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Abstract

Introduction: The present study aimed to assess the association of religious/spiritual perfectionism and mental health during the COVID-

19 pandemic in Iran.

Methods: This cross-sectional study recruited 852 individuals in Iran from June 2021 to July 2021. The Generalized Anxiety Disorder-7,
Patient Health Questionnaire-9, and Spiritual/Religious Perfectionism Scale were used for data gathering.

Results: Overall, 852 participants were included. The mean age of participants was 36.92+12.07 years, and 70.5% of participants were
female. The levels of anxiety (mean £SD, 8.10+4.91) and depression (mean £SD, 8.34+6.56) were mild. The mean Spiritual/Religious
perfectionism score was 52.20+14.89. The Depression coefficient was the strongest significant predictor for Spiritual/Religious
perfectionism (P<0.001, p=-0.19). Moreover, this negative coefficient shows the negative relationship between depression and

Spiritual/Religious perfectionism.

Conclusion: The results showed that the levels of anxiety, depression, and Spiritual/Religious perfectionism were mild, and depression
negatively correlated to Spiritual/Religious perfectionism during the COVID-19 pandemic.
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Introduction

COVID-19 pandemic is the broadest public health
crisis in the world. In addition to the tremendous
physical health threat of the COVID-19 pandemic,
lengthy feelings of uncertainty and fear, grief and
separation, upset of economic and social systems
have led to mental health threats 1. The impacts of
COVID-19 on mental health are alarming?®. Despite
the significant effects of catastrophic pandemics on
society, their psychological aspects must be
explored sufficiently. It should be mentioned that
the psychological impacts of the SARS pandemic
were long-lasting and maybe more persistent
compared to physical problems®. Many studies
reported that the COVID-19 has adverse effects on
mental health?.

The COVID-19 pandemic is one of the risk factors
for psychological diseases. COVID-19 related post-
traumatic stress symptoms are correlated to
distress, anxiety, and low sleep quality®.
Furthermore, during and after traumatic events,
depression has been increased®but during the
COVID-19 pandemic, the increase is more than in
previous traumatic events’. A new meta-analysis
study showed that among the general population,
anxiety has raised 3-fold during the COVID-19
pandemic, and the overall prevalence of it is 25%.
The risk factors of anxiety were younger age,
female sex, marriage, unemployment, social
isolation, student status, low educational level,
financial problems, low knowledge about COVID-
19, clinical or epidemiological risk of disease, and
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some personality and lifestyle variables®. Some of
the psychological consequences of the COVID-19
pandemic are confusion, PTSD, and anger.
Stressors involved fear of infection, long duration
of quarantine, boredom, frustration, inadequate
supplies and information, stigma, and financial
problems®.

The personality of individuals has severe effects on
adaptive or nonadoptive psychological responses to
the pandemic'®. It has been revealed that
perfectionism is correlated to anxiety and
depressiont?. Perfectionism can rise the stress
related to COVID-19'?, and has an impact on
diverse life domains®®. In research and literature of
psychology, perfectionism has been introduced as
an attribute and structure with some characteristics:
The tendency to strive for perfection, the setting of
excellent standards for performance, the extreme
sensitivity to errors, and the tendency to be self-
critical always'**°. This outlook the perfectionism
is rooted in Freud’s theory (1926/1959).
Perfectionism is a trait of personality, has some
characteristics such as much emphasis on excellent
personal standards, and fear of being not perfect?®.
In the diathesis-stress model of perfectionism and
distress, perfectionism is one of the originals of
vulnerability which is a start-up in special stressful
situations?’.

Perfectionism is associated with repetitive negative
thinking, psychological distress (stress, anxiety,
and depression), and fear of COVID-19 *2
Perfectionism is very disabling and prevalent, and
it has become a worldwide problem 8, The rise of
perfectionism among young adults is one of the
new problems. This will worsen the psychological
and financial consequences of the COVID-19
pandemic!®. Perfectionism is one of the epidemics
in western societies, and it is serious and deadly %°.
Perfectionism is one of the traits that may have an
adverse role in the psychological impacts of the
COVID-19 pandemic 28,

Numerous studies have shown that spirituality and
religion impact many dimensions of life, such as
quality of life, well-being, life satisfaction,

distress?’. Religiosity means believing in the
existence of a world beyond the material world. A
religious person believes in the unseen or the best
world. According to the Quranic teachings, religion
begins with a belief in the unseen world and wholly
culminates in submission to God®%. A recent meta-
analysis showed a modest and consistent
relationship between spirituality and religion and
mental health (well-being, distress, mental health,
life satisfaction, or positive and negative mood)?.
Spiritual/religious perfectionism is one of the
practical variables on spiritual and psychological
health indicators?3.

Spiritual/religious perfectionism has positive
effects on psychological well-being and positive
emotions and adverse impacts on psychological
distress and negative emotions®24,
Spiritual/religious perfectionism is positively
associated with psychological well-being and
negatively related to psychological distress and the
symptoms of depression and anxiety?®>?°. The
present global health disaster developed a golden
time to arrive at new knowledge about the nature of
perfectionism?8,

Perfectionism affects cognitive and emotional
responses to the COVID-19 pandemic and thus
should be addressed in psychological and
preventive programs of the pandemic'?. Also,
during the COVID-19 pandemic, a limited number
of studies were done in the area of the role of
spirituality in mental and physical well-being.
Investigating the spiritual dimensions can develop
new solutions to the continuous battle against
COVID-19 %, So, the present study aimed to assess
the impact of religious/spiritual perfectionism, and
biographical characteristics on anxiety and
depression of the general population, during the
COVID-19 pandemic.

Methods

Design & setting

This cross-sectional study was conducted in Iran
from June 2021 to July 2021, during the COVID-
19 pandemic.
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Data were obtained by an electronic questionnaire
through professional groups of social networks
(Google form). The object of the sampling was to
be an agent of the Iran general population according
to sex, age, education, income, and ethnicity.
Inclusion criteria were being literate and having a
Telegram and WhatsApp account with access to the
internet using a computer or smartphone.

Information regarding age, sex, marriage status,
anxiety, depression, and Spiritual/Religious
perfectionism were collected

A cover letter was provided containing the
objectives of the present study, expectations,
confidentiality, rights, voluntary participation,
anonymity, and introduction of the researcher and
scale provider. The individuals were not contacted
directly by the research team to comply with the
General Data Protection Regulation. All
participants signed an electronic consent form, and
the questionnaire answers were kept anonymous.
Participants were informed that they could stop
answering questionnaires at any time.

The present survey has a structured format that
includes multiple-choice items. It consisted of the
following 3 sections:

Generalized Anxiety Disorder-7 (GAD-7):
Anxiety symptoms were evaluated by the self-
rating screening tool the GAD-7 questionnaire. It is
a 7-item question, ranging from 0 (not at all) to 3
(nearly every day). The severity of extreme anxiety
disorders (generalized anxiety disorder or panic
disorder) is shown based on its total score: minimal
(0-4), mild (5-9), moderate (10-14), and severe (15-
21). Nurses reported the frequency of symptoms
within the last two weeks?’. The Cronbach’s alpha
coefficient of the GAD-7 for the present study was
0.87.

Patient Health  Questionnaire (PHQ-9):
Symptoms of depression were evaluated by self-
rated screening tool PHQ-9 scale. It is a 9-item
question based on depression symptoms scaled
from O (not at all) to 3 (nearly every day). The
participants report the frequency of symptoms

experienced within the last two weeks. The severity
of depression is classified into minimal (0-4), mild
(5-9), moderate (10-14), moderately severe (15-
19), and severe (20-27)?®. The Cronbach’s alpha
coefficient of the PHQ-9 for the present study was
0.89.

Spiritual/Religious Perfectionism Scale (SRPS):
SRPS?® is a 14-item scale adapted from
perfectionist ~ traits scale and  measures
spiritual/religious perfectionism in a 5-degree scale
from 1 (very low) to 5 (very high).

Statistical analysis

Data were analyzed using SPSS-23 software. Data
were presented by mean, Standard Deviation,
frequency, and percent. A linear regression model
was used for assessing the relationship between
religious/spiritual perfectionism with anxiety,
depression, and  demographic  variables.
Religious/spiritual perfectionism was considered as
a dependent variable and anxiety, depression, and
demographic variables were considered as
independent variables in this model. A P-value
<0.05 was regarded as statistically significant.

Results

Overall, 852 participants were included. The
mean age of participants was 36.92+12.07 years,
and 70.5% of participants were female. 28.5% of
the participants were between 35-44 years, and
22.5% were between 25-34 years. 69.4% of the
participants were currently married. Those with
bachelor’s degrees represented 32.3% of the
participants, and 29.2% had a master's degree
(Table 1).
Also, participants’ anxiety disorder, depression,
and Spiritual/Religious perfectionism are shown in
Table 1. 12.0% and 7.0% of the participants had
severe anxiety disorder and patient health disorder.
The levels of anxiety (mean + SD, 8.10+4.91) and
depression (mean + SD, 8.34+6.56) were mild. The
mean Spiritual/Religious perfectionism score was
52.20+14.89.
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Table 1: Participants’ characteristics .

Items N (%)
Gender
Female 601 (70.5%)
Male 223 (26.2%)
Age level
18-24 163 (19.1%)
25-34 188 (22.1%)
35-44 246 (28.9%)
45-54 149 (17.5%)
55+ 70 (8.2%)
Highest education
Finished mandatory schooling 34 (4.0%)
High school/Diploma 108 (12.7%)
Some college 53 (6.2%)

Bachelor degree

275 (32.3%)

Master degree

249 (29.2%)

Ph.D. 116 (13.6)
Married status
Married 591 (69.4%)
Single 243 (28.9%)
Anxiety Disorder
minimal 210 (24.6%)
mild 344 (40.4%)
moderate 196 (23.0%)
severe 102 (12.0%)
Depression
minimal 294 (34.5%)
mild 232 (27.2%)
moderate 171 (20.1%)

moderately severe

91 (10.7%)

severe

64 (7.5%)

Spiritual/Religious perfectionism
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Table 2: Regression model of Spiritual/Religious perfectionism and anxiety, depression and

demographical characteristics

Model Unstandardized Coefficients Standardized t P-
Coefficients value
B Std. Error Beta

Items (Constant) 55.95 3.92 14.25 <0.001

Age 0.02 0.05 0.02 0.42 0.671

Gender 1.57 1.21 0.05 1.30 0.194

Education 0.07 0.42 0.01 0.16 0.869

Marital Status -2.57 1.32 -0.08 -1.95 0.052

Anxiety 0.02 0.16 0.01 0.10 0.920

Depression -0.44 0.12 -0.19 -3.67 <0.001
tendency and strive for having meaning and goal in
life *°, and the individual’s awareness of existence,
Discussion the meaning of existence, the value of existence,
and the purpose of existence 3. In conclusion,
The present study showed that higher  spiritual/religious perfectionism promote

spiritual/religious perfectionism related to less
depression in the general population in Iran during
the Covid-19 pandemic.

Previous studies that are related to perfectionism, in
general, are consistent with the present study 142°,
The results can explain several possibilities:
Spirituality as a component of health and lifestyle
is one of the original dimensions of human
existence 2°. Spiritual/religious perfectionism
encourages the individual to strive for the
realization of transcendent spiritual standards, and
due to enrich spirituality and its consequences
(spiritual health). Spiritual health is an integral part
of mental health. As a result, any factor that can
affect its strengthening affects mental health. So,
spiritual/religious perfectionism leads to improve
mental health by strengthening spiritual health 24,

Spiritual/religious perfectionism motivates the
individual to achieve spiritual/religious perfection
and tremendous mental health. Therefore, it leads
to an increase in psychological well-being and
positive emotions. Also, it reduces psychological
distress and negative emotions 2,
Spiritual/religious perfectionism promotes
spirituality and by these promotions provides the

psychological well-being and positive emotions,
decrease psychological distress and negative
emotions by providing meaning and goal in life and
existence, and valuing life and existence 4. Also,
perfectionist  individuals  experience higher
frustration and anxiety when they confront
situations that may derail their programs and have
adverse impacts on their performance. Some
mechanisms can explain how spirituality and
religion affect mental health, such as self-
regulation, meaning-making, cultural
embeddedness, and social support 2.

The present study highlights the critical role of
religious/spiritual perfectionism in designing stress
management interventions during the pandemics.
The results of the present study can be used for
future studies aimed to prepare psychological
interventions to  decrease the  negative
consequences of the COVID-19 pandemic.

In addition to the tremendous physical health threat
of the COVID-19 pandemic, lengthy feelings of
uncertainty and fear, grief and separation, upset of
economic and social systems have led to mental
health threats *.
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The results showed that the levels of anxiety,
depression, and Spiritual/Religious perfectionism
were mild. A global cross-sectional survey among
63 countries showed that significant signs of stress,
anxiety, and depression were seen between people.
More than 70% of individuals had higher than
moderate stress, 59% had the criteria of clinically
significant anxiety, and 39% reported moderate
depressive symptoms. The symptoms were driven
by isolation, poor sleep, age, and low resilience 3.
A study among Italian people reported 32.1% high
anxiety, 41.8% high distress, and 7.6% PTSD
related to COVID-195. A study in Canada and
United States showed that 88% of people present
anxiety about their loved ones being infected by
COVID-19. 43% reported that they had treatment
for previous mental health, and 31% were
experienced criteria for generalized anxiety
disorder (GAD), 29% experienced criteria of major
depression disorder (MDD), and 63% showed high
levels of stress. Significant predictors of mentioned
problems were younger age, female sex, and past
mental health treatment4. Among adults surviving
COVID-19, psychopathological problems have
been seen: 31% depression, 28% PTSD, 42%
anxiety, 20% obsessive-compulsive, and 40%
insomnia. Females experienced more depression
and anxiety 2. The levels of depression and stress
levels among Indians were mild, but the anxiety
level was moderate 34 A study among an lIrish
sample showed the rate of anxiety and depression:
20% of GAD, 22.8% depression, and 27.7% GAD
or depression. The rates were correlated to the
female sex, younger age, COVID-19 infection, loss
of income due to COVID-19, more perceived risk
of COVID-19 %, Also, previous studies in Asia
showed the high burden of psychological distress
during the COVID-1935. A recent study in Iran
showed that most persons had to experience normal
levels of anxiety (57.9%), stress (36.6%), and
depression (47.9%). Severe levels of anxiety,
stress, and depression were reported by 6.3%,
2.5%, and 7.9% of individuals, respectively.
Anxiety and depression levels were correlated with
female gender, educational level, living with a
high-risk member of the family, social capital,
health status, risk of disease, and following
COVID-19 news %,

The COVID-19 pandemic is one of the risk factors
for psychological diseases. COVID-19 related post-
traumatic stress symptoms are correlated to
distress, anxiety, and low sleep quality °.
Furthermore, during and after traumatic events,
depression has been increased °, but during the
COVID-19 pandemic, the increase is more than in
previous traumatic events 7. A new meta-analysis
study showed that among the general population,
anxiety has raised 3-fold during the COVID-19
pandemic, and the overall prevalence of it is 25%.
The risk factors of anxiety were younger age,
female sex, marriage, unemployment, social
isolation, student status, low educational level,
financial problems, low knowledge about COVID-
19, clinical or epidemiological risk of disease, and
some personality and lifestyle variables 8. Some of
the psychological consequences of the COVID-19
pandemic are confusion, PTSD, and anger.
Stressors involved fear of infection, long duration
of quarantine, boredom, frustration, inadequate
supplies and information, stigma, and financial
problems °.

Limitations, implications, and future studies

There were some limitations in the present study.
First, all of the participants were from Iran. So, the
generalization of the results should be made with
caution. Second, anxiety and depression were
assessed by questionnaires that could be less
accurate than clinical interviewing. Third, the
design of the present study was cross-sectional.
Therefore, the cause-and-effect relationships
between variables couldn’t be confirmed. Fourth,
the questionnaires were electronic which is not well
accepted among older participants. So, the older
individuals less participated in the study, and it
could lead to sampling bias. Fifth, a large number
of persons refused to participate in the study, and
this may affect the results. Future studies can
investigate other important and affective variables
in individuals' mental status, such as mental health
histories, family factors, and work pressure in
various groups.

The present study investigated spiritual/religious
perfectionism and helps to introduce this type of
perfectionism. So, the present study will have
valuable implications for future research in
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psychological theories in the field of
spiritual/religious, developmental, personality, and
health. Spiritual/religious perfectionism can be a
kind of healthy and non-harmful perfectionism;
increase the richness and breadth of existing
theories in the field of perfectionism; remove
perfectionism from the monopoly of a structure,
clinical, and pathological features; and the
beginning of a new round of area and experimental
research, theorizing and new approaches to this
psychological structure to be effective and
efficient.

In this stage of development and expansion of
spiritual/religious perfectionism, research in the
field of positive and spiritual/religious psychology,
including exploratory study in the relationship
between spiritual/religious perfectionism and
various variables such as mental health, resilience,
hardiness, positive and negative emotions, and
interpersonal relationships are suggested.

Conclusion

The results showed that the levels of anxiety,
depression, and Spiritual/Religious perfectionism
were mild, and depression negatively correlated to
Spiritual/Religious  perfectionism during the
COVID-19 pandemic.
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