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Introduction: Generalized Anxiety Disorder (GAD) is characterized by chronic, persistent,
and excessive worry and anxiety. Individuals with GAD often find it difficult to control their
worries and may experience symptoms such as fatigue, muscle tension, restlessness, difficulty
concentrating, irritability, and disturbed sleep. This disorder is common and can be
debilitating, influenced by various factors. Therefore, the present study aims to investigate the
roles of spiritual distress and spiritual coping as mediators in the relationship between stressful
life events and GAD.

Method: This research was a fundamental, quantitative, cross-sectional, and descriptive
correlational study. The statistical population consisted of undergraduate students from the
Islamic Azad University, Neyshabur branch, during the 2023-2024 academic year. The sample
included 308 undergraduate students selected from three faculties: Humanities, Medical
Sciences, and Engineering. Data were collected using the Generalized Anxiety Disorder Scale
(GAD-7), the Stressful Life Events Questionnaire (SLEQ), the Spiritual Distress Scale (SDS),
and the Spiritual Coping Questionnaire (SCQ). The data were analyzed using SPSS version 26
and LISREL version 8.8, employing path analysis.

Results: The average age of the participants was 20.99 years. The findings indicated a positive
correlation between stressful life events, spiritual distress, negative spiritual coping, and
generalized anxiety disorder (p < 0.05). The model examining the mediating role of spiritual
distress and spiritual coping in the relationship between stressful life events and generalized
anxiety disorder demonstrated a good fit (CFI = 0.95, NFI = 0.95, NNFI = 0.95, IFI = 0.95,
RMSEA = 0.078). Additionally, the indirect effect of stressful life events on generalized
anxiety disorder, mediated by spiritual distress and negative spiritual coping, was significant (p
< 0.05).

Discussion and conclusion: The research findings highlight the significant role of spiritual
distress and spiritual coping in the relationship between stressful life events and generalized
anxiety disorder among students. Addressing these factors within the field of psychopathology
and developing targeted prevention and intervention programs can be beneficial.
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Extended Abstract

Introduction

Generalized Anxiety Disorder (GAD) is characterized
by chronic, persistent, and excessive worry and anxiety.
Individuals with GAD often struggle to control their
worries and may experience symptoms such as fatigue,
muscle tension, restlessness, difficulty concentrating,
irritability, and disturbed sleep. This disorder is common
and can be debilitating, with its development influenced by
various factors. Key contributors to the development of
generalized anxiety disorder (GAD) include gender,
middle age, a family history of anxiety disorders,
behavioral inhibition, negative affect, a tendency to avoid
harm, and an attentional bias toward threats or anxiety
sensitivity.

Additionally, factors such as intolerance of uncertainty,
distress tolerance, cognitive avoidance, emotion regulation,
experiential avoidance, metacognitive beliefs, parenting
styles, and certain personality traits (including neuroticism,
openness, conscientiousness, agreeableness, and
extraversion) are associated with generalized anxiety
disorder (GAD). Stressful life events also play a significant
role. These events may include childhood maltreatment,
low socioeconomic status, widowhood, separation or
divorce, a history of substance abuse or self-harm, and
chronic medical conditions.

While the connection between stressful life events and
generalized anxiety disorder (GAD) has been established
through various research approaches, less attention has
been given to mediating factors, particularly religious and
spiritual influences. Spiritual distress and spiritual
coping—especially negative spiritual coping—can mediate
the relationship between stressful life events and GAD. A
review of the research literature reveals a connection
between these factors and generalized anxiety disorder
(GAD). Studies show that individuals who use negative
coping strategies following stressful life events and
experience higher levels of spiritual distress are more
likely to exhibit symptoms of GAD. Given the prevalence
of GAD and its associated consequences, it is important to
explore the mediating factors that influence the
relationship between stressful life events and GAD,
particularly religious and spiritual factors. Therefore, the
present study aims to investigate the roles of spiritual
distress and spiritual coping as mediators in the
relationship between stressful life events and GAD.

Method

This research was a fundamental, quantitative, cross-
sectional, descriptive, and correlational study. The

statistical population comprised undergraduate students
from the Islamic Azad University, Neyshabur branch,
during the 2023-2024 academic year. The sample
consisted of 308 undergraduate students selected from the
Faculties of Humanities, Medical Sciences, and
Engineering. According to available sources, the minimum
recommended sample size is 200 participants. Sample sizes
of 100, 200, 300, 500, and 1,000 are rated as poor, fair,
good, very good, and excellent, respectively. Therefore, a
sample size of approximately 300 participants was chosen
for the study. Ultimately, 320 questionnaires were
distributed; however, 12 were excluded due to being
incomplete or distorted. Data were collected using the
Generalized Anxiety Disorder Scale (GAD-7), the
Stressful Life Events Questionnaire (SLEQ), the Spiritual
Distress Scale (SDS), and the Spiritual Coping
Questionnaire (SCQ). The proposal initially received
approval from the specialized council of the psychology
department, as well as from the faculty and university.
Subsequently, ethical clearance was obtained from the
Ethics Committee for Biomedical Research at Islamic
Azad University, Neyshabur branch. Data collection was
conducted at the faculties of Humanities, Medical
Sciences, and Engineering. After coordinating with
professors and students and emphasizing the importance of
research and participation, the researchers distributed the
questionnaires to the students. Finally, they expressed their
gratitude to all the study participants. The inclusion criteria
required participants to be undergraduate students.
Distorted or incomplete questionnaires were excluded from
the study. The collected data were analyzed using SPSS
version 26 and LISREL version 8.8, employing path
analysis.

Results

The average age of the students was 20.99 years, with
a standard deviation of 3.11. Among them, 96 students
were male, representing 31.2% of the total, while 212 were
female, accounting for 68.8%. All students were
undergraduates. Of the total, 176 students (57.1%) were
studying humanities, 87 (28.2%) were enrolled in medical
or basic sciences, and 45 (14.6%) were in engineering. The
mean, standard deviation, skewness, kurtosis, and Pearson
correlation coefficient are presented in Table 1.

The results presented in Table 1 indicate that the
distribution of the criterion variable, specifically GAD, is
normal. Additionally, there is a significant relationship
between stressful life events, spiritual distress, negative
spiritual coping, and GAD (p < 0.01). Details of both the
final and modified models are provided in Figure 1, as well
asin Tables 2 and 3.

Table 1. Mean, standard deviation and Pearson correlation coefficients of research variables

Variables Stressful life events | Stressful life events | Negative spiritual coping GAD
Stressful life events 1
Spiritual distress 0.27** 1
Negative spiritual coping 0.20** 0.66** 1
generalized anxiety disorder 0.23** 0.49** 0.55** 1

Mean 1.07 99.49 25.58 9.04

SD 1.42 13.93 10.47 4.79

Skewness .84 -24 -14 .29

Kurtosis 1.32 .38 .56 -.59
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Figure 1. Modified model related to the mediating role of spiritual distress and spiritual coping

Table 2. Direct and indirect effects related to the modified model

P T B Criterion variable Predictor variable Effects
<.05 35 0.27 Spiritual distress Stressful life events
<.05 4.95 0.20 Negative spiritual coping
<.05 6.50 0.40 Generalized anxiety disorder Spiritual distress Direct
<.05 3.55 0.22 Generalized anxiety disorder Negative spiritual coping
<.05 4.49 0.15 Ge_n_e rallze_d anxiety dlspr_der throggh Stressful life events Indirect
spiritual distress and spiritual coping
Table 3. Model fit indices
Fit Index RSMEA CFI NFI NNFI IFI RFI GFI
Statistics .076 0.99 0.97 0.99 0.99 0.95 1
The results presented in Figure 1 and Table 2 Conclusion

demonstrate that the direct effect of stressful life events on
spiritual distress is significant (p < 0.05,  =0.27, t = 4.59).
Similarly, the effect on negative spiritual coping is also
significant (p < 0.05, B = 0.20, t = 4.95). Furthermore,
spiritual distress has a significant direct effect on
generalized anxiety disorder (GAD) (p <0.05, $=0.40,t =
6.50). Additionally, the direct effect of negative spiritual
coping on generalized anxiety disorder (GAD) is
significant (p < 0.05, B =0.22, t = 3.55). The indirect effect
of stressful life events on GAD, mediated by spiritual
distress and spiritual coping, is also significant (p < 0.05, B
=0.15, t = 4.49). According to Table 3, the chi-square and
various fit indices for the modified model are as follows:
chi-square = 2.79 (p = 0.09), CFI = 0.99, NFI = 0.97,
NNFI = 0.99, IFlI = 0.99, RFI = 0.95, GFI = 1.00, and
RMSEA = 0.076. These findings indicate that both
spiritual distress and spiritual coping mediate the
relationship between stressful life events and GAD.

The present study aims to investigate the roles of
spiritual distress and spiritual coping as mediators in the
relationship between stressful life events and GAD. The
results indicate that both spiritual distress and spiritual
coping mediate the relationship between stressful life
events and generalized anxiety disorder (GAD).
Specifically, these findings suggest that stressful life
events—characterized as  undesirable, unplanned,
abnormal, uncontrollable, and observable—can cause
significant stress and have negative consequences for
individuals' physical and mental health. This is particularly
relevant in the context of generalized anxiety disorder
(GAD). For instance, events such as childhood
maltreatment, low socioeconomic status, widowhood,
separation or divorce, a history of substance abuse or harm,
and chronic medical conditions are all associated with this
disorder. According to Ko et al., individuals who
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experience stressful life events often report feelings of
lacking ancestral protection, being sinful, having no peace
of mind, and disengagement from religious activities or
their relationship with God. They experience emotions
such as suffering, sadness, loneliness, shock, denial, fear,
numbness, regret, discontent, worry, and a sense of giving
up on their life or relationship with themselves. They do
not trust others and are unwilling to obey them. They do
not forgive others and feel alienated, leading to
dissatisfaction in their relationships. They also fear
discussing death and worry about the circumstances
surrounding it, including the death ceremony and what
happens afterward. These concerns contribute to higher
levels of generalized anxiety disorder (GAD).

According to Charzynska, individuals who employ
negative spiritual coping strategies—such as negating the
purpose and meaning of life, emphasizing their weaknesses
and limitations, focusing on their mistakes or
transgressions, perceiving people as inherently egoistic and
self-interested, and experiencing an inner religious struggle
manifested as resentment toward God or a higher power,
including blaming and rejecting Him—tend to experience
higher levels of generalized anxiety disorder. According to
Pargament's stress coping theory, individuals who,
following stressful life events, experience significant
spiritual tensions and struggles—within themselves, with
others, and with God—rather than a secure relationship
with a transcendent force, a sense of spiritual
connectedness with others, and a benevolent worldview,
are at a higher risk for mental health issues, including
GAD. The results of this study indicate that spiritual
distress and spiritual coping mediate the relationship
between stressful life events and generalized anxiety
disorder (GAD). This suggests that stressful events
indirectly influence the symptoms of GAD. Focusing on

these variables can enhance prevention and treatment
strategies for this disorder. Additionally, the findings
underscore the importance of incorporating religious and
spiritual factors into treatment approaches for generalized
anxiety disorder. This research has certain limitations. It is
a cross-sectional, descriptive study focused on correlation,
with data analyzed using path analysis. Therefore, caution
should be exercised when interpreting cause-and-effect
relationships, as this type of data does not offer the same
level of accuracy as longitudinal research. Future studies
could collect more detailed information by employing a
longitudinal design. Since this research was conducted
with undergraduate students, the findings cannot be
generalized to other populations. Additionally, self-report
instruments were used to assess the research variables,
which may introduce bias due to social desirability,
especially in the context of religious and spiritual
assessments. Future research would benefit from using
alternative methods to evaluate these variables.
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