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Abstract
The impact of religious coping (RC) on health has been a subject of interest in recent 
years. Despite the increase in research on RC, in Puerto Rico there has not been 
identified studies aimed to examine the mediating role of positive (PRC) and negative 
(NRC) religious coping in mental health variables. Therefore, the objectives of the 
study are: (1) Examine the relationship between perceived stress (PS) with PRC/NRC, 
psychological symptoms (PSx; depression, anxiety & posttraumatic symptoms) and 
psychological well-being (PWB) in a sample of 302 Puerto Rican adults with several self-
report measures associated with mental health outcomes. (2) Examine the relationship 
between PRC/NRC with PSx, PTSD, and PWB. (3) Examine the mediating role of PRC/
NRC in the relationship between PS, PSx, PTSD and PWB. The results of the study 
revealed that the PRC did not mediate none of the mental health variables. However, 
NRC significantly related and mediated the relationship between PS with PWB and post-
traumatic stress disorders symptoms. Implications are discussed.
Keywords: 
Mediation, Psychological Symptoms, Psychological Well-being, Puerto Rico, Religion, 
Religious Coping
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Since the 19th century, more than 3,300 studies have been conducted aimed to explore 
the impact of religion on health, showing that religion can positively and negatively 
impact people’s well-being (Bonelli et al., 2013; Braam & Koenig, 2019; Green et al., 
2010; Koenig, 2009; 2012; 2015). Findings revealed in more than 100 meta-analysis 
and systematic literature reviews strengthen the case that religious involvement is 
associated with better health (Oman & Syme, 2018) especially in those countries where 
religious beliefs are considered important to the majority of the population (Gundlach 
& Opfinger, 2011; Snoep, 2008). The findings documented on the impact of religiosity 
on health are closely associated with the use of positive (PRC) and negative (NRC) 
religious coping (RC) strategies (Anderson et al., 2015; Hook et al., 2010; Gerber, 
Boals & Schuettler, 2011; Gonçalves et al., 2015). RC is a management strategy that 
uses religious beliefs and practices to prevent and alleviate negative consequences 
of stressful events (Pargament, 1997).  Furthermore, Pargament (1997) identifies in 
his model three types of RC: 1) Self-directed coping, when people trust themselves 
more than God to solve their problems; 2) Avoidance Coping, when the responsibility 
is left in the hands of God or the supernatural and 3) Collaborative Coping, when a 
shared dynamic is established between the human being and the divine in the coping 
process. NRC can manifest itself when people experience a sense of abandonment and 
punishment from God, doubts about God’s love, power, faithfulness and/or existence. 
This RC strategy has been related to higher levels of stress and less psychological well-
being (PWB) (Ano & Vasconcelles., 2005). 

Additionally, recent literature holds that people can experience religious and spiritual 
struggles in the face of negative events. This concept is occur when negative experiences 
of emotion, tension or conflict on religious and spiritual issues (Exline, 2013) which 
is associated with greater symptoms of depression, anxiety, perceived stress (PS) and 
post-traumatic stress (PTSD) (Abu -Raiya et al., 2015; Ano & Pargament, 2013). Ano 
et al., (2005) conducted a meta-analysis of 49 relevant studies with a total of 105 effect 
sizes with the intervention to examine the relationship between RC and psychological 
adjustment to stress. The results of the study revealed that positive and negative forms 
of RC are related to positive and negative psychological adjustment to stress. Foch et 
al, (2017) carried out a systematic review of the studies published on RC from 2003 
to 2013. From a total of 1,092 articles initially obtained, 31 met the inclusion criteria 
established by the authors. The results the impact of PRC on better outcomes in people 
with chronic diseases, particularly cancer and mental disorders such as depression. 
Despite the increasing empirical attention given on religion/spirituality and health, Park 
et al., (2017) recommend conducting studies in this field that involve the analysis of the 
religious and spiritual dimension as a mediating and moderator variables. 

Religion in Puerto Rico is a very influential social institution, given around 89% 
of Puerto Rican claim to be Christians (Pew Research Center’s Forum on Religion 
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& Public Life, 2012). This fact could be explained from a historical perspective 
taking into consideration that religion has played a fundamental role in the political, 
economic and sociocultural development of the country (Agosto-Cintrón, 1996; 
Scarano, 2008). Moreover, the scientific study of religion and spirituality in Puerto 
Rico has increased in recent years. In the review carried out by Pagán-Torres et al. 
(2017), it was found that in Puerto Rico there are a total of 17 publications on religion 
and health. Furthermore, González-Rivera et al. (2019) carried out a bibliometric 
analysis on the articles published in Puerto Rican journals about religion and 
spirituality from a mental health perspective. The results revealed that only 3% of 
the publications made among Puerto Rican journals have been associated with the 
field of religion and spirituality. In addition, there are around seven books published 
which are associated with the field of the psychology of religion and spirituality in 
the Puerto Rican context (Pagán-Torres, 2019). Among the implications that emerge 
from the documented literature, religion in Puerto Rico can have a positive and 
negative impact on health, which depend on the way in which religious individuals 
practice their religion and how the religious structure influences in religious people. 

According to the reviews and analyzes carried out about religion and spirituality in 
Puerto Rico, no studies directed to examine the impact of RC as a mediating variable 
was identified. However, it was found a cross-sectional study with Puerto Rican 
participants which examined the association between RC and depressive symptoms 
(Pagán-Torres & González-Rivera, 2019) and a psychometric study of a RC scale with 
Puerto Rican (González-Rivera & Pagán-Torres, 2018). This suggests that research on 
RC as a mediating variable is a non-existent topic in the scientific literature in Puerto 
Rico. The previous findings concerning the impact of religiosity and spirituality on 
mental health in Puerto Rican population are mixed (González-Rivera et al., 2019; 
Pagán et al. 2017). Therefore, studies based in mediation analysis could provide solid 
information about the protective and risk factors of RC strategies for mental health in 
Puerto Ricans. A mediating variable is a variable that explains the relation between 
a predictor and outcome variable (Baron & Kenny, 1986; Hayes, 2013). The aims of 
this study were the following: (1) examine the relationship between perceived stress 
(PS) with PRC, NRC, psychological symptoms (PSx; which involve depression & 
anxiety), posttraumatic stress disorder (PTSD) and psychological well-being (PWB), 
(2) examine the relationship between PRC/NRC with PSx, PWB and PTSD, and (3) 
examine the mediating role of PRC/NRC in the relationship between PS and PSx, 
PWB and PTSD. Figure 1 shows the research model hypotheses proposed.
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Figure 1.
Research Model for Direct and Indirect Effects (IE) Hypotheses

Method

Research Design and Procedures
This research has a non-experimental, cross-sectional, correlational descriptive 

design. Authorization to carry out the research was obtained through the Institutional 
Review Board (IRB) from Ponce Health Sciences University, Ponce, Puerto Rico 
(protocol #1902005352). Once the IRB authorization of the study was obtained, 
the recruitment of the participants began. For the recruitment of the sample, the 
digital platform Psychdata was used to begin online recruitment through social 
networks and emails. When the participants accessed the link, they proceeded to 
read the informed consent sheet which explained to all the information, the purpose, 
procedure, benefits and risks of the research. If the participants agreed to participate 
in the study, they proceeded to complete the consent form. To guarantee the protection 
of confidentiality, an identification code was assigned in the database to record the 
data of the participants. After completing the informed consent form, the participants 
proceeded to complete the sociodemographic data sheet, as well as the measures. The 
sample of the study was recruited from April 2019 to June 2019.

Participants
A non-probabilistic recruitment of the sample was used to recruit the participants 

of the study. The convenient sample of the current study consisted of 302 Puerto 
Rican adult participants. The sample average age was 35.79 (DE = 12.14). The 
inclusion criteria to participate in the study were: (1) be 21 years of age or older, (2) 
can read and understand Spanish, (3) be Puerto Rican and (4) be a resident in Puerto 
Rico. Table 1 shows the full sociodemographic characteristics of the subjects.
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Table 1
Sociodemographic Characteristics of the Sample
Demographics f %
Sex
     Male 78 25.8
     Female 224 74.2
Age
    21-29 134 44.2
    30-39 66 21.9
    40-49 48 15.9
    50-59 41 13.8
    60-69 11 3.6
    70-71 2 0.6
Marital Status
     Single 148 49.0
     Married 102 33.8
     Widowed 3 1.0
     Divorced 18 6.0
     Cohabiting (free union) 31 10.3
Annual Income (USD)
     $0–20,000 150 49.7
     $21,000–30,000 47 15.6
     $31,000–40,000 34 11.3
     $41,000–50,000 13 4.3
     $51,000–60,000 18 6.0
     $61,000 or more 40 13.2
Academic Preparation
     High school or less 14 4.6
     Associate degree/technical 13 4.3
     Bachelor’s degree 84 27.8
     Master’s degree 102 33.8
     Doctoral degree 89 29.5
Religious Affiliation
     Catholic 124 41.1
     Protestant (Evangelical,       
     Methodist, Baptists,    
     Pentecostal)

116 38.4

     Adventist 2 0.7
     Islamism (Muslim) 1 0.3
     Buddhism 5 1.7
     Santeria 1 0.3
     None 53 17.5
Importance of Religion
     Nothing 36 11.9
     Somewhat 57 18.9
     Important 80 26.5
     Very important 129 42.7
Participation in religious activities
     Never 59 19.5
     Once a year 79 26.2
     Monthly 44 14.6
     Weekly 107 35.4
     Daily 13 4.3
Participation in private religious activities
     Never 60 19.9
     Once a year 28 9.3
     Monthly 25 8.3
     Weekly 53 17.5
     Daily 136 45.0
Note. n=302
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Measures
Sociodemographic data sheet. This document included questions aimed to 

explore the profile of the study participants such as the age, marital status, gender, 
annual income, time working, religion to which they belong, importance of religion, 
frequency of participation in religious activities and number of hours dedicated to 
religious practices.

Brief Religious Coping Scale (Brief RCOPE). To measure this variable, we used 
the brief scale of religious strategies (Brief RCOPE) from Pargament, Feuille and 
Burdz, (2011). We used the Spanish version validated in the Puerto Rican population 
by Colón-Rivera (2014). The inventory measures PRC and NRC strategies based on 
Pargament (1997) theoretical model. The instructions invite the participant to think 
about the most stressful event they have experienced in the last year. Then, it presents 
a list of 14 RC strategies (e.g., I looked for God’s love and care, I looked for God’s 
help to release my courage, I wondered if God had abandoned me, I doubted God’s 
power) and ask the participant to indicate on a four-point Likert-type response scale, 
the degree to which each one of them was performed: 1 (Not at all), 2 (Somewhat), 
3 (Quite a bit) and 4 (Very much). The scale obtained a Cronbach’s alpha internal 
consistency index of .88 in a sample of Puerto Rican adults (Colón-Rivera, 2014).

Perceived Stress Scale (PSS). This is an instrument designed to know how stressful 
people perceive the events of daily life. Remor (2006) translated and validated the 
Spanish version of said instrument. This scale is a self-report instrument that assesses 
the level of perceived stress during the last month, it consists of 14 items with a 
response format of a five-point scale (0 = never, 1 = almost never, 2 = from time 
to time). when, 3 = often, 4 = very often). The total score of the PSS is obtained by 
inverting the scores of items 4, 5, 6, 7, 9, 10 and 13 (in the following sense: 0 = 4, 1 
= 3, 2 = 2, 3 = 1 and 4 = 0) and then adding the 14 items. The direct score obtained 
indicates that a higher score corresponds to a higher level of perceived stress. The 
Cronbach alpha of the PSS in this study was .86.

Eight-Item Patient Health Questionnaire (PHQ-8). This instrument is an eight-
item self-report measure that is used to assess depression severity and criteria for a 
major depressive episode (Kroenke et al., 2009). Each item is rated in frequency on a 
4-point (0 = not at all, 3 = nearly every day) scale and total scores may range from 0 
to 24. The authors (Kroenke & Spitzer, 2002) suggest five levels of severity: minimal 
(total score, 0–4); mild (total score, 5–9); moderate (total score, 10–14); moderately 
severe (total score, 15–19); and severe (total score, 20–24). A score of 10 or above 
is frequently used as a cut point to identify patients with major depression. In Puerto 
Rico, this scale obtained an internal consistency of .92 (Pagán-Torres, González-
Rivera, & Rosario-Hernández, 2020a).



35

Spiritual Psychology and Counseling, 6(1), 29–46

Generalized Anxiety Disorder-7 (GAD-7). The GAD-7 questionnaire is a one-
dimensional self-administered scale designed to assess the presence of the symptoms 
of Generalized Anxiety Disorder, as listed in the DSM-IV (Spitzer et al., 2006). We 
used the Spanish version of the GAD-7 (García-Campayo et al., 2010). The total 
GAD-7 score is calculated by the simple addition of the answers to each item. Each 
item is rated in frequency on a 4-point (0 = not at all, 3 = nearly every day) scale 
and total scores may range from 0 to 21. According to the original authors (Spitzer 
et al., 2006), the total score may be categorized into four severity groups: minimal 
(0-4), mild (5-9), moderate (10-14), and serious (14-20). In Puerto Rico, this scale 
obtained an internal consistency of .88 (Pagán-Torres, González-Rivera, & Rosario-
Hernández, 2020b).

Post-traumatic Stress Disorder Scale for DSM-5 (PCL-5): This is a self-report 
measure that evaluates the 20 symptoms of PTSD-DSM-5 (Blevins et al., 2015). 
PCL-5 has a variety of purposes, including monitoring of the change of symptoms 
during and after treatment, detection of people with PTSD, and making a provisional 
diagnosis of PTSD. It consists of 20 items organized on a Likert-type scale that 
ranges from 0 Nothing to 4 Extremely. The possible range is 0 to 80 points, where the 
higher the reported score, the higher the level of PTSD symptomatology. In our study, 
obtained an internal consistency of .95.

Ryff Psychological Well-being Brief Scale. This instrument was developed by 
Ryff and Keyes (1995) and adapted to the Puerto Rican population by González-
Rivera, Quintero, Veray, and Rosario (2016). It is made up of 17 items organized on 
a six-point Likert-type scale that ranges from 1 Strongly disagree to 6 Agree (Table 
3 shows all items in the instrument). The scale consists of four factors: 1) mastery 
of the environment, 2) life purpose, 3) self-acceptance, and 4) autonomy. The lowest 
score that can be obtained is 17 and the highest is 102, where high scores represent 
a person with many psychological strengths and resources. The scale obtained a 
Cronbach’s alpha reliability index of .86 in this study.

Data Analyses
The IBM SPSS version 20 program was used to perform the statistical analyzes. 

Descriptive statistics were calculated through the measures of central tendency 
(mean, mode and median) in order to obtain the sociodemographic data of the sample. 
For data analysis, partial least squares structural equation modeling (PLS-SEM) was 
used following the two-step procedure suggested by Hair et al., (2017). First, the 
confirmatory factor analysis aimed at evaluating the measurement model. Second, 
the evaluation of the structural model. It is important to mention the three reasons for 
its use in the present study, as pointed out by Chin (2010). First, that PLS-SEM has a 
soft distributive assumption and since the Kolmogorok-Smirnov and Shapiro-Wilks 
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tests were significant, it is suggested that the scores were not normally distributed. 
Second, the exploratory nature of the current study (Hair et al., 2011; Henseler, et al., 
2009; Henseler et al., 2013), aims to build and expand an existing theory such as the 
RC model, in the Puerto Rican context. Third, the complexity of the study justifies 
the use of PLS-SEM because the tested model has multiple moderating variables 
(Hair, et al., 2011; Henseler, et al., 2009; Henseler & Sarstedt, 2013).

Results
The research model of the study was analyzed using Smart-PLS 3.2.4, a PLS 

structural equation modeling tool (Ringle, Wende & Becker, 2015). This program 
evaluates the psychometric properties of the measurement model and estimates the 
parameters of the structural model. This tool allows simultaneous analysis of up to 
200 indicator variables, allowing the examination of multiple mediating variables 
simultaneously between indicators of latent predictor variables. 

The measurement models
The data indicate that the measures are robust in terms of their internal consistency 

reliability as indexed by Cronbach’s alpha and composite reliability. All Cronbach’s 
alphas and the composite reliabilities of the different measures range from .70 to .91, 
which fluctuates within the recommended threshold value of .70 (Hair et al., 2017). 
Regarding validity, all external loads reached the threshold of .70 as indicated by Hair 
et al. (2017). Furthermore, consistent with Fornell and Larcker (1981) guidelines, 
the average variance extracted (AVE) for each measure exceeds .50, which is an 
indication of the convergent validity of the measures (see table 2). 

Table 2 
Results of measurement models
Latent Variable Item CF AVE Alfa CR
Perceived Stress PS-1 .75 .59 .86 .90
 PS -2 .85    
 PS-3 .80    
 PS-8 .66    
 PS-11 .73    
 PS-14 .80    
Positive Religious Coping PRC-2 .78 .73 .87 .89
 PRC-3 .80    
 PRC-6 .97    
Negative Religious Coping NRC-8 .83 .57 .84 .89
 NRC-9 .84    
 NRC-10 .89    
 NRC-11 .77    
 NRC-12 .57    
 NRC-13 .58    
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Table 2 
Results of measurement models
Latent Variable Item CF AVE Alfa CR
Psychological Well-Being AA .75 .62 .70 .83
 DE .83    
 PV .77    
Depression PHQ8-1 .76 .58 .88 .91
 PHQ8-2 .84    
 PHQ8-3 .72    
 PHQ8-4 .72    
 PHQ8-5 .75    
 PHQ8-6 .78    
 PHQ8-7 .75    
Anxiety GAD7-1 .82 .66 .91 .93
 GAD7-2 .89    
 GAD7-3 .87    
 GAD7-4 .85    
 GAD7-5 .72    
 GAD7-6 .77    
 GAD7-7 .76    
Posttraumatic Stress Evit .72 .74 .88 .92
 Int .91    
 ANC .92    
 ARE .88    

On the other hand, there are two ways to check discriminant validity (Wong, 
2019). One is the the Fornell-Larcker criterion and the second is the heterotrait-
monotrait (HTMT) method. The classical approach proposed by Fornell-Larcker 
(1981) suggest that the square root of AVE in each latent variable can be used to 
establish discriminant validity, if this value is larger than other correlation values 
among the latent variables. Table 3 shows that all square root values of AVE of each 
latent variable are larger than correlation values between all other latent variables.

Table 3 
Correlation Matrix Between Latent Variables
Latent Variable PS PRC NRC PWB Dep Anx PTSD
Perceived Stress (PS) (.77)       
Positive Religious Coping (PRC) .12 (.85)      
Negative Religious Coping (NRC) .43 .32 (.76)     
Psychological Well-Being (PWB) -.44 -.02 -.39 (.79)    
Depression (Dep .68 .06 .40 -.50 (.76)   
Anxiety (Anx) .76 .09 .42 -.44 .73 (.81)  
Posttraumatic Stress Disorder (PTSD) .73 .17 .42 -.45 .67 .74 (.86)
Note: n=302; elements in the matrix diagonals within parenthesis represent the square roots of the AVE.

Meanwhile, Henseler, Ringle and Sarstedt (2015) proposed to evaluate the 
heterotrait-monotrait (HTMT) relationship of the correlations to examine the 
discriminant validity. The HTMT approach is an estimate about what would be 
the correlation between two variables if they are perfectly measured. A correlation 
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between constructs close to one indicates a lack of discriminant validity. Therefore, 
Henseler et al. (2015) suggests a threshold value of .90 if the path model includes 
constructs that are conceptually very similar. In other words, an HTMT above .90 
suggests a lack of discriminant validity. The correlations between constructs appear in 
Table 4, where all the correlations are below the threshold of .90, which suggests the 
discriminant validity of the measures. Furthermore, since the HTMT can serve as the 
basis for a statistical test of discriminant validity. Henseler et al. (2015) recommend 
the use of the bootstrapping technique to derive a boot with a 95% confidence interval 
with 5,000 random subsamples. Therefore, a confidence interval containing the value 
of one indicates a lack of discriminant validity. On the contrary, if the value of one fall 
outside the interval range, it suggests that the two constructs are empirically different. 
Since the HTMT-based evaluation uses the confidence interval, which is based on 
inferential statistics, this criterion should be relied upon primarily. In the present 
study, none of the correlations between the constructs in the 95% confidence interval 
of baseline included the value of one; therefore, this suggests that the constructs are 
empirically distinct.

Table 4
Correlation Matrix Hetero-rasgo/Mono-rasgo (HTMT)
Latent Variable PS PRC NRC PWB Dep Anx PTSD

PS  

PRC 0.1
(.08 - .2)

NRC .49
(.39 - .60)

.33
(.24 - .43)

PWB .55
(.43 - .67)

.12
(.08 - .23)

.50
(.35 - .63)

Dep .77
(.71 - .84)

.09
(.08 - .17)

.45
(.33 - .57)

.61
(.48 - .73)

Anx .85
(.79 - .90)

.09
(.07 - .17)

.48
(.36 - .60)

.54
(.42 - .66)

.81
(.74 - .87)

PTSD .82
(.77 - .87)

.13
(.08 - .24)

.48
(.37 - .59)

.56
(.44 - .67)

.74
(.67 - .81)

.81
(.74 - .87)

Note: n= 302; elements in the diagonals in parentheses are the .90 confidence intervals for the criterion of 
correlations of HTMT; PS=Perceived Stress, PRC= Positive Religious Coping, NRC=Negative Religious Co-
ping, PWB=Psychological Wellbeing, Dep=Depression, Anx=Anxiety, PTSD=Posttraumatic Stress Disorder.

The structural model
After the validity of the instruments were tested, the structural model was examined, 

which represents the relationships between the constructs assumed in the theoretical 
model or latent variables. The elements in the diagonals of the matrix, which represent the 
square roots of the AVE, are greater in all cases than the elements outside the diagonal in 
their corresponding row and column, supporting the discriminant validity of the scales. To 
examine the structural model, as recommended by Hair et al. (2017), first, the structural 
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model was verified to detect collinearity problems by examining the value of the variance 
inflation factor (VIF) of all the sets of predictive constructions in the structural model. 
The values   fluctuated between 1.01 and 2.04, so all the VIF values   are clearly below the 
threshold of 5. Therefore, the collinearity between the predictor constructs is not a critical 
problem in the structural model. In addition, table 5 shows the R2 values   of PRC (.02), 
NRC (.19), depression (.48), anxiety (.60), PTSD (.60) and PWB (.25), explaining the 
.1%, 18%, 24%, 59%, 55%, and 24% of the variance, respectively. Falk and Miller (1992) 
suggest a value of .10 for an R squared at least satisfactory level. With the exclusion of 
PRC, all other endogenous latent variables possess the threshold level of R squared values. 
In addition, with the exclusion of PRC, all Q2 values   such as NRC, depression, anxiety, 
PTSD and PWB are above zero (.10, .27, .39, .40 and .13, respectively), providing support 
of the predictive relevance of the model with respect to endogenous latent variables. The 
effect sizes for PS achieved f2 values   of .02, .21, .11, .57, .54 and .76 on PRC, NRC, 
depression, anxiety, PTSD and PWB, respectively, which exceed the minimum threshold 
of .02 (Chin, Marcolin & Newsted, 2003).

Table 5 
Structural model results

Variable R2 R2 Adj
f 2

Q2 VIF
PRC NRC PWB Dep Anx PTSD

PS .02 .21 .11 .57 .54 .76 1.01
PRC .02 .01 .01 .00 .00 .01 .00 1.16
NRC .19 .18 .05 .01 .01 .02 .10 2.04
PWB .25 .24 .13
Dep .48 .47 .27
Anx .60 .59 .39

PTSD .56 .55 .40
Note: n= 302; PS=Perceived Stress, PRC= Positive Religious Coping, NRC=Negative Religious Coping, 
PWB=Psychological Wellbeing, Dep=Depression, Anx=Anxiety, PTSD=Posttraumatic Stress.

Table 6 shows the results of the structural model and the beta values   of all the path 
coefficients also shown. Exposure to PS had a significant positive relationship with RNC 
(beta = .32, p <.001), depression (beta = .62, p <.001), anxiety (beta = .70, p <.001) and 
PTSD (beta = .66, p <.001). In addition, it was significantly negatively correlated with PWB 
(beta = -.33, p <.001). While it did not obtain a significant relationship with PRC (beta = .13, 
p> .05). On the other hand, PRC did not significantly correlate with depression (beta = -.05, 
p> .05), anxiety (beta = -.02, p> .05), PTSD (beta = .06, p> .05) and PWB (beta = -. 11, p> 
.05). However, NRC correlated significantly negatively with PWB (beta = -. 28, p <.001) 
and positively significant with PS (beta = .13, p <.05). We found that NRC significantly 
mediated the relationship between PS and PWB (t = 2.96, p <.001) and the relationship 
between PS and PTSD only (t = 2.96, p <.05) (see table 7). Finally, our study revealed 
an inverse, low and statistically significant relationship between participation in religious 
activities with depression (r = -.186, p = .001) and anxiety (r = -.176, p = .001) reported by 
the participants in the sociodemographic data sheet.  
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Table 6 
Results of the direct effects hypothesis

Hypothesis Beta SE  t value Sig.
BCCI

Conclusion
2.50% 97.50%

Hypothesis 1
H1a: PS " PWB -.33 .06 5.81 .001 -.45 -.22 Accepted
H1b: PS " Dep .62 .05 12.55 .001 .52 .71 Accepted
H1c: PS " Anx .70 .04 18.27 .001 .62 .77 Accepted
H1d: PS " PTSD .66 .04 17.37 .001 .58 .73 Accepted
H1e: PS " PRC .13 .10 1.27 .200 -.15 .24 Rejected
H1f: PS " NRC .42 .05 8.61 .001 .32 .51 Accepted

Hypothesis 2
H2a: PRC " PWB  -.11 .12 1.25 .210 -.14 .23 Rejected
H2b: PRC " Dep  -.05 .06 0.77 .440 -.16 .10 Rejected
H2c: PRC " Anx -.02 .05 0.48 .630 -.11 .08 Rejected
H2d: PRC " PTSD  .06 .06 1.02 .310 -.06 .18 Rejected

Hypothesis 3
H3a: NRC " PWB  -.28 .09 3.20 .001 -.46 -.11 Accepted
H3b: NRC " Dep .10 .07 1.53 .130 -.03 .23 Rejected
H3c: NRC " Anx .11 .06 1.90 .060 -.01 .22 Rejected
H3d: NRC " PTSD  .13 .05 2.46 .010 .02 .23 Accepted

Note: n= 302; SE=Standard Error; CIBC= Confidence Interval Bias Corrected.

Table 7 
Results of the hypotheses about indirect effects, types of mediation and conclusions

Hypothesis Indirect
Effect SE t value Sig.

CIBC Mediation
(Type) Conclusion

2.5% 97.5%
Hypothesis 4

H4a: EP " PRC " PWB .01 .01 0.83 .410 -.02 .04 No Rejected
H4b: EP " PRC " Dep -.01 .01 0.60 .550 -.03 .01 No Rejected
H4c: EP " PRC " Anx .00 .01 0.41 .680 -.02 .01 No Rejected
H4d: EP " PRC " PTSD .01 .01 0.95 .340 .00 .03 No Rejected

Hypothesis 5

H5a: EP " NRC " PWB -.12 .04 2.96 .001 -.21 -.05 Yes
(Complementary) Accepted

H5b: EP " NRC " Dep .04 .03 1.48 .140 -.03 .00 No Rejected
H5c: EP " NRC " Anx .04 .02 1.86 .060 .00 .09 No Rejected

H5d: EP " NRC " PTSD .05 .02 2.20 .030 .01 .11 Yes
(Complementary) Accepted

Note: n= 302; SE=Standard Error; CIBC= Confidence Interval Bias Corrected.

Discussion
The first aim of the study was to examine the relationship between PS with depression, 

anxiety, PTSD, and PWB. According to the results of the study, PS obtained positive 
and statistically significant relationship with depression, anxiety and PTSD symptoms. 
Furthermore, it was inversely and significantly related to PWB. These findings are 
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consistent with current literature about the significant relationship between PS and the 
mentioned variables (Keinan, Shrira, & Shmotkin, 2012; Richmond, et al., 2009). Also, 
our study revealed that PS was positively and significantly related with NRC strategies, 
which is consistent with the findings of Gardner et al., (2014) and Lee, Nezu & Nezu 
(2014). Interestingly, PS was not significantly related to PRC. These findings suggest 
that PS may be a risk factor to increase NRC strategies and symptoms associated with 
depression, anxiety and PTSD.

As part of the second hypothesis of the study, the relationship between PRC with 
the depression, anxiety, PTSD, and PWB was examined. Interestingly, PRC did not 
relate significantly to any of the study mentioned variables. All relations were low 
and not significant. These findings contrast with the literature reported on the impact 
of PRC strategies on variables relevant to mental health (Ano & et al., 2005; Foch, 
et al., 2017; Pargament et al., 2013). These findings suggest that the use of PRC 
strategies was not a protective factor for adaptive management of stressful events and 
PWB among participants from this study. Consequently, the entire set of hypotheses 
belonging to hypothesis 2 postulated in our study were rejected.

In the third hypothesis, the relationship between NRC with the variables of 
depression, anxiety, PTSD and PWB was examined. The results revealed that NRC 
was inversely and significantly related to PWB (beta = -.28, p <.001) and positively 
and significantly related to PTSD symptoms (beta = .13, p <.05). These results 
are consistent with the current literature which suggests that NRC is a risk factor 
for PWB and increasing of PTSD symptoms (García, et al., 2014). The literature 
suggests the presence of spiritual struggles and RNC in stressful events (Pargament, 
1997; Pargament et al., 2013). Moreover, RNC did not significantly correlate with 
depression and anxiety. Therefore, according to the results of the study, only the 
hypotheses H3a and H3d were accepted which postulated a significant relationship 
between RNC with PWB and PTSD. However, these results contrast with the findings 
of the meta-analysis by Ano et al., (2005) and the findings of Pargament et al., (1998) 
given RNC was not significantly related to depression and anxiety in this study.

In the fourth hypothesis, it was examined whether PRC significantly mediated the 
relationship between PS with depression, anxiety, PTSD, and PWB. Therefore, all 
the hypotheses 4 postulated in our study were rejected. These findings contrast with 
those reported by other studies. In the fifth hypothesis, it was examined whether RNC 
significantly mediated the relationship between PS and depression, anxiety, PTSD, and 
PWB. However, NRC did not significantly mediate the relationship between PS with 
depression and anxiety. A possible explanation for all the discussed results, particularly 
with the PRC variable (which did not significantly relate, mediate and model with any 
of the variables) is that the degree to which RC can mediate the relationship between 
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variables, it will depend on the religious commitment of the individual (Carpenter et al., 
2012). Individuals with a high level of religious commitment can significantly influence 
the impact of RC in their lives (Carpenter et al., 2012). 

The present study also is the first that has measured the construct of NRC in Puerto 
Rico. NRC is relevant to mental health professionals, as there in extensive empirical 
data that spiritual struggles generate in some individuals painful and distressing conflicts 
with their prior religious beliefs. Those conflicts should be assessed and attended in 
psychotherapy, as they may be important targets to discuss and alleviate with the clinician. 
Obviating those conflicts may compromise the effectiveness of the conceptualization and 
the treatment outcome. According to the findings of the study, NRC may represent a risk 
factor for PSW and PTSD symptoms among Puerto Ricans, which is consistent with 
previous findings in other countries (Ano et al. 2005; 2013). Moreover, PRC did not 
represent a protective factor to mental health outcomes in the sample of the study. These 
results suggest that religious and spiritual domains could be directly associated with the 
search of psychological services and psychological symptoms. 

Limitations and Future Research
This study has several limitations. First, the recruitment of the sample was not 

randomly selected, instead, was a convenient sample. Therefore, the results cannot 
be generalized to the entire Puerto Rican population. However, digital recruitment 
allowed us to widely broaden the diversity of the sample in terms of sociodemographic 
characteristics and sample size. Second, the electronic compilation of data was 
carried out through self-report measures. Quantitative empirical research has the risk 
of being affected by social demand or subjective reaction to the instruments used. 
However, this research offers knowledge and preliminary findings of the mediating 
role of the RC in mental health outcomes in Puerto Rican. Third, this is a cross-
sectional and descriptive research design, which limits causal inferences and it is 
unknown whether the results achieved will be sustained over time. However, the 
purpose of our study was to perform a mediation analysis. Fourth, our study did 
not consider the community of non-believers (atheists and agnostics). Despite this, 
we believe that this research provides relevant information that will be useful for 
both the scientific community and mental health professionals in Puerto Rico. In 
addition, advanced statistical techniques with structural equation modeling in PLS 
and an adequate sample size were used to provide empirical strength to our results. 
Despite the importance of religion within the sociocultural context in Puerto Rico, no 
studies were found that measured RC as a mediating variable. Therefore, this study 
constitutes the first empirical research in Puerto Rico which explore the mediating 
role of RC on mental health variables with Puerto Rican adults. Consequently, this 
study serves as a preview for future studies aimed to examine the mediating role of 
the RC in a variety of mental and physical disorders.
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Conclusion
This work constitutes the first empirical research in Puerto Rico focused to explore 

the mediating role of RC on mental health variables with Puerto Rican adults. This 
research contributes to the advancement of the scientific study of the religion and 
spirituality within Caribbean context to consider the importance of the spiritual and 
religious dimension as an integral part of the human being.
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