validity and reliability study of the Turkish version. The 
authors of the study concluded that the scale was a valid and reliable measure of 
anxiety severity (Ulusoy et al., 1998).

Padua inventory (PI). It is a self-report scale consisting of 60 questions which 
was developed by Sanavio (1988) to determine the severity and distribution of OCD 
symptoms. It has five sub-dimensions: cleanliness, preoccupation, impulsivity, 
control, and safety. Each item is scored from 0 to 4. The total score is obtained by 
summing the scores of all the subscales. An increase in the total score indicates 
an increase in the level of OCD symptoms.  Besiroglu et al. (2005) found that the 
Cronbach alpha internal consistency coefficient of the scale was .95 in their validity 
and reliability study of the Turkish version (Besiroglu et al., 2005).

Treatment
During the therapy, the steps described by Clark (1999) for the cognitive-behavioral 

treatment model of OCD was followed which are: a) education, b) normalization of 
intrusions, accepting that thoughts lie on a continuum from normal to pathological, c) 
cognitive restructuring of faulty appraisals of intrusions, d) behavioral experimentation 
and alternative interpretation of obsessions, e) correction of dysfunctional beliefs 
(Clark, 1999). After psycho-education of the cognitive model of OCD, the 4T model 
as a hierarchical model of intrusions according to their underlying mechanisms 
in the mind was explained. As mentioned above, ERP is not effective in patients 
with religious obsessions and patients who do not have overt compulsions. After 
recognizing the inefficacy of the classical cognitive restructuring model in addressing 
religious OCD, it was decided to integrate this 4T model, as depicted in the table 2, in 
the 7th or 8th session. After introducing the classical cognitive model of OCD, it was 
begun to personalize the model with the patients’ own obsessions and compulsions. It 
was taught the patients the critical importance of the person’s own interpretations of 
their thoughts. So, it was begun to talk about how the interpretations can be changed 
and why they should.  Due to the inadequacy of the classical cognitive explanation, 
this was the main point at which resistance in the patients were observed. At this 
point, 4T model was used to explain the process of obsessive symptoms by looking 
at their symptoms and offering new alternative interpretations.

In the intervention phase of the 4T model, it was first introduced Nursi as a 
Muslim scholar who has a cognitive explanation for religious OCD. It was then 
explained to them the four main concepts of 4T: tahayyul (imagination), tasawwur 
(conceptualization/detailed imagination), taakkul (reasoning/reflecting), and tasdiq 
(confirmation), emphasizing what he means by them and which of these concepts 
corresponds to which level of responsibility. Their feedback was taken to make sure 
that they understood the model. Then, firstly, one the of the obsessions, in question, 
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was selected and place it in the model scheme as one of tahayyul (imagination), 
tasawwur (conceptualization/detailed imagination), or taakkul (reasoning/reflecting) 
and fill in the other blanks with what was appropriate for clients’ obsessions. The 
hierarchy of responsibility was emphasized and the equivalent stages of clients’ 
obsession in 4T model based on Nursi’s text was showed.  According to Said Nursi 
(2008, p.285)

“Just as imagining (tahayyul) unbelief (kufr) is not unbelief (kufr), while concepting (tasawwur) 
misguidance is not misguidance, so reflecting (tafakkur) on misguidance is not misguidance. 
All imagining and suspecting/assuming baselessly, concepting (tasawwur), and reflecting are 
considered different from reasonable confirmation (tasdiq). They are free to a certain extent; 
they do not listen to the faculty of will; they are not included in the duties of religion. But 
confirmation (tasdiq) is not like that; it depends on a balance.’’(see Figure 4). 

Then, it was tried to come to terms regarding new interpretations of intrusive 
thoughts.

Course of Treatment
Initial Sessions and Classic CBT. In the initial sessions, the clients were 

informed about what cognition, emotion, and behavior are. The relationship between 
events, thoughts, emotions, and behaviors was illustrated through the clients’ own 
experiences. In this way, the clients could acquire the ability to gain distance from 
his own internal processes by following them. To reinforce this skill, the clients were 
instructed to bring thought records to each new session. In behavioral experiments, 
through mind experiments such as the “pink elephant”, it was taught that “trying to 
block a thought increases that thought” (In a brief behavioral experiment in which the 
clients were forbidden to think about a pink elephant for one minute, afterwards any 
thought, including the pink elephant, was allowed for one minute, it was shown that 
the prohibition increased the amount of the intrusive thought by increasing attention 
to the thought). Thoughts about Allah and the Prophet were also studied using this 

Table 2.
Intervention session content
Assessment
First sessions of psychotherapy
• Psycho-education about OCD
• Explaining the cognitive model using the patient’s symptoms
Here, the patients’ symptoms were again addressed with the 4T model. 
Cognitive restructuring (regarding 1st and 2nd threats)
• Working with comments
• Normalization of obsessive thoughts in obsessional patients
Here the psycho-education was deepened, using relevant text examples and normalization of symptoms on 
the 4T model.
Behavioral techniques
• Behavioral experiments, release of neutralizations and suppression
• Exposure to external avoidance
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pink elephant analogy. As a normalizing intervention, it was explained that their 
obsessions were related to what they really valued in life, with examples of religious 
people with similar obsessions.

The clients’ religious obsessions were written down. In order to cognitively 
restructure their misinterpretations on the subject and to separate their own 
perfectionist expectations from the demands of religion, for example, she (one of 
the clients, case C) was asked to search for the answers to questions such as “Is the 
basmala (the religious sentence Muslims use at the beginning of all actions, except 
ones forbidden in Islam,  and means ‘in the name of Allah, the most gracious, the 
most merciful’) obligatory?” from the fatwa line and to record the answers. “Is belief 
(iman) 100% certain?”, “Can you have suspicious questions about belief issues even 
though you have belief (iman)?” , “What kind of thinking does not conform with 
belief (iman)?” “Is it possible for me to be 100% sure of something in life?” and to 
briefly exchange ideas with the people around them.

After the cognitive preparation was partially completed, an obsession-compulsion-
anxiety graph was drawn before the commencement of ERP explaining the relationship 
between recovery and tolerance of anxiety. A distinction was made between doubt and 
curiosity. The problem list, including all the obsessions and compulsions the client 
wanted to get rid of, was evaluated and rewritten according to the Event-Thought-
Comment-Emotion-Behavior scheme. Afterwards, the awareness of the vicious cycle 
formation process was reinforced in the client’s mind.

4T Model Psycho-education. During the therapy session, clients expressed 
uncertainty about the cognitive therapy explanation of thought: “How do we 
differentiate between normal thoughts and obsessions?” If the importance of thought 
emphasized in cognitive psycho-education is correct, then advising to disregard 
thoughts defined as obsessions would be illogical for the clients. It was unclear how 
or by whom this decision was made, specifically regarding which thoughts were 
considered “normal” versus “obsessive”. This left them confused and without a clear 
understanding. Another question they had pertained to the origin of their obsessive 
thoughts, which CBT did not provide a direct answer to, but rather acknowledged as a 
“natural human experience”.  The clients expressed dissatisfaction with how cognitive 
therapy explained their thoughts, as it did not fully align with their experience. 
“How can we distinguish a typical thought from an obsession?” If the critical role 
of cognition in psycho-education were authentic, then the instruction to disregard 
specific thoughts designated as obsessive would have seemed illogical. It was 
uncertain to them who determined which thoughts were “normal” or “obsessions”, 
and the advice simply did not make sense to them. Another inquiry was about the 
origin of obsessive thoughts, which CBT did not provide a direct answer to, but 
acknowledged as a common human experience. The question posed was, “Why does 
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the index person experience these thoughts and not someone else?”

The 4T model introduces a hierarchical structure with four stages within the 
cognitive aspect of CBT. This enables the differentiation of intrusive thoughts and 
the thoughts that have the ability to incite emotions, actions, and character formation. 
All obsessions of the clients were expounded through this model. For instance, 
the presence of an unsavory and immoral image of Allah in the client’s mind was 
attributed to “imagination (tahayyul)” and considered to be beyond his control and 
accountability. A more detailed offensive or sexual depiction of Allah manifested as 
an “imagination (tahayyul)” and was not under his control or responsibility. Inquiries 
like “Is it appropriate to disrespect Allah?” and “How can the most merciful Allah 
allow a world like this?” were examples for “taakkul (reasoning/reflecting),” neutral 
considerations that aimed to find the appropriate answer within themselves. Hence, 
they could be a matter of choice, but did not entail a moral obligation. However, 
stating “Yes, I have chosen to disobey Allah” would constitute an objective statement, 
free from subjective evaluation of emotions such as sadness or fear.

The patients attentively and keenly absorbed the model and implemented it to 
address their symptoms. As a result, their resistance to ERP promptly decreased. 
Subsequently, it was gradually diminished the amount of time for ablution (washing 
the parts of the body before performing worship) and ghusl (washing whole 
body especially after specific cases such as sexual intercourse, seminal emission, 
mensturation etc., requiring ghusl and before performing worship), and instructed 
them to reintroduce the previously avoided worship practices due to OCD. Throughout 
this process, the severity of the patients’ symptoms gradually diminished. Naturally, 
the alleviation of severe symptoms experienced by the clients for the first time in 
years presented an opportunity for us to delve into the underlying aspects of the 
illness and decipher the message conveyed by the symptoms.

“In matters of belief (iman), what occurs to one in the form of doubts are scruples. The unhappy 
man suffering from scruples sometimes confuses imagination (tahayyul) with reasoning/
reflecting(taakkul). That is, he suspects/assumes baselessly (tewehhum) a doubt that has occurred 
to his imagination (tahayyul) to be a doubt that has entered his reason, and supposes that his 
beliefs (iman) have been damaged. Sometimes he suspects/assumes baselessly (tewehhum) a 
doubt he has supposed to have harmed his belief (iman). Sometimes he supposes a doubt he 
has concepted (tasawwur) to have been confirmed by his reason (tasdik-i akli). Sometimes he 
supposes reflecting (tafakkur) in a matter related to unbelief (kufr) to be unbelief (kufr). That is, 
he supposes to be contrary to belief (iman) his exercising his ability to reflect in (tafakkur) the 
form of understanding the causes of misguidance, and his ability to study and reason in impartial 
fashion. Then, taking fright at these suppositions, which result from the whisperings of Satan, he 
exclaims: “Alas! My heart is corrupted, and my beliefs spoiled.” 

Since those states are mostly involuntary, and he cannot put them to rights through 
his faculty of will, he falls into despair. The cure for this wound is as follows:
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“Just as imagining (tahayyul) unbelief (kufr) is not unbelief (kufr), neither is suspecting/
assuming baselessly (tewehhum) unbelief (kufr), unbelief (kufr). And just as concepting 
(tasawwur) misguidance is not misguidance, so too reflecting (tafakkur) on misguidance is not 
misguidance. For both imagining (tahayyul), and suspecting/assuming baselessly (tewehhum), 
and concepting (tasawwur), and reflecting (tafakkur), are different from confirmation with the 
reason (tasdik-i akli) and submission of the heart (iz’an-i kalbi), they are other than them; they 
are free to an extent; they do not listen to the faculty of will; they are not included among the 
obligations of religion. But confirmation (tasdiq) and submission (iz’an) are not like that; they 
are dependent on a balance. And just as imagining (tahayyul), suspecting/assuming baselessly 
(tewehhum), concepting (tasawwur) and reflecting (tafakkur) are not confirmation (tasdiq) or 
submission (iz’an), so they cannot be said to be doubt or hesitation.” (Nursi, 2008, p.285) 

Additionally, it is included the information that this hierarchy of responsibility is 
Nursi’s view, and it is added Nursi’s etiology about obsession: 

“Satan first casts a doubt into the heart. If the heart does not accept it, it turns from a doubt into 
abuse. It depicts before the imagination (tahayyul) some unclean memories and unmannerly, 
ugly states which resemble abuse, and causes the heart to declare: “Alas!” and fall into despair. 
The person suffering from scruples supposes that he has acted wrongfully before his Sustainer 
and feels a terrible agitation and anxiety. In order to be saved from it, he flees from the Divine 
presence and wants to plunge into heedlessness. The cure for this wound is this: O wretched 
man suffering from scruples! Do not be alarmed! For what comes to your mind is not abused, 
but something imaginary. And like to imagine (tahayyul) unbelief (kufr) is not unbelief (kufr), 
to imagine (tahayyul) abuse is not abuse either for according to logic, an imagining (tahayyul) 
is not a judgement, and abuse is a judgement. Moreover, those ugly words are not the words 
of your heart, because your heart is saddened and sorry at them. Rather they come from the 
inner faculty situated near the heart which is a means of Satanic whisperings. The harm of 
scruples is suspecting/assuming baselessly (tewehhum) the harm. That is, it is to suffer harm 
in the heart through suspecting/assuming baselessly (tewehhum) them to be harmful. For it 
is suspecting/assuming baselessly (tewehhum) to be reality an imagining (tahayyul) which is 
devoid of judgement. Also, it is to attribute to the heart Satan’s works; to suppose his words to 
be from it. Such a person thinks it is harmful, so it becomes harmful. That is anyway what Satan 
wanted.” (Nursi, 2008, pp.281-282)

All patients had curiosity about the origins of these intrusive thoughts. As it was 
mentioned above, the intrusive thoughts are originated from “Lumme-i Satan10” 
which might be as a remembrance of “detachment of mind” as in third wave therapies 
and metacognitive therapy. 

Also, in the following part of the same text, he mentions that intrusive thoughts 
may stem from the unique working principles of the mind (such as the interaction 
between the bodily needs and imagination, the principle of opposition in associations 
and deep associative bonds between things whose secrets are difficult to know) 
(Nursi, 2008). 

10 The place, close to the qalb (heart), where the satan whispers. 
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‘’It is this: there are certain hidden connections between things. There are even the threads of 
connections between things you least expected. They are either there in fact, or your imagination 
made them according to the art with which it was preoccupied, and tied them together. It is due 
to this mystery of connections that sometimes seeing a sacred thing calls to mind a dirty thing. 
As stated in the science of rhetoric, “Although opposition is the cause of distance in the outer 
world, it is the cause of proximity in the imagination.” That is, an imaginary connection is the 
means of bringing together the images of two opposites. The recollection which arises from this 
connection is called the association of ideas.’’ (Nursi, 2008, pp.282-283).

In addition, Nursi mentioned three basic powers (quwwah) in his another texts 
‘’Signs of Miraculousness(Isharat al-I’jaz)’’,in which he explained the importance of 
using one’s potentials in balance.

“…When Allah (May He be exalted and glorified!) housed spirit (ruh) in 
man’s body (jism/badan), which is changing, needy, and exposed to dangers, He 
deposited three powers in it to ensure its continued existence. The First: the power 
of desire (quwwah shahwiyyah) to attract benefits. The Second: the power of anger 
(quwwah ghadabiyyah) to repulse harmful and destructive things. The Third: the 
power of intellect (quwwah aqliyyah) to distinguish between benefit and harm. 
However, since His wisdom necessitated that humanity should achieve perfection 
through the mystery of competition, Allah placed no innate limitation on these 
powers, as He did on those of other living beings. He did however limit them 
through the Shari’a (Islamic Law), for it prohibits excess (ifrât) and deficiency 
(tafrît) and enjoins the middle way (wasat).” (Nursi, 2012, p.29)11

According to the Nursi, there are three basic powers in human beings: power of 
desire (quwwah shahwiyyah), which refers to all kinds of desires, the power of anger 
(quwwah ghadabiyyah), which refers to all kinds of self-preservation, and the power 
of intellect (quwwah aqliyyah), which refers to all kinds of reasoning activities. 
The first two of these, shahwiyyah (desire) and (anger), represent the instinctual-
animal side of human beings and are the basic energy sources of our existence. 
They are in a constant state of functioning as long as people live, and since they 
have no moral-conscientious purpose, and their only purpose is the continuation of 
the species, they have unlimited desires (Nursi, 2012, pp.29-30).Considering the 
relationship between these powers (the power of desire [quwwah shahwiyyah] and 
the power of anger [quwwah ghadabiyyah]) and intrusive thoughts, in the context 
of ilm an nafs (knowledge of self) texts and the writings of Nursi, an explanation is 
given as follows: They (the power of desire [quwwah shahwiyyah] and the power of 
anger [quwwah ghadabiyyah]) send these unlimited impulses to the mind through 
imagination (tahayyul) and conceptualization/detailed imagination (tasawwur). 

11 In the English translation of the texts of Nursi, concepts related to mental health have been negotiated by professionals and 
replaced with concepts that are considered more appropriate.
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Some imaginations and thoughts coming to the mind from time to time result from 
the interaction of our two basic powers (shahwiyyah and ghadabiyyah) with the 
mind, operating beyond our control. The intellect evaluates this data by reasoning 
and transmits what it deems appropriate to perform to the heart, which is the main 
decision center. Here it is either accepted and turn into action or rejected and does not 
turn into action (Toprak, 2018).12

Thus, the questions on the origin of the intrusive thoughts, that the patients are 
so curious about, are explained in three different possibilities, depending on the 
symptoms and the context, sometimes as a result of lumme-i Satan, sometimes as a 
result of association principles and sometimes as a result of the natural workings of 
the powers representing the biological/animal aspect of human beings.  

The therapy initially used CBT and it was subsequently integrated 4T model to 
overcome the shortcomings of CBT. The method successfully resolved the problems 
associated with cognitive structures that had negatively affected their life balance, and 
helped reorganize their cognitive processes using new insights and experiences. During 
this process, individuals struggling to overcome symptoms of OCD found that the 4T 
cognitive model, which is rooted in the hierarchy of responsibility, helped them revise 
their theoretical knowledge that didn’t align with their experience. Additionally, the 
hierarchy’s adaptable structure facilitated the proper reevaluation of their symptoms. A 
comprehensive account of the origins of intrusive thoughts and a systematic approach 
to addressing cases pertaining to self-awareness and control is furnished by using 
Nursi’s texts as supplementary information. Consequently, it is highly appropriate for 
prospective deployment. With the integration of 4T and additional information in the 
texts with the fundamental concepts and interventions of CBT, patients displayed an 
openness to new experiences, as well as learning and progress.

Results
This study presents content from a total of 3 participants who completed the 

psycho-educational intervention. This content includes brief information about the 
case participant patients and post-intervention assessment results. The participants’ 
levels of obsessive-compulsive symptoms are shown in Table 1.

12 In the process, the subject of powers (quwwah) is developed into a psycho-educational model explaining basic impulses, 
mind and human maturation by Toprak (2018) under the name of 3K Model based on the first letters of the powers (kuvve) 
in their Turkish spelling.
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Table 1.
Y-BOCS and PI scores of the patients before and after “4T Model” psycho-education.
      Y-BOCS Score PI Score BDI Score BAI Score
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A 38/M 18 14 16 13 19 32 22 19 16 31 11 4 7 15 5 4
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C 35/F 29 20 16 22 6 79 70 50 42 43 28 25 9 31 8 11

Note. Y-BOCS = Yale Brown Obsessive Compulsive Disorder; PI = Padua Inventory; BDI = Beck 
Depression Inventory; BAI: Beck Anxiety Inventory

Case Examples
Case A. A 38-year-old single male presented to our outpatient clinic complaining 

of obsessions, compulsions, and obsessional slowing. He stopped using his 
psychiatric medications three months before his presentation and was reluctant 
to take any psychopharmacological agent. The obsessions were as follows: the 
emptiness of an image, which means the non-existence of God, fear of being Godless 
because of sacrilege and blasphemy, need for exactness in acts related to religion 
or non-religious behaviors, fear of uncertainty in routine acts, and aggressive 
obsessions. The compulsions were repeating internal speeches about being a self-
believer in God or convincing himself of the existence of God, repeating behaviors 
while praying or doing routine acts, control behaviors, and avoiding behaviors for 
aggressive obsessions. He had been treated with various anti-obsessive treatments, 
including clomipramine, fluoxetine, sertraline, fluvoxamine for 24 years. His older 
sister is being followed in our psychosis clinics with a diagnosis of schizophrenia. 
His mental examination did not reveal any symptoms other than obsessions 
and compulsions. The initial scores of Y-BOCS and PI were 18 and 32 points, 
respectively. The scores of Y-BOCS and PI were 13 and 16 points, respectively at 
the 30th session which took place on the 8th month of therapy. The baseline and 
final BDI scores were 11 and 4 and the corresponding BAI scores were 15 and 5. 
The patient, becoming free of obsessions and overt compulsions after introducing 
the 4T model, stated the following: “4T was rational, I realized they were images 
(tahayyul) and not related to my belief (iman) or will. The results of the three-year 
follow-up tests for Y-BOCS, PI, BDI, and BAI were 19, 31, 7, and 4, respectively. 
Throughout the follow-up sessions, the patient mentioned that “I learned that as 
long as it is an imagination (tahayyul) and not a confirmation (tasdiq), it does not 
harm belief (iman).” Rather than normalizing intrusive thoughts (Matthes, 2015) or 
giving the thought no meaning (Twohig, 2015), it was worked through this intrusive 
thought by sharing the 4T model of intrusive thought occurrence.
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Case B. A 36-year-old married man, a civil servant, presented to our outpatient 
clinic complaining of obsessions and compulsions. He was receiving aripiprazole 
15mg/day, clomipramine 225 mg/day, and risperidone 1mg/day, but was not compliant 
with the treatment regimen. His obsessions were as follows: intrusive thoughts about 
the non-existence of God and the afterlife, concern about being godless because of 
sacrilege and blasphemy or approving non-Islamic facts/objects, need for exactness 
in acts related to religion, concern about uncertainty in routine acts. The compulsions 
included the need to ask or tell to receive reassurance about being a believer to God, 
repetition of mental imaginative compulsions such as ejaculating behaviors to non-
Islamic facts/objects and bowing behaviors to Islamic facts/objects, and control 
behaviors. He has been treated for 24 years with various anti-obsessive treatments, 
including clomipramine, fluoxetine, sertraline, fluvoxamine, pimozide, thioridazine, 
benzodiazepine, and 7 sessions of electroconvulsive therapy (ECT). In addition to 
depressive symptoms, obsessions and compulsions were the main symptoms in his 
psychiatric examination. The initial Y-BOCS and PI scores were 36 and 80 points, 
respectively. The final Y-BOCS and PI scores were 37 and 64 points, respectively, at 
the 40th session which took place on the 11th month of therapy. The initial and final 
BDI scores were 44 and 37 points, and the corresponding BAI scores were 17and 18 
points. Follow-up measurements could not be conducted because the patient was lost 
to follow up. In addition, after explaining the 4T model to the patient, he emphasized 
that after learning the hierarchy of existence of intrusive thoughts, he acknowledged 
that these thoughts were free of his will/not under his control, for which he should 
not feel responsible. The patient declared “When I remember 4T, I find out that the 
things that go through my mind are just imagination (tahayyul), they are not real”. It 
is well known that depression is common in patients with OCS. Although the patient 
B’s anti-depressive treatment was not modified, his depressive symptoms improved 
along with his OCD symptoms. The follow-up scores of the patient B cannot be 
obtained due to lack of contact. 

Case C. A 35-year-old married female applied to our outpatient clinic with 
depressive symptoms including crying, avolition, and anhedonia, and obsessions 
without compulsions. The obsessions were as follows: intrusive thoughts of 
inexistence of God and afterlife, aggressive thoughts about herself or others, cheating 
or being cheated, concern about being Godless because of sacrilege and blasphemy 
or approving non-Islamic facts/objects, incestuous sexual obsessions, worries about 
jinns, fear of dying, and avoidance behaviors. She was receiving olanzapine 20mg/
day and clomipramine 150 mg/day. She had been treated with paroxetine 20 mg/
day for one year 11 years before her presentation to our clinic. Her anxiety and 
depressive symptoms were considered to be secondary to the obsessions. The initial 
scores of Y-BOCS and PI were 29 and 79 points, respectively, while the scores of 
Y-BOCS and PI were 22 and 42 points, respectively, at the 30th session which took 
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place on the 10th month of therapy. The initial and last BDI scores were 28 and 25 
points, and the corresponding BAI scores were 31 and 8 points. As evidence that 
the patient’s thought-action fusion had been overcome/progress had been made.  
Patient C emphasized that it is the behavioral outcome that is most important, not 
the intrusive thoughts/images.   “I was impressed with the 4T model. I used to try to 
control my feelings and thoughts before learning this. I understood that what matters 
is the behavior. What I will be responsible for is what I execute.” The results of the 
three-year follow-up tests for Y-BOCS, PI, BDI, and BAI were 6, 43, 9, and 11, 
respectively, and the patient remembered the acquisitions related to 4T without being 
asked specifically about 4T and stated the following: “It’s good to know that thoughts 
before confirmation (tasdiq) are not sinful nor under my responsibility.”, “It made 
me think freely about my thoughts.”, “I know that there’s no harm to my belief (iman) 
unless I confirm (tasdiq) these thoughts.”

Figure 4. 
Case symptom formulation based on the 4T model.
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Discussion
The aim of this study under the umbrella of religious knowledge integrative 

intervention is to evaluate the effect of the 4T model, which tries to provide a 
persuasive explanation of the source of obsessions and to teach the cognitive 
distinction between obsessions, values, and beliefs. In this regard, quantitative results 
of this study showed that OCD, depression, and anxiety symptoms decreased in all 
patients immediately after the 4T model intervention. Although there were partial 
fluctuations during the process, this decrease was observed in the follow-up, except 
for patient B. Furthermore, when the feedback received from the patients is evaluated, 
it is seen that they internalized the main idea that the 4T model wanted to convey, 
thus they distinguished between their obsessions and their values and beliefs, and 
in this context, they learned to make a distinction (defusion) in the fusion between 
cognitive processes and responsibility for action which constitutes the basis of TAF. 

As the effect of CBT on OCD is analyzed, not only in the meta-analysis but also 
in the individual studies, CBT is found to be effective to decrease the symptoms of 
OCD (Abramowitz, 1997; Abramowitz, 2006; Simpson et al., 2006; Rosa-Alcazar 
et al., 2008; Olatunji et al., 2013; Ost et al., 2015). In long term consequences one 
study found that in 2-years follow-up, patients pretended the improvements on OCD 
(which was the reduction in symptoms) after getting CBT (Whittal et al., 2008), 
another study found the effects of CBT on OCD pretended on a 5-year follow-up 
(Oppen et al., 2005), and similar results were also shown in internet-based CBT 
with a 2 year follow-up (Andersson et al., 2014). The positive effect of CBT on 
obsessions and compulsions does not only remain at the individual level, but also 
in group therapies (Kearns et al., 2010; Safak et al., 2014), which is also shown in 
follow-up sessions (Haland et al., 2010).  In the case of religious OCD, Abramowitz 
(2001) found a positive effect of ERP and/or cognitive intervention on religious 
OCD. However, some researchers asserted that having religious symptoms in OCD 
estimate poor treatment results (Mataix-Cols et al., 2002; Rufer et al., 2005; Ferrao 
et al., 2006; Alonso et al, 2011), and patients with religious OCD may be resistant to 
some CBT intervention approaches (such as ERP) and as a result, the effectiveness 
of the therapy is affected (Mataix-Cols, 2002; Ferrao, 2006). Thus, in religious 
OCD, the unique challenges of the treatment process arise (Abramowitz, 2001; Siev 
& Huppert, 2017). Some of these challenges include how to differentiate between 
religious obsessions and compulsions and normal religious thoughts and behaviors, as 
well as determining who will do this, under what authority, and with what standards, 
and another is determining when religious leaders will participate in the therapeutic 
process (Huppert & Siev, 2010). These challenges can only be overcome by adjusting 
the current therapies to the unique requirements and sensitivities (cultural/religious 
sensitivities) of patients with religious OCD (Huppert et al., 2007; Witzig, 2017). In 
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this regard, some studies having cultural/religious sensitivity found improvement in 
patients after conducting ERP and/or cognitive interventions (Garcia, 2008; Huppert 
& Siev, 2010; Peris & Rozenman, 2016; Siev & Huppert, 2017). 

When religious knowledge integrative interventions related to religious OCD 
in the literature are examined, it is seen that many studies have investigated how 
combining religious knowledge with CBT affects religious obsessive-compulsive 
disorder. They discovered that this merged approach effectively reduced the 
intensity of obsessive contents and compulsive behaviors measured by Y-BOCS, 
thereby lessening the severity of OCD symptoms (Akuchekian et al., 2015). Similar 
research, applying pre and post-test of Y-BOCS, reinforced these outcomes by 
demonstrating a reduction in symptom severity (Akuchekian et al., 2011). Another 
study noted a significant decline in religious OCD symptoms, by using Y-BOCS, 
following the intervention, even the scores persisted during the follow-ups at 3 and.6 
months. (Aouchekian et al., 2017).  Furthermore, a randomized controlled clinical 
trial study, using Y-BOCS, highlighted that the positive impact of incorporating 
religious content into the therapy enhance the treatment responses for religious OCD 
patients (Omranifard et al., 2011). According to Alimadadi et al. (2020), following 
spiritual group psychotherapy for adults with OCD, there was a decrease observed 
in OCD symptoms, including thought-action fusion, obsessive beliefs, and religious 
obsessions.  In line with the results of the other studies, therapies integrating Islamic 
values and using cognitive and/or behavioral (ERP) techniques have also showed a 
relief in the patients’ symptoms (Singh and Khan; 1997 [as cited in Md Rosli et al., 
2019]; Badri, 2017; Md Rosli et al., 2017). A study in the literature, applying religious 
strategies into the therapy, used both Y-BOCS and Penn Inventory of Scrupulosity 
(PIOS) and found that patients’ scores of Y-BOCS and PIOS decreased after 
interventions (Arip et al., 2018). When the studies directly integrating the 4T model 
into the therapy are examined, it is seen that positive results are obtained similar 
to the studies aforementioned. For example, an OCD patient having received CBT 
but has still problems is given a 5-session individual psycho-education intervention 
using only the 4T model and the study found that the patient responded well to the 
4T model intervention and the decline of the severity of the symptoms is pretended 
during follow-ups up to 3 months (Karakan & Toprak, 2023). The positive results 
of the 4T model on OCD have been shown not only in individual psychotherapy 
intervention but also in group interventions. To illustrate, Toprak (2022) conducted 
a study comparing two groups consisted of religious OCD patients: One group 
receives only group CBT, while the other group receives 4T integrated group 
CBT. The results showed that both group interventions are significantly effective 
in treating OCD, and this effect persists during the one-month follow-up period. 
There is no significant difference found between the two group treatments, with the 
exception that 4T produces better insight with a moderate effect. Over the course 
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of 4T intervention, it is discovered that the 4T model is more effective than CBT in 
obsessive and compulsive symptoms as well as obsessive beliefs. In this study, the 
fact that the participants’ Y-BOCS and PI scores decreased after the application of 
the 4T model shows that the results of this study is consistent with the both general 
and specially 4T literature. Overall, these findings highlight the potential benefits of 
CBT combined with religious knowledge and CBT integrated with original models 
developed from religious texts in reducing religious OCD symptoms.

Even as a secondary outcome, CBT is also found to be effective in reducing 
the depression symptoms in OCD (Hofman & Smits, 2008), and this outcome is 
reinforced in the results revealed in a meta-analysis conducted by Olatunji et al. 
(2013). Some studies found that the changes in the OCD symptoms, after getting 
ERP and/or CBT, accompanied with the changes in the depressive symptoms (Anholt 
et al., 2011; Zandberg et al., 2015). In some studies, in which pharmacological 
treatment was applied in addition to CBT for OCD, not only Subjective Y-BOCS 
scores but also BDI and BAI scores decreased (Koprivova et al., 2009; Vyskocilova, 
Prasko & Sipek, 2016). These outcomes, both the decrease in depression scores and 
the reduction in anxiety scores, are repeated in GCBT sessions as well (Haland et al., 
2010; Safak et al, 2014). Moreover, the reduction in the scores of BDI and/or BAI 
are also found in the studies applying ERP and/or cognitive interventions on patients 
with religious OCD (Abramowitz, 2001; Garcia, 2008; Siev & Huppert, 2017) 

Examining the secondary outcomes of religious knowledge integrative interventions, 
as reductions in anxiety and depression scores were found in non-religiously orientated 
treatment protocols, trend of reduction in the scores of anxiety and depression were also 
found in religious knowledge integrative interventions. For example, a case study using 
4T, the patient’s anxiety and depression scores decreased from mid-level to sub-clinical 
level (Karakan & Toprak, 2023). In a case study, Islamic integrated ERP (IERP) was 
applied for a patient, having contamination OCD, and found that in addition to decrease 
in Y-BOCS’ scores, reduction in the scores of BAI and BDI were observed (Arip et al., 
2018). Furthermore, similar results are found not only in individual therapies but also in 
group (CBT) therapies (Toprak, 2022). When the BDI and BAI scores of the patients in 
this study are analysed, it is seen that the decrease in these scale scores (after applying 
4T model intervention) is parallel to the results in the literature.

In addition to the substantial reduction of the scores especially after the application 
of 4T, statement of case A, ‘’4T was rational, I realized they were images (tahayyul) 
and not related to my belief (iman) or will, and I learnt that as long as it is an 
imagination (tahayyul) and not a confirmation (tasdiq), it does not harm belief 
(iman)”, showed the different influence of the model in terms of over-emphasis on 
thought , though-action fusion and over-responsibility on the control of thinking. 



97

Spiritual Psychology and Counseling, 9(1), 75–105

Similarly, both the decrease in scores and the Patient C’s statement,   “I was impressed 
with the 4T model. I used to try to control my feelings and thoughts before learning 
this. I understood that what matters is the behavior. What I will be responsible for is 
what I execute.”, indicated that the model has a critical impact on the understanding 
of thought-action fusion and the realization of cognitive defusion.  At the end of 
the 3-year-follow-up, both the scales got better and the Patient C’s statement,  
“(Without being directly questioned about 4T) It’s good to know that thoughts before 
confirmation (tasdiq) are not sinful nor under my responsibility.”, “It made me think 
freely about my thoughts.”, “I know that there’s no harm to my belief (iman) unless 
I confirm (tasdiq) these thoughts.”  are important to show in terms of showing that 
learning is consolidated and maintained. Likewise with positive feedback from other 
cases, the statement of Patient B “When I remember 4T, I find out that the things 
that go through my mind are just imagination (tahayyul), they are not real”, showed 
that he learnt a new cognitive perspective in the areas of excessive anxiety related 
to thought-action fusion and thought control, which he had not learnt in previous 
treatments. However, when the scale results are analyzed, it is observed that there 
is a significant decrease in the weeks after the 4T intervention, but she could not 
maintain it afterwards. The patient encountered serious stressors such as divorce 
in the process, which affected his general condition. It can also be considered that 
the patient, who had experienced treatment resistance many times before, was also 
religiously affected by the cognitive structuring of 4T, but could not maintain his 
gains because there was no full internalization in the process.

Considering that the patients are resistant to treatment and do not respond to 
many pharmacological and psychotherapy interventions, it can be thought that in 
this treatment, they internalized cognitive psycho-education with the difference 
made by 4T model and this is reflected in their behavior. Lastly, in accordance with 
the literature, it was observed in this study that symptoms decreased with 4T model 
intervention. Moreover, as the feedback of the patients are taken into account, it can 
be assumed that they all experienced a cognitive restructuring through the 4T model 
in the areas of overemphasis on thought/thought-action fusion and excessive anxiety 
about the control of thought. The fact that they especially expressed the 4T model and 
in the meantime, they emphasized cognitive processes and expressed the difference 
between taking action and mental processes supported the effectiveness of the model.

Conclusion
In conclusion, the 4T model, which is both a religious sensitive approach and a 

unique intervention in the treatment of religious OCD, which has unique challenges 
in many aspects, has increased the treatment compliance and success of resistant 
patients by applying it together with the extra information from Nursi’s texts 
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complementary information. Here, especially the 4T model, which offers a unique 
hierarchical approach to cognitive processes, seems to have a significant effect on 
patients in terms of separating beliefs and values from other cognitive processes, 
including obsessions. 

Limitation & Recommendation
In addition, considering the emphasis on “intolerance of uncertainty” and “fusion 

of moral thought and action” on religious OCD symptoms (Abramowitz, 2014), it can 
be stated as the limitations of the study that no measurement was made with scales 
such as Obsessive Beliefs Questionnaire and Thought-Action Fusion Scale before 
and after the 4T model psycho-education intervention. Information from Nursi’s texts 
like 3K model have been also used to enhance the impact of the 4T model. Since 
these models also offer new explanations, more subtle methods should be used to 
distinguish their effects from the effects of the 4T model. Studies with mixed designs, 
especially RCTs, for both 4T and other models used will increase our knowledge 
about the effectiveness of the models.
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Bouchard, C., Rhéaume, J., & Ladouceur, R. (1999). Responsibility and perfectionism in OCD: An 
experimental study. Behaviour Research and Therapy, 37(3), 239–248.

https://doi.org/10.1007/s10943-012-9588-7


101

Spiritual Psychology and Counseling, 9(1), 75–105
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