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ABSTRACT
Forgiveness, Gratitude, Humility, and Spiritual Struggle: Associations with Religious Belief
Status and Suicide Risk
by

Benjamin B. Hall

Religion is a known contributor to suicide risk, with both positive and negative effects. Negative
religious experiences, such as spiritual struggle, can exacerbate suicide risk. Alternatively,
religion may promote positive psychological characteristics associated with reduced suicide risk,
such as forgiveness, gratitude, and humility. However, research has yet to assess how religious
changes, including conversion and deconversion, affect the linkage between religious risk and
protective factors and suicidal behavior. We conducted three studies assessing these associations
across four belief status groups: life-long religious believers, former religious non-believers who
now believe, life-long religious non-believers, and former religious believers who no longer
believe. Participants recruited online completed the Suicidal Behaviors Questionnaire — Revised,
the Religious and Spiritual Struggles Scale, the Heartland Forgiveness Scale, the Gratitude
Questionnaire, and the Comprehensive Intellectual Humility Scale. In our first study, we
assessed differences in mean levels of spiritual struggle, forgiveness, humility, and gratitude,
across each group. In our second study, we assessed the association between forgiveness,
gratitude, humility, spiritual struggle and suicide risk, and differences in these relations across
each group. In our final study, we assessed the potential moderating effect of forgiveness,
gratitude, and humility on the relation between spiritual struggle and suicide risk, and differences

in these moderating effects for each group. Our results indicate that some positive psychological



virtues, and their impact on suicide risk may differ based on religious belief status. Similarly, our
results suggest that while spiritual struggles are associated with suicide risk regardless of
religious belief status, positive psychological variables (i.e., forgiveness, gratitude, humility)
may mitigate suicide risk differently based on one’s religious belief status. Changes in, or the
maintenance of, one’s religious beliefs may be an important consideration in the development of
positive psychological interventions (e.g., forgiveness therapy, gratitude diary) aimed at
ameliorating suicide risk in the context of spiritual struggle. Additionally, religiously oriented
psychotherapies (e.g., RI-CBT) may be an important therapeutic intervention for individuals at

high risk for suicide experiencing spiritually related distress.
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Chapter 1. Introduction

Suicide rates are growing in the United States (Murphy et al., 2017), making suicide a
leading cause of death and major public health concern, with more than 47,000 deaths by suicide
occurring annually (Hedegaard et al., 2020). Moreover, for every death by suicide,
approximately 25 suicide attempts occur (Shepard et al., 2015), resulting in an estimated 1.3
million suicide attempts per year (Substance Abuse and Mental Health Services Administration
[SAMHSA], 2016). Approximately 4 percent of the U.S. adult population experiences serious
thoughts of suicide and an estimated 1.1 percent of adults planned to end their life in the past
year (SAMHSA, 2017). Further, the personal impact of suicide, including bereavement and
psychological distress, reaches more than one-third of the U.S. adult population (Feigelman et
al., 2018).

Previous theory and research have contributed to an enhanced understanding of risk and
protective factors for suicide, a necessary step toward the development of effective prevention
and intervention strategies. Among identified risk and protective factors, religion and spirituality
are long-standing, well-established contributors to suicide risk (Caribe et al., 2015; Hall et al.,
2020). Indeed, interest in this association can be traced to Emile Durkheim, whose integration
theory of suicide was developed from his observation, in 1897, of higher rates of suicide among
Protestants than Catholics. Durkheim proposed that religion serves the function of social
integration, which he suggested was the mechanism of action by which religion protects against
suicide. Further, he posited that Protestantism is a less socially integrated denomination than
Catholicism, resulting in higher rates of suicide for Protestants. Despite criticism (Stark et al.,
1983), the prominence of Durkheim’s integration theory of suicide has persisted in the current

literature on religion and suicide.



Additional theories addressing the linkage between religiosity and suicide have gained
prominence since Durkheim’s initial proposition, including religious commitment theory (Stack,
1983) and the network theory of suicide (Pescosolido & Georgianna, 1989). To begin, religious
commitment theory posits that specific ideological beliefs, including “the degree of commitment
to a few core aspects of religion,” are a critical component of the protective quality of religion
against suicide (Stack, 1983, p. 364). For example, belief in an afterlife, in an opposing spiritual
force (e.g., Satan, the devil), or in a responsive deity, represent aspects of a cognitive framework
proposed to be protective against suicide. Per religious commitment theory, the degree of an
individual’s commitment to these beliefs is proposed to be more important in reducing suicide
risk than the degree to which a larger religious community shares these beliefs (i.e., integration).

Building on Durkheim’s integration theory, the network theory of suicide highlights the
importance of both religious integration and religion’s tendency to regulate social behavior
(Pescosolido & Georgianna, 1989), positing that susceptibility to suicide is dependent upon the
interaction between the integrative and regulatory roles of religion. According to the network
theory, suicide risk is mitigated when a religious network (e.g., religious congregation)
contributes to perceptions of network integration (e.g., social support, belongingness) and
regulation of social beliefs and behaviors (e.g., substance misuse).

In sum, theoretical foundations of the link between religion and suicide highlight several
functions of religion. First, religion serves as a community offering benefits (e.g., social support,
sense of belonging) that are protective of suicide, independent of the specific ideologies of the
religion. Second, religion promotes specific cognitive frameworks (e.g., belief in an afterlife,

belief in a responsive deity) that protect against suicide, independent of the social benefits of the
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religion. Finally, religion fosters an interaction between social integration and behavioral
regulation that minimizes suicide risk.

Yet, despite growing theoretical and empirical support for the benefit of religion for
suicide risk, gaps in the literature remain. For instance, the impact of religious conversion and
deconversion on suicide has yet to be empirically examined. Religious conversion can be defined
as “a process of religious change that takes place in a dynamic force field involving people,
institutions, events, ideas, and experiences” (Rambo & Bauman, 2012, p. 880). Rambo and
Bauman present a model of religious conversion consisting of 7 stages: context, crisis, quest,
encounter, interaction, commitment, and consequences. The context stage comprises
environmentally influential forces that exist at both the macro and micro level (e.g., family,
neighborhood, religious congregation). The stage of crisis is a period of an individual’s life
marked by instability in religious, cultural, political, or psychological identity. The quest stage is
one in which individuals pursue meaning and purpose for their life. The encounter stage
represents the first point of contact between the potential convert and an advocate for, or
representative of, the group to which the individual converts. The interaction stage is the period
in which the convert engages more intensely with a group, learning rules, ideologies, and
expectations. Commitment is the stage in which the convert makes an explicit commitment
regarding their participation in the group. Finally, the stage of consequences is the point at which
the convert evaluates the outcome of the conversion and identifies both positive and negative
consequences. Overall, although scholars agree that conversion is an individualized process and
that no single conceptualization is applicable to all conversions, it is generally presumed that

conversion occurs as a process of stages, like those proposed by Rambo and Bauman (2012).
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There is agreement that deconversion, while similar to conversion, involves different
mechanisms of change. Deconversion can be understood as “a process in which religious people
reduce the importance of religion to their self-identity and may involve loss of faith,
disaffiliation from religious communities, spiritual quest, moral criticism, and emotional
suffering” (Greenwald et al., 2018, p. 1). Streib and Keller (2003) propose five elements of the
deconversion process including (1) loss of religious experience (i.e., loss of meaning, purpose, or
experiences of God), (2) intellectual doubt, rejection of, or opposition to specific beliefs (e.g.,
doubting that God created the world in 7 days), (3) rejection of religious rituals (e.g., worship
services), (4) emotional suffering, and (5) disaffiliation from the group.

Religious conversion/deconversion is a complex experience that, while often
accompanied by positive emotional experiences (e.g., feelings of freedom, a sense of belonging),
may also result in significant psychological distress (e.g., guilt, shame, uncertainty). Such
distress may have negative implications for mental health, including suicide risk. Although
previous research has compared the mental health status and suicide risk of individuals of
varying belief statuses (e.g., religious believers compared to non-believers), conversion status
has been neglected; that is, whether the individual has always held their current beliefs (i.e.,
lifelong believers, lifelong non-believers) or converted to their current belief status (i.e., religious
converts, religious deconverts). Importantly, religious believers and non-believers who have
always held their beliefs may be distinct from religious believers and non-believers who
converted to this belief status, with differing trajectories of psychosocial and religious-spiritual
well-being across groups. For example, among an adult Chinese community sample, converts to
Christianity reported less perceived stress than those who have always self-identified as Christian

(Hui et al., 2017).
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In general, however, regardless of the timing of conversion (e.g., childhood versus
adulthood), previous theory and research suggest that having a religious or spiritual worldview
may be protective against suicide. In addition to promotion of social integration, fostering of a
protective belief system, and regulation of maladaptive social behaviors (e.g., substance misuse;
Pescosolido & Georgianna, 1989; Stack, 1983), more recent theoretical investigation has
suggested additional explanations for the association between religion and mental health
outcomes. For example, the social signaling model of religion and mental health (Wood, 2017)
suggests that religion requires effortful rituals and practices (e.g., prayer, church attendance,
fasting) that result in the development of self-regulation over time, and that this increase in self-
regulation is the causal mechanism in the beneficial association between religion and mental
well-being (McCullough & Willoughby, 2009). Further, it is proposed that self-regulation may
serve as an “overarching virtue” that promotes the expression of positive psychological
constructs such as gratitude, forgiveness, and humility (Schnitker & Emmons, 2017). Thus,
religion may directly impact mental health via inculcation of its tenets but may also benefit
mental well-being through enhancement of self-regulation. Yet, again, no research has examined
how changes in religious belief (e.g., conversion, deconversion) affect the development and
expression of these positive psychological virtues. Importantly, although religion may serve as a
source for the promotion of such positive psychological variables, the virtues are not exclusive to
individuals with religious or spiritual worldviews.

Of note, most theoretical and empirical investigations of the associations between
religion, spirituality and suicide have focused on the protective components of religion and
spirituality (e.g., religious commitment, social support); however, there may also be negative

aspects of religious and spiritual experience that exacerbate suicide risk. For example, spiritual
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struggle, which occurs “when some aspect of religious belief, practice or experience becomes a
focus of negative thoughts or emotions, concern or conflict” (Exline et al., 2014, p. 208), is a
well-established risk factor for suicide and other negative psychosocial outcomes including
depression, guilt, alienation, and poor psychological adjustment to negative life events (Ellison
& Lee, 2010; Exline et al., 2000). Such negative spiritual experiences may be particularly
important in the context of religious changes (e.g., conversion and deconversion), as spiritual
struggles may result from such changes, or produce them (Fisher, 2017).

In this project, we conducted a series of three manuscripts investigating the association
between religious belief status, gratitude, forgiveness, humility, spiritual struggle, and suicide
risk. In our first manuscript, we utilized an analysis of variance (ANOVA) design to compare
mean levels of risk (i.e., spiritual struggle) and protective (i.e., gratitude, forgiveness, humility)
factors among individuals of four differing religious belief statuses: religious deconverts,
religious converts, lifelong religious believers, and lifelong religious non-believers. In our
second manuscript, utilizing multiple linear regression modeling, we evaluated the extent to
which gratitude, forgiveness, humility, and spiritual struggle are associated with suicide risk for
each of the four varying belief statuses. In our final manuscript, we assessed the potential
protective (i.e., moderating) effect of gratitude, forgiveness, and humility on the established
relation between spiritual struggle and suicide risk, and whether this effect differed across each
of the four belief status groups, in independent models.

In the following sections, we review the literature on the epidemiology and etiology of
suicide. We then provide a conceptual framework for spiritual struggle as a risk factor for
suicide, and for forgiveness, gratitude, and humility as potential protective factors buffering

suicide risk. Finally, we conceptualize religion as a potential explanatory mechanism underlying
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these protective factors and address how changes in religious belief might affect the associations
between spiritual struggle, forgiveness, gratitude, humility, and suicide.
Epidemiology of Suicide

Suicide is a global phenomenon that results in more than 800,000 deaths each year,
worldwide (World Health Organization, 2014). In the United States, suicide is the 10" leading
cause of death (Heron, 2013), and suicide rates have risen consistently for the past two decades
(Centers for Disease Control, 2017).

Some demographic groups are at greater risk for suicide. For instance, suicide risk may
differ by sex, age, and race and ethnicity. Males are more than four times as likely to die by
suicide than females (Hedegaard et al., 2018), despite a higher rate of suicide attempts among
females (Crosby et al., 2011). For males, the highest rate of suicide in 2016 occurred among men
aged 75 years and older, followed by those aged 45-64 years, 25-44 years, 65-74 years, and 15-
24 years (Hedegaard et al., 2018). For females, the highest rate of suicide in 2016 occurred
among those aged 45-64 years, followed by those aged 25-44 years, 65-74 years, 15-24 years,
and 75 years or older (Hedegaard et al., 2018). Finally, ethnic differences in U.S. suicide rates
also exist, with the highest rates occurring among Whites, followed by American Indians, Asian
and Pacific Islanders, and African Americans (Centers for Disease Control, 2017).

In addition to basic demographic risk factors, there are also many biological, socio-
cultural, and psychological risk factors for suicide. In the following sections, we offer a brief
overview of the etiology of suicide, with an emphasis on the cognitive, emotional and behavioral

factors that comprise religious belief systems and religious/spiritual coping.

15



Biological Risk Factors for Suicide

Research on biological risk factors for suicide has underscored the role of various
neurotransmitters, most notably serotonin, norepinephrine, and dopamine. An abundance of
research points to dysfunction in the serotonin transporter (5-HTT), typically manifesting as
abnormally low serotonin, as a significant distal risk factor for suicide (Li & He, 2007). Recent
evidence points to the expression of the SLC6A4 gene, which encodes 5-HTT, as a potential
biomarker for suicide risk. For example, in a sample of male suicide attempters, Bah and
colleagues (2008) found that polymorphisms of the SLC6A4 gene affect the availability of 5-
HTT. Building upon this, Consoloni and colleagues (2018) found that SLC6A4 expression
remains stable in healthy control participants, while fluctuations in SLC6A4 expression across an
8-week follow-up predicted suicide attempts in individuals diagnosed with a Major Depressive
Episode.

Polymorphisms of the norepinephrine transporter (SLC6A2) are also associated with
suicide risk (Kim et al., 2014). Norepinephrine, also known as noradrenaline, is a neurochemical
involved in the stress-response system of the brain, and greater levels of norepinephrine are
present in individuals who have attempted suicide, particularly those who have experienced
significant life stressors (Sunnqvist et al., 2008). For example, in a study of clinical patients
diagnosed with Major Depressive Disorder, suicide was associated with reduced binding of
nisoxetine, a selective norepinephrine re-uptake inhibitor, to the norepinephrine transporter in the
midcaudal region of the locus coeruleus (Klimek et al., 1997). Further, lower concentration of 3-
methoxy-4-hydroxyphenylglycol, a metabolite of norepinephrine, in the cerebral spinal fluid has
been associated with suicide risk among depressed patients (Agren & Niklasson, 1986; Galfalvy

et al., 2009) and individuals in the justice system (Virkkunen et al., 1989).

16



Finally, dopamine is also implicated in suicide. In a study by Fitzgerald and colleagues
(2017), an uneven ratio of dopamine binding at the D1 receptor, compared to the D2 receptor,
differentiated individuals who died by suicide from a control group. Similarly, in a study of
potential differences in dopamine receptor sites between suicide attempters and healthy controls,
by Suda and colleagues (2009), polymorphisms of the D2 receptor were more common among
suicide attempters. Finally, in a study comparing 26 male suicide attempters and 26 males with
depression but no history of suicide attempt, Pitchot and colleagues (2001) found that D2
receptor dysfunction was present among depressed patients with a history of suicide attempt, but
not depressed patients without suicide attempts.

Yet, although understanding biological antecedents of suicide may contribute to reduced
risk via development of neurologic or pharmacological interventions, a comprehensive
understanding of suicide necessitates inclusion of the social, environmental, cultural and
psychological precipitants of suicide. Such risk factors often accompany, contribute to or
develop from biological vulnerabilities, thereby exacerbating suicide risk (Mann & Currier,
2016).

Socio-cultural and Environmental Risk Factors for Suicide

Much of the theoretical and empirical work focused on suicide has emphasized its socio-
cultural and environmental precipitants (e.g., Joiner, 2005; Lew et al., 2019). The Interpersonal
Theory of Suicide (IPT), for example, is among the most well-known theories of suicide and
posits that susceptibility for suicide is highest when three psychosocial constructs are present,
including perceived burdensomeness, thwarted belongingness and acquired capability (Joiner,
2005; Van Orden et al., 2010). Perceived burdensomeness is the degree to which an individual

feels they are a burden to those around them and may develop from, or be exacerbated by, life
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circumstances that promote perceptions of being a burden (e.g., unemployment, physical illness,
incarceration; Van Orden et al., 2010). Thwarted belongingness describes the unmet need to
belong to a social group and reflects a similarity to Durkheim’s (1897) integration theory which,
as we have noted, suggests that religion promotes socialization, thereby resolving thwarted
belongingness. Finally, the IPT suggests that acquired capability is a necessary element of
suicide and posits that humans are not born with the capability of engaging in lethal suicide but,
rather, that this capability is acquired through painful and excruciating experiences (e.g.,
childhood abuse, war, sudden loss of a loved one). Broadly, the IPT suggests that while thwarted
belongingness and perceived burdensomeness produce suicidal desire, suicidal behaviors and
attempts only occur once an individual has acquired a capability for suicide. The IPT of suicide
has gained extensive support, with confirmation of these proposed associations among college
students (Kyron et al., 2019), a community sample of depressed individuals (Rogers & Joiner,
2019), Latina adolescents from low-income families (Gulbas et al., 2019), and in a meta-analysis
examining data from community-dwelling adults, military veterans, undergraduate students, and
clinical patients (Chu et al., 2017).

Socio-economic factors are also robustly associated with suicide risk. For instance,
unemployment is associated with suicide risk among cross-national community samples (Nordt
et al., 2015). Similarly, although conflicting results have been reported (Pompili et al., 2013),
most research indicates an association between lower educational attainment and suicide risk
among the general population (Crosby et al., 2011; Phillips & Hempstead, 2017). Poverty also
serves as a unique predictor of suicide risk for both adolescents and adults from the general
population (Fang, 2018; Thompson et al., 2017), and homelessness is associated with increased

rates of suicidal behavior, with as many as 28 percent of homeless men and 57 percent of

18



homeless women reporting a history of suicide attempt (Eynan et al., 2002). Of note, religiosity
has been found to buffer the association between unemployment (Lechner & Leopold, 2015),
homelessness (Wendt et al., 2017), and low income (Gebauer et al., 2013) and poor
psychological outcomes (e.g., poor psychological adjustment, alcohol problems, low life
satisfaction) among community members in Germany, U.S. community members, and a cross-
national sample of community members, respectively.

Finally, macro-level environmental factors play a role in the development of suicide
ideation and attempts. For example, disproportionate rates of suicide exist between rural and
urban locales, globally. In a review of the literature focused on rurality and suicide, Hirsch and
Cukrowicz (2014) highlight factors associated with rural suicide, including, among others, lack
of access to health care, exposure to occupational devastations (e.g., flooding and droughts,
climate change) resulting in economic hardship, and geographic and interpersonal isolation.

Rural inhabitants may also share common risk factors with individuals from urban areas.
For example, lack of autonomy and satisfaction at work are associated with suicide risk among a
nationally representative sample of adults from the U.S. (Howard & Krannitz, 2017). For
adolescents in the general population, cyber and school bullying (Zaborskis et al., 2019), and
peer and family invalidation (Yen et al., 2015), are both associated with suicide risk. On the
other hand, parental involvement, and an adaptive school climate (e.g., social support, perceived
safety), may mitigate the deleterious impact of bullying on suicide risk, as evidenced in a sample
of Asian American middle school students (Wang et al., 2018).

Although such linkages between socio-cultural and environmental factors and suicide are
evident, the extant literature suggests that these factors influence suicide risk due, in large part, to

their tendency to produce changes in psychological functioning. As such, understanding the
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psychological precipitants of suicide is a necessary step in developing a comprehensive
understanding of the social, cultural, and environmental risk factors for suicide.
Psychological and Psychopathological Risk Factors for Suicide

Psychological and psychopathological factors are among the most robust predictors of
suicide. For example, in a comprehensive meta-analysis of mental illness and suicide, Harris and
Barraclough (2008) found an increased risk of suicide associated with at least 36 out of 44
mental disorders, with bipolar disorder, major depression, and anorexia nervosa ranking among
some of the strongest predictors of suicide. Moreover, the prevalence of depression has risen
over recent decades (Weinberger et al., 2018), perhaps accounting for the consistent rise in
suicide rates (Twenge et al., 2019). Currently, anxiety disorders are the most diagnosed mental
health disorders in the U.S., with a 12-month prevalence of approximately 18 percent of the
general population, followed by mood disorders (9.5%), impulse control disorders (8.9%), and
substance use disorders (3.8%; Kessler et al., 2005).

Both theory and research suggest that the association between mental illness and suicide
may be due, in part, to underlying common factors of mental illness. For example, affective
states such as hopelessness are a common feature of mental disorders that diminish well-being
(Schauman et al., 2017) and increase risk of suicide (Brown et al., 2000), perhaps by fostering a
sense that one’s situation is inescapable. Similarly, psychache, a deeply rooted “hurt, anguish,
soreness, aching, psychological pain in the psyche, the mind,” (Shneidman, 1993; p. 51)is a
construct theorized to be the sole cause of suicide (Shneidman, 1993, 1996, 2004), and this
association has been found in psychiatric outpatients (Berlim et al., 2003), undergraduate

students (Montemarano et al., 2018), and a community sample (Hall et al., 2020).
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Mental disorders and suicide may also be associated due to underlying cognitive
processes. For example, previous research indicates that self-regulation, as a process of executive
functioning, may inhibit the development of mental illness. Indeed, deficits in self-regulation are
related to a wide range of psychopathology including attention deficit hyperactivity disorder,
mood disorders, obsessive-compulsive disorder, addiction, schizophrenia, eating disorders, and
personality disorders (Nigg, 2017). Moreover, deficits in self-regulation, specifically emotion-
regulation, have been linked to suicide risk among psychiatric inpatients (Martin et al., 2017),
patients with borderline personality disorder (Blasczyk-Schiep et al., 2018), and Hungarian
children with depression (Tamas et al., 2007). As previously mentioned, the association between
religion and suicide has also been attributed, in part, to self-regulation, which may be an
important factor linking religious belief, psychopathology, and suicide.

What is evident from our review of the literature on biological, environmental, and
psychological risk factors is that suicide is complex in nature and requires ongoing investigation
of etiology and treatment, including gaining a better understanding of which aspects of suicide
are most malleable to therapeutic intervention. Traditionally, interventions have focused on the
amelioration of risk factors, including spiritual struggle. For example, spiritually oriented
psychotherapies (e.g., religious cognitive behavior therapy, spiritually oriented trauma-focused
cognitive behavior therapy) have proven effective at reducing spiritual struggles (Pearce &
Koenig, 2016). In the following section, we discuss the conceptual roots of spiritual struggle and
review the extant literature on spiritual struggle and suicide.

Spiritual Struggle
At times, the relationship a person has with God or a deity can be troubled, contentious,

doubtful or fearful, and may contribute to spiritual or religious distress, in a process termed
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spiritual struggle. Spiritual struggle can be defined as an experience “when some aspect of
religious belief, practice or experience becomes a focus of negative thoughts or emotions,
concern or conflict” (Exline et al., 2014; p. 208). In their conceptual overview, Exline and Rose
(2005) highlight four main categories of spiritual struggle, including suffering, virtuous striving,
supernatural evil, and social strain. Suffering, as a universal experience, may be characterized as
a spiritual struggle when responsibility for the suffering is attributed to God. Such attributions
may manifest as anger, lack of trust, or other negative emotions directed toward God. Virtuous
striving can be characterized as a spiritual struggle when one falls short of the moral standards
set by their religious or spiritual doctrines and may manifest as guilt or shame or a striving to
adhere more closely to their moral standards. The supernatural evil subtype of spiritual struggle
is characterized by the attribution of negative life circumstances to a spiritual antagonist (e.g.,
Satan, the devil, demons). Finally, social strain is an aspect of spiritual struggle characterized by
interpersonal struggles within a religious context, such as feeling abandoned or hurt by one’s
faith community, or feeling rejected, misunderstood, or mistreated by religious or spiritual
people.

Importantly, spiritual struggle is an experience shared by all religious orientations and
belief statuses, though the prevalence of spiritual struggle may be higher among religious
believers (Exline et al., 2016). Moreover, spiritual struggle may play a role in one’s self-
identification as religious or non-religious. For example, spiritual struggle in the form of
intellectual doubting or social strain (Exline & Rose, 2005) may be related to deconversion from,
or opposition to, one’s current or previous religious beliefs (Fisher, 2017). Alternatively, spiritual
struggle in the form of virtuous striving or belief in supernatural evil may enhance one’s

religious beliefs and motivate a stricter adherence to those beliefs (Exline & Rose, 2005).
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Although the term spiritual struggle emerged shortly after the start of this century, the
notion of spiritually and religiously related distress has an extensive history in the academic
literature. For instance, an abundance of research has focused on the topic of negative religious
coping, defined as “an expression of a less secure relationship with God, a tenuous and ominous
view of the world, and a religious struggle in the search for significance” (Pargament et al., 1998,
p. 712). Much of the work regarding negative religious coping, spiritual struggles, and related
concepts (e.g., religious doubting, spiritual strain, religious conflict) has focused on the
association between spiritually related distress and health-related functioning, including suicide.
In the following section, we review the literature on spiritual struggle and health-related
outcomes, including suicide risk.

Spiritual Struggle, Health, and Suicide

Although empirical investigation of the linkage between spiritual struggle and physical
health is lacking, research on maladaptive aspects of religion and spirituality suggest a potential
deleterious impact. For example, negative religious coping is associated with poorer health-
related quality of life (e.g., overall health functioning, health worries, medication concerns)
among religious individuals with HIV in Malaysia (Siah & Tan, 2016). Similarly, among female
victims of intimate partner violence in Israel, negative religious coping was associated with
perceived poor health (Abu-Raiya et al., 2017). In a longitudinal study, Pargament et al. (2004)
found that negative religious coping was inversely related to health functioning (i.e., activities of
daily living) among older adults with medical illness, noting that this association may be limited
to individuals with chronic negative religious coping (i.e., high negative religious coping at

baseline and two-year follow-up).
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Regarding the relatively new concept of spiritual struggle, as assessed by the Religious
and Spiritual Struggles Scale, only three known studies have investigated its association with
health-related outcomes. Using data from the Landmark Spirituality and Health Survey, a
national study of general U.S. population, Krause and colleagues found that higher levels of
spiritual struggle are associated with a greater number of self-reported symptoms of physical
illness (Krause, Pargament, Hill, & Ironson, 2017; Krause, Pargament, Hill et al., 2017; Krause,
Pargament, & Ironson, 2017).

The linkage between spiritual struggle and poorer psychological well-being, has been
more extensively studied. For example, in a community-based study by Ellison and Lee (2010),
spiritual struggle was associated with psychological distress. Similarly, multiple studies have
confirmed the relation between spiritual struggle and depressive symptoms among a community
sample of African Americans (Park et al., 2018), parents of children with cystic fibrosis
(Szczesniak et al., 2017), and a community adult sample (Abu-Raiya et al., 2016; Abu-Raiya et
al., 2015). Spiritual struggle is also associated with the presence of mood disorders, more
generally, including depressive and manic episodes among geriatric patients, and regardless of
one’s religious belief status (Rosmarin et al., 2014). Finally, spiritual distress is associated with
poor psychological adjustment to stressful life events (Ano & Vasconcelles, 2005) and predicted
depression following stressful situations, for undergraduate students with high religious
commitment (Ahles et al., 2016).

Spiritual distress is also related to increased risk for suicide. For example, religious fear
and guilt related to the commission of sin is associated with suicide among college students
(Exline et al., 2000; Johnson & Hayes, 2003). Negative religious coping is associated with

suicide among Iraq and Afghanistan veterans, after covarying depression and PTSD
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symptomology (i.e., Post-traumatic Stress Disorder Checklist — Civilian Version; Currier et al.,
2017), and these results have been confirmed among combat veterans using the newly developed
religious and spiritual struggles scale (Raines et al., 2017). The link between spiritual struggle
and suicide risk has also been observed among psychiatric patients with psychosis (Rosmarin et
al., 2014), and among patients with advanced cancer while controlling for demographics, mental
and physical illness, social support, and general religiosity (Trevino et al., 2014).

Overall, our review of the literature indicates that the association between spiritual
struggle and health-related outcomes, including suicide, is well-established. Such empirical
investigations represent the traditional approach to suicide research and prevention, which is the
identification of risk factors for suicide; however, alternative approaches, including positive
psychological approaches, provide a promising avenue for addressing suicide risk and may be
particularly relevant in the context of religion. As previously discussed, the relation between
religion and suicide has often been theoretically and empirically attributed to self-regulation
(McCullough & Willoughby, 2009; Wood, 2017), a cognitive process also proposed to underlie
the expression of positive psychological virtues (Root Luna et al., 2017). As such, the integration
of the psychology of religion and positive psychology is a novel approach to suicide research
with potential implications for prevention and intervention. In the extant literature, forgiveness,
gratitude, and humility are three positive psychological constructs often linked to religion
(Krause, 2018; Krause & Hayward, 2015). In the remainder of the chapter, we highlight the
theoretical and empirical foundations linking these virtues to religion and to health-related

outcomes, including suicide.
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Forgiveness

Forgiveness has been frequently investigated as a contributor to well-being, although its
conceptual clarity has been weakened by the utilization of numerous definitions and
measurement tools (e.g., Lawler-Row et al., 2007; Webb et al., 2017; Worthington et al., 2018).
Worthington (2001) defines forgiveness as “the emotional replacement of (1) hot emotions of
anger or fear that follow a perceived hurt or offense, or (2) unforgiveness that follows ruminating
about the transgression, by substituting positive emotions such as unselfish love, empathy,
compassion, or even romantic love’’ (p. 32). Although there is little consensus on an accurate
definition of forgiveness, Worthington (2007) notes that most researchers agree on what
forgiveness is not: “forgiveness is not to be confused with excusing, exonerating, justifying,
condoning, pardoning, or reconciling” (p. 557). Alternative conceptualizations highlight
forgiveness as both an intrapersonal process (e.g., giving up a grudge) and interpersonal process
(e.g., pro-social changes in one’s relationship with and perception of the perpetrator;
Worthington, 2007).

Research on forgiveness highlights its various dimensions, including forgiveness of God
and feeling forgiven by God, with self-forgiveness and forgiveness of others being most
frequently studied (e.g., Dangel et al., 2018; Hall et al., 2018; Nsamenang et al., 2013; Webb et
al., 2017). Further, forgiveness is often studied in the context of religion (Cooper et al., 2018;
Hall et al., 2018; Krause, 2017, 2018), as it is a central tenant of most mainstream religions
(Webb et al., 2012), particularly forgiveness of others (e.g., Colossians 3:13, Quran 42:40,
Bhagavad Gita 13:7; see also Webb et al., 2012). Thus, we focus solely on forgiveness of others,

and, henceforth, use the term forgiveness to reference forgiveness of others.
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Following a surge of research linking religion with one’s propensity to forgive (e.g.,
Gorsuch & Hao, 1993; Mullet et al., 2003), various theoretical explanations have emerged to
explain the mechanisms of this association. Most recently, Escher (2013) proposed a conceptual
model whereby “a person who has internalized a belief system in which forgiveness is a moral
necessity, is socialized into forgiving practices, and has internalized other beliefs and practices
that facilitate forgiveness will likely have a propensity to forgive” (p. 103). Such internalized
beliefs are proposed to be socially inculcated by religious leaders, family and peers, and religious
texts, primarily during adolescence. As such, Escher hypothesizes that adolescent religious
affiliation is associated with a greater propensity to forgive in adulthood and, further, that
individuals affiliated with religion in adolescence who later deconvert, lose their investment in
the religious practices and beliefs that promote forgiveness and, thus, experience decreases in
their propensity to forgive. Escher’s hypotheses were confirmed among a nationally
representative community sample; that is, religious affiliation during adolescence is associated
with forgiveness in adulthood for those who maintain their religious beliefs, but not for those
who deconvert, suggesting that deconversion may have a deleterious impact on propensity to
forgive (Escher, 2013).

Understanding religion as an etiological source for the development of forgiveness is
important for understanding forgiveness’ effect on health and well-being, as much of the
literature linking forgiveness to health also highlights the role of religion and spirituality.
Moreover, the literature on forgiveness and health reveals a robust association between
forgiveness and health, well-being, and suicide, highlighting its potential as a target for

Interventions.
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Forgiveness, Health, and Suicide

As the field of positive psychology has developed, forgiveness has been at the forefront
of the empirical investigation of positive psychological factors and health. For example, in a
recent meta-analysis of 128 studies of the association between forgiveness and physical health,
Lee and Enright (2019) found that the average effect of forgiveness on health was significant,
providing extensive support for the salubrious effect of forgiveness on health. Among the health
benefits of forgiveness are reduced heart rate and blood pressure, and less medication use, among
undergraduate students (Lawler-Row et al., 2008), and lower all-cause mortality among
community adults (Toussaint et al., 2012).

To explain such findings, Lavelock and colleagues (2015) propose three mechanisms by
which forgiveness is associated with health. First, forgiveness is a pro-social act that helps to
maintain social support, resulting in better physical health. Second, forgiveness helps to regulate
physiological responses indicative of poor health (e.g., blood pressure, heart rate, immune
functioning). Finally, forgiveness plays a role in reducing negative affect (see also Lawler et al.,
2005), underscoring the importance of forgiveness in regulating mental health, which is more
closely associated with suicide.

Indeed, the association between forgiveness, mental health and well-being has been
widely reported. For example, in previous research with undergraduates and young adults,
forgiveness is negatively associated with aggression (Ross et al., 2007), hostility (Ross et al.,
2004), neuroticism, fear, and vengeful rumination (Berry et al., 2005). Additionally, it is well-
documented that greater forgiveness is associated with less depression, including among college
students (Hirsch et al., 2011), Korean college teachers (Chung, 2016), elderly adults (Dezutter et

al., 2016), and postnatal women (Ripley et al., 2018). Forgiveness is also negatively associated
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with a variety of other psychopathologies including anxiety (Rowell et al., 2019), substance use
(Webb et al., 2011), and PTSD (Karairmak & Giiloglu, 2014). Moreover, in a longitudinal and
community-based study by Toussaint et al. (2016), forgiveness was predictive of fewer
perceptions of stress and fewer mental health complaints (e.g., sadness). Such beneficial effects
are also evident when forgiveness-based interventions are utilized. For example, in a recent
meta-analysis, forgiveness interventions were effective at reducing depressive symptoms, anger
and hostility, and perceived stress (Akhtar & Barlow, 2018). Thus, the extant literature suggests
that forgiveness, and interventions to promote forgiveness, may be important for reducing
symptoms of psychopathology and, as we note below, may help to ameliorate risk of suicide, as
psychopathology has been found to mediate the relation between forgiveness and suicide.

Webb et al. (2015) proposed a theoretical linkage between forgiveness and suicide risk,
whereby forgiveness, as a function of spirituality, is both directly related to decreased suicide
risk and indirectly related to suicide risk via the mediating variables of health-related functioning
and psychological distress. This theorized linkage between forgiveness and suicide risk has been
empirically supported. For example, in a clinical sample, Sansone et al. (2013) found an
association between lower levels of forgiveness and a past suicide attempt and, similarly, lower
levels of forgiveness were associated with suicide risk in a sample of veterans with PTSD
(Kopacz et al., 2016). Evidence for the indirect effect of forgiveness on suicide risk has also been
documented. Among college students, Hirsch and colleagues (2011) found that depressive
symptoms mediated the association between forgiveness and suicide risk, such that forgiveness
was related to less depression and, in turn, to less suicide risk. Similarly, in a study of college

students, cynicism and psychache were significant mediators of the association between
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forgiveness and suicide risk (Dangel et al., 2018), as was future orientation in a sample of
primary care patients (Kelliher Rabon et al., 2019).

The growing body of research highlighting the beneficial effects of forgiveness, in
concert with the rapid development of the field of positive psychology, has brought about the
investigation of positive psychological constructs related to, yet distinct from, forgiveness. For
instance, a significant amount of work on forgiveness has also incorporated the construct of
gratitude (e.g., Charzynska, 2015; Satici et al., 2014; Wilks et al., 2015), which exerts similar
beneficial effects on health, including reduced suicide risk. Much of the work on gratitude has
also considered the relevance of religion for the development of gratitude (e.g., Sharma & Singh,
2019), although no research, to date, has investigated the potential effects of religious belief
status (i.e., conversion or deconversion) on the development and expression of gratitude.
Gratitude

Gratitude, or thankfulness, is conceptualized as an affective trait that reflects “a
generalized tendency to recognize and respond with grateful emotion to the roles of other
people’s benevolence in the positive experiences and outcomes that one obtains” (McCullough et
al., p. 112). McCullough and colleagues refer to this trait as the grateful disposition and highlight
four facets of gratitude, including intensity, frequency, span, and density. The intensity of
gratitude refers to the strength of the feelings of grateful emotion, whereas the frequency of
gratitude refers to the number of explicit experiences of positive, grateful emotions. The span of
gratitude refers to the “number of life circumstances for which a person feels grateful at a given
time” (p.113). That is, a grateful individual is expected to experience gratitude related to a
greater number of life domains (e.g., family, job, friends). Finally, the density of gratitude refers

to the number of individuals to which a person feels grateful in response to a single positive
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outcome. McCullough and colleagues suggest that individuals high in dispositional gratitude will
experience greater levels of each facet of gratitude.

Gratitude has also been conceptualized as a moral emotion, or moral affect (Haidt, 2009),
theorized to regulate human responses to altruism and promote reciprocal altruism (Trivers,
1971). Mccullough et al. (2001) highlight three ways in which gratitude operates as a moral
affect. First, they propose that gratitude serves as a moral barometer and suggest that it is “an
affective readout that is sensitive to a particular type of change in one's social relationships - the
provision of a benefit by another moral agent that enhances one's well-being” (p. 252). Second,
they theorize that gratitude serves as a moral motive. For example, an individual who
experiences gratitude is more likely to act toward the benefit of the individual to whom they are
grateful. Lastly, gratitude is theorized to act as a moral reinforcer, reinforcing the moral behavior
of the recipient of gratitude and increasing the likelihood that they will engage in moral acts in
the future.

Conceptualized as a moral affect, gratitude is proposed to be a central component of
many religious traditions (Emmons & Crumpler, 2000; Lavelock et al., 2016), as evident in
religious texts (e.g., Quran 31:12, Colossians 3:15 — 17). Theories of gratitude also underscore
the relation between gratitude and religion. Wirtz et al. (2014) propose that gratitude requires
both noticing and appreciating. Further, they suggest that noticing aligns with the concept of
mindfulness, which religion promotes through rituals and practices such as prayer and
meditation. Indeed, prayer was associated with increased gratitude, in longitudinal studies
involving undergraduates (Lambert et al., 2009). Gratitude is also associated with church
attendance, reading the bible and spiritual transcendence (i.e., purpose in life, integration into a

larger faith community, enjoyment experienced from prayer; Emmons & Kneezel, 2005).
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Finally, higher levels of gratitude are associated with general religiosity among
undergraduate students (Mccullough et al., 2004). Thus, there is evidence to suggest that levels
of gratitude may differ across religious belief statuses, with religious believers exhibiting the
highest levels of gratitude.

Theories of gratitude have expanded to account for the positive effects that gratitude has
on health and well-being. For example, Lavelock and colleagues (2016) presented a
comprehensive, integrative model of gratitude and health which posits that gratitude is
influenced by individual differences (e.g., religion/spirituality, personality), positive and negative
events (e.g., receiving gifts, loss of a loved one), and explicit interventions aimed at increasing
gratitude (e.g., gratitude log). Further, the model suggests three mechanisms through which
gratitude benefits health. First, gratitude beneficially influences mental health outcomes (e.g.,
positive affect, reduced depressive symptoms), which, in turn, results in better physical health.

Second, gratitude promotes adaptive health behaviors (e.g., self-care, help-seeking
behavior), resulting in better physical health. Finally, gratitude contributes to better social
outcomes, such as social support, thereby contributing to better health. In the following section,
we discuss the associations between gratitude, physical and mental health, and suicide risk.
Gratitude, Health, and Suicide

A growing body of research supports the beneficial effects of gratitude on physical and
mental health. For example, in a study of Swiss adults (N = 962) by Hill et al. (2013), gratitude
was associated with better self-rated health (i.e., Short-Form 12 Health Survey) and, similarly, in
a study of middle school students (N = 154), gratitude was negatively associated with somatic
symptoms (e.g., appetite disturbance, headaches, muscle pain, nausea; Froh et al., 2009). Among

a sample of older community adults, gratitude was associated with better self-perceived health,
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and this effect was associated with church attendance such that older adults who attend church
were more likely to express gratitude, and, in turn, report better perceived health (Krause &
Hayward, 2014). Relatedly, a perception of God as benevolent was associated with higher levels
of gratitude and, in turn, to fewer physical symptoms and better self-rated health in a national
community sample (Krause et al., 2015). Finally, in a study of patients with asymptomatic heart
failure, gratitude was associated with less fatigue, better sleep quality, and lower levels of
inflammatory biomarkers (Mills et al., 2015).

Previous research also suggests that gratitude has a beneficial association with mental
health outcomes. For example, in a study of Iranian soldiers, Valikhani et al. (2019), found a
significant association between gratitude and better mental health (e.g., fewer depressive
symptoms), mediated by stress, such that higher levels of gratitude were related to less perceived
stress and, in turn, to better self-reported mental health. Similarly, in a longitudinal study by
Sirois and Wood (2017), gratitude predicted fewer depressive symptoms among individuals with
arthritis and inflammatory bowel disease. In a longitudinal, cross-national study of community-
member participants (N = 797), gratitude predicted lower levels of depression at 3-month and 6-
month follow-up, and this effect was mediated by perceptions of positive life events, such that
higher levels of gratitude were linked to more perceptions of positive life events and, in turn, to
less depression (Disabato et al., 2017). Finally, in the context of religion, gratitude, along with
altruism, mediates the association between religiosity and general well-being such that religiosity
is associated with higher levels of gratitude and, in turn, to greater altruism and general well-
being (Sharma & Singh, 2019).

Of importance to our study, the benefits of gratitude also extend to the association

between poor mental health (e.g., depression, hopelessness) and suicide, including among
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undergraduate students (Kleiman et al., 2013a). Like forgiveness, gratitude is proposed to
positively impact suicide risk, both directly and indirectly. For example, in a study of Chinese
adolescents (N = 1252), gratitude was directly associated with past suicidal ideation and suicide
attempts and, further, self-esteem mediated the relation between gratitude and suicide risk (Li et
al., 2012). Similarly, in a longitudinal study of college students by Kleiman et al. (2013b),
gratitude was associated with less suicidal ideation, and this linkage was mediated by meaning in
life, such that greater gratitude was related to higher levels of meaningfulness and, in turn, to less
suicide risk. Finally, in a study of college students by Kleiman et al. (2013a), gratitude was a
moderator of the association between hopelessness, depressive symptoms, and suicide ideation
and intent, indicating its role as a buffer of suicide risk.

Overall, the burgeoning literature on gratitude makes evident the benefits it confers on
physical and mental health functioning and, further, suggests that gratitude may help facilitate
the development of other virtues that have similar beneficial effects on health and well-being,
including suicide. For example, humility is a positive psychological construct, with religious
roots (Van Tongeren et al., 2017), shown to be closely associated with, and influenced by,
gratitude (Kruse et al., 2014). As such, humility may be another important factor to consider as a
positive psychological approach to suicide prevention, particularly in the context of
religiousness.

Humility

Broadly, humility is defined as a position toward others that is other-oriented rather than
self-focused, marked by respect and an ability to restrain egoistic motives (Davis et al., 2011;
Hook & Davis, 2014). Offering further clarification, Haggard and colleagues (2018) note the

scientific agreement that humility is not arrogance, narcissism, self-deprecation, low self-esteem,
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or modesty. Barrett (2017) highlights three conceptual aspects of humility. First, humility
involves the acknowledgement of one’s own intellectual limitations. Second, humility requires a
lack of concern with the degree to which one’s intellect affects their social status. Lastly,
humility is a virtue that occupies the space on the spectrum between “intellectual arrogance and
intellectual diffidence” (p. 1). Leary and colleagues (2017) offer a comprehensive definition of
intellectual humility as “recognizing that a particular personal belief may be fallible,
accompanied by an appropriate attentiveness to limitations in the evidentiary basis of that belief
and to one’s own limitations in obtaining and evaluating relevant information” (p. 793). They
note that high intellectual humility often manifests as a lack of rigidity and conceit regarding
one’s personal beliefs and an openness to the opinions and beliefs of others, whereas low
intellectual humility may manifest as an unsubstantiated insistence on the accuracy of one’s
personal beliefs while disregarding opposing views from others.

Humility is often considered a virtue in religious traditions due to religion’s emphasis on
“the notion of a higher, greater power and the implication that, although we may have
considerable wisdom and knowledge, there always are limits to our perspective” (Tangney,
2009, p. 412). The religious value of humility is evident in religious texts (e.g., Proverbs 15:33,
Matthew 23:12, Quran 25:63, Bhagavad Gita 13:08), and in ritualistic practices such as
prostrating or kneeling for prayer. Importantly, such practices are not intended as an act of self-
deprecation but, rather, as an acknowledgement of, and reverence to, the sacred (Woodruff et al.,
2014). Previous research supports the notion that religious individuals tend to be more humble
than non-religious believers, including among undergraduates from Iran (Aghababaei, 2014),
Poland, Malaysia (Aghababaei et al., 2016), and the U.S. (Aghababaei et al., 2014). Yet, little is

known about how changes in religious belief (e.g., conversion, deconversion) might affect
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humility. Hui and colleagues (2018) suggest, for instance, that deconversion is characterized by
self-enhancement values, which conflict with the religious values of humility and self-sacrifice,
and which may reduce humility. Thus, changes in religious beliefs may have a critical impact on
the development or deterioration of humility.

While ongoing research continues to clarify the link between humility and religion, the
practical implications of humility, including for health and well-being, have gained increased
attention in the academic literature. As we discuss below, such research provides promise for the
use of humility in positive psychological interventions to improve physical and mental health,
including reduction of suicide risk.

Humility, Health, and Suicide

Only minimal research has been conducted assessing the association between humility
and physical health. To begin, in a study of college students by Rowatt and colleagues (2006),
humility was significantly, positively associated with better general health. Similarly, Krause
(2010) reported a positive correlation between humility and self-rated health (i.e., rated as poor,
fair, good, or excellent) among a national sample of older adults. In a longitudinal study of older
adults, changes in humility over time were associated with changes in self-reported health (i.e.,
participants compared their health to others their age and rated their satisfaction with their health;
Krause, 2012). More recently, Krause (2018) provided evidence for the indirect association
between humility and self-rated health via forgiveness and meaning in life, among a national
community sample. Research on constructs related to humility may also provide support for the
humility-health linkage. For example, narcissism (i.e., feelings of entitlement, self-importance,
and superiority) is a characteristic inversely related to humility (Sandage et al., 2016) that has

been positively associated with substance misuse among college students (Hill, 2016) and
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negatively associated with positive attitudes toward health behaviors among high school students
(Kalliopuska, 1992).

The beneficial association between humility and mental health has been more widely
documented in the extant literature. For example, in a study of college students by Jankowski et
al. (2013), humility was negatively associated with depressive symptoms and mediated the
relation between forgiveness and depressive symptoms. In a study of religious believers,
humility was negatively related to depressed affect and moderated the relation between negative
social interactions in the church and depressed affect (Krause, 2014). Similarly, in a study of
multiracial respondents, humility was associated with fewer depressive symptoms (Franco &
McElroy-Heltzel, 2019) and, in a large, national survey by Krause et al. (2016), humility
attenuated the association between stressful life events and happiness, depressed affect,
satisfaction with life, and symptoms of anxiety.

Such effects suggest that humility may also be protective against suicide risk, although
this association has not been investigated. Yet, related research facilitates this inference. For
example, narcissism is associated with suicidal ideation among Chinese and German college
students, an effect mediated by depressive symptoms (Brailovskaia et al., 2019). Similarly,
narcissistic personality traits are associated with elevated suicide risk among geriatric patients
with depression (Heisel et al., 2007), and with suicidal ideation among adult mental health
outpatients (Jaksic et al., 2017). The association between narcissistic traits and suicide has been
attributed to deficits in self-regulation (e.g., emotion regulation) that are characteristic of
narcissism (Hoskins & Goldberg, 2009). In contrast, humility is positively associated with self-

regulation (Jankowski & Sandage, 2018), supporting its potential to protect against suicide.
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Moreover, self-regulation as an underlying mechanism of humility may further explain the
relation between religion, humility, and suicide.

In sum, previous research has identified potential mechanisms underlying the
development of forgiveness, gratitude, and humility, and suggests that religiousness is a primary
contributing factor. Therefore, changes in religiousness may have significant implications for the
development and expression of forgiveness, gratitude, and humility. Further, we propose that
Escher's (2013) theory of the socialization of forgiveness can be applied to the development of
both gratitude and humility. As characteristics emphasized in mainstream religions, gratitude and
humility may develop through the socialization of religious adherents by religious leaders,
parents and peers, and religious texts and teachings, particularly during adolescence (Escher,
2013). Further, as Escher suggests, if an individual deconverts from the religion, religious values
may decline. Similarly, it is reasonable to suggest that, for an individual who converts to a
religion after the critical socialization period (i.e., adolescence), these religious virtues may not
be as embedded and, thus, may be expressed to a lesser degree than by a life-long religious
adherent.

Statement of the Problem

Suicide is a growing public health problem, warranting research on risk and protective
factors. The extant literature indicates that religion and spirituality are robust, direct predictors of
suicide risk, often beneficially but sometimes detrimentally. Further, previous research suggests
that religion and spirituality may exert their positive effects on health and well-being via their
impact on positive psychological factors including forgiveness, gratitude, and humility. Finally,
these assumptions have not been investigated in an integrative model, nor across individuals

from varying religious backgrounds and beliefs.
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Our project addresses these gaps in the literature by assessing the interrelations between
spiritual struggle, positive psychological factors, and suicide risk, in former religious believers
who no longer believe, former religious non-believers who now believe, never believers, and
always believers. We conducted a series of three manuscripts to assess all proposed models,
meeting the requirements for the alternative dissertation format as described by the ETSU School
of Graduate Studies. In the first manuscript, we examined the degree to which levels of
forgiveness, gratitude, humility, and spiritual struggle differ across religious belief status. In the
second manuscript, we assessed the role of forgiveness, gratitude, humility, and spiritual struggle
in predicting suicide risk, and whether these associations differed across religious belief status.
Finally, in the third manuscript, we examined the moderating role of forgiveness, gratitude, and
humility in the link between spiritual struggle and suicide risk, and whether this effect was
moderated by religious belief status (i.e., moderated moderation).

Hypotheses
Manuscript 1 — Religious Virtues and Spiritual Struggles across Religious Backgrounds and
Beliefs
1.) At the bivariate level, we hypothesized that forgiveness, gratitude, and humility would
be positively associated, and that each would be negatively associated with spiritual
struggle.
2.) At the multivariate level, we hypothesized that levels of forgiveness, gratitude, humility,
and spirituality struggle would statistically significantly differ based on religious belief
status, such that life-long believers would exhibit the highest level of these characteristics

followed by religious converts, religious deconverts, and life-long non-believers.
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Manuscript 2 — Religious and Spiritual Predictors of Suicide Risk: Forgiveness, Gratitude,
Humility, and Spiritual Struggle.

1.) At the bivariate level, we hypothesized that forgiveness, gratitude, and humility would
be positively associated, and that each would be negatively associated with spiritual
struggle and suicide risk. We also hypothesized that spiritual struggle and suicide risk
would be positively associated.

2.) At the multivariate level, we hypothesized that forgiveness, gratitude, and humility
would predict lower levels of suicide risk, and spiritual struggle would predict higher
levels of suicide risk. Moreover, we hypothesize that these associations would be stronger
for life-long religious believers, followed by religious converts, religious deconverts, and
life-long religious non-believers.

Manuscript 3 — Spiritual Struggle and Suicide Risk across Varying Religious Belief Statuses: The
Role of Positive Psychological Virtues.

1.) At the bivariate level, we hypothesized that forgiveness, gratitude, and humility would
be positively associated, and that each would be negatively associated with spiritual
struggle and suicide risk. Spiritual struggle and suicide risk were hypothesized to be
positively associated.

2.) At the multivariate level, we hypothesized that spiritual struggle would be significantly
associated with suicide risk for all belief statuses, but that this association would be
strongest for life-long religious believers, followed by religious converts, religious
deconverts, and life-long religious non-believers.

3.) We hypothesized that forgiveness, gratitude, and humility would significantly,

independently moderate the relations between spiritual struggle and suicide risk such that
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this association is attenuated at higher levels of forgiveness, gratitude, and humility.
Moreover, we hypothesized that this protective effect would be strongest for life-long
religious believers, followed by religious converts, religious deconverts, and life-long

religious believers.
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Chapter 2: Methods

This study was funded via a student research grant awarded by the School of Graduate
Studies, to the Principal Investigators of the study. Prior to beginning data collection, our study
was approved by an Institutional Review Board.
Participants

Participants were recruited using the online crowd-sourcing tool, Mechanical Turk.
Mechanical Turk allows for Requestors (i.e., researchers) to post Human Intelligence Tasks
(HITs) to be completed by Workers (i.e., participants) for compensation. For our study, a brief
description of the survey content and study aims was posted as a HIT for all Mechanical Turk
users to access. The HIT provided a link to REDCap, a survey tool where participants accessed a
battery of psychosocial surveys. There were no specific requirements for workers to complete the
survey. Prior to completing the survey battery, participants provided informed consent, and were
informed about confidentiality and the right to withdraw their participation at any time.

Participants were provided with information about national mental health resources and
were compensated 2 dollars for their participation, upon completion of the survey. Regarding
sample size, Keith (2015) suggests that recruitment of 10-20 participants per predictor variable is
sufficient for linear regression models which, for our study, would be 90 - 180 subjects, when
accounting for covariates. Moreover, an a priori power analysis, using G*Power version 3,
suggested that a maximum sample size needed to detect a small effect size is 180 participants,
for our analyses. Participants who did not complete the survey were excluded from all analyses

using listwise deletion.
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Description of Online Survey

Participants were invited to take an online survey through Mechanical Turk titled “The
Intersection of Religion and Positive Psychology: Risk and Protective Factors for Health and
Wellbeing.” The description of this survey stated, “This task requires a 30 minute to 1 hour
survey that includes questions about your religious/spiritual beliefs and practices, your self-rated
physical and mental health and health behaviors, and the extent to which you perceive yourself to
engage in positive psychological practices.”
Measures
Demographic Questionnaire

A basic demographic questionnaire was administered to collect information necessary to

characterize respondents, including sex, age, race/ethnicity, education level, religious/spiritual
affiliation, and income, among other demographic variables.
Suicidal Behaviors Questionnaire - Revised

Suicide risk was assessed using the Suicidal Behaviors Questionnaire-Revised (SBQ-R;
Osman et al., 2001). The SBQ-R includes 4 items that assess lifetime suicide ideation and
attempt (i.e., “Have you ever thought about or attempted to kill yourself?”’), past year suicide
ideation (i.e., “How often have you thought about killing yourself in the past year?”),
communication of intent of suicide (i.e., “Have you ever told someone that you were going to
commit suicide, or that you might do it?), and likelihood of future suicide attempts (i.e., “How
likely is it that you will attempt suicide someday?”). For items 1 through 3, participants respond
to items using a 5-point Likert-type scale ranging from 1 to 5, indicating the frequency to which
they have engaged in the behavior. For item 4, participants respond using a 7-point Likert-type

scale ranging from 0 (“Never) to 6 (“Very likely). Potential scores on the SBQ-R range from 3-
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18, and higher scores are indicative of greater suicide risk. A cutoff score of 7 has been
suggested as useful for differentiating suicidal from non-suicidal persons, in a non-clinical
sample (Osman et al., 2001).

Psychometric investigation of the internal consistency of the SBQ-R has yielded
acceptable results (Cronbach’s alpha (o) = .76) among samples of psychiatric inpatients, high
school students, and college students, and the SBQ-R has successfully distinguished between
suicidal and non-suicidal individuals (Osman et al., 2001). The convergent validity of the SBQ-R
has been demonstrated via its correlation with hopelessness (Spearman (r) .36, p <.001), and the
Reasons for Living Inventory (r = -.48, p <.001) among psychiatric patients (Rueda-Jaimes et
al., 2017). Similarly, the SBQ-R was correlated with depression ( =.33, p <.001) and anxiety (r
=.23, p <.001) among college students (Aloba et al., 2017), and depression (= .39, p <.001)
and psychache (r = .53, p <.001) among adult community members (Campos & Holden, 2016).
Heartland Forgiveness Scale

Forgiveness of others was measured using a 6-item subscale of the Heartland Forgiveness
Scale (HFS; Thompson et al., 2005). Each item (e.g., “With time I am understanding of others
for the mistakes they’ve made,” “I continue to be hard on others who have hurt me”) is answered
on a 7-point Likert scale ranging from 1 (“almost always false of me”) to 7 (“almost always true
of me”) that indicates the degree to which the item is true for the respondent, with higher scores
indicating greater forgiveness of others. The internal consistency for the HFS has ranged from
acceptable to good (o = .78 - .81) and acceptable test-retest reliability (» = .83) across a 3-week
interval among undergraduates (Thompson et al., 2005). The forgiveness of others subscale of
the HFS has also demonstrated acceptable internal consistency (» = .79), test-retest reliability (»

=.73), and was positively associated with another measure of forgiveness of others (i.e.,
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Multidimensional Forgiveness Inventory, » =.47, p <.001) among college students (Thompson et
al., 2005).
Gratitude Questionnaire

To assess gratitude, or thankfulness, we utilized the 6-item Gratitude Questionnaire (GQ;
Mccullough et al., 2002), which measures dispositional gratitude (e.g., “If I had to list everything
that I felt grateful for, it would be a very long list”). Participants rate their agreement with each
statement using a 7-point Likert scale, with 1 indicating “strongly disagree” and 7 indicating
“strongly agree.” Higher scores are indicative of a greater level of dispositional gratitude.

The GQ has demonstrated good internal reliability (o = .80) and construct validity,
including correlations with optimism (» = .28, p <.001), happiness (» = .31, p <.001),
agreeableness (r = .42, p <.001), and extraversion (» = .11, p <.01), among Taiwanese college
students (Chen et al., 2009). In a study of adult community members from China, the GQ also
demonstrated satisfactory composite reliability (CR = 0.87), and convergent validity with
measures of life satisfaction (f = 0.23, p < 0.001) and affective well-being ( = 0.19, p <0.001;
Kong et al., 2017), among Filipino secondary school students (Valdez et al., 2017), Brazilian
undergraduates (Gouveia et al., 2019), and adult community member and high school students
from Chile (Langer et al., 2016).

The Comprehensive Intellectual Humility Scale

Humility was measured using the Comprehensive Intellectual Humility Scale (CIHS;
Krumrei-Mancuso & Rouse, 2016), which is a 22-item measure consisting of four subscales: 1)
independence of intellect and ego, 2) openness to revising one’s viewpoint, 3) respect for other’s
viewpoints, and 4) lack of intellectual overconfidence. Items are rated on a 5-point Likert scale

ranging from 1 (“strongly disagree™) to 5 (“strongly agree”), with higher scores indicating higher
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levels of humility. Example items include “I have at times changed opinions that were important
to me, when someone showed me [ was wrong” and “I respect that there are ways of making
important decisions that are different from the way I make decisions.” The CIHS has
demonstrated good internal reliability (o = .88; Krumrei-Mancuso, 2018), acceptable test-retest
reliability (» =.75 and » = .70 at 1 month and 3 month intervals, respectively), and construct
validity as evidenced by correlations with intellectual openness (» = .52, p <.001), intellectual
arrogance (r = -.53, p <.001) and other measures of humility (e.g., Landrum’s self-correction
humility subscale, » = .42, p <.001), among a national community sample (Krumrei-Mancuso &
Rouse, 2016).
The Religious and Spiritual Struggles Scale

The 26-item Religious and Spiritual Struggles Scale (RSSS; Exline et al., 2014) was used
as a measure of spiritual struggle. Participants respond to items (e.g., “Felt as though God had let
me down,” “Had conflicts with other people about religious/spiritual matters”) by rating the
extent to which they have experienced the given scenario on a 5-point Likert scale ranging from
1 (“not at all”) to 5 (“a great deal”). The RSSS produces an overall score and scores for six
subscales including divine struggles, demonic struggles, interpersonal struggles, moral struggles,
ultimate meaning, and doubt. Psychometric support for the RSSS includes excellent internal
consistency (o =.91), and convergent validity including correlations with anger toward God (r =
49, p <.01) and religious fear and guilt (» = .55, p <.01), in a sample of community adults from
the U.S. (Exline et al., 2014).
Religious Belief Status

Using a single item from the Religious Background and Behaviors Questionnaire

(Connors et al., 1996), we categorized respondents into one of four religious/spiritual groups,
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including life-long religious believers, life-long religious non-believers, religious deconverts, and
religious converts. Participants responded to the question “Have you ever in your life believed in

29 ¢c

God?” with the following possible responses: “yes, and I still do,” “yes, in the past but not now,”
“not in the past, but I do now,” and “Never.” The overall RBB has demonstrated good internal
consistency (o = .86), excellent test-retest reliability (» = .97), and convergent validity with
recent church attendance (» = .50) and purpose in life (» = .14; Connors et al., 1996), in a sample
of persons seeking treatment for alcoholism.

Statistical Analyses

All analyses were conducted using SPSS version 25. For all manuscripts proposed,
Pearson product-moment correlations were conducted to assess associations between, and
independence of, our proposed study variables.

For manuscript 1, our multivariate hypotheses were tested using a one-way analysis of
variance (ANOVA), allowing comparison of mean levels of each tested variable across the four
belief status groups. Tukey’s HSD was utilized as a test of multiple comparison. In separate
models, forgiveness, gratitude, humility, and spiritual struggle were entered as the dependent
variable, followed by religious belief status as the grouping factor. Covariates are not included in
a one-way analysis of variance.

For manuscript 2, our multivariate hypotheses were tested utilizing OLS regression in the
Process macro for SPSS (Hayes, 2013), controlling for race/ethnicity, age, sex, gender, and
education level.

For manuscript 3, independent, simple moderation analyses were conducted for each

belief status and, utilizing Hayes (2013) “model 3” of the PROCESS macro for SPSS, we tested

for moderated moderation. Spiritual struggle (i.e., RSSS) were assessed as the independent
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variable, with suicide risk as the dependent variable. In separate models, forgiveness (i.e., HFS),
gratitude (i.e., GQ), and humility (i.e., CIHS) were investigated as a moderator and, across all

models, age, ethnicity, sex, and education level served as covariates.
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Abstract

Previous research has highlighted the potential role of religiousness and spirituality in the
development of positive psychological characteristics, such as forgiveness, gratitude, and
humility, although religiousness may also be a source of negative spiritual experiences, termed
spiritual struggle. Moreover, changes in religious belief and involvement in the U.S., including
deconversion, have left gaps in the literature regarding the association between religious belief
status, positive psychological functioning, and spiritual struggle. We examined differences in
forgiveness, gratitude, humility, and spiritual struggles in persons who are former religious
believers who no longer believe, former religious non-believers who now believe, life-long
religious believers, and life-long religious non-believers. Participants (N = 228) from our online
sample provided informed consent and completed self-report measures including the Gratitude
Questionnaire, Comprehensive Intellectual Humility Scale, Heartland Forgiveness Scale,
Religious and Spiritual Struggles Scale, and the Religious Background and Behaviors
Questionnaire. A one-way analysis of variance (ANOVA) indicated that former religious non-
believers who now believe exhibit higher levels of forgiveness than all other belief groups.
Similarly, life-long religious believers and former religious non-believers who now believe
exhibited greater levels of gratitude than life-long non-believers and former believers. Life-long
believers also experience fewer religiously focused interpersonal struggles compared to former
religious believers and religious converts. Our results suggest that both religious maintenance
and transitions may impact adaptive functioning and have implications for our understanding of

the contribution of religious belief to the development of positive psychological virtues.
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Religious Virtues and Spiritual Struggles across Religious Backgrounds and Beliefs

Religious belief has steadily declined in the U.S. and an increasing number of Americans
report changes in the religious beliefs they were raised with (Voas & Chaves, 2016). Yet, little is
known about how the maintenance of one’s religious beliefs (i.e., life-long religious believers,
life-long religious non-believers) or religious transitions (i.e., former religious believers who no
longer believe, former religious non-believers who now believe) impact psychological
functioning. Given the robust association between religion and spirituality and health-related
outcomes, recent research has focused on potential underlying mechanisms for these effects
(Hall et al., 2020; Krause, 2010, 2012, 2018). For example, religion/spirituality may contribute to
the development of adaptive virtues such as forgiveness, gratitude, and humility (Root Luna et
al., 2017; Schnitker & Emmons, 2017) and, as we assert, this linkage may be dependent on one’s
status as a believer or non-believer.

Further, there is burgeoning evidence that some aspects of religiousness may be
detrimental to wellbeing. For example, spiritual struggle is a religious and spiritual experience,
common to both religious believers and non-believers, that is associated with poor mental health
outcomes, including depression (Murphy et al., 2016), poor psychological adjustment to stressful
life events (Ano & Vasconcelles, 2005), and suicidal behaviors (Currier et al., 2017; Exline et
al., 2020; Raines et al., 2017). Yet, gaps in the literature exist regarding the linkage between
spiritual struggle, positive psychological virtues, and religiousness, as most previous research has
focused on religiousness as a dichotomous construct (i.e., religious vs. non-religious). As such,
little is known about how changes in religious/spiritual belief (e.g., transition from being a
believer to a non-believer) might impact the manifestation of spiritual struggles or the

development of adaptive characteristics. To this end, we assessed differences in levels of several
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positive psychological virtues, and spiritual struggle, across belief status groups, including life-
long religious believers, lifelong religious non-believers, former believers who no longer believe,
and former non-believers who now believe.

Some positive psychological virtues are synonymous with religiousness and spirituality,
such as forgiveness, which has an integral connection with many world religions and much
theoretical and empirical support for its beneficial effects (Worthington, 2007). Defined as “the
emotional replacement of (1) hot emotions of anger or fear that follow a perceived hurt or
offense, or (2) unforgiveness that follows ruminating about the transgression, by substituting
positive emotions such as unselfish love, empathy, compassion, or even romantic love’’
(Worthington, 2001, p. 32), forgiveness is widely documented as a protective factor and
contributor to psychological wellbeing. For example, in previous research, forgiveness is
associated with fewer depressive symptoms (Dezutter et al., 2016), and reduced anxiety and
substance misuse (Rowell et al., 2019; Webb et al., 2011).

Forgiveness is theorized to originate from religious socialization and a subsequent
internalized belief system in which forgiveness is a moral necessity (Escher, 2013). For example,
in a community-based study (N = 774), participants who regularly engaged in religious services
reported greater willingness to forgive than participants who did not participate in religious
services or did not believe in God (Mullet et al., 2003). Similarly, in a national study of adults
(N=1,629), greater religiousness was positively associated with forgiveness (Lutjen et al., 2012).

Compared to non-religious people, religious individuals also tend to have greater
motivation for forgiveness and work harder to forgive others (Gorsuch & Hao, 1993). It is
unknown, however, whether changes in belief status (i.e., changing from a believer to a non-

believer) are associated with corresponding alterations in virtuous characteristics.
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Like forgiveness, gratitude confers numerous benefits including greater life-satisfaction
(Robustelli & Whisman, 2016), positive affect (McCullough et al., 2002), and psychological
well-being (Mairean et al., 2019), and is associated with fewer somatic symptoms (e.g., appetite
disturbance, headaches, muscle pain, nausea; Froh et al., 2009). Characterized as “a generalized
tendency to recognize and respond with grateful emotion to the roles of other people’s
benevolence in the positive experiences and outcomes that one obtains” (McCullough et al.,
2002, p. 112), gratitude may result from religious beliefs and practices (e.g., prayer, meditation;
Emmons & Crumpler, 2000; Lavelock et al., 2016), potentially by fostering meaningfulness or
through the process of attributing positive outcomes to a higher power (Krause & Hayward,
2015; Wirtz et al., 2014).

In previous research, by Emmons and Kneezel (2005), conventional religious practices
(e.g., prayer, church attendance, reading religious texts), a personal relationship with God, and
religious belief, were moderately associated with gratitude. Similarly, in a national sample of
adults (N = 1,774), church attendance and spiritual support were associated with benevolent
perceptions of God and, in turn, to greater gratitude (Krause et al., 2015). Across collegiate and
clinical samples, greater religious involvement and religious coping were related to more
gratitude during times of emotional distress (Rosmarin et al., 2016).

Finally, the relation between humility and religion is unique, as most world religions
place a heavy emphasis on this virtue, yet humility may be antithetical to religious belief as
religious adherents are expected to hold those beliefs with a high level of conviction (Hook &
Davis, 2014). Broadly defined, humility is an other-oriented, rather than self-focused,

perspective, marked by respect and an ability to restrain egoistic motives (Davis et al., 2011).
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The religious value of humility is evident in religious texts (e.g., ““...humility comes
before honor,” Proverbs 15:33; “And the slaves of the Most Beneficial are those who walk on
earth in humility,” Quran 25:63; “Humbleness, freedom from hypocrisy...all these I declare to
be knowledge, and what is contrary to it, I call ignorance,” Bhagavad Gita 13:08), and in
ritualistic practices such as prostrating or kneeling for prayer. Moreover, societal perceptions of
humility suggest this virtue to be associated with religiousness (Exline & Geyer, 2011).

Indeed, previous research provides support for the link between humility and
religiousness. For example, Krause (2014) found that religious commitment was significantly
associated with humility, but that frequent church attendance was not; however, in a later study
by the same author (Krause, 2018), frequent church attendance was related to greater spiritual
support and, in turn, to greater humility. Across studies of undergraduates in the United States
and Iran, humility was associated with intrinsic religiousness and extrinsic-personal religiousness
(Aghababaei, 2012; Aghababaei et al., 2014). Still, further research is needed to clarify the
relation between humility and religiousness, as little is known about how humility may differ
across religious belief statuses. It may be that socialization into, or out of, a religious belief
system plays a significant role in the development or deterioration of humility (Marriott et al.,
2019).

Despite support for the positive benefits of religion, there is evidence that some religious
experiences (e.g., negative religious coping, religious doubting) may have a deleterious impact
on psychosocial and health functioning (Ellison & Lee, 2010; Exline et al., 2000). Such negative
religious experiences are referred to, broadly, as spiritual struggle (Exline & Rose, 2005), which
occurs “when some aspect of religious belief, practice or experience becomes a focus of negative

thoughts or emotions, concern or conflict” (Exline et al., 2014; p. 208). Importantly, although
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spiritual struggles may be more strongly associated with religious belief, growing evidence
supports the notion that religious non-believers (i.e., atheist, agnostic) can also endorse spiritual
struggles, which may serve as a motivation for religious disbelief (Exline et al., 2016; Fisher,
2017).

For example, in a study of self-identified atheists who previously believed in God, most
endorsed nonbelief resulting from negative emotional experiences related to God (e.g., spiritual
struggle) and were more likely to experience current negative reactions to the idea of God
(Bradley et al., 2017). Similarly, in a study of undergraduates (N = 3,958), those who reported
disengagement from organized religion, but still identified as religious or spiritual, endorsed
higher levels of spiritual struggle compared to individuals who maintained their life-long beliefs
(i.e., life-long believers, life-long non-believers; Exline et al., 2020). These findings may be
particularly relevant as nationwide trends reveal a growing number of individuals who have
disengaged from organized religion (Voas & Chaves, 2016).

In sum, spiritual struggles appear to be a common experience regardless of one’s
identification with formal religion or belief in God, however, the association between spiritual
struggles and religious belief status has not been fully explored. In our study, we examine this
linkage and, further, we investigate the association between spiritual struggle and the religious
virtues of forgiveness, gratitude, and humility, across varying belief statuses, as these virtues
may be beneficially related to spiritual struggle. At the bivariate level, we hypothesized that
forgiveness, gratitude, and humility would be positively associated, and that each would be
negatively associated with spiritual struggle. At the multivariate level, we hypothesized that
levels of forgiveness, gratitude, humility, and spiritual struggle would significantly differ based

on religious belief status, such that life-long believers would exhibit the highest level of these
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characteristics, followed by former religious non-believers who now believe, former religious
believers who no longer believe, and life-long non-believers.
Methods

Participants

Participants (N = 361) for this study, which was approved by an Institutional Review
Board, were recruited through Amazon’s Mechanical Turk platform, and provided informed
consent prior to completing an online survey. Participants with missing data (n = 133) were
excluded from analyses via listwise deletion, resulting in a total sample of 228 respondents.

Participants were compensated $2 for completion of the survey. Funding for this study
was provided by a grant from the East Tennessee State University’s School of Graduate Studies.
Participants self-identified as male (n = 151, 66.2%), female (n = 76, 33.3%), and other (n =1,
0.4%), and were predominantly White (n = 133, 58.3%), followed by Asian (n = 38, 16.7%),
African American (n = 24, 10.5%), Hispanic (n = 19, 8.4%), Native American (n =11, 4.8%),
and Native Hawaiian/other Pacific Islander (n =2, 0.9%). Participants self-identified as former
religious believers who no longer believe (n =85, 37.3%), life-long religious believers (n = 58,
25.4%), former religious non-believers who now believe (n=41, 18.0%), and life-long religious
non-believers (n =41, 18.0%). The average age of participants was 30.29 (SD = 17.43) years.
Participants were recruited as part of a larger study on the association between positive
psychological virtues and psychological health.
Measures

In addition to self-report measures, participants completed a demographic questionnaire,
which assessed age, sex, ethnicity, education level, and religious affiliation. Participant religious

belief status was categorized using a single item from the Religious Background and Behaviors
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Questionnaire (Connors et al., 1996). Participants who responded to the question “Have you ever
in your life believed in God?” with the response, “yes, and I still do” (Life-long Believers), “yes,
in the past but not now” (Former believers who no longer believe), “I didn’t use to, but I do
now” (Former non-believers who now believe), and “Never” (Life-long Non-believers) were
included in the analysis.

Forgiveness of others was measured using a 6-item subscale of the Heartland Forgiveness
Scale (HFS; Thompson et al., 2005). Each item is answered on a 7-point Likert scale ranging
from 1 (“almost always false of me”) to 7 (“almost always true of me”) that indicates the degree
to which the item is true for the respondent, with higher scores indicating greater forgiveness of
others. In a collegiate sample, this HFS subscale demonstrated acceptable internal consistency (r
=.79), had acceptable test-retest reliability over three weeks (» = .73), and was positively
associated with another measure of forgiveness of others (i.e., Multidimensional Forgiveness
Inventory, r =47, p <.001) (Thompson et al., 2005).

We utilized the 6-item Gratitude Questionnaire (GQ; Mccullough et al., 2002) to assess
dispositional gratitude (e.g., “If I had to list everything that I felt grateful for, it would be a very
long list”). Participants rated their agreement with each statement using a 7-point Likert scale,
ranging from 1 (“strongly disagree”) to 7 (“strongly agree”), with higher scores indicating
greater gratitude. The GQ has demonstrated good internal reliability (o = .80), construct validity,
and convergent validity, including correlations with optimism (» = .28, p <.001), happiness (r =
31, p <.001), agreeableness (» = .42, p <.001), and extraversion (= .11, p <.01), among
Taiwanese college students (Chen et al., 2009).

Humility was assessed using the Comprehensive Intellectual Humility Scale (CIHS;

Krumrei-Mancuso & Rouse, 2016), which is a 22-item measure consisting of four subscales: 1)
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independence of intellect and ego, 2) openness to revising one’s viewpoint, 3) respect for other’s
viewpoints, and 4) lack of intellectual overconfidence. Items are rated on a 5-point Likert scale
ranging from 1 (“strongly disagree”) to 5 (“strongly agree”), with higher scores indicating
greater humility. Example items include “I have at times changed opinions that were important
to me, when someone showed me [ was wrong” and “I respect that there are ways of making
important decisions that are different from the way I make decisions.” The CIHS has
demonstrated good internal reliability (o = .88; Krumrei-Mancuso, 2018), acceptable test-retest
reliability (» =.75 and » = .70 at 1 month and 3 month intervals, respectively), and construct
validity as evidenced by correlations with intellectual openness (» = .52, p <.001), intellectual
arrogance (r = -.53, p <.001) and other measures of humility (e.g., Landrum’s self-correction
humility subscale, » = .42, p <.001), among a national community sample (Krumrei-Mancuso &
Rouse, 2016).

The Religious and Spiritual Struggles Scale (RSSS; Exline et al., 2014) was used as a
measure of spiritual struggle. Participants respond to 26 items (e.g., “Felt as though God had let
me down,” “Had conflicts with other people about religious/spiritual matters”) by rating the
extent to which they have experienced the given scenario on a 5-point Likert scale ranging from
1 (“not at all”) to 5 (“a great deal”’). The RSSS produces an overall score and scores for six
subscales including divine struggles, demonic struggles, interpersonal struggles, moral struggles,
ultimate meaning, and doubt. Psychometric support for the RSSS includes excellent internal
consistency (o =.91), and convergent validity including correlations with anger toward God (r =
49, p <.01) and religious fear and guilt (» = .55, p <.01), in a sample of U.S. community adults

(Exline et al., 2014).
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Statistical Analyses

All analyses were conducted using IBM’s Statistical Package for the Social Sciences
(SPSS; v.25). Pearson Product-Moment Correlations were conducted to assess the bivariate
associations among forgiveness, gratitude, humility, and spiritual struggle, including all
subscales. A one-way analysis of variance (ANOVA) was conducted to assess mean level
differences across life-long religious believers, life-long religious non-believers, former religious
believers who no longer believe, and former religious non-believers who now believe. Planned
post-hoc analyses using Tukey’s HSD were performed for pair-wise comparisons of significant
findings.

Results

At the bivariate level, forgiveness, gratitude, and humility were each positively
correlated, and all were negatively correlated with the subscales of spiritual struggle (See Table
3.1). At the multivariate level, a one-way analysis of variance revealed statistically significant
mean differences for forgiveness between groups (F(3, 221) = 3.60, p = 0.014). A Tukey’s HSD
post-hoc analysis revealed that this difference occurred between former religious non-believers
who now believe (M = 25.46, SD = 5.84) and life-long religious non-believers (M = 22.12, SD =
4.45), former believers who no longer believe (M = 23.24, SD = 4.32), and life-long religious
believers (M = 23.18, SD = 4.34), such that former religious non-believers who now believe had
higher levels of forgiveness.

Mean levels of gratitude also differed across groups (£(3,221) = 10.16, p < 0.01) with
significant differences occurring between life-long religious believers (M = 31.44, SD = 6.55),
who had the highest levels of gratitude, and life-long religious non-believers (M = 28.10, SD =

6.84) and former religious believers who no longer believe (M = 28.27, SD = 5.52). Significant
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differences in gratitude were also observed between former religious non-believers who now
believe (M = 33.76, SD = 5.75), who had greater gratitude, and life-long non-believers (M =
28.10, SD = 6.84) and former religious believers who no longer believe (M = 28.27, SD = 5.52).
Although there were no significant differences between groups for overall spiritual
struggle, several RSSS subscales differed between groups. For Interpersonal Struggles, life-long
believers (M = 11.45, SD = 5.87) endorsed fewer interpersonal struggles than former religious
believers who no longer believe (M = 13.71, SD = 5.30; F(3,289) = 3.15, p = 0.03). Similarly,
former religious non-believers who now believe (M =9.31, SD = 5.08) endorsed significantly
fewer struggles with ultimate meaning than former religious believers who no longer believe (M
=11.22, SD =4.45; F(3,294) = 3.22, p = 0.02). In contrast to our hypothesis, no significant

differences between groups were observed for intellectual humility.
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Table 3.1

Bivariate Correlations

1 2 3 4 5 6 7 8 9 M SD
1.)  Forgiveness 2348 481
2.)  Gratitude 45 30.07 6.44
3.)  Humility 46 44 72.75 10.68
4.)  Spiritual Struggle Total -45 -48 -.60 64.21 29.75
5.)  Divine Struggles -45 -46 -57 94 12.09  6.25
6.) Demonic Struggles -39 -39 -61 .94 .88 9.51 5.06
7.) Interpersonal Struggles -41 -45 -58 .94 85 .87 12.29  5.97
8.)  Moral Struggles -44 -40 -54 94 86 .86 .84 10.09  4.76
9.) Doubt -42 -44 -52 94 86 .85 .86 .88 994 482
10.) Ultimate Meaning -40 -53 -52 91 81 .80 .85 .83 .82 10.28 4.82

Note: All correlations significant at the .001 level (Two-tailed).
M = Mean; SD = Standard Deviation
Forgiveness = forgiveness of others subscale of the Heartland Forgiveness Scale; Gratitude = Gratitude Questionnaire-6; Humility =

Comprehensive Intellectual Humility Scale; Spiritual Struggle Total = Religious and Spiritual Struggles Scale; Numbers 5-10 indicate
subscales of the Religious and Spiritual Struggles Scale
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Discussion

The decline of religious belief and involvement in the United States has left gaps in the
literature regarding the impact of such changes in belief status on both the potential positive and
negative effects of religiousness and spirituality (Voas & Chaves, 2016). To address this under-
researched area, we examined the association between forgiveness, gratitude, humility, and
spiritual struggle among life-long religious believers and non-believers, former religious
believers who no longer believe, and former religious non-believers who now believe.

To begin, in partial support for our hypotheses, former religious non-believers who now
believe reported greater levels of forgiveness than all other belief groups. This finding contrasts
with previous theoretical and empirical work that suggests being raised with religious beliefs
promotes the development of forgiveness, compared to a non-religious upbringing (Escher,
2013). Rather, our results suggest that transitioning from non-belief to belief is associated with
the highest level of forgiveness, and previous research on religious conversion may offer some
insights into this finding. For example, religious conversion or growth is often associated with
existential angst induced by difficult life events, such as near-death experiences (Jong et al.,
2017). In a study of community adults (N = 229), spiritually transformative experiences,
including near-death experiences, were associated with greater use of forgiveness as a means of
integrating new insights (Brook, 2019). Thus, life events that facilitate a conversion to religious
belief may also play a role in promoting the practice of forgiveness. Additionally, for former
non-believers who now believe, conversion to religious belief may promote religious salience, or
the degree of importance that one places on religion in their personal life (Roof & Perkins,
1975). Such religious salience may promote adherence to religious practice and expression of

religious values, potentially increasing forgiveness. Indeed, religious salience has previously
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been associated with pro-social behaviors (e.g., charitable giving; Malhotra, 2010), although
further research is needed to assess the link between religious salience and forgiveness.

While conversion to religious belief may be associated with greater levels of forgiveness,
we did not find any significant differences in mean levels of forgiveness between life-long
religious believers, life-long religious non-believers, and former religious believers who no
longer believe. This finding suggests that the early development of forgiveness may occur
outside of a religious context (e.g., school, family interaction; Smith et al., 2017). As
Oostenbroek and Vaish (2019) note, forgiveness emerges in childhood as a mechanism to
maintain social benefits by repairing interpersonal ruptures, and forgiveness is more likely to be
motivated by social norms and transgressor remorse as a child matures, than by religious
prescription. Thus, forgiveness may develop as a natural psychosocial process in early childhood
and, as well, conversion to religious belief later in life may prompt an increase in one’s
propensity to forgive.

Our results also suggest that life-long religious believers and former religious non-
believers who now believe exhibit greater levels of gratitude than both life-long religious non-
believers and former religious-believers who no longer believe, supporting the well-established
linkage between religiousness and gratitude (Krause et al., 2016). As previous research suggests,
gratitude may result from engagement with religious traditions and practices, such as prayer or
meditation (Wirtz et al., 2014). The association between gratitude and religious belief may also
be a result of the social benefits of religious involvement. For instance, social support gained
through church attendance may play a role in the development of gratitude (Krause & Ellison,
2009). Gratitude is also hypothesized to result from God-mediated control beliefs, defined as

“the belief that God works together with people to help them overcome the difficulties and
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challenges that arise in their lives” and previous research has supported this hypothesis. In a
longitudinal study of older adults in the community (N = 818), God-mediated control beliefs
were associated with increased gratitude (Krause, 2009). In contrast to religious converts and
life-long religious believers, life-long religious non-believers and deconverts may be less likely
to hold God-mediated beliefs (e.g., belief that God heals illnesses) and engage in fewer religious
activities (e.g., church attendance, prayer) that promote gratitude, contributing to the discrepancy
in gratitude among religious believers and non-believers (Emmons & Kneezel, 2005;
Mccullough et al., 2004).

Finally, although spiritual struggle, overall, did not vary significantly across groups, our
results suggest that life-long religious believers experience fewer religiously focused
interpersonal struggles than former religious believers who no longer believe. Although changes
in religious belief, whether conversion or deconversion, can be a significant life event, a loss of
religious belief may be a particularly stressful process, as this may deleteriously impact social
functioning, including potential ostracization from one’s former social network (Fisher, 2017). In
previous research with adults in the community (N = 34,565), such deterioration in social
support, within the context of religious struggle or disengagement, was associated with poor
subjective well-being including worse self-rated health and less happiness (Fenelon & Danielsen,
2016). In contrast, conversion to religious belief, or life-long engagement with religious beliefs
and practices, may result in the development and maintenance of social networks and perceived
growth of social support and belongingness (Mossiere, 2007).

Our results also suggest that former religious non-believers who now believe experience
fewer struggles related to ultimate meaning than former religious believers who no longer

believe. This finding is consistent with the coherence hypothesis, which suggests that religion
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and spirituality serve as a source of existential meaning and purposefulness (George et al., 2000).
For former religious believers who no longer believe, a loss of religious belief may result in
disruption to a previously held meaning-making system, and such loss of meaning may be
particularly evident in times of crises, when psychological distress is no longer able to be
mitigated by a religious belief system (Park, 2013). In contrast, conversion to religious belief
may enhance the salience of a newly adopted system of existential meaning (Carrothers, 2010).
Such religious salience may be particularly relevant for religious converts, rather than life-long
religious believers, as some evidence suggests that commitment to childhood religious beliefs
declines in adulthood (Chan et al., 2015).

Our results underscore the potential impact that religious beliefs and transitions may have
on positive psychological functioning and spiritually related distress. Given the documented
linkage between mental health functioning, religiousness, and positive psychological
characteristics (Hall et al., 2020; Sharma & Singh, 2019), forgiveness may be a relative strength
for adults who report a conversion to religious belief. Similarly, gratitude may serve as a source
of well-being for religious believers, whether life-long or converts. Importantly, although
religious belief may help to facilitate the expression of these virtues, forgiveness and gratitude
should not be considered exclusive to religious worldviews, and growing evidence suggests that
these traits can be developed outside of the context of religion. For example, therapeutic
interventions that incorporate forgiveness and gratitude have been shown to increase levels of
these characteristics (Lee & Enright, 2014; Sztachanska et al., 2019). In a study of adult children
of alcoholics, a 12-week group-based forgiveness intervention was effective at increasing levels
of forgiveness among study participants (Osterndorf et al., 2011). Similarly, improvements in

gratitude were observed following a gratitude intervention (i.e., daily gratitude diary) among a
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clinical sample of adults (Kerr et al., 2015). Spiritual struggles may also be an important target of
intervention for those who deconvert from religious belief, as these individuals may be
particularly vulnerable to social ostracization and a loss of meaning in life (Zimmerman et al.,
2015). Previous research has shown that both spiritually integrated interventions (e.g., Religious
Cognitive Behavioral therapy), and secular therapies (e.g., Cognitive Behavioral Therapy), are
effective at addressing spiritual struggle through integrating religious beliefs and spiritual
practices (e.g., mindfulness) in treatment (Pearce & Koenig, 2016). Thus, such interventions may
be a viable approach to the treatment of psychological distress, including suicide risk, among
both religious believers and non-believers experiencing spiritually related distress. Given that
shifts in the religious landscape of the U.S. reflect a decline in religious belief, research should
expand to examine the impact of such religious transitions on mental health functioning.

Our results should be interpreted in the context of several limitations. First, although our
findings offer preliminary evidence for the differential impact of religious belief on forgiveness,
gratitude, and spiritual struggle, the use of cross-sectional data limits support for causal
conclusions. Additionally, due to the use of self-report measures, our data are susceptible to
social desirability bias, which may be particularly influential given the moral valence of the
study variables (i.e., forgiveness, gratitude, humility, spiritual struggle). That is, participants may
be inclined to present themselves in a positive way through over-reporting of positive features
(e.g., forgiveness, gratitude, humility), or under-reporting of negative qualities (e.g, spiritual
struggle). Finally, our sample is primarily comprised of life-long religious believers and former
religious believers who now believe, with fewer life-long religious non-believers and former
non-believers who now believe, which may result in limited statistical power for detecting small

effects.
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In sum, a growing body of literature supports the relation between religiousness and
positive psychological virtues such as forgiveness, gratitude, and humility; yet, limited research
exists on the differential impact of religious beliefs and transitions on positive psychological
functioning. Additionally, little is known about how negative religious and spiritual experiences
(i.e., spiritual struggle) may manifest across varying belief statuses. Our study provides
preliminary evidence for the assertion that forgiveness, gratitude, and spiritual struggle may
differ based on one’s religious background and beliefs. Future research is needed to expand our
understanding of the association between religious belief and positive psychological traits, and
between belief status and negative religious experiences, and their interrelated impact on

psychosocial functioning.
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Abstract

Religiousness and spirituality are most often considered to exert a protective effect on
suicide risk, although less is known about potential mechanisms of action for this association,
such as processes of forgiveness, gratitude, and humility. Despite the potential for these virtues
to mitigate suicide risk, religion may also serve as a source of distress, through experiences
termed spiritual struggle, which can exacerbate suicide risk. Importantly, these linkages have not
been examined in the context of religious transitions or across belief status groups, including
among life-long religious believers, life-long religious non-believers, former religious believers
who no longer believe, and former religious non-believers who now believe. A national sample
of community adults from the United States (N = 214) were recruited through Amazon’s MTurk
and completed online self-report measures, including the Heartland Forgiveness Scale, Gratitude
Questionnaire, Intellectual Humility Scale, Religious and Spiritual Struggles Scale, and the
Suicidal Behaviors Questionnaire - Revised. In regression analyses, forgiveness and humility
were inversely associated with suicide risk, with no differences across religious backgrounds and
beliefs. Conversely, spiritual struggle was consistently associated with greater suicide risk across
religious belief groups. The linkage between gratitude and suicide risk, however, was moderated
by religious belief status, such that that the association between gratitude and suicide risk was
more robust for religious converts, than for other belief groups. Interventions developed to
address spiritual struggle and enhance forgiveness, gratitude, and humility may prove effective in

the prevention of suicide.
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Religious and Spiritual Predictors of Suicide Risk: Forgiveness, Gratitude, Humility, and
Spiritual Struggle

Suicide rates in the United States are currently at their highest point in nearly 75 years
(Hedegaard et al., 2020). Despite a growing wealth of empirical literature examining risk and
protective factors for suicide, it remains a leading cause of death worldwide, necessitating novel
avenues of prevention and intervention. Upward trends in suicide have coincided with increasing
interest in positive psychological factors that might protect against suicide risk, including
religion and spirituality (Caribe et al., 2015; Hall et al., 2020). Moreover, the robust association
between religion and both physical and mental health outcomes, including suicide, has led to the
systematic investigation of psychological virtues theorized to facilitate religions’ salubrious
effect on wellbeing (Root Luna et al., 2017). Among these virtues, and a central focus of this
study, are forgiveness, gratitude, and humility, which have shown efficacy as protective factors
in mitigating risk for suicide (Kopacz et al., 2016). Yet, despite declining sociodemographic
trends in religiousness in the U.S. (Voas & Chaves, 2016), little is known about how religious
belief status, or changes in belief, including conversion, impact the linkage between these
positive psychological characteristics and suicide risk.

Further, although religion/spirituality may foster the development of positive
psychological virtues, emerging research suggests that religion has the potential to serve as a
basis for psychological distress and increased suicide risk through a process of unwanted
religious conflict or tension, termed spiritual struggle (Currier et al., 2017; Raines et al., 2017).

Most research focused on spiritual struggle has been limited to samples comprised of
individuals endorsing religious belief (e.g., Wilt et al., 2021); however, spiritual struggle can be

experienced by individuals who endorse non-belief and may serve as a basis for one’s
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intellectual reasoning for non-belief (Marriot et al., 2019; Exline et al., 2020). Despite evidence
linking spiritual struggle to suicide risk (Currier et al., 2018), the manifestation of spiritual
struggle, and its impact, may be unique across religious backgrounds and beliefs. As such, we
assessed forgiveness, gratitude, humility, and spiritual struggle, and their association with suicide
risk, across diverse religious belief statuses, including life-long believers, life-long non-believers,
former religious non-believers who now believe, and former religious believers who no longer
believe.

Theoretical and empirical investigations have highlighted the potential role of positive
psychological virtues, such as forgiveness, gratitude, and humility, which may be promoted by
religious or spiritual engagement. For example, forgiveness, which has a beneficial effect on
health and wellbeing, including reduced suicide risk, is emphasized by most mainstream
religions (Kopacz, et al., 2016), and research indicates that religious individuals report greater
forgiveness than their non-religious counterparts. In an early study, individuals who endorsed
greater religiosity (i.e., intrinsic/extrinsic religiosity, church attendance) rated forgiveness as a
greater priority than individuals who were less religious (Rokeach, 1975). Moreover, in a study
by Gorsuch and Hao (1993), religious individuals reported greater motivation to forgive and
fewer reasons to resent others. In a conceptual model of the development of forgiveness, Escher
(2013) suggests that religion fosters forgiveness through interactions with religious leaders,
caregivers, and religious practices (e.g., prayer, reading scripture), and, using a nationally
representative sample, Escher confirmed that adolescent religiousness is associated with greater
forgiveness in adulthood for life-long religious believers but not for those who abandon their
adolescent religious beliefs. Thus, religion may serve as an important mechanism in the

development and maintenance of one’s disposition to forgive.
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Although a growing body of literature indicates an association between religiousness and
forgiveness, and between forgiveness and suicide risk, limited research has investigated their
inter-association. Webb et al. (2015) devised a conceptual model whereby spirituality fosters the
development of forgiveness, which, in turn, is inversely associated with suicide risk. Some
research exists to support the premise of this model. For example, in a sample of veterans
entering treatment for PTSD, Kopacz and colleagues (2016) examined forgiveness as an element
of spirituality, finding that veterans with greater suicidal ideation and attempts reported less
forgiveness and engagement in organized religion compared to non-suicidal veterans. Yet,
despite clear linkages between religiousness/spirituality and forgiveness, much of the research on
forgiveness and suicide exists outside of the context of religion and spirituality (e.g., Sansone et
al., 2013), and little is known about how changes in religious belief status may impact the
manifestation of forgiveness or its effect on suicide risk.

Conceptualized as “a generalized tendency to recognize and respond with grateful
emotion to the roles of other people’s benevolence in the positive experiences and outcomes that
one obtains” (McCullough et al., 2002, p. 112), gratitude also appears to exert a beneficial
impact on health and wellbeing (Sirois & Wood, 2017). Like forgiveness, the virtue of gratitude
is heavily emphasized in religious texts (e.g., “Let them give thanks to the Lord for his unfailing
love...”, Psalm 107:21) and may be facilitated by ritualistic practices, such as prayer (Lambert et
al., 2009). For example, in a longitudinal study of community adults (N = 81), participants who
engaged in spiritual practices (e.g., prayer, meditation) and reported greater spirituality,
displayed higher levels of gratitude over a 3-week period (Olson et al., 2018). Similarly, among

persons with chronic illness and depression, gratitude was associated with public religiousness
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(i.e., church attendance), private religious activities (e.g., prayer), self-rated spirituality, and
intrinsic religiosity (i.e., importance of religion to one’s daily life; Koenig et al., 2014).

Gratitude has also emerged as a robust protective factor against suicide. In a longitudinal
study of undergraduate students, gratitude was associated with less suicidal ideation (Kleiman et
al., 2013) and, similarly, among Chinese adolescents (V= 1252), gratitude was related to less
suicidal ideation and attempts (Li et al., 2012). However, relatively few studies have examined
the association between gratitude and suicide in the context of religiousness. In a study of
undergraduates (N = 165), greater religiousness was related to gratitude, and both were
associated with less past suicidal ideation (Krysinska et al., 2015). Regarding suicide risk factors,
in a longitudinal study of U.S. older adults (N = 818), greater church attendance and God-
mediated control beliefs (i.e., belief that God exerts control over one’s life) were associated with
higher levels of gratitude and, in turn, to fewer depressive symptoms (Krause, 2009). Despite
evidence for the link between religiousness, gratitude, and psychopathology, including suicide
risk, most studies have examined religiosity as a unidimensional construct, with individuals
endorsing either low or high religiousness. Thus, little is known about how the presence or
absence of, or changes in, religious belief status may affect the link between gratitude and
suicide.

Unlike the study of forgiveness and gratitude, the psychological science of humility has
developed more slowly over the past decade (Hook & Davis, 2014), but there is growing support
for its beneficial impact on physical and psychosocial functioning (Krause, 2010). For example,
in a study of undergraduates, humility was negatively associated with depressive symptoms, and,
in a graduate student sample, forgiveness was associated with greater humility and, in turn, to

less depression (Franco & McElroy-Heltzel, 2019; Jankowski et al., 2013). Conceptualized as “a
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non-threatening awareness of one’s intellectual fallibility” (Krumrei-Mancuso, & Rouse, 2016),
the value of humility in religious contexts has been widely documented, for example, in religious
texts (e.g., “...all who humble themselves will be exalted,” Matthew 23:12). Further, growing
evidence suggests that religious belief and involvement can foster the development of humility
(e.g., Aghababaei, 2014), perhaps by promoting the view that there is something greater than the
self (e.g., God).

Despite a growing body of support for the beneficial impact of humility on physical and
mental health (Krause, 2009; Jankowski et al., 2013), to our knowledge, no previous research has
examined the association between humility and suicide. Nevertheless, related research provides
preliminary evidence suggesting that humility may be negatively associated with suicide risk
factors. For example, in a study of adult Christians (N = 1,154), greater humility was associated
with lower levels of depressed affect, and humility buffered the relation between negative
interactions in church and depressive symptoms (Krause, 2014). Similarly, among a national
sample of adults (N =3,010), humility moderated the relation between stressful life events and
symptoms of depression and anxiety (Krause et al., 2016). Research on constructs related to
humility (e.g., narcissism) may also highlight humility’s potential link to suicide risk. In a study
of German and Chinese undergraduate students, narcissism (i.e., low in humility) was directly
associated with suicidal ideation and was also indirectly related via the mediating role of
depressive symptoms (Brailovskaia et al., 2019). The association between narcissistic traits and
suicidal ideation has also been documented among adult, mental health outpatients (Jaksic et al.,
2017) and geriatric patients with depression (Heisel et al., 2007). Despite peripheral support for a
linkage between humility and suicide risk, additional research is needed to better understand this

potential protective effect in the context of religious beliefs and transitions.
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Although understanding the benefits of religiousness for wellbeing, including suicide
risk, is important, it must also be recognized that religion may be a source of distress or tension
for religious believers and non-believers alike (Exline et al., 2016). This spiritual or religious
distress is termed spiritual struggle and occurs “when some aspect of religious belief, practice or
experience becomes a focus of negative thoughts or emotions, concern or conflict” (Exline et al.,
2014, p. 208). At times, spiritual struggle may lead to a strengthening of and motivation towards
congruence with one’s religious beliefs (Exline & Rose, 2005), however spiritual struggle may
also serve as one’s justification for religious deconversion (Fisher, 2017).

Spiritual struggle is a known risk factor for suicide (Ellison & Lee, 2010; Exline et al.,
2000). For instance, in a study of advanced cancer patients (N = 603), spiritual and religious
distress was associated with suicide risk, even after controlling for demographic variables, social
support, mental and physical health, and general religiosity (Trevino et al., 2014). Additionally,
religious fear and guilt related to the commission of sin is related to suicide ideation among
college students (Exline et al., 2000), and spiritual struggle is linked to lifetime suicide ideation
and attempts in veterans, independent of the effects of depression or PTSD (Currier et al., 2017).

Like the other variables of our study, spiritual struggle is not often investigated in the
context of religious transitions, or in non-religious persons. Given changing trends in
religiousness in the United States, it is critical to investigate the impact of initiating, maintaining,
or transitioning between religious beliefs on the manifestation of positive psychological
functioning and suicide risk. We hypothesized that, at the bivariate level, forgiveness, gratitude,
and humility would be positively associated, and that each would be negatively associated with
spiritual struggle and suicide risk. We also hypothesized that spiritual struggle and suicide risk

would be positively associated. At the multivariate level, we hypothesized that forgiveness,
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gratitude, and humility would be associated with less suicide risk, and spiritual struggle would be
associated with greater suicide risk. Moreover, we hypothesized that these associations would be
stronger for life-long religious believers, followed by religious converts, religious deconverts,
and life-long religious non-believers.
Methods

Participants

Respondents (N = 361) were recruited as part of a larger study investigating the
association between positive psychological functioning and mental health. Participants were
recruited via Amazon’s Mechanical Turk, provided informed consent, and were compensated $2
for completion of an online self-report survey. Participants (n = 147) with missing data were
excluded from our analyses using listwise deletion, resulting in a final sample of 214
respondents.

Participants were primarily male (n = 142, 66.4%), followed by female (n = 71, 33.2%),
and other (n =1, 0.5%). Participants self-identified as predominantly White (n = 126, 58.9%)),
followed by Asian (n =37, 17.3%), African American (n = 23, 10.7%), Hispanic (n =11, 5.1%),
Native American (n = 10, 4.7%), Latino/a (n = 5, 2.3%), and Native Hawaiian/Pacific Islander (n
=2, 0.9%). The average age of participants was 30.85 (SD = 16.90) years. Participants self-
identified as former religious believers who no longer believe (n =82, 38.3%), life-long religious
believers (n = 54, 25.2%), former religious non-believers who now believe (n= 38, 17.8%), and
life-long religious non-believers (n =37, 17.3%).
Measures

Participants responded to demographic items indicating age, sex, ethnicity, educational

attainment, and religious affiliation. The belief status of respondents was assessed via their
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response to the question “Have you ever in your life believed in God?”, taken from the Religious
Background and Behaviors Questionnaire (Connors et al., 1996). Participants responded with
one of four possible answers including “yes, and I still do” (i.e., life-long religious believers),
“Never” (i.e., life-long religious non-believers), “I didn’t use to, but I do now” (i.e., former
religious non-believers who now believe), and “I use to, but not now” (i.e., former religious
believers who no longer believe).

We assessed Forgiveness of Others using a 6-item subscale of The Heartland Forgiveness
Scale (HFS; Thompson et al., 2005). Participants were provided a 7-point Likert scale ranging
from 1 (“almost always false of me”) to 7 (“almost always true of me”) that indicates the degree
to which each item is true for the respondent, with higher scores indicating greater forgiveness of
others. The HFS, and the other-forgiveness subscale, have demonstrated good internal
consistency (o = .78 - .81; .79, respectively), and acceptable test-retest reliability ( = .83; 73)
across a 3-week interval, among undergraduates, and the forgiveness of others subscale was
positively associated with another measure of forgiveness of others (i.e., Multidimensional
Forgiveness Inventory, » =47, p < .001; Thompson et al., 2005).

The 6-item Gratitude Questionnaire (GQ-6; Mccullough et al., 2002) was used as a
measure of dispositional gratitude (e.g., “If I had to list everything that I felt grateful for, it
would be a very long list”). Participants rate their agreement with each statement using a 7-point
Likert scale, with higher scores indicating greater gratitude. The GQ-6 has demonstrated good
internal reliability (o = .80) and construct validity, including correlations with optimism (» = .28,
p <.001), happiness (»=.31, p <.001), agreeableness (» = .42, p <.001), and extraversion (» =
11, p <.01), among Taiwanese college students (Chen et al., 2009). In a study of adult

community members from China, the GQ also demonstrated satisfactory composite reliability
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(CR =0.87), and convergent validity with measures of life satisfaction (f = 0.23, p <0.001) and
affective well-being (B =0.19, p < 0.001; Kong et al., 2017).

Humility was measured using the Comprehensive Intellectual Humility Scale (CIHS;
Krumrei-Mancuso & Rouse, 2016), a 22-item measure consisting of four subscales. Items are
rated on a 5-point Likert scale ranging from 1 (“strongly disagree”) to 5 (“strongly agree”), with
higher scores indicating greater humility. The CIHS has demonstrated good internal reliability (o
= .88; Krumrei-Mancuso, 2018), acceptable test-retest reliability (» = .75 and » = .70 at 1 month
and 3 month intervals, respectively), and construct validity as evidenced by correlations with
intellectual openness ( = .52, p <.001), intellectual arrogance (» = -.53, p <.001) and other
measures of humility (e.g., Landrum’s self-correction humility subscale, » = .42, p <.001),
among a national community sample (Krumrei-Mancuso & Rouse, 2016).

The Religious and Spiritual Struggles Scale (RSSS; Exline, et al., 2014) was used as a
measure of spiritual struggle. For 26 items, participants rated the extent to which they have
experienced a given scenario, using a 5-point Likert scale ranging from 1 (“not at all”’) to 5 (“a
great deal”). The RSSS is comprised of six subscales including divine struggles, demonic
struggles, interpersonal struggles, moral struggles, ultimate meaning, and doubt. The internal
consistency of the RSSS is considered excellent (a = .91), and convergent validity is supported
by correlations with anger toward God (r = .49, p <.01) and religious fear and guilt (» = .55, p <
.01) in a sample of community adults from the U.S. (Exline et al., 2014).

Statistical Analyses

All analyses were conducted using SPSS (version 25). Bivariate associations were

assessed using Pearson product-moment correlation analyses. Multivariate associations were

conducted utilizing the Process macro for SPSS (Hayes, 2013). In separate models, forgiveness,
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gratitude, humility, and spiritual struggle were entered as the predictor variable and suicide risk
was entered as the outcome variable. Religious belief status was entered as the moderator
variable to assess differences in the effect of the predictor variable on the outcome variable
across belief stats groups. Belief status was dummy coded automatically by Process to run the
analyses. Age, gender, race/ethnicity, and education level were entered as covariates in all
analyses, as previous research suggests that demographic variables may impact study variables
(Krause, 2012; Orathinkal et al., 2008).
Results

At the bivariate level, spiritual struggle, including all subscales, was significantly

associated with suicide risk, and both were negatively associated with forgiveness, gratitude, and

humility. Forgiveness, gratitude, and humility were all positively associated (See Table 4.1).
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Table 4.1

Bivariate Correlations

1 2 3 4 5 6 7 8 9 10 11 M SD

1.)  Forgiveness . 2348 4.82
2.)  Gratitude 45 29.97 6.44
3.)  Humility 45 44 72.79 10.79
4.)  Spiritual Struggle Total -44 -46 -.60 64.09 29.01
5.)  Divine Struggles -44  -45 -57 94 12.07 6.13
6.) Demonic Struggles -39 -38 -61 94 87 947 499
7.) Interpersonal Struggles -40 -44 -58 94 85 .87 1226 5.83
8.)  Moral Struggles -43 -39 -54 94 86 86 .84 10.10 4.68
9.) Doubt -41 -42 -52 93 86 84 85 .87 993 472
10.) Ultimate Meaning -40 -52 -52 91 81 .80 .85 .83 .81 10.27 4.74
11.) Suicide Risk -40 -35 -27 58 56 52 56 .55 51 .57 8.80  5.21
12.) Age 23 21 25 -33 -33 -35 -30 -27 -29 -31 -.14* 30.85 16.90

Note: * Correlation significant at the .05 level. All other correlations are significant at the .001 level unless denoted by *.

M = Mean; SD = Standard Deviation

Forgiveness = forgiveness of others subscale of the Heartland Forgiveness Scale; Gratitude = Gratitude Questionnaire-6; Humility =
Comprehensive Intellectual Humility Scale; Spiritual Struggle Total = Religious and Spiritual Struggles Scale; Numbers 5-10 indicate
subscales of the Religious and Spiritual Struggles Scale; Suicide Risk = Suicidal Behavior Questionnaire-Revised
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At the multivariate level, forgiveness (B =-0.59, p < .01, 95% CI [-.98, -.20]) and
humility (B =-0.17, p =.02, 95% CI [-.31, -.03]) were negatively associated with suicide risk,
and this effect did not differ based on religious belief status. Spiritual struggle, overall, was
positively related to suicide risk for all belief groups (B =0.11, p <.01, 95% CI [.07, .15]). All
subscales of spiritual struggle were also positively associated to suicide risk, including divine
struggles (B =0.44, p <.01, 95% CI [.23, .65]), supernatural struggles (B =0.56, p <.01, 95% CI
[.29, .83]), interpersonal struggles (B = 0.52, p <.01, 95% CI [.30, .74]), moral struggles (B =
0.61, p <.01, 95% CI [.33, .89]), struggles of ultimate meaning (B = 0.73, p <.01, 95% CI [.44,
1.02]), and struggles of doubt (B =0.61, p <.01, 95% CI [.33, .69]). None of the effects for the
spiritual struggle subscales differed based on religious belief status. The effect of gratitude on
suicide risk was moderated by religious belief status, such that the inverse association between
gratitude and suicide risk was strongest for former religious non-believers who now believe (B =

-0.38, p =.04, 95% CI [-.73, -.02]; See Figure 4.1).

91



Figure 4.1

The Interaction Effect Between Gratitude and Religious Belief Status on Suicide Risk
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Figure 4.1. The moderating effect of religious belief status on the relation between gratitude
(Gratitude Questionnaire - 6) and suicide risk (Suicidal Behaviors Questionnaire — Revised) at
high (1 SD above the mean), average (mean), and low (1 SD below the mean) levels of gratitude.
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Discussion

We examined the relation between forgiveness, gratitude, humility, and suicide risk, and
between spiritual struggle and suicide risk, in a community sample of U.S. adults. We also
investigated the moderating role of religious belief status, including being a life-long religious
believer, former religious non-believer who now believes, former religious believer who no
longer believes, or a life-long nonbeliever. Spiritual struggle, including all subscales, was
associated with suicide risk, and this effect did not differ based on belief status. Both forgiveness
and humility were associated with less suicide risk for all religious belief groups, and this effect
did not differ between groups. In contrast, the relation between gratitude and suicide risk was
moderated by religious belief status, such that this effect was strongest for former religious non-
believers who now believe, compared to all other belief groups.

To begin, our findings align with previous research documenting a beneficial linkage
between forgiveness and suicide risk (Kopacz et al., 2016). Further, this effect was not
moderated by religious belief status, suggesting that the association between forgiveness and
suicide risk is consistent across all belief groups. As a religiously oriented protective virtue,
forgiveness may exert its effect on suicide risk directly but may also mitigate suicide risk
indirectly via mediating variables (i.e., risk factors) relevant to all belief status groups. For
example, according to the Interpersonal Theory of Suicide (Joiner, 2005), thwarted
belongingness and perceived burdensomeness are risk factors for suicide. In a study of primary
care patients (N = 101), forgiveness was directly related to less suicide risk, but was also
indirectly associated, linked via less depression and fewer thwarted interpersonal needs
(Nsamenang et al., 2013). Thus, although the development and expression of forgiveness may be

facilitated by religious belief, its beneficial association with suicide risk appears to occur despite
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the presence or absence of religiousness, perhaps due to its association with risk factors common
among all belief groups, such as psychopathology and interpersonal dysfunction. Yet, this
assertion is beyond the scope of our study and further research is needed to clarify the
mechanisms of action linking forgiveness to reduced suicidality, including the ubiquity of this
effect across members of diverse religious belief groups.

We also found that humility was inversely related to suicide risk, and this effect did not
differ based on religious belief status. Humility is characterized as a lack of rigidity in the
personal beliefs that one holds and an openness to alternative beliefs or ideas (Leary et al., 2017).
Suicide, on the other hand, may be precipitated by rigid negative beliefs about the self or future
(e.g., belief that one is unable to be loved, belief that one’s future is hopeless; Bryan & Harris,
2019), which humility may help to attenuate. Previous theoretical work suggests that, like
forgiveness, humility has a direct beneficial impact on mental health, but may also promote
psychological wellbeing via numerous indirect pathways (Worthington & Allison, 2018). For
example, Worthington et al. (2017) propose a theoretical model, whereby humility influences
mental health through reduced stress, increased social support, and by fostering the development
of other positive psychological virtues including forgiveness and gratitude. Although research in
this area is in its infancy, our findings support the premise that humility exerts a beneficial effect
on suicide risk that is broad enough in scope to be applicable despite the presence or absence of
religiousness.

Next, we found that the beneficial association between gratitude and suicide risk was
moderated by religious belief status, such that this effect was most robust for former religious
non-believers who now believe. The beneficial effect of gratitude may be due, in part, to

cognitive mechanisms underlying gratitude. For example, gratitude is a cognitive reappraisal
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strategy, and grateful persons are more likely to evaluate life experiences, including negative life
events, in a positive way (Rey et al., 2019). In previous research with suicide attempters, positive
cognitive reappraisal buffered the association between stress and suicidal ideation (N = 46; Franz
et al., 2021), and gratitude may exert a similar effect.

In addition, Emmons and McCullough (2003) note that gratitude involves acknowledging
that a positive outcome has occurred and that the source of this outcome is external (i.e., outside
of the self). In the context of religiousness, such outcomes may be attributed to God, and this
tendency may be more pronounced for religious converts, due to religious saliency. For
example, Rosmarin and colleagues (2011) differentiate between general gratitude (e.g., toward
others) and religious gratitude (i.e., gratefulness toward God), finding that religious gratitude was
more strongly associated with mental wellbeing, including greater happiness and life satisfaction,
and reduced functional impairment due to depression, particularly for those with greater religious
commitment. The target of one’s attribution for positive outcomes may also contribute to the
efficacy of the effect. Religious believers may be more likely to attribute positive outcomes to
God, whereas religious non-believers may attribute such outcomes to other individuals or nature
(e.g., grateful to medical providers for curing disease vs. feeling grateful to God; Kunst et al.,
2000). This may be particularly true for former religious non-believers who now believe, as
conversion to religious belief may enhance awareness of God’s role in their life, thereby
facilitating grateful attributions to God. Although this assertion has yet to be quantitatively
assessed, previous qualitative accounts document a maturation of one’s awareness and relation to
God following religious conversion (Cohen, 2002).

Our findings also suggest that spiritual struggle, which encompasses divine struggles,

demonic struggles, interpersonal struggles, moral struggles, struggles of ultimate meaning, and
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struggles of doubt, was associated with suicide risk, and this effect did not differ between
religious belief groups. Thus, the deleterious impact of spiritual struggle on suicide risk is not
limited to those with religious or spiritual beliefs but may also vex religious non-believers. For
religious non-believers, spiritual struggles may manifest as hypothetical concepts of God (e.g., a
view of God as punishing) shaped by societal perceptions or due to difficult previous religious or
spiritual experiences (Bradley et al., 2017). For instance, in previous clinical research, negative,
distressing views of God were associated with suicide risk (Jongkind et al., 2019). Our findings
also suggest that religious belief, whether life-long or adopted, does not protect against the
deleterious impact of spiritual struggle on suicide risk, perhaps because spiritual struggles
undermine the protective effect of religious beliefs. For example, spiritual struggles may result in
negative emotions toward God (e.g., anger, resentment) and a subsequent, tenuous relationship
with God, which may increase risk for suicide (Exline et al., 2013). Although characteristics of
one’s relationship with God have not been studied in the context of suicide, Thauvoye et al.
(2018) found that individuals reporting a relationship with God characterized by insecure
attachment were more likely to experience depressive symptoms than those with a secure
attachment. Such patterns of results, including our findings, highlight potential pathways
whereby the downstream effects of spiritual distress might be linked to suicidality, and indicate
the consistency of this damaging association across religious belief groups.

Our novel results must be understood within the context of minor limitations, including
the use of cross-sectional data, potential social desirability bias, and limited sample size for life-
long religious non-believers and former religious non-believers who now believe. In future
research, use of a prospective and longitudinal design would allow assessment of causal

pathways in the linkage between religious risk and protective factors and suicidal thoughts and
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behaviors, and the influence of changes in religious beliefs on these associations. Assessing
social desirability (e.g., Balanced Inventory of Desirable Responding), and controlling for its
effect, may counterbalance the potential for respondents to engage in positive impression
management (Asgeirsdottir et al., 2016). Finally, in future research, sampling methodologies that
maximize inclusion, such as oversampling elusive religious belief status groups (Snook et al.,
2021), are needed to ensure sufficient analytic power.

Despite limitations, our findings offer several implications for suicide prevention and
intervention strategies. Consistent with previous literature, both forgiveness and humility were
associated with less suicide risk, and this beneficial effect occurred regardless of belief status.

Although research on forgiveness- and humility-based psychotherapy for suicide risk is
limited, interventions focused on positive psychological traits are effective in reducing suicide
risk factors and promoting protective characteristics (Hansen et al., 2009). In a meta-analysis of
15 randomized control trials among adolescent and adult samples, forgiveness-based
interventions (e.g., forgiveness therapy, REACH forgiveness workbook) were efficacious in
reducing depression, anger, hostility, and psychological distress, and increasing positive affect
(Akhtar & Barlow, 2018). Similarly, Lavelock and colleagues (2014) developed a workbook
(i.e., PROVE workbook) that was effective at increasing humility. In a later study, use of the 5-
step PROVE workbook increased humility, forgiveness, and patience, and decreased negative
affect, in both religious and non-religious participants (Lavelock et al., 2017).

Gratitude interventions have also been linked to positive outcomes, including reduced
suicide risk, and our results suggest that such interventions may be particularly beneficial for
religious believers. In a randomized control trial of psychiatric inpatients (N = 201), participants

who were assigned to a gratitude diary intervention showed decreases in psychological pain,
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suicidal ideation, and hopelessness, and increased optimism, compared to a control group
(Ducasse et al., 2019). Relatedly, in a meta-analysis, gratitude interventions (e.g., gratitude diary)
reduced depressive symptoms and increased general well-being (Sin & Lyubomirsky, 2009).
When indicated, mental health providers should consider integrating such positive psychological
strategies into their clinical practice, as these interventions may be useful in addressing suicide
risk and should be effective regardless of religious background or beliefs.

Spiritual struggles have also become an increasing focus of the clinical literature. For
example, religious cognitive behavior therapy (RCBT) and Winding Road, a 9-session,
spiritually integrated treatment, are both effective in reducing spiritual struggles (Pearce &
Koenig, 2016; Reist Gibbel et al., 2019). Participation in religious cognitive behavior therapy
also resulted in enhanced optimism and reduced depressive symptoms among persons with
chronic medical illness and major depression (Koenig et al., 2015). Although no research has
examined whether interventions that address spiritual struggles also ameliorate suicide risk, our
results provide preliminary evidence to support this assertion and, further, suggest that this
salubrious effect occurs regardless of religious belief status. When appropriate, clinicians might
consider addressing spiritual struggle as a potential source of underlying distress, for both
religious and non-religious patients.

In sum, forgiveness and humility were associated with less suicide risk for members of
all religious belief status groups, and the linkage between gratitude and suicide risk was
moderated by religious belief status, such that the beneficial effect of gratitude on suicide risk
was greatest for former religious non-believers who now believe. On the other hand, spiritual
struggle was associated with increased suicide risk for all religious belief groups. Our results

suggest that promoting positive psychological characteristics, and mitigating spiritual struggles,
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may be important therapeutic goals for the reduction of suicide risk, despite the presence or
absence of religiousness. However, understanding the role of initiating, maintaining, or
transitioning between religious beliefs for psychological wellbeing remains a critical empirical

and theoretical goal.
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Abstract

Spiritual struggle is a well-established risk factor for suicide and may impact both
religious believers and non-believers. In contrast, forgiveness, gratitude, and humility are
religiously oriented virtues theorized to mitigate suicide risk. Socio-demographic trends toward
religious decline in the U.S. have resulted in a diverse array of belief status groups, including
life-long religious believers, life-long religious non-believers, former religious believers who no
longer believe, and former religious non-believers who now believe, and it is unknown how
religious risk and protective factors for suicide function across these groups. In a community
sample (N = 211), we examined the association between spiritual struggle and suicide risk, and
the moderating effects of forgiveness, gratitude, humility, and religious belief status. Results
suggest that the protective effect of gratitude and humility on the association between spiritual
struggle and suicide risk differs based on religious belief status, such that religious conversion
may facilitate greater buffering. Our findings suggest that the impact of religious transitions on
spiritual struggle and suicide risk should be considered within a therapeutic context, and that
positive psychological interventions may be effective in mitigating suicide risk in the context of

spiritual distress.

113



Spiritual Struggle and Suicide Risk across Varying Religious Belief Statuses: The Role of
Positive Psychological Virtues

Suicide is a leading cause of preventable mortality accounting for more than 47,000
deaths in the U.S. annually (Hedegaard et al., 2020). Research on suicide prevention has
identified an array of risk and protective factors, including religious and spiritual contributors to
suicide risk. Although much of the literature on religiousness and suicide has highlighted the
protective role of religion, more recent research has acknowledged the potential deleterious
impact that spiritual conflict may have on suicide risk (Currier et al., 2017). Spiritual struggle is
conceptualized as cognitive or emotional disruption and distress related to one’s religious
functioning (Exline et al., 2014), and has a negative impact on health and wellbeing, including
suicide risk (Raines et al., 2017). Yet, little is known about the association between beneficial
religious factors (e.g., virtues) and negative spiritual experiences (i.e., spiritual struggle), nor
their interrelations with mental health outcomes. For example, the virtues of forgiveness,
gratitude, and humility are theorized to serve as mechanisms of action in the link between
religiousness and mental health (Webb et al., 2013; Worthington et al., 2017). Although the
religious value of these virtues and their relation to suicide has been widely documented, the
degree to which these religious virtues may mitigate the effects of spiritual struggle on suicide
risk has yet to be explored.

Adding to the complexity of the association between religion and suicide, the U.S. has
experienced shifts in the distribution of religious beliefs and affiliation in recent decades, with
the most prominent trends indicating a decline in religious belief (Voas & Chaves, 2016). Still,
most research on religiousness and health has neglected the impact that changes in religious

belief may have. That is, the impact of religious deconversion (i.e., former religious believers
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who no longer believer) or conversion (i.e., former religious non-believers who now believe),
compared to individuals with life-long beliefs (i.e., life-long religious believer, life-long religious
non-believers), on health-related outcomes, including suicide, has been largely unexplored. To
that end, we examined the potential moderating effect of forgiveness, gratitude, and humility on
the association between spiritual struggle and suicide risk. Further, in a moderated moderation
analysis, we assessed potential differences in the mitigating role of these positive psychological
virtues, across belief status groups, for the linkage between spiritual struggle and suicide risk.

Characterized by interpersonal or intrapersonal conflict in one’s religious beliefs,
practices, or values, spiritual struggle is comprised of divine struggles, demonic struggles,
interpersonal struggles, struggles of ultimate meaning, moral struggles, and struggles of doubt,
and is associated with an array of poor physical and mental health outcomes, including suicide
(Exline et al., 2014). The relation between spiritual struggle and suicide has been documented
among college students (Exline et al., 2000; Johnson & Hayes, 2003), veterans (Currier et al.,
2017; Raines et al., 2017), and cancer patients (Trevino et al., 2014). Of note, recent research on
spiritual struggle highlights its potential impact on both religious believers and non-believers and
suggests that such struggles may serve as a catalyst for religious non-belief (Bradley et al.,
2018). Thus, the shifts in religious belief status in the U.S. are an important consideration for the
study of spiritual struggle and its impact on suicide.

In contrast to spiritual struggle, forgiveness has a salubrious association with
religiousness and suicide risk. A greater disposition to forgive has been directly and indirectly
associated with suicide risk among veterans (Kopacz et al., 2016), college students (Hirsch et al.,
2011), and primary care patients (Kelliher Rabon et al., 2019). Fewer studies exist that examine

the buffering effect of forgiveness on risk factors for suicide. Among adolescents, forgiveness
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buffered the effect of depression on suicide ideation for boys, but not girls, suggesting sex
differences in its protective role (Quintana-Orts, 2018). Similarly, in a study of college students,
forgiveness of self, but not forgiveness of others, mitigated the impact of anger expression on
suicide risk (Hirsch et al., 2012). What is unknown, however, is whether the protective function
of forgiveness differs because of religious belief status.

Like forgiveness, gratitude is considered a central tenet of mainstream religions with
well-documented benefits for health and well-being, including reduced suicidality (Emmons &
Crumpler, 2000; Hill et al., 2013). For example, in a study of Chinese adolescents (N = 1252),
gratitude was associated with past suicidal ideation and attempts (Li et al., 2012) and, similarly,
in a longitudinal study of college students, gratitude was associated with less suicidal ideation
(Kleiman et al., 2013b). Finally, in another collegiate study by Kleiman et al. (2013a), gratitude
moderated the association between hopelessness, depressive symptoms, and suicide ideation and
intent, indicating its role as a buffer of suicide risk. Still, gaps in the literature remain concerning
the interrelations between gratitude, suicide, and religious beliefs. Importantly, although
gratitude is closely associated with religious doctrines, it is not exclusive to religious individuals
and little is known about how the presence or absence of religious belief, or changes in belief
status, influence the development and expression of gratitude.

Finally, humility is an emerging focus of study in the field of positive psychology;
however, the linkage between humility and health has been under-investigated, including its
association with suicide risk (Davis et al., 2010). Nevertheless, preliminary explorations of
humility yield promising evidence for its potential protective influence on wellbeing, including
psychological health. For example, in a study of multiracial respondents, humility was negatively

related to depressive symptoms (Franco & McElroy-Heltzel, 2019) and, in a collegiate study,
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mediated the link between forgiveness and depression (Jankowski et al., 2013). Similarly, in a
national sample of adults, humility mitigated the deleterious impact of stressful life events on
depressed affect and symptoms of anxiety (Krause et al., 2016). Regarding religious belief status,
Krause (2014) found that humility buffered the effect of negative religious interaction on
depressed affect, for religious believers, but this premise has not been assessed in other belief
status groups, nor with suicide risk as an outcome.

As such, in a sample of community adults, we examined the moderating role of
forgiveness, gratitude, and humility, as buffers of the relation between spiritual struggle,
including all facets of spiritual struggle, and suicide risk. Given the shifting religious landscape
of the U.S., it is also important to better understand the potential effects of religious changes on
mental health and well-being. Thus, in a moderated-moderation model, we examined the impact
of belief status on the relation between spiritual struggle and suicidality, and on the protective
effects of forgiveness, gratitude, and humility.

Methods
Participants

Participants for this study (N = 361) were part of a larger study investigating the
association between positive psychological characteristics and mental health. After excluding
participants with missing data (n = 150) using listwise deletion, a total of 211 remaining
respondents were included in our analyses. Respondents self-identified as male (n = 139, 65.9%),
female (n =71, 33.6%), and other (n = 1, 0.5%), and were predominantly White (n = 125,
59.2%), followed by Asian (n =37, 17.5%), African American (n =22, 10.4%), Hispanic (n =
15, 7.1%), Native American (n = 10, 4.7%), and Native Hawaiian/other Pacific Islander (n = 2,

0.9%). Most participants identified as former religious believers who no longer believe (n = 82,
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38.9%), followed by life-long religious believers (n = 54, 25.6%), former religious non-believers
who now believe (n = 38, 18.0%), and life-long religious non-believers (n = 37, 17.5%). The
average age of participants was 30.95 years (SD = 16.88).

Measures

Participants provided demographic information including age, sex, ethnicity, and
educational attainment, which were used as covariates. A single item from the Religious
Background and Behaviors Questionnaire (Connors et al., 1996) was used to assess participant’s
belief status. Participants responded to the question “Have you ever in your life believed in
God?” with one of four responses: “yes, and I still do” (Life-long believers), “yes, in the past but
not now” (Former believers who no longer believe), “I didn’t use to, but I do now” (Former non-
believers who now believe), and “Never” (Life-long non-believers).

The Religious and Spiritual Struggles Scale (RSSS; Exline et al., 2014) was used to
measure spiritual struggle. Items (e.g., “Felt as though God had let me down,” “Had conflicts
with other people about religious/spiritual matters”) are rated on a 5-point Likert scale ranging
from 1 (“not at all”’) to 5 (“a great deal”), with higher scores indicating greater spiritual struggle.
The RSSS produces an overall score and scores for six subscales, including divine struggles,
demonic struggles, interpersonal struggles, moral struggles, ultimate meaning, and doubt. The
RSSS has demonstrated excellent internal consistency (Cronbach’s alpha (o) = .91), and
convergent validity including correlations with anger toward God (Spearman (») = .49, p <.01)
and religious fear and guilt (» = .55, p <.01), in a sample of community adults from the U.S.
(Exline et al., 2014).

The Suicidal Behaviors Questionnaire-Revised (SBQ-R; Osman et al., 2001) was used to

assess suicide risk and includes 4 items that assess lifetime suicide ideation and attempt, past
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year suicide ideation, communication of suicide intent, and likelihood of future suicide attempts.
For items 1 through 3, participants respond to items using a 5-point Likert-type scale ranging
from 1 to 5, indicating frequency of engagement in the behavior. Item responses are specific to
each item (e.g., “have you ever thought about or attempted to kill yourself) and reflect a range
of severity (e.g., “never”; “it was just a brief passing thought”; “I have attempted to kill myself,
and really wanted to die”). Item 4 is rated on a 7-point Likert-type scale ranging from 0
(“Never”) to 6 (“Very likely”). Potential scores on the SBQ-R range from 3-18, and higher
scores are indicative of greater suicide risk. The SBQ-R has demonstrated acceptable internal
consistency (o =.76) and convergent validity via its correlation with hopelessness (= .36, p <
.001), the Reasons for Living Inventory (r = -.48, p <.001), depression (» = .33, p <.001) and
anxiety (r = .23, p <.001; Aloba et al., 2017; Rueda-Jaimes et al., 2017).

Forgiveness of others was measured using a 6-item subscale of the Heartland Forgiveness
Scale (HFS; Thompson et al., 2005). Items on this HFS subscale are answered on a 7-point
Likert scale ranging from 1 (“almost always false of me”) to 7 (“almost always true of me”’) with
higher scores indicating greater forgiveness of others. The HFS forgiveness of others subscale
has shown acceptable internal consistency (r =.79), test-retest reliability over a three-week
period (r =.73), and a positive association with the Multidimensional Forgiveness Inventory (»
=.47, p <.001), among college students (Thompson et al., 2005).

The Gratitude Questionnaire — 6 (GQ-6; Mccullough et al., 2002) was used to measure
dispositional gratitude. Participants responded to six items using a 7-point Likert scale, ranging
from 1 (“strongly disagree™) to 7 (“strongly agree”), with higher scores reflecting greater

gratitude. The GQ has demonstrated good internal reliability (o = .80) and construct validity, via
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its correlations with optimism (r = .28, p <.001), happiness (» = .31, p <.001), agreeableness (»
= .42, p <.001), and extraversion (» = .11, p <.01; Chen et al., 2009).

Humility was measured using the 22-item Comprehensive Intellectual Humility Scale
(CIHS; Krumrei-Mancuso & Rouse, 2016). Items are rated on a 5-point Likert scale ranging
from 1 (“strongly disagree”) to 5 (“strongly agree”), with higher scores indicating greater
humility. The CIHS has demonstrated good internal reliability (o = .88; Krumrei-Mancuso,
2018), acceptable test-retest reliability (» =.70 - .75) over a one-month period, and construct
validity as evidenced by correlations with intellectual openness (» = .52, p <.001), intellectual
arrogance (r = -.53, p <.001) and other measures of humility (e.g., Landrum’s self-correction
humility subscale, » = .42, p <.001), in a national sample (Krumrei-Mancuso & Rouse, 2016).
Statistical Analyses

Using SPSS (version 25), Pearson product-moment correlations were utilized to assess
independence of, and associations between, study variables. All multivariate analyses were
conducted utilizing the Process macro for SPSS (Hayes, 2013). In separate models, spiritual
struggle, and its subscales, were assessed as predictors of suicide risk, which served as the
outcome variable for all analyses. Forgiveness, gratitude, and humility were assessed as
moderator variables, in independent models, to determine their potential buffering effects.

Religious belief status was included as a second moderator, to determine the impact of
maintaining or changing religious belief on the potential protective effects being exerted by these
positive psychological virtues, for the linkage between spiritual struggle and suicide risk (See
Figure 5.1 for a visual model). In all analyses, age, sex, race/ethnicity, and educational

attainment were included as covariates.
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Figure 5.1

A model of the hypothesized moderated moderation effects.

Forgiveness
Gratitude
Humility
Religious Belief
Status
Spiritual Struggle 1 > Suicide Risk

Figure 5.1. A moderated moderation model showing the effect of forgiveness, gratitude, and
humility, in separate models, on the link between spiritual struggle (including all subscales) and

suicide risk, conditional upon the effect of religious belief status.
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Results
At the bivariate level, spiritual struggle, including all subscales, was positively associated
with suicide risk, and both suicide risk and spiritual struggle were inversely associated with
forgiveness, gratitude, and humility. Forgiveness, gratitude, and humility were each positively

associated (See Table 5.1).
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Table 5.1

Bivariate Correlations

1 2 3 4 5 6 7 8 9 10 11 M SD

1.)  Forgiveness . 23.49 484
2.)  Gratitude 45 30.01 6.47
3.)  Humility 45 44 72.89 10.83
4.)  Spiritual Struggle Total -44 -46 -.60 63.67 28.97
5.)  Divine Struggles -44  -45 -57 94 11.99 6.12
6.)  Demonic Struggles -39 -38 -61 94 87 9.39 498
7.)  Interpersonal Struggles -.40 -44 -58 94 85 .87 12.16  5.81
8.)  Moral Struggles -43 -39 -54 94 86 86 .84 10.03  4.67
9.)  Doubt -41 -42 -52 93 86 84 85 .87 990 4.72
10.) Ultimate Meaning -40 -52 -52 91 81 80 .85 .83 .81 10.20 4.73
11.) Suicide Risk -40 -35 -27 58 56 52 56 .55 51 .57 870  5.16
12.) Age 23 21 25 -33 -33 -35 -30 -27 -29 -31 -.14* 3095 16.89

Note: All correlations significant at the .001 level (two-tailed) unless denoted with *, indicating significance at the .05 level.

M = Mean; SD = Standard Deviation

Forgiveness = forgiveness of others subscale of the Heartland Forgiveness Scale; Gratitude = Gratitude Questionnaire-6; Humility =
Comprehensive Intellectual Humility Scale; Spiritual Struggle Total = Religious and Spiritual Struggles Scale; Numbers 5-10 indicate
subscales of the Religious and Spiritual Struggles Scale; Suicide Risk = Suicidal Behaviors Questionnaire-Revised.

123



At the multivariate level, in separate models, we examined the moderating effect of
forgiveness, gratitude, and humility on the association between spiritual struggle, including all
subscales of spiritual struggle, followed by analyses of a potential three-way interaction (i.e.,
moderated moderation) between religious belief status and forgiveness, gratitude, and humility,
on the link between spiritual struggle and suicide risk. Forgiveness significantly moderated the
relation between demonic struggles and suicide risk (B = -0.04, p = .04, 95% CI [-.07, -.01]),
between interpersonal struggles and suicide risk (B =-0.03, p = .04, 95% CI [-.06, -.01]), and
between struggles of doubt and suicide risk (B =-0.03, p = .05, 95% CI [-.07, -.01]). This effect
was consistent across all groups, as there were no significant three-way interactions observed for
forgiveness.

Gratitude significantly moderated the link between demonic struggles and suicide risk (B
=-0.5, p =.02,95% CI [-.09, -.01]), and this effect was moderated by religious belief status,
such that the effect of gratitude on the association between demonic struggle and suicide risk was
only significant for former religious non-believers who now believe (B =-0.10, p = .02, 95% CI
[-.18, -.01]). Similarly, gratitude moderated the relation between moral struggles and suicide risk
(B=-0.12, p= .01, 95% CI [-.21, -.03]), and this effect was moderated by religious belief status,
such that the effect was only significant for former religious non-believers who now believe (B =
-0.12, p=.03, 95% CI [-.22, -.01]).

Likewise, humility moderated the relation between moral struggles and suicide risk (B = -
0.06, p = .01, 95% CI [-.10, -.02]), and this effect was only significant for former religious non-
believers who now believe (B = -0.06, p = .05, 95% CI [-.13, -.00]). Finally, humility moderated

the relation between religious doubt and suicide risk (B =-0.05, p = .01, 95% CI [-.09, -.01]),
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and this effect was only significant for former religious non-believers who now believe (B = -

0.07, p = .03, 95% CI [-.14, -.01]). Multivariate associations are presented in Table 5.2.

125



Table 5.2

Multivariate Associations between Spiritual Struggle and Suicide Risk and Moderating Effects of Forgiveness, Gratitude, & Humility

Forgiveness Gratitude Humility
Overall effect i SE p B SE p b SE p
Spiritual Struggle Total  0.08 0.03 <0.01 0.11 0.02 <0.01 0.12 0.03 <0.01
Divine Struggle 0.28 0.15 0.06 0.45 0.11 <0.01 0.43 0.16 0.01
Demonic Struggle 0.36 0.2 0.07 0.59 0.15 <0.01 0.59 0.22 0.01
Interpersonal Struggle  0.33 0.15 0.04 0.55 0.12 <0.01 0.46 0.16 <0.01
Ultimate Meaning Struggle 0.68 0.15 0.32 0.78 0.16 <0.01 0.65 0.17 <0.01
Moral Struggle 0.35 0.18 0.06 0.63 0.15 <0.01 0.57 0.20 0.01
Doubt Struggle  0.39 0.20 0.04 0.62 0.15 <0.01 0.64 0.21 <0.01
Simple moderation effect
Spiritual Struggle Total  0.00 0.00 0.18 0.00 0.00 0.79 0.00 0.00 0.21
Divine Struggle -0.01 0.01 0.37 0.01 0.01 0.15 0.00 0.01 0.52
Demonic Struggle -0.04 0.02 0.04 0.01 0.01 0.42 0.01 0.01 0.45
Interpersonal Struggle -0.03 0.01 0.04 0.01 0.01 0.45 -0.01 0.01 0.25
Ultimate Meaning Struggle -0.02 0.02 0.30 0.01 0.01 0.33 0.01 0.01 0.16
Moral Struggle -0.02 0.02 0.19 0.00 0.01 0.69 0.00 0.01 0.78
Doubt Struggle -0.03 0.02 0.05 0.00 0.01 0.93 0.00 0.01 0.93
Moderated moderation effect
Spiritual Struggle Total  0.01 0.01 0.62 -0.01 0.01 0.17 -0.01 0.01 0.07
Divine Struggle 0.05 0.05 0.33 -0.07 0.05 0.13 -0.04 0.03 0.14
Demonic Struggle -0.02 0.06 0.76 -0.10 0.04 0.02 -0.06 0.04 0.11
Interpersonal Struggle 0.05 0.05 0.32 -0.06 0.04 0.17 -0.02 0.03 0.39
Ultimate Meaning Struggle  0.00 0.05 0.92 -0.04 0.04 0.27 -0.03 0.03 0.40
Moral Struggle 0.05 0.06 0.38 -0.12 0.05 0.03 -0.06 0.03 0.05
Doubt Struggle  0.04 0.06 0.49 -0.08 0.05 0.13 -0.07 0.03 0.03

Note: Significant associations are bolded.
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Discussion

We examined variations in the protective role of forgiveness, gratitude, and humility for
the relation between spiritual struggles and suicide risk, based on religious belief status.
Forgiveness moderated the association between demonic struggles, interpersonal struggles, and
struggles of doubt, and suicide risk. In contrast to our hypotheses, this effect did not differ based
on religious belief status. Our gratitude-focused hypotheses were partially supported. The
moderating effect of gratitude on the relation between demonic struggles and suicide risk, and
between moral struggles and suicide risk, was significantly greater for former religious non-
believers who now believe (i.e., converts), than for other belief groups. Finally, similar results
were observed for humility, such that the buffering role of humility on the link between moral
struggles and suicide risk, and between religious doubt and suicide risk, was greater for former
religious non-believers who now believe.

Unexpectedly, the protective role of forgiveness on the association between spiritual
struggles and suicide risk did not differ between belief status groups, suggesting that forgiveness
provides the same benefits regardless of one’s religious background or belief. The consistency of
this ameliorative effect across belief status groups confirms previous research indicating the
value of forgiveness for wellbeing across diverse samples (e.g., depression, anxiety, substance
use; Chung, 2016; Rowell et al., 2019) and suggests that the benefits of forgiveness may occur
because of its soothing impact on factors not constrained by the presence or absence of
religiousness. For example, forgiveness may help to assuage anger toward God, which can be an
outcome of spiritual struggle for both religious believers and non-believers (Exline et al., 2011),
and which is associated with suicide risk, among patients with major depressive disorder (Van

Vliet et al., 2018). Additionally, forgiveness may promote emotion regulation capabilities (Rey
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& Extremera, 2016), and the development of a supportive social network, which may, in turn,
protect against psychological distress and suicide, regardless of belief status. For example, in a
collegiate study, forgiveness was associated with greater social support and affective balance
and, in turn, to improved satisfaction with life (Zhu, 2015). Similarly, in a study of veterans
exposed to moral injury, self-forgiveness and social support were associated with reduced
suicide risk (Levi-Belz et al., 2020). Thus, although religious belief and involvement may
facilitate the development of forgiveness (Escher, 2013), the salubrious effects of forgiveness
appear to operate independently of one’s identification as religious or non-religious.

In contrast, our findings provide support for the differential impact of gratitude on the
link between demonic struggles and suicide risk, and between moral struggles and suicide risk,
such that its buffering effect occurred only for former religious non-believers who now believe.
For religious converts, the recency and agency of conversion may contribute to greater religious
salience, with consequent alteration to cognitive-emotional and behavioral functioning (Kraus,
1999). For example, gratitude is associated with enhanced God-mediated control beliefs (i.e., the
belief that God is in control over aspects of one’s life; Krause, 2009), whereas the experience of
demonic struggles may reflect a demonic-mediated control belief (i.e., belief that demons/spirits
have control over aspects of one’s life). Thus, gratitude may buffer against the effects of
demonic struggles by promoting the belief that God is in control, despite belief in demonic
powers that exist.

In the context of moral struggles, which may involve attempts to live up to moral
standards or deal with shame from perceived moral transgressions, gratitude may help to regulate
moral behavior (e.g., cheating, lying), perhaps due to its ties to self-control (DeSteno et al.,

2019). In two recent experimental studies, among young adults in the community (N = 141) and
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a national online sample (N = 156), gratitude was associated with reduced cheating behavior
(DeSteno et al., 2019), which the authors posited resulted from a benevolent effort to reduce
harm to others. This finding is consistent with previous theoretical conceptualizations of
gratitude as a moral affect, and such capacity for socially oriented moral regulation may help to
mitigate the effect of moral struggle on suicide risk (McCullough et al., 2001). Gratitude may
also promote engagement in healthy coping strategies that reduce suicide risk. For example, in a
study of college students (N = 319), gratitude was associated with less negative religious coping
(e.g., expressing anger at God; Brelsford et al., 2014), whereas, in a meta-analysis of 42 studies,
gratitude was associated with positive coping behaviors, include seeking help from religious
authorities and engaging in religious practices (e.g., prayer, worship; Lavelock et al., 2016). For
religious converts, it may be that conversion to religious belief enhances commitment to one’s
faith, with resultant increases in religion-focused adherent behaviors (e.g., attempts not to sin)
and cognitive-emotional processes, including gratitude toward others and God, may help to
counteract moral struggles when they occur, thereby reducing suicide risk (Rosmarin et al.,
2011).

Similarly, humility buffered the detrimental effects of moral struggles and religious
doubts on suicide risk for former religious non-believers who now believe, compared to other
belief status groups. It may be that humility promotes tolerance and acceptance for ones’ own
moral limitations and may help to mitigate distress from perceived moral shortcomings (Haggard
et al., 2018). This may be particularly important for religious converts, as they adapt to a newly
adopted moral framework (i.e., religious doctrines and proscriptions) and may be acutely aware
of discrepancies in their behavior and the sudden demand to adhere to the moral teaching of their

religion (Cottingham, 2013). In the context of religious doubt (e.g., questioning one’s belief in
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God), humility may protect against suicide through its facilitation of cognitive flexibility, or the
ability to revise ideas or shift between patterns of thought, to accommodate religious belief and
doubts (Zmigrod et al., 2019). Previous theory suggests that humility requires an abandonment of
self-focused, egoistic motives and, to the extent that religious doubts express concerns for the
self, humility may buffer their effects by facilitating the restraint of such egoistic motives (Davis
et al., 2011). Religious converts may be particularly advantaged by the benefits of gratitude for
the linkage between religious doubts and suicide risk, due to the way in which they seek to
resolve religious doubts. For instance, religious converts may exhibit increased commitment to
their adopted belief system, perhaps engaging in active religious surrender (i.e., seeking help
from God to resolve spiritual struggle), rather than passive religious deferral (i.e., excluding God
from the resolution of spiritual struggle), which could promote positive spiritual growth and,
potentially, reduce suicide risk (Wilt et al., 2019). Such assertions have not been investigated,
and future research is needed to better understand how religious belief status, including religious
transitions (i.e., conversion, deconversion), may impact the efficacy of protective characteristics
to reduce suicide risk in the context of spiritual struggle.

Our novel findings must be considered within the context of several limitations. First, our
cross-sectional design limits the ability to draw causal conclusions, and prospective and
longitudinal studies are needed to confirm the predictive validity of the association between
spiritual struggle and suicide risk and the role of religious maintenance and transitions on the
protective efficacy of positive psychological virtues. Additionally, although the distribution of
religious backgrounds and beliefs among our sample is representative of the national population,
fewer respondents identified as religious converts or life-long religious non-believers, perhaps

resulting in limited power to detect small effects. In future studies, utilization of recruitment
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strategies (e.g., social media, Qualtrics; Boas et al., 2020; Snook et al., 2021) that ensure
inclusion of persons from diverse religious backgrounds, is necessary. Finally, the use of social
desirability measures, in future studies, could help to mitigate potential impression management
efforts by participants.

Despite limitations, our study offers several implications for theory, research, and
practice. First, our findings underscore the importance of religious beliefs and transitions for
psychological functioning, including risk for suicide. As such, future theoretical models of
suicide should expand to incorporate not only religious and spiritual beliefs, but also religious
backgrounds and transitions. Previous theory addresses the importance of religion and
spirituality in suicide prevention (e.g., network theory of suicide; Pescosolido & Georgianna,
1989), yet, to our knowledge, no previous theoretical models have been developed to address the
role of religious and spiritual transitions in suicide risk. Additionally, future research on the
intersection of religiousness and suicide would benefit from a more nuanced approach to the
measurement of religion and spirituality. Whereas many studies examine religious belief as a
dichotomous construct (i.e., religious vs. non-religious), assessing religious backgrounds and
transitions may offer important insights toward suicide prevention. Finally, our results highlight
negative aspects of religiousness (i.e., spiritual struggle) as significant predictors of suicide risk,
suggesting the need for clinical interventions aimed at addressing spiritually related distress as a
means of mitigating suicide risk. To that end, several interventions show promising results for
the treatment of religious and spiritual issues in a therapeutic context. For example, in a
randomized control trial, Religious Cognitive Behavior Therapy was efficacious in reducing
spiritual struggles among patients with major depressive disorder and medical illness (Pearce &

Koenig, 2016). Similarly, Winding Road, a 9-week group therapy developed to increase
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acceptance of spiritually related distress, promote openness to discussing spiritual struggles, and
decrease stigma associated with such struggles, effectively reduced spiritual struggles among
psychiatric patients (Reist Gibbel et al., 2019). Positive psychological interventions (e.g.,
gratitude diary, forgiveness therapy) may also be a useful approach to addressing suicide risk in
the context of spiritual and religious struggles (Ducasse et al., 2019). For example, according to a
meta-analysis of 15 studies, forgiveness therapy was associated with reduced depression, anger,
and hostility (Akhtar & Barlow, 2018).

To conclude, we found that spiritual struggle was associated with suicide risk, and that
the positive psychological virtues of forgiveness, gratitude, and humility, moderated this linkage,
weakening the deleterious impact of spiritual struggle. Further, we found that the beneficial
effects of some positive psychological virtues may differ based on religious transitions and belief
status. Finally, although preliminary, our findings offer insights that may contribute to the
development of targeted clinical interventions that capitalize on positive psychological
functioning in the service of reducing spiritual struggle and suicide risk, for religious believers

and non-believers alike.
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Chapter 6. Integrated Discussion

A growing consensus among scholars of the psychology of religion and spirituality is that
positive psychological virtues serve a primary function in the beneficial outcomes of
religiousness (Root Luna et al., 2017). Forgiveness, gratitude, and humility are commonly
studied positive psychological characteristics with empirically supported linkages to
religiousness and both physical and mental wellbeing (Aghababaei, 2014; Lutjen et al., 2012;
Robustelli & Whisman, 2016; Schnitker & Emmons, 2017). Yet, for some, religion may
facilitate negative emotional experiences in the form of social exclusion, religious doubting,
demonic attributions, or crises of existential meaning, experiences collectively termed spiritual
struggle that are often associated with poor health outcomes, including suicide (Currier et al.,
2018; Exline et al., 2014). Indeed, the extant literature documents both risk and protective factors
for suicide within the context of religion (Kopacz et al., 2016; Raines et al., 2017). However,
Americans are undergoing changes in religious identity at an unprecedented rate (Voas &
Chaves, 2016), providing a novel context for the study of religion and suicide and warranting
examination of the impact of religious transition on suicide risk. In a series of studies, we
examined three primary differences among life-long religious non-believers, life-long religious
believers, former religious believers who no longer believe, and former religious non-believers
who now believe, including: 1) differences in mean levels of forgiveness, gratitude, humility,
and spiritual struggle, 2) differences in the prediction of suicide by forgiveness, gratitude,
humility, and spiritual struggle, and 3) differences in the moderating role of forgiveness,
gratitude, and humility on the relation between spiritual struggle and suicide risk.

In our first study, we found that forgiveness significantly differed across groups, such

that former religious non-believers who now believe exhibited greater levels of forgiveness than
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all other groups. We also found that life-long religious believers and former religious non-
believers who now believe reported greater levels of gratitude than life-long religious non-
believers and former religious believers who no longer believe. Finally, life-long religious
believers reported fewer interpersonal spiritual struggles than former religious-believers who no
longer believe, and former religious non-believers who now believe reported fewer struggles of
ultimate meaning than former religious believers who no longer believe.

In our second study, we found that forgiveness and gratitude were inversely associated
with suicide risk, and this effect did not differ based on religious belief status. In contrast, the
effect of gratitude on suicide risk was significantly greater for former religious non-believers
who now believe, compared to all other groups. Finally, we found that spiritual struggle,
including all subscales, was related to suicide risk and this association did not differ by religious
belief status.

In our third study, we examined the moderating role of forgiveness, gratitude, and
humility on the relation between spiritual struggle and suicide risk. Forgiveness was protective
against the relation between demonic struggles, interpersonal struggles, and struggles of doubt,
and suicide risk for all belief groups. We also found that a beneficial effect of gratitude on the
relation between demonic struggles and suicide risk, and between moral struggles and suicide
risk, occurred only for former religious non-believers who now believe, compared to all other
groups. Similarly, the effect of humility on the relation between moral struggles and suicide risk,
and between religious doubt and suicide risk was significant only for former religious non-
believers who now believe. In the sections that follow, we discuss these findings in the context of
the extant theoretical and empirical literature and provide practical implications and future

directions for theory and research.
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Positive Psychological Virtues, Religiousness, and Suicide Risk

Although previous research has documented the linkage between positive psychological
characteristics and religiousness, our studies are the first to examine these associations across
belief status groups. Our findings confirm previous research linking religiousness to positive
psychological functioning, while highlighting some important nuances in this association,
including differences in course of development for these protective characteristics. For example,
previous theoretical models have suggested that one’s disposition to forgive may develop
through a process of socialization resulting from a religious upbringing (Escher, 2013).
However, our findings suggest that transitioning to religious belief from non-belief was
associated with greater forgiveness, compared to all other belief statuses. Thus, socialization into
a religious belief system following religious conversion, rather than socialization from a
religious upbringing, may have a greater impact on the development and practice of forgiveness.

Gratitude, however, was associated with both life-long religious beliefs and transition to
religious belief from non-belief. Differences in the development and expression of forgiveness
and gratitude based on one’s religious background and belief may be due to the way in which
these characteristics manifest in religious teachings and practices. For example, although
forgiveness of others is valued by most religious traditions, religious practices may place a
greater emphasis on seeking forgiveness (e.g., praying for forgiveness of sins, practicing
confession), rather than extending forgiveness to others. In contrast, gratitude may be more
heavily emphasized in regular religious practices and verbiage (e.g., prayers of gratitude,
“counting blessings”; Wirtz et al., 2014). As such, for life-long religious believers, religious
values that are more heavily emphasized in religious practices (i.e., gratitude compared to

forgiveness), across a lifetime, may be maintained to a greater degree than religious values less

144



emphasized by religious practices. On the other hand, for former religious non-believers who
now believe, conversion to religious belief may promote a greater degree of commitment to the
practice of religious values, regardless of their manifestation in religious practices or rituals. That
is, former religious non-believers who now believe may experience a “recency effect” that
promotes adherence to religious values that are not explicitly incorporated into religious
practices. Indeed, others have noted the tendency of religious conversion to prompt a zealous
adherence to the newly adopted religious belief system (Roald, 2012).

Surprisingly, we found no significant differences in levels of humility across belief status
groups. Despite previous literature linking humility to religiousness, trait theory also suggests
that humility may have evolved to enhance social cooperation and cohesion (Gregg &
Mahadevan, 2014). As Tangney (2000) notes, “Boastful, arrogant behavior does not appeal to
most, often resulting in social disapproval. Thus, from an evolutionary perspective, humility may
develop naturally, and in response to positive reinforcement of humble behavior in social
interactions, ocurring outside of the context of religious development or influence. Some
researchers have also suggested that humility has a paradoxical role in religious systems, such
that religious adherents are encouraged to practice humility while holding and expressing
religious beliefs with complete certainty, contributing to methodological issues limiting the
accurate measurement of humility (Hook & Davis, 2014).

Our findings also contribute to the literature on the protective role of forgiveness,
gratitude, and humility for suicide risk. Consistent with previous research, each of these positive
psychological characteristics were independently and inversely associated with suicide risk. The
association between forgiveness and suicide, however, did not differ across religious belief status

groups. In a theoretical model of the relation between spirituality, forgiveness and suicide, Webb
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et al. (2013) suggest that forgiveness, as a component of spirituality, may be directly, and
indirectly, associated with suicide risk via its beneficial association with psychological distress
(e.g., depression, anxiety, existential angst, psychache). Such psychological distress is widely
considered a common aspect of human existence (Hayes & Lillis, 2014) and, thus, neither
religious believers nor nonbelievers are immune to such suffering. On the other hand, that
forgiveness exerts a protective effect on an array of psychosocial variables, and without regard to
religious belief status, suggests that it has broad applicability as a potential therapeutic target. For
instance, forgiveness was directly related to less suicide risk, among college students (Hirsch et
al., 2011), and was indirectly associated with suicide risk via its beneficial impact on depression
and interpersonal functioning, in primary care patients (Nsamenang et al., 2013). Similarly, in a
study of middle-aged female nurses, greater forgiveness was associated with increased social
integration (Long et al., 2020) and, in a collegiate study, humility was related to the development
of strong interpersonal relationships (Davis et al., 2013). As indicated in previous research, such
social support buffers against suicide risk resulting from the effects of adverse childhood
experiences, job stress, crime victimization, and depressive symptoms (Forster et al., 2020; Nie
et al., 2020; Zapata Roblyer & Betancourth Zambrano, 2020). Thus, the association of
forgiveness to suicide risk may be predicated not only on mitigation of risk factors, but also on
the promotion of potential protective factors.

Like forgiveness, the association between humility and suicide risk did not differ based
on religious belief status, suggesting that the development, manifestation and efficacy of
humility is not predicated on the presence or absence of religious belief. It has been posited that
humility is a “master virtue” that serves as the foundation of other psychological virtues

(Lavelock et al., 2017). Indeed, previous research links humility to a number of other positive
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psychological variables including gratitude (Kruse et al., 2014), forgiveness (Bell & Fincham,
2019), and patience (Lavelock et al., 2017). As such, the beneficial influence of humility on
suicide risk may be due to its facilitation of adaptive psychsocial functioning. For example, in a
study of young adult females (N = 152), humility was related to greater self-forgiveness,
forgiveness of others, and relationship satisfaction (Bell & Fincham, 2019). Similarly, in a U.S.
community sample, humility was associated with greater forgiveness and, in turn, to greater
meaning in life and better self-rated health. Humility may also mitigate suicide risk due to its
influence on cognitive processes. For instance, in a study by Zmigrod and colleages (2019),
humility was associated with cognitive flexibility, a characteristic that may allow humble
persons to challenge negative, unhelpful thought patterns that precipitate suicidal ideation or
behavior (Law & Tucker, 2018).

In contrast, the association between gratitude and suicide risk differed across belief status
groups, such that gratitude was more robustly related to suicide risk for former religious non-
believers who now believe, than for members of the other belief groups. This finding suggests
that gratitude has a distinct interaction with religious belief in the context of predicting suicide
risk, unlike forgiveness or humility. Gratitude’s association with suicide risk may be dependent,
in part, upon one’s explanation for grateful emotions. For example, religious converts may be
more likely to attribute grateful emotions to God, or a deity, compared to those from other belief
status groups. Drawing on the work of identity theory (Stryker, 1980), Carothers (2010)
theorized that religious converts demonstrate a higher degree of religious salience than non-
converts. Defined as “the importance one attaches to being religious” (Roof & Perkins, 1975, p.
111), religious salience may promote expression of gratitude toward God due to the newness of

ones’ recently adopted religious belief and a striving to live in accordance with one’s newfound
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religious identity. In contrast, being raised with a religious identity may result in a decline of
religious salience, and a subsequent ambivalence toward religiousness, throughout the life span
(Chan et al., 2015). These assertions, however, have yet to be explored in the academic literature
and additional research is needed to develop a comprehensive framework for explaining how the
association between positive psychological functioning and suicide risk may differ due to
religious transitions and belief status. Additionally, it is important to acknowledge that not all
religious transitions and experiences are beneficial and that, for some individuals, religious
engagement may have negative connotations and consequences, which we discuss in the next
section.
Spiritual Struggle, Positive Psychological Virtues, Religiousness, and Suicide Risk
Although most literature on religiousness and suicide has documented the protective role
of religiousness, spiritual struggle may exacerbate suicide risk for both religious and non-
religious persons (Raines et al., 2020). In our study, each facet of spiritual struggle (i.e., divine,
demonic, interpersonal, doubt, moral, ultimate meaning) was associated with suicide risk, for
members of all belief status groups. Moreover, certain belief groups may be more susceptible to
spiritual struggle and, consequently, more vulnerable to suicide risk. To begin, life-long religious
believers reported fewer interpersonal struggles than former religious believers who no longer
believe. As previously noted, many theories of religiousness emphasize social support as a core
mechanism of the benefits of being religious (e.g., Network Theory; Pescosolido & Georgianna,
1989). Thus, lifelong religious beliefs may facilitate the maintenance of social networks and
support. In contrast, deconverts (i.e., former religious believers who no longer believe) may be
subject to criticism and exclusion from previous social networks based on their status as a non-

believer. In a qualitative analysis of individuals identifying as atheist (N = 80), Zimmerman et al.
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(2015) found that familial rejection and conflict were common experiences for atheists when
disclosing their religious transition to family. As such, deconverts may be more vulnerable to
interpersonal struggles, compared to other belief groups.

We also found that religious converts (i.e., former religious non-believers who now
believe) had fewer struggles of ultimate meaning compared to deconverts (i.e., former religious
believers who no longer believe). Indeed, religious converts are likely to experience an increase
in meaning in life (Halama & Lacna, 2011), whereas deconverts may experience a loss of
meaning (Streib & Keller, 2003). As Steger and colleagues (2010) note, “religion may provide
people with answers about who they are, how the world works, and what life is really all about”
(p- 207). It is not surprising that religion may enhance perceptions of ultimate meaning, as
purposefulness and meaningfulness are central components to most religions (Park, 2013).
Indeed, in previous research, religious conversion is often prompted by a search for meaning
(Snook et al., 2019), and many religious converts report an increase in life meaning following
conversion (Halama & Lacna, 2011).

Regarding spiritual distress, we found that each of the forms of spiritual struggle we
assessed was associated with suicide risk, regardless of religious belief status. This finding is
consistent with previous research documenting the linkage between spiritual struggle and suicide
(Raines et al., 2020). The globality of this finding across belief status groups confirms that both
religious believers and non-believers can be deleteriously impacted by spiritual struggles,
although there may be differences in the way in which believers and non-believers experience
spiritual struggle. For example, previous research suggests that religious deconverts (i.e., former
religious believers who no longer believe) experience a “religious residue,” or a continuation of

religious beliefs or behaviors, despite identifying as a non-believer, which may result in spiritual
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struggles related to a previous religious identity (Van Tongeren et al., 2021). For life-long
religious non-believers, spiritual struggle may result from hypothetical perceptions of God (e.g.,
view of God as punishing or cruel), a perspective that may serve as an intellectual reason for
non-belief (Bradley et al., 2017). In contrast, for religious believers (i.e., life-long and religious
converts), spiritual struggle may indicate a perceived rupture in one’s relationship with God,
resulting in distress. Pargament et al. (1998) note that negative religious coping, a construct
closely associated with spiritual struggle, is characterized by a “less secure relationship with
God” (p. 712), and such insecurity in one’s divine relationship is related to suicide risk, for
example, among patients with advanced cancer (Trevino et al., 2014). Of note, the construct of
spiritual struggle encompasses potential difficulties that are not limited by one’s beliefs about
God, such as feelings of abandonment or moral dilemmas (Exline et al., 2014). Thus, belief in
God/deity is not a prerequisite for spiritual struggles, and the association of spiritual struggle to
suicide risk appears consistent regardless of religious background or beliefs.

We also examined the potential mitigating role of forgiveness, gratitude, and humility on
the relation between spiritual struggle and suicide risk, and whether this effect was moderated by
religious belief status. In contrast to our hypotheses, the impact of forgiveness on the linkage
between spiritual struggle and suicide risk did not differ based on religious belief status. As
previously noted, forgiveness may indirectly impact suicide risk through its association with both
risk and protective factors for suicide. For example, the extant literature highlights the
association of forgiveness to a wide range of psychopathological risk factors for suicide
including depression, anxiety, anger, perceived burdensomeness, and global mental health (Berry
& Worthington, 2001; Webb & Toussaint, 2020). Such associations may be important in the

context of spiritual struggle and suicide, as previous research suggests that these psychological
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factors may mediate the link between spiritual struggle and suicide risk. For instance, in a study
of U.S. veterans seeking mental health treatment (N = 110), spiritual struggle was indirectly
related to suicide risk through the mediating role of perceived burdensomeness (Raines et al.,
2020). Forgiveness may also impact the linkage between spiritual struggle and suicide risk, via
its association with potential protective factors. For example, forgiveness may facilitate the
development of social support (Long et al., 2020; Forster et al., 2020), which could help to
mitigate the deleterious effect of spiritual struggle regardless of religious belief status. Yet,
research on the association between forgiveness, spiritual struggle, and suicide risk is limited,
and additional study is needed to clarify these associations.

In contrast, we found that the mitigating impact of gratitude and humility on the relation
between spiritual struggle and suicide risk differed based on belief status. Specifically, gratitude
buffered the association between demonic struggles and suicide risk, and between moral
struggles and suicide risk, more robustly for former religious non-believers who now believe,
compared to members of other belief groups. As we noted in Study Three, demonic struggles
may represent a belief that demonic forces exert some level of control over one’s life. However,
gratitude may mitigate the negative effects of demonic struggles through the promotion of God-
mediated control beliefs, or the belief that God exerts control over one’s life (Krause, 2009).

Although God-mediated control beliefs have not been previously studied in the context of
suicide risk, such beliefs may enhance one’s sense of hope for the future (Krause & Hayward,
2012), thereby reducing suicide risk. In the context of moral struggles, it may be that gratitude
promotes a tolerance for one’s moral shortcomings (Haggard et al., 2019), and thankful

acknowledgement of God’s forgiveness for one’s moral violations (Abernethy et al., 2016). Such
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acknowledgement may reduce psychological distress associated with moral struggles, including
suicide risk, although further research is needed to support this assertion.

Humility buffered the relation between moral struggles and suicide risk, and between
doubt struggles and suicide risk, and this effect occurred only former religious non-believers who
now believe. As previous conceptualizations posit, humility requires an acknowledgement of
one’s own limitations (Barrett, 2017), and such limitations may include the failure to live up to
one’s moral standards. Thus, humility may alleviate distress that is associated with such moral
shortcomings. Similarly, in the context of religious doubt, humility may be expressed as an
acknowledgement of one’s own limitations in reasoning. That is, when doubts about the
existence of God arise, humility may prompt an individual to pursue alternative sources of
information or guidance, rather than relying on their own reasoning. As Hill et al. (2018) note,
for religious believers, humility may be expressed through an intellectual dependence on God,
such that one’s own intellectual reasoning is viewed as inferior to divine sources of knowledge
(e.g., religious texts). However, as research on humility is still in its early stages, additional
research is needed to better understand how humility may influence suicide risk, particularly in
the context of struggles of religious doubt and moral strivings.

That the impact of gratitude and humility differs based on belief status, compared to
forgiveness, may be due to the way in which these virtues manifest in a divine relationship. That
is, gratitude and humility may be characteristics that describe one’s relationship to God/deity
(e.g., gratefulness to God, humbled by God), whereas interpersonal forgiveness is a prescriptive
value of one’s religious system that is applied to interpersonal relationships outside of one’s
relation to God/deity. Thus, gratitude and humility may have a more personal meaning to one’s

relationship with God/deity. That is not to say that other dimensions of forgiveness (e.g.,
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forgiveness of God, seeking forgiveness from God, self-forgiveness) are not an important aspect
of religious and spiritual functioning or one’s personal relationship with God. Previous research
suggests that, indeed, such aspects of forgiveness are related to psychological well-being
(Fincham & May, 2019). Moreover, conversion to religious belief may heighten one’s perception
of their relationship with God (Johnson & Armour, 2018), thereby increasing gratitude and
humility, potentially due to a self-perception of being the beneficiary of God’s benevolence (e.g.,
forgiveness for sins, meaning in life, positive life events; Hall & McMinn, 2021). Such effects of
conversion may, in turn, enhance the mitigating effect of gratitude and humility on the relation
between spiritual struggle and suicide risk.

In sum, our findings confirm previous research linking spiritual struggle to suicide risk
and, further, we expand the extant literature by highlighting that this effect occurs regardless of
one’s religious belief status. Additionally, we found that forgiveness, gratitude, and humility
exert a protective effect, buffering against suicide risk in the context of spiritually related
distress. Specifically, for religious converts, gratitude appears to operate most prominently in the
context of demonic struggles and moral struggles, and humility most prominently for moral
struggles and struggles of doubt, toward the reduction of suicide risk, for former religious non-
believers who now believe. To our knowledge, our study is the first to examine religiously
oriented suicide risk and protective factors across individuals with differing religious beliefs.
Although additional research is needed, our findings offer new insights into the complex
associations between religiousness, positive psychological virtues, and suicide risk.

Limitations
Although our project offers novel contributions to the scientific study of religion and the

field of suicidology, our findings must be considered within the context of minor limitations.
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First, our cross-sectional design precludes the ability to draw causal conclusions from our
analyses. Prospective and longitudinal studies are needed to confirm the predictive linkage
between religiously oriented risk and protective factors and suicidal outcomes. Next, given our
use of self-report measures, the potential for social desirability bias exists, particularly because
positive psychological constructs are likely to be viewed by most participants as favorable
qualities to possess, perhaps resulting in over-endorsement for the purpose of positive impression
management. Likewise, participants may be less likely to disclose spiritual struggle or suicide
risk due to the stigma associated with these constructs (Exline & Rose, 2013; Vannoy et al.,
2017). As such, future research should include measures (e.g., BIDR; Asgeirsdottir et al., 2016)
to reduce the potential impact of social desirability. Finally, despite declining rates of
religiousness in the U.S. (Voas & Chaves, 2016), a large proportion of the population still
endorses religion, although there are fewer recent religious converts (Pew Research Center,
2019), trends which resulted in our national sample having fewer members of these belief
groups, compared to life-long religious believers and deconverts, and which may have limited
statistical power to detect small effects. Future studies should consider sampling methodologies,
such as oversampling members of under-represented religious groups.
Implications

Despite limitations, our series of studies offers several potential implications for the
assessment, prevention, and intervention of suicide. First, our finding that spiritual struggle
predicts suicide risk regardless of one’s religious beliefs calls for expanding the scientific study
of religion and spirituality to incorporate the experiences of non-believers. Various theoretical
models have proposed a broader conceptualization of spirituality, not limited to those who hold

theistic beliefs (e.g., Worthington & Aten, 2009). For example, Webb et al. (2014) developed a
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model of spirituality comprised of three facets, including ritualistic spirituality (e.g., religious
behaviors, church attendance, prayer), theistic spirituality (e.g., beliefs in a God/deity), and
existential spirituality (e.g., connection to nature, non-theistic aspects of spirituality). Previous
empirical evidence suggests that non-theistic aspects of spirituality (e.g., existential spirituality)
can be protective against suicide risk (Hall et al., 2020). Thus, the assessment of religious and
spiritual orientation, including the absence of religious belief or practice, should be considered
relevant in a therapeutic context. Moreover, the consideration of one’s transitions to or from
religious beliefs may be an important area of assessment, as these transitions may highlight
potential risk or protective factors for suicide. For example, an individual seeking mental health
services following a deconversion from religious belief may be vulnerable to interpersonal
spiritual struggles related to this transition (Fischer, 2017). Additionally, although our findings
provide some support for the connection between religiousness and positive psychological
virtues, more research is needed to further clarify this association, including potential
mechanisms of action. Some scholars have theorized (i.e., unity of the virtues thesis) that these
virtues share an overarching construct such as “practical wisdom” or “general virtuousness,” and
common underlying mechanisms such as self-regulation, yet more research is needed to support
these theories (Root Luna et al., 2017).

Our findings also highlight the need for interventions aimed at spiritually related distress
among both religious believers and non-believers. Previous research among graduate students
seeking counseling suggests that as many as one-third of participants expressed distress related
to spiritual or religious beliefs (Johnson & Hayes, 2003). Although research on spiritually
integrated interventions has only recently emerged in the literature, several approaches have

shown promising results for the treatment of spiritual struggles. For example, Religious
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Cognitive Behavioral Therapy is effective at reducing spiritually related distress among patients
with depression and medical illness (Pearce et al., 2016). This finding was confirmed in a
randomized clinical trial, though traditional cognitive behavioral therapy was equally effective at
reducing spiritual struggles (Pearce & Koenig, 2016). Similarly, Winding Road, a 9-session
group intervention aimed at reducing spiritual struggle by promoting acceptance of spiritual
struggle and openness to discussing religious distress, was efficacious in reducing divine
struggles and increasing forgiveness among psychiatric patients (Reist Gibbel et al., 2019).

Mainstream interventions have also been adapted to integrate spiritually-related distress,
such as Acceptance and Commitment Therapy (ACT; Santiago & Gall, 2016), which is a values-
based therapy. As Santiago and Gall (2016) note, ACT is particularly well poised to address
issues pertaining to religiosity and spirituality, as religion is also a value-based system.
Acceptance and Commitment Therapy may also be an effective treatment for spiritually related
distress, given its emphasis on existential aspects of mental health; indeed, in previous research,
existential psychotherapies have proven efficacious for addressing psychopathology
accompanied by existential and religious concerns (Stalsett et al., 2012). Importantly,
mainstream interventions may be more appropriate for non-religious persons and offer similar
benefits to religiously integrated treatments in addressing spiritually related distress (Pearce et
al., 2016).

Our findings also offer support for the utilization of positive psychological approaches to
manage suicidality in psychotherapy. Although positive psychological virtues are often a focus
of treatment for alcohol and drug disorders, such as Alcoholics Anonymous (Post et al., 2016),
they have been less frequently integrated into suicide prevention strategies. Of note, although

religiousness may promote the development and expression of positive psychological traits such
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as forgiveness, gratitude, and humility, these virtues are not exclusive to religious persons and
can be cultivated outside of the context of religion or spirituality. Various interventions to foster
the development of positive psychological characteristics have been developed and preliminary
evidence supports their efficacy. For example, in a longitudinal study of Pakistani female
adolescent victims of childhood abuse, participants assigned to forgiveness therapy, compared to
treatment as usual, displayed greater levels of forgiveness at a one-year follow up (Rahman et al.,
2018). Similarly, forgiveness therapy increased forgiveness in a study of adult children of
alcoholics (Osterndorf et al., 2011). Although forgiveness therapy has not been empirically
investigated as an intervention for suicide risk, it has been associated with numerous
psychosocial outcomes linked to suicide. In the largest meta-analysis of forgiveness therapy to
date, Akhtar and Barlow (2018) found that forgiveness therapy reduced depression, anger,
hostility, and stress across fifteen randomized clinical trials.

Clinical interventions are also effective in cultivating gratitude, with accompanying
beneficial impact on mental health, including reduced anxiety, and enhanced optimism and life
satisfaction (Kerr et al., 2015). For example, among a clinical sample of adults seeking
psychotherapy, a two-week intervention utilizing a daily gratitude log resulted in increased
gratitude (Kerr et al., 2015). Similarly, in a study of college students (N = 260), a group-based
gratitude intervention increased levels of gratitude and was associated with greater satisfaction
and meaning in life and decreased psychological distress (Wong et al., 2017). Increased gratitude
may also result from both mainstream psychological interventions and religiously oriented
psychotherapies that were not specifically designed to promote gratitude. For example, both
conventional Cognitive Behavioral Therapy and Religiously Integrated Cognitive Behavioral

Therapy were effective at increasing gratitude among patients with major depression and chronic
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medical illness (Pearce et al., 2016). Further research is needed to examine the effects of
gratitude-based interventions on suicide risk, as this has yet to be empirically investigated.

Finally, interventions developed to promote humility, although less studied, have also
yielded promising results. In a study of religious leaders in the U.S. (N = 136), participants
engaged in a four-hour group-based humility intervention followed by a month of adhering to a
personal humility practice plan, resulting in increased humility at one-month follow-up
(Jankowski et al., 2021). Similarly, Lavelock and colleagues (2014) developed a workbook
designed to promote humility (i.e., PROVE workbook) and, in a study of college students, found
that this intervention increased levels of humility, promoted other psychological virtues (e.g.,
forgiveness, patience), and decreased trait negativity among college students (Lavelock et al.,
2017). Increased humility has also been shown to result from religiously oriented meditation
interventions among Christian college students (Knabb et al., 2020). Of note, most research on
humility-based interventions has occurred among religious believers, leaving gaps in the
literature regarding the effects of such interventions on religious non-believers. Future research
should consider the impact of religious beliefs and transitions on the efficacy and effectiveness
of humility-based interventions.
Conclusions

To conclude, suicide is a significant public health concern and systems of religious belief
may contribute to, or mitigate, suicide risk. More specifically, religious involvement may lead to
distressing emotional and psychological experiences, termed spiritual struggle, that contribute to
risk for suicide. On the other hand, religious belief may promote the development of positive
psychological virtues such as forgiveness, gratitude, and humility, which may serve as protective

factors for suicide. In addition to providing support for the associations among forgiveness,
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gratitude, humility, spiritual struggle, and suicide risk, our project is among the first to examine
these linkages in the context of varying religious belief statuses (i.e., life-long religious believers
and non-believers, former religious believers who no longer believe, former religious non-
believers who now believe). A central theme of our findings is that the linkage between
religiously oriented risk and protective factors and suicide is not necessarily consistent across
religious backgrounds and beliefs. As such, future research should focus on the impact of
religious transitions (i.e., compared to life-long religious belief or non-belief) on the
development and expression of spiritual struggle, forgiveness, gratitude, and humility in the
context of suicide risk. Moreover, our research highlights the need for the development and study
of interventions aimed at addressing spiritually related distress and promoting positive
psychological functioning with a particular sensitivity to one’s religious background and belief.
Religion and spirituality continue to be a significant force in the lives of many, and ongoing
research to capitalize on the unique strengths of religiousness, while mitigating potential

struggles, is a noble goal for the psychological science of religion and spirituality.
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