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Abstract
Fredrickson and Roberts' objectification theory posits that low body satisfaction, stemming
from unrealistic societal beauty standards, negatively impacts mental well-being. Research sug-
gests that spirituality could mitigate this relationship by providing an alternative outlook on the
body, and sources of self-esteem and coping. This implies the potential for a moderation effect
by spirituality, with gender-based distinctions potentially affecting the hypothesized model.
Employing regression analysis via the Hayes PROCESS Macro for SPSS, this study conducted
a secondary analysis using data from a Dutch population-based, cross-sectional online survey,
the Longitudinal Internet Studies from the Social Sciences Panel. The data was obtained from
three separate studies and encompassed 363 participants. Contrary to expectations, the results
revealed non-significant relationships for the hypothesized moderation model, irrespective of
gender. This lack of significance may be attributed to the use of one-item, non-verified meas-
urements for spirituality and body satisfaction, along with a high, right skewness in the average
age of the sample. The study contributes to the ongoing discourse on the relationship between
spirituality, body satisfaction, and well-being, signaling opportunities for future research to ex-
plore additional factors and dimensions that could elucidate the understanding of the complex

interplay among these three variables.
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Introduction

Throughout history, human beings have consistently striven for a fulfilling existence.
This pursuit of well-being has been a recurring theme in the ideologies of ancient philosophers
like Aristotle and contemporary movements such as Positive Psychology. Within the realm of
psychology, this objective is referred to as mental well-being, defined as "...a state of successful
performance of mental functions, resulting in productive activities, fulfilling relationships with
people, and the ability to adapt, to change and to cope with adversity" (US DHHS, 2001; p.4).
Low well-being has been linked to a high prevalence of mental illness (Keyes, 1998; Keyes,
2005). Both pose a significant financial burden on society (Arias et al., 2022; Bloom et al.,
2011), with the Dutch healthcare cost escalating from 3.54 billion in 2017 to 4.97 billion in
2023 (Vankar, 2023). Keyes (2002) proposed a comprehensive well-being model categorized
into three fundamental components (Keyes, 2002; WHO, 2004): First, emotional well-being
epitomizes an individual’s overall affect and life satisfaction (Keyes, 2009; Watson & Tellegen,
1985). Second, social well-being represents interpersonal facets of mental well-being, including
the presence of fulfilling relationships and the ability to adapt to changes (Keyes, 2002). Lastly,
psychological well-being encompasses an individual's self-realization, self-acceptance, self-es-
teem, and self-worth (Keyes, 2002).

The relationship that an individual has with their body greatly impacts their well-being.
The pervasive influence of social media platforms in the Western context exacerbates this phe-
nomenon through aspects such as increased objectification as external appearance takes prece-
dence as a primary measure of self-worth (Anderson & Jiang, 2018; Fredrickson & Roberts,
1997). Fredrickson and Roberts’s objectification theory (1997) argues that especially women
often internalize the objectification of their physic due to the female body often being depicted
as solely existing for the pleasure and use of others. In societies in which a specific, often un-
attainable physical appearance, is emphasized, individuals are more likely to then have low

body satisfaction, characterized by negative thoughts and feelings about their bodies
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(Fitzsimmons-Craft et al., 2012). For instance, a YouTube survey of 1,750 young Dutch indi-
viduals (aged 16-35), discovered a significant decrease in body satisfaction. Moreover, approx-
imately one-third of the participants expressed a willingness to adopt unhealthy lifestyles to
conform to their body ideals, irrespective of gender (GGZ nieuws.nl, 2023).

Low body satisfaction in return diminishes mental well-being (Bartky, 1990; Perloff,
2014; Tylka & Sabik, 2010). To be more precise, low body satisfaction, correlates with reduced
self-esteem, emotional distress, and depression, suicidal thoughts and remains a consistent risk
factor for eating pathology, independent of gender (Bucchianeri et al. 2013; Dakanalis et al.,
2015; Furnham et al., 2002; MHF, 2019; Stice et al., 2017; Thompson & Stice, 2001; Venegas
Avyala & Gonzalez Ramirez, 2018). Conversely, high body satisfaction has been associated with
elevated self-esteem and higher mental well-being (Grogan, 2021; MHF, 2019). While objec-
tification theory is mainly concerned with women, the specific and nuanced dynamics of gender
and body satisfaction remain elusive due to diverse and conflicting research findings (Liyanage
et al., 2021). Nevertheless, several researchers have noted that women are more susceptible to
experiencing body dissatisfaction than men (Hesse-Biber et al., 2006; Jones & Morgan, 2010;
White et al., 2020; Zakhour et al., 2021).

The emphasis on the physical appearance of women has resulted in the devaluation of
their internal qualities (Bartky, 1990; Fredrickson & Roberts, 1997), which could be counter-
acted by shifting their focus back inward. For instance, Alleva et al. (2023) observed that em-
bracing spirituality redirects an individual’s focus away from outer appearance, encouraging
them to perceive their bodies as part of something larger and inherently deserving of love and
respect. Similar sentiments were echoed by other researchers (Hammer, 2010; Kronjee & Lam-
pert, 2006; Rubin et al., 2003). The findings indicate that spirituality could function as a coping
mechanism and/or a protective factor by providing a broader perspective on self-worth and

identity.


https://www.sciencedirect.com/science/article/pii/S1740144514000874?casa_token=9Jpo8bN0XwEAAAAA:JDXkBwlYvVqdVKvHDpUQf-kBHyHEvkvanBnfr4gK9jht9Ce-bnGHZuHudCoNiHjNtmgRvCGZbg#bib0275
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Spirituality is a multifaceted concept underscoring the subjective inner experience and
qualities; and offers a sense of purpose beyond physical appearances. In the Netherlands, spir-
ituality primarily involves a belief in a transcendental divine entity, either as part of oneself or
originating from within oneself, and is strongly associated with high emotional well-being
(Berghuijs, 2014). Spirituality has been identified as a robust resource of coping and resilience
against adversity. It increases self-esteem, and prosocial and psychosocial competencies, and
offers alternative coping mechanisms, and newfound meaning in life (Ensz & Jankowski, 2020;
Hall & Edwards, 2002; Hill & Pargament, 2003; Manning, 2013; Maton, 1989; Pargament et
al., 1988; Tuck et al., 2001). Hence, spirituality may act as a buffer, mitigating the negative
impact of society-induced low body satisfaction on mental well-being.

The current literature indicates a relationship between body satisfaction, mental well-
being, spirituality, and gender. However, the exact model underlying this relationship is yet to
be established. A nuanced understanding of the interplay between body satisfaction, spirituality,
and well-being has the potential to inform the development of more effective coping strategies
and thus justifies the present study.

Present Study

The primary objective of the current study was to explore the potential moderation effect
of spirituality on the association between body satisfaction and mental well-being. The hypoth-
esis (H1) posits that the impact of body satisfaction on mental well-being is moderated by an
individual's level of spirituality, suggesting that higher levels of spirituality attenuate the influ-
ence of body satisfaction on mental well-being. Furthermore, the investigation extends to gen-
der differences as most studies so far have focused exclusively on women (Jones & Morgan,
2010). Moreover, studies have established an influence of both body satisfaction and spirituality
on female mental well-being (Alleva et al., 2023; Jones & Morgan, 2010), leading to hypothesis
(H2), which states that the expected moderation effect of H1 will be stronger in women than in

men.
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Methods
Participants

Data was sourced from the Longitudinal Internet studies from the Social Sciences
(LISS) panel, managed by the Centerdata at the University of Tilburg in the Netherlands. The
online panel comprised nearly 5,000 Dutch households with 7,500 individuals drawn from the
population registers. Representation was ensured through a true probability sampling technique.
Households without access to the internet were equipped with the necessary resources (i.e.,
computer and internet connection) to facilitate questionnaire completion (Centerdata, 2022).
The participants for this study were amalgamated from three distinct studies, with the primary
criterion being participation in all three. Initially, 1807 participants from a study on well-being
were merged with 976 participants from a study concerning body satisfaction. Subsequently,
by incorporating the study on spirituality, the participant count was reduced to 448 individuals.
Participants who opted not to answer specific items were excluded from the analysis, as were 5
outliers, resulting in a final sample size of 363 participants.

Among the participants, 47.7 % identified as female and 52.3 % as male. The age range
spanned from 16 to 86 (M =52.2, SD = 17.7). A predominant proportion of the participants had
a vocational education (HBO) as their highest form of education (28.1%), followed by those
with intermediate secondary education (VMBO) at 27.3%. The distribution between men and

women in terms of age and educational background was similar (Table 1).
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Table 1

Frequencies and Percentages of the Demographic Data in Total and separated by Gender

Total Female Male
n (%) n (%) n (%)

Gender 173 47.7) 190 (52.3)
Age

15 - 24 years 30 (8.3) 14 (8.1) 16 (8.4)
25 - 34 years 51 (14.0) 22 (12.7) 29 (15.3)
35 — 44 years 36 9.9 18 (10.4) 18 (9.5)
45 — 54 years 40 (11.0) 25 (14.5) 15 (7.9)
55 — 64 years 101 (27.8) 44 (25.4) 57 (30.0)
> 65 years 105 (28.9) 50 (28.9) 55 (28.9)
Level of Education

Primary school 31 (8.5) 18 (10.4) 13 (6.8)
VMBO 99 (27.3) 52 (30.1) 47 (24.7)
HAVO/VWO 36 9.9) 16 9.2) 20 (10.5)
MBO 66 (18.2) 27 (15.6) 39 (20.5)
HBO 102 (28.1) 50 (28.9) 52 (27.4)
WO 29 (8.0) 10 (5.8) 19 (10.0)

Note: VMBO = intermediate secondary education; HAVO/VWO = higher secondary education/
preparatory university education; MBO = Intermediate vocational education; HBO = Higher

vocational education; WO = University
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Study Design

The study employed a cross-sectional design to examine the proposed moderation mod-
els. The data was merged from three distinct studies. The two separate studies on spirituality
and body satisfaction were conducted in August/ September 2009, followed by the collection
of the well-being data three months later in December 2009. Ethical approval was obtained
from the relevant institutions overseeing each study prior to their commencement. Consent was
taken from all participants, with additional parental consent being obtained where applicable.
All respondents were assured that their data would be handled with confidentiality and care. At
least one study offered a 5 Euro voucher as compensation. The independent variable under
investigation was the participant’s level of body satisfaction, while the dependent was their
level of mental well-being. Spirituality was analyzed as a moderator and as an interacting mod-
erator; gender was implemented as an interacting moderator.
Measures
Mental Well-being

Mental well-being was assessed using the Mental Health Continuum Short Form (MHC-
SF), a 14-item questionnaire measuring overall mental well-being, as well as the three subscales
by Keyes (2002). Emotional well-being was constructed from three items (e.g., “In the past
month, how often did you feel happy? ), exhibiting a high level of internal consistency in this
study (o = 0.94). Social well-being was assessed using a total of five items (e.g., “In the past
month, how often did you feel that you had something to contribute to society?”’) displaying
strong internal consistency in this study (a = 0.90). Psychological well-being was evaluated
using six items (e.g., “In the past month, how often did you feel that you like most parts of your
personality? ”’) demonstrating a high internal consistency in this sample (o = 0.87). Participants
rated the items on a 6-point Likert scale ranging from O (never) to 5 (every day) and the mean
scores were utilized for analysis (Keyes et al., 2008). The scale has been previously employed

and validated in the Netherlands and has been established to be reliable (Keyes et al., 2008).
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Overall mental well-being showed acceptable reliability and internal consistency with a calcu-
lated alpha coefficient of 0.82 in this sample.
Body Satisfaction

The participants' body satisfaction was assessed using a single item, selected from the
original study conducted by Peter and Valkenburg (2014). Their scale was derived from the
Eating Disorder Inventory. The item was: "l feel satisfied with the shape of my body", effec-
tively operationalizing the overall body satisfaction construct. Previous research has shown that
single-item measures can be just as valid and reliable as multi-item measures for conceptualiz-
ing one-dimensional constructs (Cook & Perri, 2004; Woods & Hampson, 2005). Moreover, in
the context of body satisfaction, studies have indicated that single-item measures yield compa-
rable results to multiple-item measures (Frederick et al., 2008; Lever et al., 2006). Participants
were asked to rate their agreement with the statement on a scale ranging from 1 (fully disagree)
to 5 (fully agree) with an additional response option for individuals who chose not to answer
the question (I rather do not want to answer this question). However, it's essential to note that
this specific item has not undergone verification or validation in this particular context.
Spirituality

The assessment of spiritual inclination was conducted through a single-item measure
from Berghuijs’ 2014 PhD thesis.: “To what extent do you agree with: | am a spiritual person?”
Participants were prompted to indicate their agreement using a 5-point Likert scale, ranging
from 1 (no, certainly not true) to 4 (yes, certainly true), with an additional choice of 5 (I do not
know; Berghuijs, 2014). In Berghuijs' original paper (2014), spirituality was defined by aligning
this item with statements provided by the participants. The present definition of spirituality in
this study was adapted based on her research findings, ensuring alignment between the concept
of spirituality and the perceptions of the participants within the dataset. However, it's notewor-
thy that this study only utilized a fraction of her original sample. Moreover, the validation or

further verification of this specific item itself was not explicitly conducted.
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Gender

The current gender/ sex debates were not yet established in 2009. As a result, the ques-
tionnaire only offered the two options: “man” or “woman”.
Data Analysis

The data from the three independent surveys was stored by Centerdata on a secure server
and downloaded by the researcher into the Statistical Package for Social Sciences (SPSS) for-
mat. The data was then prepared for analysis in IBM SPSS Statistics 27. Initial data screening
and preliminary analysis of the socio-demographic data were conducted. All pertinent variables
were scrutinized for missing data, outliers, assumptions of normality, and descriptive statistics.
Bivariate analysis employed Pearson correlation with a significance level set at p > 0.05, p >
0.01, and p > 0.001. The researcher also conducted all preliminary analyses with well-being
subgroups, as this offers a more nuanced understanding of the relationship between the three
variables.

Subsequently, to address the research question, the analyses were performed following
Hayes’s (2013) Marco PROCESS via a bootstrapping method. Hypothesis H1 was tested by
running the analysis using Model 1 the simple moderation model from Marco PROCESS. For
hypothesis H2, a moderated moderation was run using Model 3 with two interacting moderators
from the Marco PROCESS. The moderation effects will be considered true and significant if
all effects including the interaction effects are found to be significant if p > 0.05 or the bias-

corrected 95% CI around ¢ from 5000 bootstrap re-samples are significant (excluding zero).

Results
Descriptive Statistics
Table 2 displays the relevant variables' means, standard deviations, and Pearson corre-
lations. Body satisfaction (M = 3.49, SD = 0.93) appeared to be relatively high, however, con-

sidering the limited range of the item, the standard deviations nearing 1.00 indicated substantial
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variability. In comparison, mental well-being (M = 2.97, SD = 0.84) and spirituality (M = 2.30,
SD = 1.00) scored more moderately also with a standard deviation close to 1.00.
Table 2

Mean, Standard Deviation, and Correlation of the Main Variables

M  SD 1. 2. 3. 4, 5, 6.
1. Mental 297 0.84
Well-Being
2. Emotional 3.69 0.96 0.74***
Well-Being
3. Social 233 095 0.87*** (0.49***
Well-Being

4. Psychological 3.15 0.99 0.93***  0.59***  (0.68***

Well-Being

5. Spirituality 230 1.00 0.16** 0.08 0.13*  0.16**

6. Body 349 093 0.09 0.11* 0.07 0.08 0.02
Satisfaction

7. Gender - - 0.09 0.00 0.04 0.14** 0.02 -0.22***

Note. * = Correlation is significant at the 0.05 level (2-tailed); ** = Correlation is significant

at the 0.01 level (2-tailed); ***= Correlation is significant at 0.001 level (2-tailed)

Spirituality demonstrated positive correlations with mental well-being (r = 0.16, p <
.01), social well-being (r = 0.13, p < .05), and psychological well-being (r = 0.16, p < .01),
suggesting a favorable association with various aspects of well-being, however excluding emo-
tional well-being (r = 0.08, p > 0.05). Conversely, body satisfaction only showed a positive
correlation with emotional well-being (r = 0.11, p <.05). Additionally, a slight gender discrep-

ancy emerged, indicating that women tend to exhibit lower body satisfaction (r = -0.22, p <
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.001) and slightly higher psychological well-being (r = 0.14, p < .01). An unexpected finding
was the absence of a significant relationship between spirituality and body satisfaction (p >
0.05).
Moderation Analysis
Hypothesis H1

The simple moderation analysis showed a very low explained variance (R?= 0.04). The
conditional effect of body satisfaction on mental well-being was positive and significant (B =
0.24,95% CI [0.08, 0.47], p < .05), as well as the conditional effect of spirituality on well-being
(B = 0.36, 95% CI [0.04, 0.69], p < .05). However, the interaction effect of body satisfaction
and spirituality was statistically insignificant (B = -0.07, 95% CI [-0.16, 0.02], p > .05). There-
fore, no moderation effect of spirituality on the relation between body satisfaction and mental
well-being was observed (Table 3).
Hypothesis H2

The moderated moderation analysis also showed a very low explained variance and a
low insignificant f-statistic (R = 0.05, F(1,358) = 2.75, p > .05). All conditional effects and
interactions were found to be insignificant, with the conditional effect of body satisfaction on
mental well-being being B = 0.27 (95% CI [-0.07, 0.60], p < .05), and spirituality on well-being
was B =0.39, 95% CI [-0.08, 0.85], p <.05). The interaction of body satisfaction and spirituality
was B =-0.08 (95% CI [-0.21, 0.05], p > .05) and the interaction of body satisfaction, spirituality
and gender was B = 0.04 (95% CI [-0,15, 0.23], p > .05). Therefore, no moderation effect of
spirituality on the relation between body satisfaction and mental well-being and no moderated

moderation by gender was observed.

Discussion
This study aimed to investigate the association between body satisfaction and mental

well-being by testing if spirituality is acting as a moderator and if this relationship varies
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between men and women. However, the results showed that spirituality did not moderate the
relationship between body satisfaction and mental well-being and that this absence remained
true irrespective of gender. Moreover, spirituality and mental well-being significantly posi-
tively correlated with each other before and during the application of the moderation model,
while body satisfaction solely correlated significantly and positively with mental well-being
when controlled for spirituality through simple moderation. All correlations were insignificant
when conducting the moderated moderation.

When contextualizing the findings within the broader literature, conflicting evidence
emerges. A relationship between body satisfaction and mental well-being was expected
(Grogan, 2021; MHF, 2019; Thompson & Stice, 2001), however, in this sample the relationship
only appeared when controlling for spirituality during the H1 moderation. A statistical expla-
nation can be almost certainly ruled out as the sample only excluded 5 participants when ana-
lyzing the model. It might be that spirituality hides the relationship between body satisfaction
and well-being. With the reasons for this phenomenon remaining unclear, possibilities for fur-
ther research emerge.

Furthermore, some studies suggest that spiritual beliefs heightened body satisfaction
(Mahoney et al., 2005), while others found a decrease (Hall & Boyatzis, 2016). Specific facets
of spirituality, such as body-focused practices (Yoga), and a more religious inclination, such as
the belief in the divine and the divinity of the own body, appear to have the strongest positive
effect on body satisfaction (Alleva et al., 2020; Boyatzis et al., 2007; Mahoney et al., 2005).
Berghuijs (2014) did not find any such aspects in the definition of spirituality in the original
sample partly used in this paper. Thus, this sample might have a definition of spirituality ex-
cluding body satisfaction-related aspects of spirituality.

In contrast, the relationship between spirituality and well-being is seen as highly corre-
lated in this sample and the literature. McEntee et al. (2013), who empirically revised Keyes’s

well-being model (2002) found it to be a “natural home for spirituality” (p.141). However,
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intricacies surrounding the definition and measurement of spirituality may contribute to a vio-
lation of validity such as discriminant validity. Traditionally linked to monotheistic inclinations,
contemporary spirituality definitions, and scales aim to encompass a broader spectrum, from
religious fulfillment to general well-being and happiness (Koenig, 2008). Koenig (2008) argues
that these definitions and instruments have moved to positive traits and well-being measure-
ments instead of spirituality. In the original sample from Berghuijs (2014), the participants also
showed a strong bias toward emotional well-being as part of their definition of spirituality.
Additionally, a systematic review by Monod et al. (2011) identified while spirituality scales all
claim to measure overall spirituality, the instruments often cover sub-aspects, such as spiritual
coping and spiritual well-being instead. Hence, the established strong correlations in this study
and the literature could also be based on invalid definitions and measurements of spirituality.
Additional questions around this topic are also raised by the non-existing correlation between
spirituality and emotional well-being in this study.

Moreover, one plausible explanation for the findings, especially the insignificant mod-
eration and moderated moderation, may be attributed to the use of single-item measures for
both spirituality and body satisfaction. While research indicates that single-item measures can
be reliable and valid for one-dimensional constructs, (Cook & Perri, 2004; Frederick et al.,
2008; Lever et al., 2006; Woods & Hampson, 2005), it is essential to note that spirituality is
defined as a multidimensional construct (Berghuijs, 2014), possibly omitting specific nuances
related to spirituality. Moreover, the absence of verification for these two items introduces un-
certainty regarding their validity and reliability.

Furthermore, the advanced age of the study participants, with a mean age of 52.2, intro-
duces another potential factor influencing the analyses. One explanation for these differences
could be that as an individual ages, other variables start to affect or overwrite the influence of
body satisfaction on well-being. For example, previous studies suggest that while body satis-

faction tends to be stable over time, other factors such as body appreciation increased and
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attachment to physical appearance declined (McCabe & Ricciardelli, 2004; Pliner et al., 1990).
Notably, body appreciation and body satisfaction, though correlated, represent distinct facets
of body image, with the former receiving less attention in past research (Quittkat et al., 2019).
Recent findings already showed that body appreciation was positively associated with mental
well-being in a sample of young adults (Urke et al., 2021). Further research into the effects of
body appreciation at a later age could give a more nuanced understanding if it counteracted the
effects of low body satisfaction in this sample.

Besides the lack of moderation, the study also revealed a disparity between men and
women, with women exhibiting lower levels of body satisfaction but higher levels of psycho-
logical well-being. While lower body satisfaction in women aligns with previous expectations
(Jones and Morgan, 2010), the finding of higher psychological well-being challenges traditional
assumptions. It was expected that low body satisfaction leads to lower psychological well-being
since lower body satisfaction in women is linked to diminished self-esteem and self-worth,
thereby impacting psychological well-being (Keyes, 2002; Tylka & Sabik, 2010). This suggests
that factors beyond body satisfaction contribute to gender differences in well-being, such as an
inclination toward personal growth that is higher in women than men, and a component of psy-
chological well-being (Matud et al., 2019).

Strengths and Limitations

The current study is characterized by several commendable strengths, foremost among
them being the considerable sample size and the utilization of a true probability sampling tech-
nique. This robust sampling approach significantly bolsters the generalizability of the study's
findings. Moreover, as a secondary analysis, no further data had to be collected, leading to no
additional strain on participants. Nevertheless, it is crucial to acknowledge certain limitations
that warrant careful consideration in the interpretation of the results.

One primary limitation stems from the reliance on existing data and items, leading to

the utilization of non-verified, single-item measurements for two variables. Research shows
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that one-item body satisfaction measurements are just as valid as multi-item scales (Frederick
etal., 2008; Lever et al., 2006). However, in contrast to the findings in this study, other research
found significant relationships between body satisfaction and mental well-being, indicating low
criterion validity and a violation of the reliability of the body satisfaction item (Grogan, 2021;
MHF, 2019). Moreover, the spirituality item appears to have high face validity while more
reliable measurements such as content validity can be seen as low due to a single item being
used for a multidimensional construct. Both measurements compromise the reliability of the
data and underscore the need for caution in drawing definitive conclusions. Further, the skew-
ness of the sample’s age distribution affects the generalizability for younger age groups. Lastly,
the data was obtained almost 14 years ago. Given the evolution of guidelines and understand-
ings related to terminologies such as gender and sex, which were not as comprehensive at the
time, the data lacks updated information. Today, more nuanced considerations regarding indi-
viduals who do not identify strictly as male or female allow for a more detailed exploration of
specific groups, which could impact the interpretations drawn from the data.
Future recommendations

The study results raise the question about the practical applications of spirituality. The
strong positive correlation between spirituality and mental well-being underscores the potential
utility of integrating spirituality into health-related contexts. It is already implemented within
diverse healthcare settings to promote mental well-being, such as positive psychology, psycho-
therapy, and caregiving (Barton & Miller, 2015; Charzynska et al., 2018). However, it's essen-
tial to note that the concept of spirituality, as defined within this study, appears to be less effec-
tive in attenuating the relationship between non-pathological body dissatisfaction on overall
well-being. However, the findings do conflict with existing literature, consequently further re-
search is recommended for a more nuanced understanding of this domain.

For future investigations, employing more comprehensive measurement tools, diversi-

fying the sample, and exploring additional variables could enhance the depth of knowledge.
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The adoption of established scales for all variables, such as those evaluated by Monod et al.
(2011) for spirituality or the Body Satisfaction Scale (Slade et al., 1990) for body satisfaction,
could significantly improve the psychometric properties and robustness of the study findings.
Researchers may also benefit from considering more current body image scales, such as those
presented by Jalali-Farahani et al. (2022), which encompass various aspects next to body satis-
faction like body appreciation, introducing additional variables that can be controlled. This stra-
tegic approach would contribute to a more nuanced and comprehensive understanding of the
relationships under investigation.
Conclusion

In light of the study's outcomes, no evidence in line with the proposition that spirituality
serves as a mitigating factor against the negative effects of body satisfaction on mental well-
being was found, with the results being the same for women and men. Nevertheless, the ap-
pearance of a significant relationship between body satisfaction and mental well-being during
moderation indicates that spirituality does affect the relationship in an unknown way. There-
fore, the findings invite a re-evaluation and further research into the current understanding of
the interplays between mental well-being, body satisfaction spirituality, and gender. Further-
more, spirituality as a variable is currently in need of further investment regarding its scientific
definition and measurements. However, the variable seems to carry an inherent complexity
complicating a clear scientific definition. As researchers, we are often compelled to unravel
intricate phenomena by breaking them down into more manageable components. While this is
necessary for replicability, it might also take away from the depths and uniqueness of spiritual-

ity, allowing us to only witness the effects of specific aspects of spirituality.
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