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Background: A great majority of research has extensively identified that maladaptive perfectionism
is highly related to more negative emotions, anxiety, hostility and shame. In comparison to this kind
of maladaptive perfectionism, religious/spiritual perfectionism is a new term which has recently been
introduced as an adaptive type of perfectionism but its effects on mental health indices and
depression/anxiety symptoms have only been explored in few studies.

Aims: The purpose of the present study was to investigate the moderating role of cognitive emotion
regulation strategies in the relationship between spiritual/religious perfectionism with mental health
indices and depression/anxiety symptoms.

Methods: A total of 510 individuals (381 men, 126 women) participated in the study. Participants
were asked to complete an onlie questionnaire including the Mental Health Invetory-28 (Veit &
Ware, 1983), Depression/Anxiety/Stress Scale (Lovibond & Lovibond, 1995), (Spiritual/Religious
Perfectionism Scale-14 (Besharat, 2019), and Cognitive Emotion Regulation Questionnaire
(Garnefski & Kraaij, 2006; Garnefski, Kraaij, & Spinhoven, 2001). Pearson Correlation Coefficient
and Hierarchical Linear Regression were used to analyze the data.

Results: Result showed that spiritual/religious perfectionism had a significant positive association
with mental well-being and a significant negative association with mental distress and
depression/anxiety symptoms (p<0.01). Result also revealed that although the relationship between
spiritual/religious perfectionism with mental health indices and depression was not moderated by
cognitive emotion regulation strategies, the relation between this kind of perfectionism and anxiety
was moderated by maladaptive cognitive emotion regulation strategies (p<0.01).

Conclusion: Spiritual/religious perfectionism is an adaptive dimension of perfectionism and people
who experience higher degrees of this type of perfectionism do not experience negative emations,
anxiety, and depression when they experience failure to achieve spiritual and religious perfection.
Now, if some of these people use maladaptive emotion regulation strategies to regulate their
unpleasant emotions, their anxiety will increase.
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Introduction

According to the World Health Organization, mental
health is a state of well-being in which people are able
to understand their abilities, cope with normal life
stresses, work productively, and establish healthy
communication and cooperation with society (World
Health Organization, 2017). Evidence suggests that
high levels of positive mental health can be
considered as a protective factor against mental
illness (Keys, 2014). Perfectionism is one of the
influential and determining variables in the field of
mental health (Leone & Wade, 2018; Malivoire et al.,
2019). Perfectionism is a personality trait
characterized by a great deal of effort to be perfect,
set very high executive standards, and a strong desire
for rigorous behavioral evaluations (Felt & Hewitt,
2020). Although there is evidence that some aspects
of perfectionism can be useful in some areas,
perfectionism is  primarily associated  with
psychological helplessness and symptoms of
depression and stress (Felt et al., 2016). Therefore,
despite many efforts to introduce the positive and
adaptive aspects of perfectionism, this concept is still
considered a maladaptive notion in the field of mental
health (Limburg et al., 2017). Recently, Besharat
(2017, 2018) by introducing the theory of
spiritual/religious perfectionism and citing research
evidence, has explained the reasons for the failure of
other approaches to introduce a kind of non-
pathological perfectionism (Besharat, 2019). This
type of perfectionism is defined as the desire to strive
for the awareness of transcendent spiritual and
religious standards (Besharat, 2017, 2018). The
results of research have shown that this type of
perfectionism leads to the effort and realization of
spiritual/religious perfection in the individual and by
strengthening the motivational and behavioral
foundations of spiritual health, improves well-being
and reduces the symptoms of psychological
helplessness (Besharat et al., 2018). Therefore, the
present study attempts to answer this question: is the
relationship between spiritual/religious perfectionism
and mental health indices a linear and simple
relationship, or may other variables play a moderating
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role in the relationship between them? In this study,
the moderating role of cognitive emotion regulation
strategies in the relationship between research
variables is investigated.

Our emotions affect how we adapt to different life
situations. Emotion regulation is a complex process
that includes various biological, psychological,
cognitive, behavioral, and social dimensions through
which individuals manage their emotions and
encounter different life situations (Garnefski et al.,
2002). The main purpose of this study is to investigate
the moderating role of cognitive emotion regulation
strategies in the relationship between
spiritual/religious perfectionism with mental health
indices and depression/anxiety symptoms.

Method

The present study is a descriptive correlational study.
The statistical population of this study included all
20-t0-60-year-old Iranians. In this study, 510
volunteers in this age group were selected by
convenience sampling method. Although the
minimum sample size was less than this according to
Green's formula for regression analysis (Green,
1991), but considering the drop and possible errors of
the questionnaires, the sample size was considered
higher. The mean age of participants at the time of the
study was 34.78, with a standard deviation of 9.53.
74.7% of participants were female and 24.7% were
male. The participants have been asked to complete
an online questionnaire which included Mental
Health Scale-28 (MHI-28),
Depression/Anxiety/Stress Scale (DASS),
Spiritual/Religious Perfectionism Scale (SRPS) and
the Cognitive Emotion Regulation Questionnaire
(CERQ), and the For statistical analysis of data,
descriptive and inferential analysis methods
including mean, standard deviation, correlation and
hierarchical adjustment regression were used and all
steps were performed using SPSS statistical software.
Before performing the regression test, its
presuppositions including quantitative variables, their
normal distribution, non-collinearity of predictor
variables (by Tolerance Test and Variance Inflation
Factor), non-collinearity of errors (by Durbin-watson
Test) and the normality of the error distribution (via
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the p-p plot diagram) were investigated, and the
assumptions of using regression were observed.

Results

Before analyzing the data, the assumptions of
normality, linearity of the relationship, uniformity of
scatter around the regression line, independence of
errors, and collinearity were examined, and the results
indicated the establishment of the above assumptions.
Pearson correlation coefficients were used to examine
the relationships between research variables. The
results showed that spiritual/religious perfectionism
has a positive relationship with psychological well-
being and a negative relationship with psychological
helplessness. In addition, this type of perfectionism
has a negative relationship with the depression /
anxiety symptoms.

Regarding cognitive emotion regulation strategies, it
can be said that adaptive cognitive emotion regulation
strategies have a positive relationship with
psychological well-being and a negative relationship
with psychological helplessness, this result is
opposite about the maladaptive cognitive emotion
regulation strategies. Also, using more adaptive
strategies will reduce the depression/anxiety
symptoms, and using more maladaptive ones will
increase these symptoms.

To investigate the research hypothesis on the
moderating role of cognitive emotion regulation
strategies in the relationship between
spiritual/religious perfectionism and mental health
indices, hierarchical adjustment regression method
was used. In two sections, (a) and (b), this analysis
examines the moderating role of emotion regulation
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in the two dimensions of adaptive cognitive emotion
regulation strategies and maladaptive cognitive
emotion regulation strategies.

A: To investigate the moderating role of adaptive
cognitive emotion regulation strategies in the
relationship between spiritual/religious perfectionism
with mental health indices and depression/anxiety
symptoms, three models were compared using
hierarchical regression analysis. The results of
hierarchical regression analysis for mental health
indices and depression/anxiety symptoms show that
adaptive emotion regulation strategies do not
moderate the relationship between spiritual/religious
perfectionism  with  psychological — well-being,
psychological helplessness, depression and anxiety
but is a meaningful predictive variable.

B: To investigate the moderating role of maladaptive
cognitive emotion regulation strategies in the
relationship between spiritual/religious perfectionism
with mental health indices and depression/anxiety
symptoms, three models were compared using
hierarchical regression analysis. The results of
hierarchical regression analysis for mental health
indices and depression/anxiety symptoms show that
maladaptive emotion regulation strategies do not
moderate the relationship between spiritual/religious
perfectionism and  psychological  well-being,
psychological helplessness and depression and is
merely a meaningful predictive variable, but these
strategies have a moderating role in the relationship
between  spiritual/religious  perfectionism  and
anxiety. A summary of the results for the third
regression model is given in Table 1.

Table 1. The modifying role of maladaptive emotion regulation strategies in the relationship between spiritual/religious perfectionism with
mental health indices and symptoms of depression and anxiety

Variables R R? Adjusted R? R?change  Fchange  Sig.F change
Psychological well-being 0.561  0.315 0.311 0.001 0.399 0.528
Psychological helplessness  0.636  0.404 0.401 0.001 0.498 0.481
depression 0.618  0.382 0.378 0.002 2.035 0.154
anxiety 0.508 0.258 0.254 0.016 10.730 0.001

Table 2 shows the beta coefficients of the anxiety
predictor variables in the third model. According to
this table, the beta coefficient was significant for the
interaction of spiritual/religious perfectionism with
maladaptive cognitive emotion regulation strategies,

indicating the moderating role of maladaptive
cognitive emotion regulation strategies in the
relationship between this type of perfectionism and
anxiety. The beta coefficient is negative, which
means that the interaction of spiritual/religious
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perfectionism with maladaptive cognitive emotion
regulation strategies reduces anxiety to a lesser
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extent.

Table 2. Standardized regression coefficients for anxiety in the third model

Variables Beta Coefficients std. Error t p
Spiritual/religious perfectionism 0.149 0.030 1.076 0.273
Maladaptive emotion regulation strategies 0.645 0.060 5.931 0.000
Maladaptive emotion regulation strategies * Spiritual/religious perfectionism  -0.460 0.001 -3.276  0.001
Conclusion one of the preventive factors of mental disorder
The results showed that spiritual/religious (Besharat, 2017, 2018; Besharat et al., 2019a).

perfectionism has a positive relationship with
psychological well-being and a negative relationship
with psychological helplessness and
depression/anxiety symptoms. This finding is in line
with the results of previous specific research in the
field of spiritual/religious perfectionism (Allen &
Wang, 2014; Besharat, 2017, 2018; Besharat et al.,
2019a; Besharat et al., 2019b; Hosseini et al., 2016;
Wang et al., 2020). Several explanations exist for this
finding. Spirituality, which is defied as a person's
effort and experience of connection with the essence
of life and the need to find meaning and value of life
through the experience of connecting to a higher and
transcendent power and also through communication
with others, predicts well-being. Also, spirituality and
religion through social support, strengthening
positive behaviors, reducing the negative effects of
stressful life events and positive psychosocial
responses, can lead to greater physical and mental
health and increase life expectancy in individuals (de
Jager Meezenbroek et al., 2012; Jafari et al., 2014; Li
et al., 2020; Peres et al., 2018; Thauvoye et al., 2018;
Zimmer et al, 2016). Spiritual/religious
perfectionism, by encouraging the individuals to
strive to achieve transcendent spiritual/religious
standards, helps to cultivate and enrich this
spirituality. Spiritual/religious perfectionism as a
personality trait, causes the effort and realization of
spiritual/religious perfection in individuals and by
strengthening the motivational and behavioral
foundations of spiritual health, improves well-being
and reduces the symptoms of psychological
helplessness, as well as depression/anxiety
symptoms. Therefore, spiritual/religious
perfectionism can be considered as one of the
determinants of mental health and at the same time
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Research also supports the fact that religious
commitments are associated with high levels of
mental health, and these commitments actually help
people achieve life satisfaction. The fact that in some
individuals these kinds of commitments leads to
psychological helplessness, is that in those cases the
focus is mostly on the flaws and fears of error, not on
high religious standards (Abdel-Khalek, 2011; Allen
& Heppner, 2011; Allen & Wang, 2014; Jackson &
Bergeman, 2011). Spiritual/religious perfectionism,
unlike non-religious/secular perfectionism, is non-
pathological in nature.

Itis highly unlikely not to achieve the goals and ideals
of spiritual/religious perfectionism, and even if one
feels that their efforts to achieve spiritual/religious
perfection have not been as successful as they should
have been, this failure in the worst situation is not
associated with pathological fear and anxiety, but
with awe and hope.

The nature of spiritual/religious perfection is
accompanied by peace of mind and tranquility; these
perfections are originally immune to the appraisals
and devaluations of others, have a personal essence,
and are limited to the individual-specific spiritual
relationship with the source of spiritual/religious
perfection. These characteristics justify some of the
reasons for the invulnerability of spiritual/religious
perfectionism (Besharat et al., 2019b). According to
this, the positive relationship of this type of
perfectionism with psychological well-being and its
negative relationship with psychological helplessness
and depression/anxiety symptoms could be justified.
The results showed that maladaptive cognitive
emotion regulation strategies have a moderating role
in the relationship between spiritual/religious
perfectionism and anxiety. Several explanations exist
for this finding.
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Spiritual/religious perfectionism is an adaptive
dimension of perfectionism, and people who
experience higher degrees of this type of
perfectionism do not usually experience negative
emotions, anxiety, and depression when they
experience failure to achieve spiritual and religious
perfection. Because these ideals are related to their
special relationship with the source of spiritual
perfection (Besharat, 2017, 2018; Besharat et al.,
2019a; Besharat et al., 2019b). But if some of these
people use maladaptive cognitive emotion regulation
strategies to regulate their unpleasant emotions,
which may have arisen for reasons unrelated to this
type of perfectionism, their anxiety will increase. In
fact, this type of perfectionism has a negative
relationship with anxiety, but due to the interactive
effect of this type of perfectionism with maladaptive
cognitive emotion regulation strategies, if people with
spiritual/religious perfectionism use these strategies
to regulate their negative emotions, their anxiety will
increase. Accordingly, the moderating role of
maladaptive cognitive emotion regulation strategies
in the relationship between spiritual/religious
perfectionism and anxiety is confirmed.
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I, acceptance

2, problem solving
3, reappraisal

4, maladaptive

5. rumination
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