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Abstract

This study is one of the first attempts to examine the relationships between religious and spiritual struggles (r/s struggles) measured comprehensively and indicators of psychological distress (i.e., depressive symptoms, generalized anxiety) and well-being (i.e., satisfaction with life, happiness) using a nationally representative sample of American adults (N = 2208) dealing with a wide range of major life stressors. In addition, it examines the key question of whether these relationships persist after controlling for potentially confounding psychosocial/religious influences. Correlational analyses revealed that all five types of the r/s struggle assessed (i.e., divine, demonic, interpersonal, moral, ultimate-meaning) correlated significantly positively with both depressive symptoms and generalized anxiety, and significantly negatively with both satisfaction with life and happiness. Hierarchical regression analyses indicated that even after controlling for the effects of demographics and other potentially confounding variables (i.e., neuroticism, social isolation, religious commitment) the r/s struggle subscales added unique variance to the prediction of all four criterion measures. Theoretical and practical implications of the findings are offered, and the limitations of the study are discussed.
Introduction

A rapidly growing body of research has demonstrated links between religiousness and spirituality and better mental health and an enhanced sense of well-being (for recent reviews, see Koenig, King, & Carson, 2012; Paloutzian & Park, 2013; Pargament, Exline, Mahoney, Jones, & Shafranske, 2013). Religion and spirituality, for example, have been associated with greater levels of meaning in life (Park, Edmondson, & Hale-Smith, 2013), attachment security (see Granqvist & Kirkpatrick, 2013, for a review), self-control (e.g., McCullough & Willoughby, 2009), comfort (e.g., Exline, Yali, & Sanderson, 2000), satisfaction with life (Abu-Raiya & Agbaria, 2015; Dorahy et al., 1998), and lower levels of depression and anxiety (Hood, Hill, & Spilka, 2009). 

This body of research has, however, largely overlooked darker forms of religion and spirituality (Abu-Raiya, Pargament, & Magyar-Russell, 2010). Among these potentially problematic manifestations, religious and spiritual struggles (r/s struggles) have begun to receive particular attention in the literature. R/s struggles are defined as tension, strain and conflict about sacred matters with the supernatural, with other people, and within oneself (Exline, 2013; Pargament, Murray-Swank, Magyar, & Ano, 2005). Findings of studies in this area are consistent: r/s struggles have been tied to poorer mental health and well-being (for reviews, see Exline, 2013; Exline & Rose, 2013).  

Though promising, this empirical literature on r/s struggles is limited in some key respects. First, studies in this domain have focused mostly on divine struggles while largely neglecting other forms of r/s struggle (i.e., demonic, interpersonal, moral, doubt, ultimate-meaning). Second, the studies in this area generally examine special populations (e.g., college students, medically ill, religious), often dealing with specific types of stressors (e.g., health-related issues). With the notable exception of two studies (Ellison & Lee, 2010; McConnell, Pargament, Ellison, & Flannelly, 2006), r/s struggles have not been studied in a nationally representative sample. Thus, the implications of r/s struggles for the mental health and well-being of the general population facing a range of life events are unclear. Finally, and most importantly, to our best knowledge, no studies have addressed the question of whether the links between r/s struggles and mental health and well-being reflect distinctive contributions of r/s struggles to health and well-being or are artifacts or by-products of the ties between r/s struggles and other potentially confounding psychosocial/religious variables (e.g., neuroticism, social isolation, religious commitment). This is a key issue. Like many other psychological constructs in the literature, concerted efforts must be made to determine whether the contributions made by r/s struggles are unique or represent the spurious influence of other well-known psychosocial/religious variables that are correlated with it. This kind of foundational work is a necessary first step in moving research on r/s struggles forward. 
The current investigation aims to address these shortcomings. Specifically, this study examines the relationships between r/s struggles, measured in more of their full variety, to indicators of psychological distress and well-being in a nationally representative sample of American adults dealing with a wide range of major life stressors. In addition, it examines whether these relationships persist after controlling for potentially confounding influences.

Religious and Spiritual Struggles

Religious and spiritual struggles can be perhaps best understood within the context of religious coping theory. In his theory of religion and coping, Pargament (1997) articulates several points: (l) People are goal-directed beings motivated to seek some form of significance in life, be it psychological (e.g., emotional comfort, self-control), social (intimacy with others, social identity), material (e.g., wealth), or physical (e.g., attractiveness, health). (2) In the pursuit of their goals, people draw on a general orienting system consisting of stable beliefs (e.g., assumptive worlds), practices, personality characteristics, and social connections. (3) Spirituality and religion can be intimately interwoven into both the individuals’ significant goals and orienting system; that is, people can pursue sacred or ultimate goals (see Emmons, 1999), and they can be oriented by their sacred beliefs, practices, experiences, and relationships. (4) People are generally successful in realizing and sustaining their significant goals. (5) At times, however, people experience major stressors and transitions which threaten and challenge their significant goals and orienting system. (6) Religious and spiritual resources are generally helpful to people confronting major life stressors (see Abu-Raiya & Pargament, 2014 for a recent review). (7) However, some life stressors affect spirituality itself triggering key questions and tensions with respect to one’s most fundamental assumptions about the world, values, practices, and relationships that provide orientation and guidance in living. At times, people find themselves spiritually shaken by trauma and transition. These are times of r/s struggle.
R/s struggles are defined as tension, strain and conflict about sacred matters with the supernatural, with other people, and within oneself (Exline, 2013; Pargament et al., 2005). This definition articulates three broad categories of r/s struggles: supernatural struggles involving tensions or conflicts with supernatural agents, interpersonal struggles involving struggles with other people or institutions about religious or spiritual issues, and intrapersonal struggles involving conflicts within oneself about sacred concerns (Exline, 2013; Pargament et al., 2005). Working from this conceptual rubric, Exline, Pargament, Grubbs, and Yali (2014) delineated six specific forms of r/s struggle and found support for these six sub-dimensions in factor analytic studies of two adult and one college student sample. They identified two forms of supernatural struggle: Divine struggles involve tensions or conflict centered on beliefs about God or a perceived relationship with God. For example, people can feel angry toward, punished, or abandoned by the divine, as we hear in the words of the Biblical Psalms, “My God, my God, why hast thou forsaken me” (Psalms 22:1). Demonic struggles, another form of supernatural struggle, involve concern that the devil or evil spirits are attacking an individual or causing negative events. Exline et al. delineated one type of interpersonal struggle involving negative experiences with religious people or institutions or conflict with others around religious issues. And they identified three forms of intrapersonal struggle: moral struggles, in which a person wrestles with attempts to follow moral principles or feels excessive guilt in response to perceived transgressions; doubt-related struggles, in which people are troubled by doubts or questions about their basic religious beliefs, such as questions about the existence of God, the reality of an afterlife, or the truth of other basic religious claims; and ultimate meaning-related struggles, in which people feel a lack of deeper meaning in life.  
Empirical studies have shown that that r/s struggles are not rare (e.g., Abu-Raiya, Pargament, Exline, & Agbaria, in press; Exline, Park, Smyth, & Carey, 2011; Johnson & Hayes, 2003; McConnell et al., 2006). Though studies of the general population (e.g., Ellison & Lee, 2010; McConnell et al., 2006) have found that healthy, community-dwelling individuals report relatively low levels of r/s struggles, in some populations, this phenomenon is much more widespread. For example, Johnson and Hayes (2003) found that 25% of over 5000 college students reported significant distress associated with their religious and spiritual concerns. In a study of patients with different types of illnesses (diabetes mellitus, congestive heart failure, oncological problems), 15% of the total sample reported moderate to high levels of r/s struggle (Fitchett et al., 2004). Among some sub-groups, r/s struggles can be more prevalent. For example, in a sample of Jamaican patients being treated at a sickle-cell unit, 73.6% strongly agreed that “I feel that stressful situations are God’s way of punishing me for sins or lack of spirituality” and 74.1% strongly agreed that “I wonder whether God has abandoned me” (Morgan et al., 2015).
Theoretically, r/s struggles should be important predictors of distress and well-being because they reflect fundamental tension and conflict about matters of ultimate value and concern to the individual (i.e., sacred). To put it in plainer language, r/s struggles are likely to shake people to their core and be profoundly disquieting. In his classic theory of religion, Berger (1967) argues that people construct religious world views that serve to guide their behavior and that identify what is good and justifiable in their lives. R/s struggles threaten to undermine this foundational cluster of beliefs, thereby setting people adrift in their social world without a way to anchor their beliefs and behaviors in something that is enduring and trustworthy. 
In support of this notion, a number of studies have linked r/s struggles to emotional distress and poorer well-being (for reviews, see Ano & Vasconcelles, 2005; Exline, 2013; Exline & Rose, 2013; Pargament, 2007). Many studies have documented ties between r/s struggles and emotional distress (e.g., Ellison & Lee, 2010), including greater anxiety (e.g., Harris, Erbes, Winskowski, Engdahl, & Nguyen, 2014; McConnell et al., 2006), depression (e.g., Ano & Vasconcelles, 2005), and suicidal ideation (e.g., Exline et al. 2000; Rosmarin, Bigda-Peyton, Öngur, & Pargament, & Björgvinsson, 2013). Other studies have shown strong links between r/s struggles and poorer subjective well-being including lower satisfaction with life (Abu-Raiya, Pargament, Weissberger, & Exline, 2015; Abu-Raiya et al., in press; Exline et al., 2014; Park, Wortman, & Edmonson, 2011). Although most studies have been cross-sectional, longitudinal studies have shown that r/s struggles may predict increase in depressive symptoms (e.g., Park, Brooks, & Sussman, 2009; Pirutinsky, Rosmarin, Pargament, & Midlarsky, 2011) and even higher mortality rates (Pargament, Koenig, Tarakeshwar, & Hahn, 2001). The findings of these studies suggest a straightforward conclusion: r/s struggles are disturbing and painful and can pose a significant risk for poorer mental health and well-being.
Promising as the body of research on r/s struggles may be, it is limited because it 1) focuses mostly on divine struggles, measured primarily by the Brief RCOPE (Pargament, Smith, Koenig, & Perez, 1998) or the Religious Comfort and Strain Scale (Exline et al., 2000), while neglecting other forms of struggle, with some important exceptions (e.g., Ellison & Lee, 2010; Krause, 2006; Krause & Wulff, 2004; Pargament, Koenig, & Perez, 2000); 2) focuses generally on samples of convenience, special populations (e.g., mentally ill, medically ill, religious), or people dealing with specific, often acute types of stressors (e.g., cancer, end-of-life, sexual abuse). With the exception of the work of Ellison and Lee (2010) and McConnell et al. (2006), r/s struggles have not been studied in a nationally representative sample. This leaves important questions unanswered about the significance of r/s struggles in the general population facing a wide range of life problems. In this study, we attempt to fill this important gap in the literature by testing the links between a broad range of r/s struggle and mental health and well-being in a nationally representative sample of American adults reporting a variety of major life stressors. 
The Unique Contribution of R/S Struggles to Distress and Well-Being

Despite the links between r/s struggles and distress and poorer well-being demonstrated in previous research, questions arise whether r/s struggles contribute unique variance to the prediction of distress and well-being. It is reasonable to assume that r/s struggles may produce their effects because of their sacred character. Still, it is possible that r/s struggles are simply by-products or artifacts of other psychological and social processes and do not hold distinctive implications for mental health and well-being. 
Although many different confounders could be proposed, we sampled three conceptually plausible confounders from three major spheres of life: (1) personality (neuroticism), (2) social (social isolation), and (3) religious (religious commitment). R/s struggles could be simply a reflection of a neurotic disposition or a general propensity toward negative emotional states (John & Sirvastava, 1999). In support of this speculation, research has documented some links between neuroticism and different types of r/s struggles, divine struggles in particular (Ano & Pargament, 2013; Grubbs, Exline, & Campbell, 2013; Lee & Surething, 2013; Wood et al., 2010). R/s struggles could also merely be an indicator of social disconnectedness and alienation. People who report r/s struggles may simply be more isolated from their social networks and, lacking that social grounding, experience a fundamental sense of tension and conflict in their lives. To the best of our knowledge, empirical studies examining the direct links between r/s struggles and social isolation are not available in the literature, but there is some evidence to indicate that poor social support is tied to r/s struggles (McConnell et al., 2006) or acts as a mediator between r/s struggles and undesirable outcomes such as depression (Harris et al., 2014) or poor recovery from mental illness (Webb, Charbonneau, McCann, & Gayle, 2011). Finally, r/s struggles could simply be a sign of low levels of religious devotion, commitment, or maturity. A few studies (e.g., Exline et al., 2014) lend some support to this speculation by linking r/s struggles to lower levels of religious participation or involvement. Ellison and Lee (2010), however, found that r/s struggles continued to predict emotional distress after controlling for religious practices.  
If the assertion that r/s struggles are simply by-products or artifacts of other psychological and social processes is accurate, then controlling for these effects should eliminate the links between r/s struggles, distress, and well-being. However, if r/s struggles make a distinctive contribution to distress and well-being, controlling for these factors should not eliminate the ties between r/s struggles and distress and well-being. Hence, another goal of the study is to consider whether the relationships between r/s struggles, mental health, and well-being can be accounted for by these potentially confounding influences. The importance of testing this matter cannot be underestimated. We believe that the literature on r/s struggles cannot move forward until fundamental questions about confounders are addressed more directly. This study contributes a necessary step in this direction. 
In short, this study is one of the first to assess r/s struggles comprehensively in a nationally representative sample dealing with a wide range of major life stressors and to examine their implications for mental health and well-being. It is also the first study to examine the predictive power of r/s struggles after controlling for the effects of potentially confounding psychological and social processes.  

Method
Procedure 

The data for the current investigation are drawn from the Landmark Spirituality and Health Survey. This is a representative nationwide face-to-face survey of adults age 18 and older who live in the United States (with the exclusion of the inhabitants of Alaska and Hawaii). Data were collected by the National Opinion Research Center (NORC) based in Chicago and the study was completed in 2014. The sampling procedures for the study were based on the NORC 2010 National Sampling Frame. Two sources constitute this sampling frame. The first is the postal address lists created by the United States Postal Service (USPS); most of the data come from this source. Second, in areas where USPS address lists were not available, the houses were enumerated by field employees. The sampling procedure involved three steps. In the first step, National Sampling Areas (NFAs) were formed by dividing counties and metropolitan areas into geographical units of selected sizes. Forty-four NFAs were chosen with probabilities proportional to size. The second step involved dividing NFAs into sections consisting of Census tracts and block groups. Sections were selected with probabilities proportional to size. Housing units were sampled in the third and final step. The chance of each housing unit within each section to be chosen was the same. The dwellers of each housing unit sampled were contacted to participate in the study and be interviewed. 

Of the 6020 adults who were approached to participate in the study, 3010 agreed to do so and completed the interviews. Hence, the response rate for the study was 50%.
To deal with missing data, we used the listwise deletion technique (Allison, 2002). The use of this technique was justified because no more than 7% of the data were missing. 

Sample

For the purpose of the current investigation, we considered only participants who were a) neither atheists nor agnostics (86.5%) and b) had experienced at least one life stressor in the last 18 months (78.2%). Only participants who met these two criteria were asked to complete the r/s struggle scale (see Measures). These participants constituted 73% (n = 2208) of the full sample and were included in the analyses. Table 1 displays the demographic information on the sample.  

INSERT TABLE 1 HERE
Measures

Stressful life events. The level of exposure to stress was assessed with a checklist of 12 undesirable life events (e.g., death of a close friend, separation or divorce) that were taken from the work of Moos, Cronkite, Billings, and Finney (1984). A simple count was created of the number of events that study participants had experienced in the 18 month period prior to the interview. The average number of events that were encountered by the participants in this study was 2.8 (SD = 2.1 events). The most five common stressful life events indicated by participants were serious illness or injury of family member (38%), trouble with family members (36.3%), death of a close friend (34%), moving to a new residence (23.3%), and death of an immediate family member (22%). 

Religious and spiritual struggles (RSS). R/s struggles were assessed via a 15-item version of the Religious and Spiritual Struggles (RSS) Scale, shortened from the original 26-item version to conserve space (Exline et al., 2014). Consistent with theory and research on stress and coping (Pargament, 1997), individuals responded to the items on the scale with respect to the most stressful event they had experienced in the last 18 months, and then were instructed as follows: “Please think about the specific event you just identified. To what extent have you responded to this event in each of the following ways: Not at all (1), a little bit (2) somewhat (3), quite a lot (4), a great deal (5)?" This 15-item version scale is composed of five 3-item r/s struggle subscales: the two supernatural subscales, Divine (α = .82; sample item: "Felt as though God had abandoned me") and Demonic (α = .90; sample item: "Worried that the problems I was facing were the work of the devil or evil spirits"); the Interpersonal subscale (α = .71; sample item: "Was concerned that other people did not respect my religious/spiritual beliefs"); and two of the three Intrapersonal subscales, Moral struggle (α = .80; sample item: " Worried that my actions were morally or spiritually wrong") and Ultimate-Meaning struggle (α = .81; sample item: "Felt as though my life had no deep meaning"). At the time of this project, the RSS (Exline et al., 2014) was still under development and the Religious Doubts factor had not been delineated. Thus, Religious Doubts were not assessed in this study. Item scores on each subscale were averaged. Higher scores on each subscale indicate greater struggle of that type. 
We performed an exploratory factor analysis (EFA) on the 15-item scale with this sample, using maximum likelihood extraction and direct oblimin rotation, while imposing a five-factor constraint. We chose EFA, rather than confirmatory factor analysis, because as noted above we did not use the original six-factor RSS scale developed by Exline et al. (2014) in its entirety.  The five-factor solution showed an excellent fit to the data. More specifically, this solution accounted for 75% of the variance, and was quite consistent with what Exline et al. (2014) found with the larger scale. Further, all scale's items loaded more highly on their respective factor than on others factors. 
Depressive symptoms. Depressive symptoms were measured by an 8-item version of the Center for Epidemiological Studies-Depression Scale (Andresen, Malmgren, Carter, & Patrick, 1994). Participants rated the extent to which they have experienced 8 depressive symptoms (e.g., "I felt sad") in the past week on a 4-point scale ranging from rarely/none of the time (1) to most/all of the time (4). Higher scores on this scale indicate higher depressive symptoms. Items are summed (α = .81).

Generalized anxiety. Generalized anxiety was assessed by the Generalized Anxiety Scale-7 (Spitzer, Kroenke, Williams, & Löwe, 2006). Respondents rated the extent to which 7 symptoms of generalized anxiety (e.g., feeling nervous, anxious or on edge) have bothered them within the past two weeks, on a 4-point scale ranging from not at all (0) to nearly every day (3). Responses are summed (α = .89).
Life satisfaction. Life satisfaction was assessed by a 3-item version of the Satisfaction with Life Scale (SWLS; Diener, Emmons, Larsen, & Griffin, 1985). Participants rated their agreement with the 3 statements (e.g., "In most ways my life is close to ideal") on a 5-point scale ranging from strongly disagree (1) to strongly agree (5). Higher scores on this scale indicate higher life satisfaction. Responses are summed (α = .84). 



Happiness. Happiness was assessed by a 3-item version of the Subjective Happiness Scale (Lyubomirsky & Lepper, 1999). For each item, participants were asked to circle the number that best characterizes them on a 7-point scale ranging from 1 (characterizing low levels of happiness) to 7 (characterizing high level of happiness). A sample item of this scale is "In general, I consider myself a very happy person." Higher scores on this scale indicate higher levels of happiness (α =.82). 

Neuroticism. Two items of the Neuroticism Subscale of the 10-item short version of the Big Five Personality Inventory (Rammstedt & John, 2007) were used to assess the personality trait of Neuroticism. Participants indicated their response to each of the two items (i.e., "get nervous easily", "I am relaxed, and handles stress well”- reverse scored) on a 5-point scale ranging from strongly disagree (1) to strongly agree (5). Higher scores on this subscale indicate higher neuroticism. Items are summed (α = .57).


Religious commitment. Religious commitment was assessed through a 3-item version of the Duke University Religion Index (DUREL; Koenig & Büssing, 2010). Participants rated their agreement with the 3 statements (e.g., "My religious beliefs are what lie behind my whole approach to life") on a 5-point scale ranging from strongly disagree (1) to strongly agree (5). Higher scores on this scale indicate higher religious commitment. Items are summed (α = .89).
Social isolation. Social isolation was measured via a 3-item version of the UCLA Loneliness Scale (Russell, 1996). Participants answered the 3 questions (e.g., "How often do you feel left out?") on a 3-point scale ranging from not at all (1) to more than half the days (3). Higher scores on this scale indicate higher social isolation. Responses are summed (α = .77). 
Results
Descriptive Statistics

Table 2 displays descriptive statistics (i.e., mean, standard deviation, range) of the study's main variables. 
INSERT TABLE 2 HERE

With respect to the r/s struggle subscales, consistent with other studies (e.g., McConnell at el., 2006), participants reported on average low levels of r/s struggles. Bonferroni-corrected comparisons showed that participants manifested the lowest scores for divine struggle (M = 1.28, SD = .62; p < .05) and interpersonal struggle (M = 1.32, SD = .65; p < .05), which did not significantly differ from each other (p > .05). The other r/s struggle subscales did not significantly differ from each other (p > .05). 
 Regarding the mental health and well-being variables, as expected in a general national sample, participants indicated low end of the range of possible scores on depressive symptoms and generalized anxiety and moderately high scores on satisfaction with life and happiness.
In terms of the potentially confounding variables, participants manifested relatively low scores on social isolation, moderate scores on neuroticism, and relatively high scores on religious commitment.   

Correlational Analyses

Table 3 presents a correlation matrix including the study's main variables. The r/s struggle subscales demonstrated moderately positive correlations between each other, with correlations ranging from .27 to .54. Three sets of findings are particularly relevant to the purpose of this study. First, as expected, all  five of the r/s struggle subscales correlated significantly positively with the measures of psychological distress, depressive symptoms and generalized anxiety, and significantly negatively with the indices of well-being, satisfaction with life and happiness. Paired sample t-tests revealed that, on average, the magnitudes of the correlations between the r/s struggle subscales and the psychological distress measures (M = .30, SD = .06, R = .22 to .40) were higher (t9 = 7.44, p < .01) than the correlations found between the r/s struggles subscales and the well-being measures (M = -.20, SD = .08, R = -.08 to -.32). Second, as anticipated, r/s struggle subscales correlated in significant positive fashion with two of the potential confounding variables, neuroticism and social isolation. However, the magnitude of these correlations was not large enough to suggest that they were identical constructs (r’s from .08 to .40). Contrary to expectations, religious commitment correlated inversely only with ultimate-meaning struggle; it was unrelated to demonic, interpersonal, and moral struggles, and in fact positively tied to divine struggle. Third, as expected, neuroticism and social isolation were associated with significantly greater depression and anxiety and lower satisfaction with life and happiness; religious commitment was tied significantly to lower depression and anxiety and greater life satisfaction and happiness. Generally speaking, neuroticism and social isolation correlated more strongly with the psychological distress and well-being measures than did the r/s struggle subscales. On the other hand, religious commitment correlated in a weaker fashion with the psychological distress and well-being measures than did the r/s struggle subscales. 
INSERT TABLE 3 HERE
Hierarchical Regression Analyses
First, we generated a baseline assessment of the magnitude of the statistical relationship between the r/s struggle subscales and psychological distress and well-being prior to controlling for the potentially confounding variables (i.e., neuroticism, social isolation, religious commitment). For this purpose, hierarchical regression analyses were conducted in which the r/s struggle subscales were entered as predictors of depressive symptoms, generalized anxiety, satisfaction with life, and happiness, after controlling for the demographic variables. In Model 1, the demographic predictors entered into the hierarchical regression analyses were age, gender, education, race/ethnicity, marital status and income. For Model 2, the r/s struggle subscales were added as one block to the predictors in Model 1. All variables were scored continuously, except for gender (1 = men; 0 = women), marital status (1 = married; 0 = otherwise) and race/ethnicity groups (1 = Caucasian, 0 = otherwise; 1 = African-American, 0 = otherwise; 1 = Asian-American, 0 = otherwise; 1 = Hispanic, 0 = otherwise) which were coded in a binary format. Overall, in these analyses (not shown), the r/s struggle subscales added moderate amounts of variance to the prediction of all four criterion measures after controlling for the demographic variables. The changes in R square were .153, .161, .089, and .090 in the prediction of depressive symptoms, generalized anxiety, satisfaction with life, and happiness, respectively. All results were significant at the .01 level.   

To determine whether r/s struggles predict psychological distress and well-being after controlling for both demographic variables and the potentially confounding variables, hierarchical regression analyses were conducted with the same criterion variables. In Model 1, the predictors entered into the hierarchical regression analyses were age, gender, education, race/ethnicity, marital status, income, neuroticism, social isolation, and religious commitment. For Model 2, we first added the r/s struggle subscales as one block to determine the change in R square accounted by the r/s subscales as a set. Next, the five r/s struggle subscales (i.e., divine, demonic, interpersonal, moral, ultimate-meaning) were entered one at a time to the predictors in Model 1 to determine the beta weight associated with each subscale. Table 4 presents the results of these analyses. 
INSERT TABLE 4 HERE

Overall, when entered as one block, the r/s struggle subscales added modest amounts of unique variance to the prediction of all four criterion measures. The r/s struggles subscales predicted somewhat greater variance in the distress measures than the well-being indices. To learn more about the contributions of specific r/s struggle subscales to the predictions of the criterion measures, we examined the beta weights of each subscale when entered individually into the equation. All of the subscales (divine, demonic, interpersonal, moral, ultimate-meaning struggle) predicted higher levels of depressive symptoms and generalized anxiety. In addition, all of the struggle subscales predicted lower levels of satisfaction with life and happiness, with the exception of interpersonal struggle which was unrelated to both well-being measures.  

We also examined the beta weights associated with the r/s struggle subscales and the criterion measures when all r/s subscales were entered into the equation as a block. We were cautious here in our interpretations though because of concerns about multi-collinearity in these analyses. Divine, moral, and ultimate-meaning struggles predicted higher levels of depressive symptoms (β = .11, .09 and .12, respectively) and anxiety (β = .07, .12 and .12, respectively), and lower levels of satisfaction with life (β = -.06, -.08 and -.08, respectively), whereas moral and ultimate meaning struggles predicted lower levels of happiness (β = -.06 and -.09, respectively) 
Discussion
Although considerable research has focused on positive expressions of religion and spirituality, this study comprehensively examines an aspect of religion and spirituality that may be more problematic, namely, religious and spiritual struggles (r/s struggles). Researchers have begun to investigate these experiences of tension and conflict that shake the individual’s most fundamental values, beliefs, practices, and relationships (see Exline, 2013 for a review). In these studies, reports of r/s struggle have been consistently tied to poorer mental health and well-being. However, this research has largely focused on divine forms of struggle among special populations (i.e., people with mental illness, medical samples) dealing with a limited, often acute set of life stressors (e.g., sexual abuse, serious illness, end-of-life), or convenience samples. This leaves unanswered questions about the significance of a full range of r/s struggles for the general population facing a wide range of life problems. This investigation represents one of the first studies of r/s struggles, measured more comprehensively, in a nationally representative sample of adults dealing with a broad set of major life stressors. As importantly, this study is the first to consider whether the relationship between r/s struggles, psychological distress and well-being may be a function of several potential psychosocial/religious confounding influences; namely, neuroticism, social isolation, and religious commitment.  
The findings revealed that, although people generally reported relatively low levels of r/s struggles, all types of r/s struggles were positively associated with depressive symptoms and generalized anxiety, and negatively tied to satisfaction with life and happiness. Overall, these findings are consistent with those obtained in previous research (e.g., Abu-Raiya et al., 2015; Abu-Raiya et al., in press; Exline et al., 2014; Ellison & Lee, 2010; Harris et al., 2014; Pargament et al., 2000). These results highlight a key point: even modest levels of r/s struggle appear to hold significant implications for distress and well-being.  

A few facets of this study make these findings especially noteworthy. First, they come from a nationally representative sample, facing a variety of life events. Thus, r/s struggles seem to have relevance not only to special populations and people grappling with acute life stressors, but also to the general population experiencing a wider range of life problems. The quality of the sample increases our confidence in the findings and their generalizability to the larger American population. Second, in contrast to previous research that has focused largely on divine struggle, r/s struggle in the current investigation was measured in a comprehensive manner. This thorough assessment captures the different manifestations of the r/s struggle phenomenon, and contributes to an understanding of its ties to psychological distress and well-being in a more nuanced fashion. Third, these findings held even after the effects of demographic and potentially confounding psychosocial/religious variables were considered. R/s struggles added unique variance to the prediction of all four criterion measures, after controlling for the effects of demographic variables (i.e., age, gender, education, marital status, ethnicity, income). This finding is consistent with Ellison and Lee (2010) who also reported that the links between r/s struggles and psychological distress persisted after controlling for various demographic variables. The present study went further and demonstrated significant links between r/s struggles and the measures of distress and well-being after controlling for  three potential confounders that represent the dimensions of personality (neuroticism), social relationships (isolation), and religiousness (religious commitment). In short, the ties between r/s struggles, distress, and well-being appear to be robust. They cannot be explained by demographic variables or as by-products or artifacts of neuroticism, social isolation or religious commitment. 

Of course, the possibility that r/s struggles are artifacts of other variables (i.e., trait anger, pessimism) that were not examined in the study cannot be ruled out. Nevertheless, these results are consistent with the notion that r/s struggles make a distinctive contribution to psychological distress and well-being. They are also consistent with Pargament’s (1997) theory that r/s struggles have significant implications for health and well-being because they reflect a shaken system of ultimate beliefs and practices and represent a threat to one's deepest values, commitments and world view. From this perspective, it is the spiritual character of the struggle that is most directly responsible for its effects on psychological distress and well-being (Abu-Raiya & Pargament, 2014).
Focusing on the links between specific r/s struggles and distress and well-being, as noted above, each type of r/s struggle was significantly correlated with greater depression and anxiety, and lower life satisfaction and happiness. The regression analyses largely confirmed these correlational results. After controlling for the demographic and potentially confounding variables, each of the specific r/s struggles was predictive of higher levels of depressive symptoms and generalized anxiety. With the exception of interpersonal struggles, each of the r/s struggles was also predictive of lower levels of satisfaction with life and happiness.
It is worth noting that, in general, r/s struggles seem to predict psychological distress more strongly than well-being. This could reflect the general tendency of negatively framed items to correlate more strongly with each other than with positively framed items. It could also suggest more substantively that people are better able to sustain their well-being in times of r/s struggles, even though they still encounter significant levels of distress.  
Two findings were not consistent with our expectations. Even so, these findings were informative. First, religious commitment was not significantly associated with r/s struggles and could not therefore serve as a confounder of the connection between r/s struggles, distress, and well-being. However, in retrospect this finding makes sense. Although people with low levels of religious commitment might be more vulnerable to r/s struggles because their faith may be less mature or fully developed, they may also be less vulnerable to r/s struggles because matters of belief and faith are simply less important to them. Conversely, even those with the highest levels of faith and religious commitment could conceivably experience r/s struggles. In a sense, only highly valued things can be threatened by the trials and tribulations of the world; the sense of loss a person can experience is directly related to his/her level of investment on it. Consider, for example, Mother Teresa whose deep religious devotion may have made her many years of r/s struggle especially painful, as we hear in these words: “The place of God in my soul is blank. There is no God in me. When the pain of longing is so great—I just long and long for God—and then it is that I feel—He does not want me—He is not there. …The torture and pain I can’t explain” (p. 201). And yet, despite her terrible spiritual pain, she continued to live a life of remarkable religious commitment, practice, and altruism. Our findings underscore the point that r/s struggles should not be equated with a lack of religious commitment.
Second, the regression analyses indicated that interpersonal struggle was an insignificant predictor of life satisfaction and happiness. This latter surprising finding was inconsistent with the significant negative correlations that were found between interpersonal struggle and satisfaction with life and happiness. These non-significant effects may be explained, in part, by an "individuation effect” that emerges after controlling for the demographic and personal/religious confounding effects; people who report struggles with others around religious/spiritual issues may be in the process of individuating themselves from these social influences, and in the process, experience a sense of relief or new freedom from constraints which offsets the other potentially detrimental effects of interpersonal struggle. Consistent with this speculation, many people who have moved away from their organized churches have reported this kind of relief (Lane, 2011). However, it is hard to overlook the reports of others linking interpersonal spiritual struggles to high levels of distress among specific sub-groups, such as gays, lesbians, and bisexuals dealing with religiously-based homonegativity or individuals who have faced sexual abuse in religious institutions (Fontenot, 2013; Murray-Swank & Waelde, 2013). Perhaps the differences between our non-significant regression findings and the more alarming findings of others regarding interpersonal struggles reflect the varied roles r/s struggles play in the general U. S. population vs. more specific distressed sub-groups. This clearly calls for further study. 
Clinical Implications, Limitations, and Future Directions
The findings of this study have some important implications for theory, research and practice. Theoretically, it explored a major question that has concerned psychologists of religion for a number of years, namely how the links between religious coping and health and well-being can be explained. Two sets of possible explanations have been offered: The reductionstic and the non-reductionstic (Abu-Raiya & Pargament, 2014; Pargament, 2013). According to the reductionistic explanation, religious coping is not a distinctive process; it is instead an artifact or by-product of other presumably more basic social and psychological process. In contrast, according to the non-reductionstic explanation, religious coping is distinctively linked to health and well-being because it is part of a system of ultimate beliefs and practices and an expression of our deepest values, commitments and world view. The findings of the study have lent some support to the non-reductionistic position that r/s struggles are in some ways distinctive phenomena that deserve attention in their own right. Yet, additional research is certainly needed to reach clear-cut conclusions in this regard. 

Given the demonstrated links between r/s struggles and indices of psychological distress and well-being, it would be important to consider these struggles in counseling and other clinical settings. The findings underscore the value of assessing for r/s struggles, such as programs to screen for the presence of r/s struggles in health care (Fitchett & Risk, 2009). Furthermore, efforts should be made to help people make sense of and sort through their struggles. This recommendation is supported by studies which suggest that individuals who are unable to resolve their struggles over time are at greater risk of poorer mental and physical health, while people who experience these struggles temporarily do not face the same risk (Exline, 2013; Pargament et al., 2004). Practitioners have begun to develop programs to help people dealing with r/s struggles, with some promising results (Dworsky et al., 2013; Murray-Swank & Pargament, 2005; Tarakeshwar, Pearce, Sikkema, 2005).   

The findings also highlight the need to identify those factors that are predictive of r/s struggles. Clearer understanding of the psychological, social, situational, and cultural roots of r/s struggle in the general population could, in turn, facilitate efforts to equip people with the skills needed to anticipate and understand r/s struggles before they occur. These efforts should involve not only mental health practitioners, but also religious organizations, educators, families, and other institutions. For example, one part of the larger U. S. Comprehensive Soldier Fitness program, one designed to enhance resilience, involves an effort to alert soldiers to the spiritual struggles they may encounter in the course of their service and provide them with resources to handle these struggles should they arise (Pargament & Sweeney, 2011).
The results of this study should be interpreted in light of the following limitations. First, the results of the present investigation are cross-sectional and consequently do not allow causal inferences. For example, higher levels of r/s struggle might be the end-result as well as the cause of greater distress and poorer well-being (e.g., Pirutinsky et al., 2011). Longitudinal studies are needed to assess the causal connection between r/s struggles, distress, and well-being indicators. Second, like most studies in this domain, in the current investigation we only considered individuals who experienced r/s struggle in the process of coping with major life stressors. By focusing on one particular major life stressor, we believe individuals were able to provide a sharper, more accurate depiction of their r/s struggles. However, future studies should also explore the r/s struggle phenomenon assessed more dispositionally (i.e., not linked to any particular stressor). A few steps have been taken in this direction (Abu-Raiya et al., 2015; Abu-Raiya et al., in press; Exline et al., 2014), with promising results. Third, the study utilized a survey format and its findings were based on self-report data. Although the instruments used have good psychometric properties, self-report measures can be subject to bias. On the other hand, self-report would seem to be the most appropriate way to assess r/s struggles since they are experienced, for the most part, internally. Nevertheless, future studies could explore the use of laboratory-based behavioral tasks and physiological measures to assess r/s struggles. Finally, as noted above, this study did not examine all potential confounding variables. Moreover, this study did not test potential moderators between r/s struggles and psychological distress and well-being. Given their robust links to poorer health and well-being, it will be particularly important to identify factors that may buffer these detrimental effects so that programs could be developed to help people anticipate and deal effectively with their times of r/s struggle. In fact, some preliminary analyses conducted on the current data revealed that religious commitment does buffer the effect of r/s struggles on depressive symptoms and happiness. Similar results were found by Ellison, Fang, Flannelly and Steckler (2013). Future research should consider other potential religious (e.g., positive religious coping, sanctification, forgiveness) and non-religious (e.g., gratitude, social support) moderators. 

In sum, people are spiritual as well as psychological, social, and physical beings. As with the other dimensions of human behavior, religion and spirituality can manifest themselves in constructive and destructive ways. This study highlights the significance of one potentially problematic religious and spiritual expression. R/s struggles appear to be phenomena of relevance for health and well-being of the general population in the U. S; thus, they deserve further attention.  
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Table 1: Characteristics of sample

	Age                                          M = 50.74 , SD = 19.00, R = 18-96

	Gender                                     % Female = 59 (n = 1299)
                                                 % Male = 41 (999)

	Marital Status                           % Married = 47.1 (n = 1039)
                                                 % Never married = 19.2 (n = 455)
                                                 % Divorced = 14.7 (n = 324) 
                                                 % Widowed = 10.7 (n = 236)
                                                 % Living in a committed relationship but 

                                                  not married = 4.5 (n = 99)
                                                 % Separated = 3.7 (n = 80)        

	The highest                               M = 13.48, SD = 3.16, R = 0-22
grade completed    

	Race                                          % Caucasian = 72.3 (n = 1579) 
                                                  % African American = 15.5 (n = 338)
                                                  % Asian or Pacific Islander = 2 (n = 44)               

                                                  % "other" = 11.2

	Religious preference                 % Protestant = 32.3 (n = 710)
                                                  % Catholic or Roman Catholic = 20.1 (n = 451)            

                                                  % Muslim, Jewish, Buddhist or Hindu = 3.7 (n = 62)
                                                  % "Other" = 25.2% (n = 552) 

                                                  % Agnostic or atheist = 6.4 (n = 98) 
                                                  % "No religious preference" = 12.3 (n = 268) 


Note. M = Mean; SD = Standard Deviation; R = Range, n = Number. 
Table 2: Descriptive statistics
	Variable
	N
	M
	SD
	R

	Divine Struggle
	2179
	1.28
	.62
	1-5

	Demonic Struggle
	2186
	1.53
	.96
	1-5

	Interpersonal Struggle
	2159
	1.32
	.65
	1-5

	Intrapersonal Struggle
	2178
	1.57
	.83
	1-5

	Ultimate-Meaning Struggle
	2180
	1.54
	.83
	1-5

	Depressive Symptoms 
	2195
	13.15
	5.01
	8-32

	Generalized Anxiety
	2189
	11.10
	4.53
	7-28

	Satisfaction with Life
	2187
	10.49
	2.66
	3-15

	Happiness
	2195
	16.51
	3.46
	3-21

	Neuroticism
	2197
	5.23
	1.81
	2-10

	Religious Commitment
	2171
	11.52
	3.11
	3-15

	Social Isolation
	2196
	4.44
	1.69
	3-9


Note.  N= number of participants; M= mean; SD= standard deviation; R= Range

Table 3: Correlation Matrix 
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	1. Divine struggle 
	1
	
	
	
	
	
	
	
	
	
	
	

	2. Demonic Struggle
	.27**
	1
	
	
	
	
	
	
	
	
	
	

	3. Interpersonal Struggle
	.35**
	.29**
	1
	
	
	
	
	
	
	
	
	

	4. Intrapersonal Struggle
	.35**
	.54**
	.36**
	1
	
	
	
	
	
	
	
	

	5. Ultimate-Meaning Struggle
	.41**
	.35**
	.36**
	.51**
	1
	
	
	
	
	
	
	

	6. Depression


	.29**
	.26**
	.22**
	.35**
	.40**
	1
	
	
	
	
	
	

	7. Anxiety


	.29**
	.27**
	.23**
	.36**
	.39**
	.71**
	1
	
	
	
	
	

	8. Satisfaction with Life
	-.23**
	-.19**
	-.14**
	-.27**
	-.32**
	-.47**
	-.44**
	1
	
	
	
	

	9. Happiness

	-.20**
	-.08**
	-.11**
	-.19**
	-.30**
	-.45**
	-.43**
	.51**
	1
	
	
	

	10. Neuroticism

 
	.21**
	.09**
	.12**
	.16**
	.22**
	.40**
	.46**
	-.28**
	-.41**
	1
	
	

	11. Religious Commitment
	.00
	.17**
	-.03
	.00
	-.11**
	-.05*
	-.08**
	.16**
	.20**
	-.08**
	1
	

	12. Social Isolation

	.39**
	.22**
	.23**
	.28**
	.38**
	.49**
	.43**
	-.46**
	-.42**
	.27**
	-.03
	1


** p < .01, * p < .05
Table 4. Predictors of distress (i.e., depressive symptoms, generalized anxiety) and well-being (i.e., satisfaction with life, happiness)

	
	Depressive symptoms (β)            Generalized anxiety (β) 
Model1a          Model 2b                     Model1a         Model 2b
	Satisfaction with Life (β)               Happiness (β)    
Model 1a       Model 2b                       Model 1a         Model 2b    

	Age

Gender

Education

Hispanic

Caucasian

African- American

Asian

Marital status

Income

Neuroticism

Social isolation

Religious commitment

Divine struggle

Demonic struggle

Interpersonal struggle

Moral struggle

Ultimate-meaning struggle

Overall R square

Change in R square***

	 -.014             .032                         -.123**        .067**
 -.065**         -.077**                    -.002            -.018
 -.046*           -.041                        -.048*          -.050*
  .020              .032                         .024             -.013
  .018              .019                         .010             .026
  .040               .037                        .024             .014 
  -.015             -.020                       -.029            -.024 
  .002               .013                        .033             .026
 -.067**          -.049*                     -.073**        -.052*
 .250**           .225**                     .358**         .329** 
 .374**           .275**                     .326**         .227** 
 -.020              -.034                       -.023            -.033    
                       .155**                                         .137**
                       .129**                                         .147**
                       .074**                                         .106**
                       .171**                                         .203**
                       .198**                                         .202**  
.296**             .342**                     .354**         .398**         

                        .046**                                         .044**     
	.012             -.025                          .011               -.003
-.007            .010                           -.083**         -.073**
 -.031           -.036                         -.057**          -.053*
 .018            .018                          .035                .043 
 -.078**       -.055                        -.075**           -.058
-.121**        -.109**                    .042                .046
-.020            -.019                        -.002               .003
.109**         .112**                     .008                 .008
.116**          .100**                    .026                 .005
 -.167**       -.145**                   -.305**            -.300** 
 -.349**       -.310**                   -.337**            -.311**
 .115**        .142**                    .150**              .135**
                    -.083**                                            -.052**
                    -.087**                                            -.039*
                    -.003                                                .007
                    -.122**                                            -.063**
                    -.120**                                            -.105**
.345**          .367**                     .320**              .337**   

                     .022**                                              .017* 


*p < .05, **p < .01 
a. Predictors: Age, gender, education, race/ethnicity, marital status, income, neuroticism, social isolation, religious commitment

b. Predictors: Age, gender, education, race/ethnicity, marital status, income, neuroticism, social isolation, religious commitment, and the five r/s struggle subscales (i.e., divine, demonic, interpersonal, moral, ultimate-meaning) entered individually 
*** Change in R square when the r/s struggle subscale entered as one block
2

