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Introduction: The complexity of the associations between religiosity and indicators of well-being suggests the presence of a mediating mechanism. Previous studies indicate that religion may influence subjective well-being because it helps to find meaning and purpose. Therefore, the aim of our study was to examine the mediating role of the presence and search dimensions of meaning in life in the relationship between religious meaning system and life satisfaction in patients with multiple sclerosis (MS).

Methods: This cross-sectional study included 600 MS patients recruited from Poland who completed the Satisfaction with Life Scale (SWLS), the Religious Meaning System Questionnaire (RMS) and the Meaning in Life Questionnaire (MLQ). Model 6 of Hayes PROCESS was used to test the hypotheses.

Results: The results of our research indicate that there was a significant indirect effect of religious meaning system on life satisfaction through the presence of meaning in life. The specific indirect effect of religious meaning system on life satisfaction through searching for meaning in life was not significant.

Discussion: The results of our study are relevant because they show that religion as a meaning system is positively related to the presence of meaning in life, which in turn positively predicts life satisfaction. This is particularly important in the case of incurable illness, where finding meaning in life is one of the natural stages of adaptation. By incorporating these findings into mental health practice, professionals can enhance the holistic well-being of people coping with MS and contribute to a more comprehensive and effective approach to mental health care.
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1 Introduction

Multiple sclerosis (MS) is a chronic disease of the central nervous system characterized by multiple motor, affective, sensory and cognitive deficits. These deficits include: muscle spasms, stiffness and weakness; pyramidal, sensory and cerebellar dysfunction; pain; fatigue; bladder, bowel and sexual dysfunction; and mood disturbances (1). Although MS is not fatal, over time it leads to disability and reduced life function. Current treatments for MS can slow the progression of the disease, but no cure has been found. The course of the disease varies from patient to patient. Because MS is characterized by different dynamics and a wide range of symptoms, it is often uncontrollable and unpredictable. Periodic relapses and remissions, as well as the potential side effects of treatment and the sense of uncertainty following diagnosis, increase the emotional cost to patients of coping with the disease (2).


1.1 Religiosity and life satisfaction in MS

Research has shown that religiosity is an effective coping mechanism for people coping with chronic illnesses such as MS (3–6). In particular, studies highlight that people with MS use religious strategies to improve their mental functioning and overall life satisfaction. Life satisfaction is a complex concept that involves the assessment of different domains of functioning, and researchers often use terms such as quality of life and well-being interchangeably due to their overlapping nature. In essence, it reflects an individual’s subjective assessment of the quality and contentment of different aspects of their lives, providing a holistic perspective on their overall sense of fulfillment and happiness.

Consistent positive associations between spirituality/religiosity and life satisfaction among Canadians with neurological conditions, including MS, have been reported in cross-sectional studies (7). Giovanolli et al. (8) reported similar findings and found that spiritual and religious beliefs predicted quality of life in people with neurological disorders. Another qualitative study involving 13 people with MS found that adaptation to the disease is influenced by a number of factors, with religion/spirituality playing an important role (9). Wade and colleagues (10) further supported these findings by suggesting that individuals with strong existential spiritual beliefs experienced greater happiness in the face of neurological illness, including MS. These findings highlight the complex relationship between religiosity, spiritual beliefs and various dimensions of life satisfaction, and shed light on their constructive role in the adjustment of individuals coping with chronic diseases such as MS.

Despite existing evidence, the current state of knowledge about the relationship between religiosity and adjustment to MS remains uncertain. Some studies have contradicted the positive associations found in previous research. For example, Makros and McCabe (11) found no significant association between religiosity and psychological adjustment or quality of life in people with MS. Similarly, Bussing et al. (12) found that faith as a resource was not significantly associated with mood, disease progression or life satisfaction in young people with MS. These discrepancies in findings may be due to several factors.

First, religiosity has been defined in different ways in different studies. Some researchers have measured religious involvement, others have distinguished between religiosity and spirituality or between extrinsic religious behavior and intrinsic experiences of faith, and some authors refer to religiosity as a belief system or level of religious practice (13–15). These constructs are often difficult to compare because researchers using them measure very different aspects of religiosity, which can lead to differences in results. As shown by Wade et al. (10), different components of spirituality have different relationships with quality of life in neurological patients.

Second, cultural issues also play an important role. Bussing et al. (12) compared the results of American and German studies (societies with different levels of religiosity) and found that the importance of spirituality in coping with MS may differ with respect to cultural and specific religious issues. Furthermore, religious people have higher rates of subjective well-being in religious nations, whereas non-religious people have higher rates of subjective well-being in non-religious nations (16, 17). Poland is one of the most religious countries in Europe (18), with over 90% of the population belonging to Christianity, the highest percentage on the continent. Nearly 50% of the population in Poland have declared that they practice their religion regularly (19). Therefore, taking into account its cultural significance in Poland, religiosity can be considered as an effective way of coping with chronic diseases and related problems.



1.2 Religious meaning system

In our study, we analyzed religiousness in terms of the religious meaning system (20, 21), which can be defined as an idiosyncratic system of concepts related to the sacred and having meaning-oriented references to self, other people and the world (22). Religiousness in terms of the religious meaning system is based on shared observations that religion enables interpretation and clarification of reality in the categories of meaning and purpose (22). Being diagnosed with an illness creates uncertainty and forces a person to seek ways of dealing with the unknown (23). The religious meaning system, when viewed as a guiding philosophy of life, provides a unique perspective on difficult life events and motivates people to cope with the challenges of the disease by setting goals and values. It can also help to discover the hidden meaning of events, even those that are very complex and difficult to accept, such as the diagnosis of MS. In such a paradigm, religiosity could be a critical cognitive resource for someone coping with an unpredictable disease that changes its course over time (24).

A growing body of research suggests that, in many populations, the relationship between religiosity and broadly defined life satisfaction may be mediated by other important psychosocial factors. These factors include social support (16, 25), prosocial behavior (26), coping (27, 28), hope (29–32), positive orientation (25, 33–35), and meaning in life (14, 22, 31, 32, 36–38). Of these, meaning in life may play a specific mediating role in the relationship between religiosity and adjustment outcomes in MS.



1.3 Meaning in life

Although meaning in life has been conceptualized in many ways, it is generally referred to as people’s coherent understanding of themselves and their life experiences, and their possession of a purpose, mission or overarching goal in life (39–41). Steger et al. (42) proposed two dimensions of meaning in life: the search for meaning in life (motivational aspect), which refers to the degree to which people engage in the search for meaning in life; and the presence of meaning in life (cognitive aspect), which refers to the degree to which individuals perceive their lives as significant and meaningful. Previous research has shown that different dimensions have different levels of importance for different psychological factors (43). The presence of meaning in life is often considered a stronger correlate of human well-being than the search for meaning in life (44, 45). A review of 147 studies by Li et al. (45) found that the presence of meaning in life was positively and moderately correlated with subjective well-being indicators (0.418), whereas the search for meaning in life was negatively and weakly correlated with these measures (−0.121). However, some studies have reported conflicting results, suggesting a positive role for the search for meaning in anxiety, positive affect or life satisfaction (46, 47).

Culture and differences in the groups studied appear to be key factors in the lack of clear results. Nevertheless, the literature provides ample evidence of the significant association of meaning with religiosity and subjective and psychological well-being, as well as the mediating role of meaning in this relationship (36–38, 48).

Certainly, the presence or search for meaning in life may be an important factor in coping with illness and improving well-being, as evidenced by research (49, 50). The presence of meaning in life allows patients to make sense of their difficult times, gain a sense of control and cope constructively with physical and mental challenges (38). Finding meaning and purpose helps maintain hope and provides motivation for treatment (20). This is particularly important for people diagnosed with illnesses characterized by an unpredictable and uncertain course. Meaning making enables people to reduce their sense of uncertainty and to regain a vision of current events and their own lives, making them coherent and understandable (51).



1.4 Religiosity and meaning in life

A well-established religious belief system can contribute to a sense of meaning in life (52). Shiah et al. (53) reported that religious people have a higher awareness of coherence and purpose in life than non-religious people. People develop religious beliefs and engage in religious activities to make sense of complex and incomprehensible events (48). Religion influences individuals by modifying their ways of thinking, their beliefs about themselves and the world, and their understanding of life events and experiences, which in turn can initiate the meaning-making process (54). Findings suggest that the greater a person’s religious meaning system, the greater the association with life meaning and life satisfaction (22). In other studies of late adolescents, higher religiosity, conceptualized as religious meaning system, was associated with stronger meaning-making, which in turn was associated with higher levels of life satisfaction and lower levels of negative affect (38). People who are more religious are predisposed to derive personal meaning and positive evaluations from their religious beliefs, which in turn enable them to cope with adversity and life stress (22, 55).

The complexity of the associations between religiosity and indicators of life satisfaction suggests the presence of a mediating mechanism. Previous studies suggest that religion may influence life satisfaction because it helps to find meaning and purpose (14, 22, 36–38). We would like to test this hypothesis in a group of people with MS. Therefore, in this study, we examined the mediating role of the presence and search dimensions of meaning in life in the relationship between religious meaning system and life satisfaction in people with MS. In addition, Krok’s research (22) has shown that for religion to play a positive role in overall life satisfaction, the meaning of life should have a presence rather than a search nature. In other words, individuals need to have a belief that their lives form a coherent and purposeful whole, enabling them to perceive their own lives as meaningful and significant. In line with these findings, we assumed that the presence of meaning in life would be a stronger mediator than the search for meaning in life.




2 Methods


2.1 Study population and design

The cross-sectional study included 600 people with MS, recruited between January and December 2019 from nine Polish centers involved in the diagnosis and treatment of MS (Białystok, Końskie, Międzylesie, Rzeszów, Sandomierz, Szczecin, Warszawa (2 centres), and Zabrze). Inclusion criteria for the study were: (1) age between 17 and 70 years; (2) clinically definite MS according to the 2017 or 2010 McDonald criteria (56); and (3) informed consent to participate in the study. Exclusion criteria included: (1) advanced disease that prevented participation in the study, such as cognitive or speech impairment; and (2) coexistence of neoplastic disease. Subjects were recruited during their attendance at the rehabilitation clinic for a pre-arranged consultation with their physician. Before entering the doctor’s office, each patient was invited by a member of the research team, who explained the study in detail and ensured understanding. Patients who agreed to participate were then asked to provide written informed consent. Adolescents under 18 years of age participated in the study with the consent of their parents or legal guardians. Participants were assured of the confidentiality of their data. The research instruments were administered in person by members of the research team in a dedicated, quiet room, and the entire process took approximately 30 min. Although the questionnaires were checked for completeness immediately on return and respondents were asked to fill in any unintended gaps, 18 of the 618 people who completed all the questionnaires did not provide complete data and were therefore excluded from the study. The study protocol was approved by the Bioethics Committee of the Institute of Psychology, University of Szczecin, Poland (KB 13/2021, 20.05.2021). The study was conducted in accordance with the tenets of the Declaration of Helsinki.

The socio-demographic and clinical information of the participants was collected by questionnaire prior to the assessment and is presented in Table 1.



TABLE 1 Demographic and clinical characteristics of study population.
[image: Table1]



2.2 Measures

Three research instruments were used to measure religious meaning system, meaning in life and life satisfaction.

The Religious Meaning System (RMS) questionnaire (22) was used to assess levels of religious meaning system. The questionnaire conceptualizes religiosity as a cognitive and motivational system that allows people to understand and interpret their personal experiences in terms of orientation and meaning. The RMS questionnaire consists of 20 items scored on a 7-point Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree). A high score represents a higher level of religiosity. The questionnaire has two scales: religious orientation (10 items) and religious significance (10 items). Because of their strong correlation (r = 0.88, p < 0.01), we decided to use the religious meaning system as a single dimension without splitting it into religious orientation and religious meaning. The psychometric properties of the RMS were very good. The overall Cronbach’s alpha was equal to α = 0.92.

To measure meaning in life, we used the Meaning in Life Questionnaire (MLQ) (42), adapted into Polish by Kossakowska, Kwiatek, and Stefaniak (57), which assesses meaning in life as the stated meaning and significance felt about the nature of one’s being and existence. The MLQ consists of 10 items that measure two dimensions of meaning in life: (1) presence of meaning (the extent to which respondents feel that their lives have meaning) and (2) search for meaning (the extent to which respondents strive to find meaning and understanding in their lives). Each item is rated on a 7-point Likert scale ranging from 1 (completely true) to 7 (completely false). The MLQ has been shown to have high internal consistency (42). In the present study, the presence of meaning subscale (Cronbach’s alpha = 0.88) and the search for meaning subscale showed very good coefficients (Cronbach’s alpha = 0.87).

To measure life satisfaction, we used the Polish version of the Satisfaction with Life Scale (SWLS) developed by Diener et al. (58, 59). The SWLS is a short instrument with only five items measuring global cognitive judgments of life satisfaction. Participants are asked to indicate how much they agree or disagree with each of the five items on a 7-point scale ranging from 7 (strongly agree) to 1 (strongly disagree). In this study, the SWLS scale showed high internal consistency (Cronbach’s alpha = 0.9).



2.3 Statistical analyses and research model

Statistical analyses were performed using IBM SPSS statistical software (version 27.0). Model 6 of the PROCESS macro by Hayes (60) was used to test the relationships between variables. To test the significance of the indirect effects, we used the bootstrapping method with 5,000 subsamples and 95% bias-corrected confidence intervals (CIs). If the CI does not include zero, the parameter is considered significant. The effect size for the specific indirect effect was calculated as a fully standardized indirect effect (61).

In order to confirm whether the observed effects are statistically significant in each individual case, it is required that the bootstrapped CI does not include zero (60).

The research model assumed that the presence of meaning in life and the search for meaning in life mediate the relationship between religious meaning system and life satisfaction.




3 Results


3.1 Preliminary results

Descriptive statistics in the sample of patients diagnosed with MS are shown in Table 2.



TABLE 2 Descriptive statistics in sample of patients diagnosed with multiple sclerosis.
[image: Table2]

As a first step, we conducted a correlation analysis of the measured variables. Correlations showed interdependencies between the variables included in the mediation model, i.e., religious meaning system, life satisfaction, presence and search for meaning in life. Correlations were also found between the model variables and variables such as age, disease duration, financial status, place of residence, disease progression, and walking ability. Detailed results of the bivariate correlations are presented in Table 3.



TABLE 3 Bivariate correlations in sample of patients diagnosed with multiple sclerosis.
[image: Table3]



3.2 Mediation analysis

The standardized parameters for the mediation relationship are shown in Figure 1.

[image: Figure 1]

FIGURE 1
 Presence of meaning as a mediator between religious meaning system and life satisfaction. The standardized regression coefficients are presented. *p < 0.05, **p < 0.01, ***p < 0.001.


The overall effect of religious meaning system on life satisfaction was significant (β = 0.18; 95% CI [0.024, 0.062]; p < 0.001) and consisted of a significant overall indirect effect (β = 0.22; 95% CI [0.137, 0.306]; p < 0.001) and a nonsignificant direct effect (β = −0.04; 95% CI [−0.024, 0.003]; p = 0.124).

The direct effect of the religious meaning system on the presence of meaning in life was statistically significant (95% CI [0.051, 0.086], p < 0.001, β = 0.30), in contrast to the direct effect of the religious meaning system on the search for meaning in life, which was not significant (95% CI [−0.005, 0.024], p = 0.193, β = 0.04). The direct effect of having meaning in life on life satisfaction was also statistically significant (95% CI [0.554, 0.706], p < 0.001, β = 0.60), as was the direct effect of searching for meaning in life on life satisfaction (95% CI [0.139, 0.292], p < 0.001, β = 0.19).

Regarding the specific indirect effects, there was a significant indirect effect of religious meaning system on life satisfaction through the presence of meaning in life (β = 0.16, 95% CI [0.098, 0.221]). The specific indirect effect of religious meaning system on life satisfaction through the search for meaning in life was not significant (β = −0.01, 95% CI [−0.008, 0.025]). The most complex indirect effect tested was the cascading effect of religious meaning system on life satisfaction through the sequential path of presence of meaning in life – searching for meaning in life was significant (β = 0.04, 95% CI [0.020, 0.063]).

Among the controlled variables, only a statistically significant correlation was found between gender and life satisfaction (r = 0.05, p = 0.048), between disease duration and life satisfaction (r = −0.06, p = 0.031), and between financial status and life satisfaction (r = 0.22, p < 0.001).




4 Discussion

The main aim of this study was to determine whether the presence and search dimensions of meaning in life mediate the relationship between religious meaning system and life satisfaction in patients with MS. In a sample of Polish patients diagnosed with MS, religion as a meaning system was positively related to the presence of meaning in life, which in turn positively predicted life satisfaction. To our knowledge, this is the first study to examine the relationships between these variables in people with MS.

Our findings are consistent with those of previous studies showing the beneficial role of purpose in life. Previous studies have shown that meaning in life mediates the relationship between religiousness and life satisfaction (37), religion and well-being (36), religious orientation and subjective well-being (14), and religious coping and personal well-being (48).

However, all of these studies were conducted on non-clinical samples. One exception is the study by Krok (62), which showed that religious meaning system and life meaning accurately predicted the psychological well-being of cancer patients. Some studies have made assumptions about the different ways in which people with life-threatening illnesses such as cancer, heart disease or AIDS use religious resources compared to those with chronic disabilities. The proposed distinction suggests that individuals with life-threatening illnesses may use religious resources with a focus on preparing for death, whereas those with chronic disabilities may use them to prepare for a life that spans decades and is characterized by significant physical and neuropsychological impairments (63). This line of research is particularly relevant in the context of MS. Reports from the literature highlight notable differences in religious attitudes between patients with MS and those with cancer. Specifically, patients diagnosed with MS tend to have significantly lower levels of religious attitudes compared to their counterparts with cancer (64, 65). These findings highlight the importance of recognizing the diversity of responses to chronic health conditions and the potential differences in the ways in which individuals draw on religious resources depending on the nature and prognosis of their condition. Further exploration of these differences may contribute to a broader understanding of the role of religion in coping with and adapting to different health challenges.

Based on our study, we can conclude that the religious meaning system plays an important role as a resource in MS and is associated with life satisfaction through the presence of meaning in life. Chronic illness pushes patients to search for meaning in life and religiosity can be an important source of this meaning. Thus, we can confirm Krok’s (22) suggestion that people who have a higher level of religious meaning system may be predisposed to derive positive evaluations and greater meaning in life from their religious beliefs in order to increase their life satisfaction.

Regarding the search dimension of meaning in life, our results do not confirm a relationship between this variable and life satisfaction, which contradicts the findings of some previous studies. Some authors have observed a negative relationship between the search for meaning in life and well-being (66–68), while others report a contradictory relationship (47, 69, 70). These differences can be explained by different theoretical approaches, which are dominated by two opposing views. According to the first view, meaning-seeking dimensions of life may serve as a resilience factor that helps people experiencing negative life events to seek new opportunities, re-understand and reorganize past experiences, and overcome challenges, which in turn leads to better adjustment and positive changes in well-being (45, 71, 72). On the other hand, the search for meaning in life may result from a lack of purpose in life and associated frustration. Put simply, in times of crisis and stress, searching for meaning in life may be a valuable coping strategy, but it may be destructive for those who are not facing frustrating situations, as it may represent a loss of life goals (45). Thus, the life situation determines whether the search for meaning in life has a positive or negative effect on life satisfaction. Our results do not support either of these approaches, as there was no relationship between the search dimension of meaning in life and life satisfaction in people with MS.

The reasons for the inconsistent findings may also be due to cultural factors. Fischer and colleagues (73) showed that the benefits of the presence of meaning may be similar across cultures, while the search for meaning may be culturally specific, producing different effects on psychological well-being. Kossakowska, Kwiatek, and Stefaniak (57) included the cultural factor in the Polish version of the MLQ. The results of the Polish research are not clearly similar to those of the American research (42). It was found that the search for meaning in life is not considered pleasant by the American population. It seems to be negatively correlated with well-being (42) and to bring chaos into life. On the other hand, in Poland (as well as in Japan) the search for meaning in life does not have such negative connotations (57, 74). It is possible that, in addition to cultural conditioning, the relationship between the search for meaning and life satisfaction depends on the research sample. The specificity of a sample may be a moderator in this relationship. For example, in a sample of Sexaholics Anonymous from Poland, the search for meaning was negatively related to life satisfaction (75).

Taking into account the specificity of the study group, the course of MS is highly unpredictable and is usually characterized by relapses and periods of symptom remission. Uncertainty about treatment outcomes and the high rate of disability progression, as well as the side effects of the therapies used, make it difficult for patients to adjust psychologically to the disease state and have a significant impact on their daily functioning, mental health (76, 77), quality of life (78) and ability to cope (79). The search for meaning in life dimension represents the motivational aspect of meaning in life, which requires commitment and increased activity (43). The dynamics of MS, uncertainty and the need to respond to changing symptoms of the disease engage patients to such an extent that there is no room for other activities. This is, of course, an assumption that requires more in-depth analysis and comparative studies with patients with different disease characteristics, but there are reports that patients with MS are significantly less engaged in various forms of spiritual practice than cancer patients (65).

The results of our study are relevant because they show that religion as a meaning system is positively related to the presence of meaning in life, which in turn positively predicts life satisfaction. This is particularly important in the case of incurable diseases, when finding meaning in life is one of the natural stages of adaptation (20). Professionals can take advantage of the process of finding meaning in living with the disease, as it is positively associated with life satisfaction. An effective way to target this important clinical variable might be to address meaning-making efforts in therapeutic settings, perhaps through cognitive restructuring techniques. Religious people are more likely to use meaning-making strategies such as positive reappraisal coping, which involves looking for and emphasizing the positive aspects and implications of situations (80). The therapist can help through dialog to focus on the aspects of a stressful situation that can lead to growth and opportunity. Drawing on their religious beliefs, through the process of cognitive reconstruction to fit the illness into one’s life story, individuals may value a serious illness as an opportunity for development. Supporting the reinterpretation of the diagnosis as a challenge or opportunity allows for a greater sense of control over the illness and its treatment (81). The existing religious system of meaning can be useful in achieving this goal, particularly for communities that see religion as a critical element in shaping worldviews.

There are some limitations to this study. The first is the way we assessed religiosity. We assumed that the religious meaning system reflected those characteristics of religiosity that play an important role in coping with the disease, but we cannot exclude other measures of religiosity assessment that should be evaluated in future studies for a more thorough analysis of the role of religious factors in life satisfaction among people with MS. Second, because our results are based on a cross-sectional sample, they cannot distinguish temporal order, which limits our ability to infer directionality and causality in the relationships. Thirdly, we did not control for variables such as disease severity (although this is often related to disease duration, which was controlled for) or cognitive impairment, a common effect of MS that may affect adequate self-assessment. Finally, religion in Poland is dominated by Catholic Christians, so our findings cannot be generalized to multi-religious societies.

Despite these limitations, our results indicate an important mediating role of the presence dimension of meaning in life in the relationship between religious meaning system and life satisfaction among Polish patients with MS. In other words, the religiosity of MS patients is associated with life satisfaction through the presence of meaning in life, which may be an important resource for coping with the difficulties of everyday life. By incorporating these findings into psychiatric practice, professionals can enhance the holistic well-being of people coping with MS and contribute to a more comprehensive and effective approach to mental health care.



Data availability statement

The original contributions presented in the study are included in the article/supplementary materials, further inquiries can be directed to the corresponding author.



Ethics statement

The studies involving humans were approved by Bioethics Committee of the Institute of Psychology at University of Szczecin, Poland (KB 13/2021, 05.20.2021). The studies were conducted in accordance with the local legislation and institutional requirements. The participants provided their written informed consent to participate in this study. Written informed consent was obtained from the individual(s) for the publication of any potentially identifiable images or data included in this article.



Author contributions

MWi: Conceptualization, Data curation, Formal analysis, Methodology, Resources, Supervision, Writing – original draft, Writing – review & editing. MWn: Conceptualization, Data curation, Formal analysis, Methodology, Resources, Writing – original draft, Writing – review & editing. WB: Conceptualization, Data curation, Formal analysis, Resources, Supervision, Writing – original draft, Writing – review & editing. MS: Methodology, Resources, Writing – original draft. MŻ: Data curation, Formal analysis, Investigation, Resources, Writing – original draft. PS: Data curation, Formal analysis, Investigation, Resources, Writing – original draft. KK-T: Formal analysis, Investigation, Resources, Writing – original draft. JT: Formal analysis, Investigation, Resources, Writing – original draft. AC: Formal analysis, Investigation, Resources, Writing – original draft. AK: Formal analysis, Resources, Writing – original draft. BZ-P: Formal analysis, Resources, Writing – original draft. HB-P: Formal analysis, Resources, Writing – original draft. KK-B: Formal analysis, Resources, Writing – original draft. NM: Formal analysis, Resources, Writing – original draft. MA-S: Writing – original draft. AS: Formal analysis, Resources, Writing – original draft. ZJ: Formal analysis, Resources, Writing – original draft. AR: Formal analysis, Resources, Writing – original draft. MR: Formal analysis, Resources, Writing – original draft. RS: Formal analysis, Resources, Writing – original draft. ZK: Formal analysis, Resources, Writing – original draft. BL: Formal analysis, Resources, Writing – original draft. APe: Formal analysis, Resources, Writing – original draft. MP: Formal analysis, Resources, Writing – original draft. APo: Conceptualization, Formal analysis, Funding acquisition, Investigation, Methodology, Project administration, Resources, Supervision, Writing – original draft, Writing – review & editing.



Funding

The author(s) declare financial support was received for the research, authorship, and/or publication of this article. This study was funded by University of Szczecin.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Abbreviations


MS, Multiple sclerosis; SWLS, Satisfaction with Life Scale; MLQ, Meaning in Life Questionnaire; RMS, The religious meaning system; CI, Confidence intervals.



References

 1. Beesley, R, Anderson, V, Harding, KE, Joseph, F, Tomassini, V, Pickersgill, TP , et al. Impact of the 2017 revisions to McDonald criteria on the diagnosis of multiple sclerosis. Mult Scler J. (2018) 24:1786–7. doi: 10.1177/1352458518778007 

 2. Murray, TJ. The psychosocial aspects of multiple sclerosis. Neurol Clin. (1995) 13:197–223. doi: 10.1016/S0733-8619(18)30067-7

 3. Büssing, A, Michalsen, A, Balzat, HJ, Grünther, RA, Ostermann, T, Neugebauer, EA , et al. Are spirituality and religiosity resources for patients with chronic pain conditions? Pain Med. (2009) 10:327–39. doi: 10.1111/j.1526-4637.2009.00572.x 

 4. Cotton, S, Puchalski, CM, Sherman, SN, Mrus, JM, Peterman, AH, Feinberg, J , et al. Spirituality and religion in patients with HIV/AIDS. J Gen Intern Med. (2006) 21:S5–S13. doi: 10.1111/j.1525-1497.2006.00642.x 

 5. Levine, EG, Aviv, C, Yoo, G, Ewing, C, and Au, A. The benefits of prayer on mood and well-being of breast cancer survivors. Support Care Cancer. (2009) 17:295–306. doi: 10.1007/s00520-008-0482-5 

 6. Wachholtz, AB, and Pearce, MJ. Does spirituality as a coping mechanism help or hinder coping with chronic pain? Curr Pain Headache Rep. (2009) 13:127–32. doi: 10.1007/s11916-009-0022-0

 7. Chambers-Richards, T, Chireh, B, and D’Arcy, C. Relationship between spirituality, religiosity, and general life satisfaction among Canadians living with neurological conditions in New Brunswick and Manitoba. J Relig Health. (2022) 61:4119–38. doi: 10.1007/s10943-022-01510-y

 8. Giovagnoli, AR, Paterlini, C, Meneses, RF, and Martins Da Silva, A. Spirituality and quality of life in epilepsy and other chronic neurological disorders. Epilepsy Behav. (2019) 93:94–101. doi: 10.1016/j.yebeh.2019.01.035 

 9. Dilorenzo, TA, Becker-Feigeles, J, Halper, J, and Picone, MA. A qualitative investigation of adaptation in older individuals with multiple sclerosis. Disabil Rehabil. (2008) 30:1088–97. doi: 10.1080/09638280701464256

 10. Wade, JB, Hayes, RB, Wade, JH, Bekenstein, JW, Williams, KD, and Bajaj, JS. Associations between religiosity, spirituality, and happiness among adults living with neurological illness. Geriatrics. (2018) 3:35. doi: 10.3390/geriatrics3030035 

 11. Makros, J, and McCabe, M. The relationship between religion, spirituality, psychological adjustment, and quality of life among people with multiple sclerosis. J Relig Health. (2003) 42:143–59. doi: 10.1023/A:1023681830716

 12. Büssing, A, Wirth, AG, Humbroich, K, Gerbershagen, K, Schimrigk, S, Haupts, M , et al. Faith as a resource in patients with multiple sclerosis is associated with a positive interpretation of illness and experience of gratitude/awe. Evid-Based Complement Altern Med. (2013) 2013:1–8. doi: 10.1155/2013/128575 

 13. Fry, PS. Religious involvement, spirituality and personal meaning for life: existential predictors of psychological wellbeing in community-residing and institutional care elders. Aging Ment Health. (2000) 4:375–87. doi: 10.1080/713649965

 14. You, S, and Lim, SA. Religious orientation and subjective well-being: the mediating role of meaning in life. J Psychol Theol. (2019) 47:34–47. doi: 10.1177/0091647118795180

 15. Kaufman, Y, Anaki, D, Binns, M, and Freedman, M. Cognitive decline in Alzheimer disease: impact of spirituality, religiosity, and QOL. Neurology. (2007) 68:1509–14. doi: 10.1212/01.wnl.0000260697.66617.59

 16. Diener, E, Tay, L, and Myers, DG. The religion paradox: if religion makes people happy, why are so many dropping out? J Pers Soc Psychol. (2011) 101:1278–90. doi: 10.1037/a0024402 

 17. Graham, C, and Crown, S. Religion and wellbeing around the world: social purpose, social time, or social insurance? Int J Wellbeing. (2014) 4:1–27. doi: 10.5502/IJW.V4I1.1

 18. Pew Research Center. (2018). Eastern and western Europeans differ on importance of religion, views of minorities, and key social issues. Available at: https://www.pewforum.org/2018/10/29/eastern-and-western-europeans-differ-on-importance-ofreligion-views-of-minorities-and-key-social-issues/ (Accessed February 16, 2021)

 19. Bożewicz, M. Religijność Polaków w Ostatnich 20 Latach [the religiosity of poles in the last 20 years]. Warszawa: CBOS (2020).

 20. Park, CL. Making sense of the meaning literature: an integrative review of meaning making and its effects on adjustment to stressful life events. Psychol Bull. (2010) 136:257–301. doi: 10.1037/a0018301

 21. Silberman, I. Religion as a meaning system: implications for the new millennium. J Soc Issues. (2005) 61:641–63. doi: 10.1111/j.1540-4560.2005.00425.x

 22. Krok, D. The religious meaning system and subjective well-being. The mediational perspective of meaning in life. Arch Psychol Relig. (2014) 36:253–73. doi: 10.1163/15736121-12341288

 23. Dennison, L, McCloy Smith, E, Bradbury, K, and Galea, I. How do people with multiple sclerosis experience prognostic uncertainty and prognosis communication? A qualitative study. PLoS One. (2016) 11:e0158982. doi: 10.1371/journal.pone.0158982 

 24. McIntosh, DN. Religion-as-schema, with implications for the relation between religion and coping. Int J Psychol Relig. (1995) 5:1–16. doi: 10.1207/s15327582ijpr0501_1

 25. Salsman, JM, Brown, TL, Brechting, EH, and Carlson, CR. The link between religion and spirituality and psychological adjustment: the mediating role of optimism and social support. Personal Soc Psychol Bull. (2005) 31:522–35. doi: 10.1177/0146167204271563

 26. Kim, AE. Religious influences on personal and societal well-being. Soc Indic Res. (2003) 62/63:149–70. doi: 10.1023/A:1022641100109

 27. Holt, CL, Lewellyn, LA, and Rathweg, MJ. Exploring religion-health mediators among African American parishioners. J Health Psychol. (2005) 10:511–27. doi: 10.1177/1359105305053416 

 28. Canada, AL, Parker, PA, de Moor, JS, Basen-Engquist, K, Ramondetta, LM, and Cohen, L. Active coping mediates the association between religion/spirituality and quality of life in ovarian cancer. Gynecol Oncol. (2006) 101:102–7. doi: 10.1016/j.ygyno.2005.09.045 

 29. Marques, SC, Lopez, SJ, and Mitchell, J. The role of hope, spirituality and religious practice in adolescents’ life satisfaction: longitudinal findings. J Happiness Stud. (2013) 14:251–61. doi: 10.1007/s10902-012-9329-3

 30. Wnuk, M. The indirect relationship between spiritual experiences and subjective wellbeing through Hope? A sample of Chilean students. J Relig Health. (2021) 62:964–83. doi: 10.1007/s10943-021-01459-4 

 31. Wnuk, M. Indirect relationship between alcoholics anonymous spirituality and their hopelessness: the role of meaning in life, hope, and abstinence duration. Religions. (2021) 12:934. doi: 10.3390/rel12110934

 32. Wnuk, M, and Marcinkowski, JT. Do existential variables mediate between religious-spiritual facets of functionality and psychological wellbeing. J Relig Health. (2014) 53:56–67. doi: 10.1007/s10943-012-9597-6 

 33. Park, CL. Religion and meaning In: RF Paloutzian and CL Park, editors. Handbook of the psychology of religion and spirituality. New York: The Guilford Press (2013). 357–78.

 34. Kvande, MN, Klöckner, CA, Moksnes, UK, and Espnes, GA. Do optimism and pessimism mediate the relationship between religious coping and existential well-being? Examining mechanisms in a norwegian population sample. Int J Psychol Relig. (2015) 25:130–51. doi: 10.1080/10508619.2014.892350

 35. Cheadle, ACD, and Dunkel Schetter, CD. Mastery, self-esteem, and optimism mediate the link between religiousness and spirituality and postpartum depression. J Behav Med. (2018) 41:711–21. doi: 10.1007/s10865-018-9941-8 

 36. Chamberlain, K, and Zika, S. Religiosity, meaning in life, and psychological well-being In: JF Schumaker, editor. Religion and mental health. Oxford: Oxford University Press (1992). 138–48.

 37. Steger, MF, and Frazier, P. Meaning in life: one link in the chain from religiousness to well-being. J Couns Psychol. (2005) 52:574–82. doi: 10.1037/0022-0167.52.4.574

 38. Krok, D, Zarzycka, B, and Telka, E. The interplay of religious and nonreligious meaning-making on psychological well-being in gastrointestinal Cancer patients. Int J Psychol Relig. (2021) 31:276–87. doi: 10.1080/10508619.2020.1834746

 39. King, L, Hicks, J, Krull, J, and Del Gaiso, A. Positive affect and the experience of meaning in life. J Pers Soc Psychol. (2006) 90:179–96. doi: 10.1037/0022-3514.90.1.179

 40. Steger, MF. Meaning in life In: SJ Lopez, editor. Oxford handbook of positive psychology. 2nd ed. Oxford: Oxford University Press (2009)

 41. Steger, MF, Fitch-Martin, AR, Donnelly, J, and Rickard, KM. Meaning in life and health: proactive health orientation links meaning in life to health variables among American undergraduates. J Happiness Stud. (2015) 16:583–97. doi: 10.1007/s10902-014-9523-6

 42. Steger, MF, Frazier, P, Oishi, S, and Kaler, M. The meaning in life questionnaire: assessing the presence of and search for meaning in life. J Couns Psychol. (2006) 53:80–93. doi: 10.1037/0022-0167.53.1.80

 43. Chen, Q, Wang, XQ, He, XX, Ji, LJ, Liu, MF, and Ye, BJ. The relationship between search for meaning in life and symptoms of depression and anxiety: key roles of the presence of meaning in life and life events among Chinese adolescents. J Affect Disord. (2021) 282:545–53. doi: 10.1016/j.jad.2020.12.156 

 44. Steger, MF, Oishi, S, and Kesebir, S. Is a life without meaning satisfying? The moderating role of the search for meaning in satisfaction with life judgments. J Posit Psychol. (2011) 6:173–80. doi: 10.1080/17439760.2011.569171

 45. Li, JB, Dou, K, and Liang, Y. The relationship between presence of meaning, search for meaning, and subjective well-being: a three-level meta-analysis based on the meaning in life questionnaire. J Happiness Stud. (2021) 22:467–89. doi: 10.1007/s10902-020-00230-y

 46. Yek, MH, Olendzki, N, Kekecs, Z, Patterson, V, and Elkins, G. Presence of meaning in life and search for meaning in life and relationship to health anxiety. Psychol Rep. (2017) 120:383–90. doi: 10.1177/0033294117697084 

 47. Xin-qiang, W, Xiao-xin, H, Fan, Y, and Da-jun, Z. Structure and levels of meaning in life and its relationship with mental health in Chinese students aged 10 to 25. J Pac Rim Psychol. (2016) 10:e10. doi: 10.1017/prp.2016.7

 48. Krok, D. The role of meaning in life within the relations of religious coping and psychological well-being. J Relig Health. (2015) 54:2292–308. doi: 10.1007/s10943-014-9983-3 

 49. Park, CL, Edmondson, D, and Fenster, JR, Blank TO. Meaning making and psychological adjustment following cancer: the mediating roles of growth, life meaning, and restored just-world beliefs. J Consult Psychol. (2008) 76:863–75. doi: 10.1037/a0013348

 50. Salsman, JM, Yost, KJ, West, DW, and Cella, D. Spiritual well-being and health-related quality of life in colorectal cancer: a multi-site examination of the role of personal meaning. Support Cancer. (2011) 19:757–64. doi: 10.1007/s00520-010-0871-4 

 51. Park, CL, and George, LS. Assessing meaning and meaning making in the context of stressful life events: measurement tools and approaches. J Posit Psychol. (2013) 8:483–504. doi: 10.1080/17439760.2013.830762

 52. Hood, RW, Hill, PC, and Spilka, B. The psychology of religion. An empirical approach. New York: Guilford Press (2009).

 53. Shiah, YJ, Chang, F, Chiang, SK, Lin, IM, and Tam, WC. Religion and health: anxiety, religiosity, meaning of life and mental health. J Relig Health. (2015) 54:35–45. doi: 10.1007/s10943-013-9781-3

 54. Huguelet, P, and Koenig, H. Religion and spirituality in psychiatry. Cambridge: Cambridge University Press (2009).

 55. Park, CL. Religiousness/spirituality and health: a meaning systems perspective. J Behav Med. (2007) 30:319–28. doi: 10.1007/s10865-007-9111-x 

 56. Thompson, AJ, Banwell, BL, Barkhof, F, Carroll, WM, Coetzee, T, Comi, G , et al. Diagnosis of multiple sclerosis: 2017 revisions of the McDonald criteria. Lancet Neurol. (2018) 17:162–73. doi: 10.1016/S1474-4422(17)30470-2

 57. Kossakowska, M, Kwiatek, P, and Stefaniak, T. Sens w życiu. Polska wersja kwestionariusza MLQ (meaning in life questionnaire). Psychologia Jakości Życia. (2013) 12:111–31. doi: 10.5604/16441796.1090786

 58. Diener, E, Emmons, RA, Larsen, RJ, and Griffin, S. The satisfaction with life scale. J Pers Assess. (1985) 49:71–5. doi: 10.1207/s15327752jpa4901_13

 59. Jankowski, KS. Is the shift in chronotype associated with an alteration in well-being? Biol Rhythm Res. (2015) 46:237–48. doi: 10.1080/09291016.2014.985000

 60. Hayes, AF. Introduction to mediation, moderation, and conditional process analysis: A regression-based approach. New York: Guilford Press (2013).

 61. Preacher, KJ, and Kelley, K. Effect size measures for mediation models: quantitative strategies for communicating indirect effects. Psychol Methods. (2011) 16:93–115. doi: 10.1037/a0022658 

 62. Krok, D. Religious meaning system, religious coping, and eudaimonistic well-being-direct and indirect relations. Roczniki Psychologiczne. (2014) 17:665–82.

 63. Johnstone, B, Franklin, KL, Yoon, DP, Burris, J, and Shigaki, C. Relationships among religiousness, spirituality, and health for individuals with stroke. J Clin Psychol Med Settings. (2008) 15:308–13. doi: 10.1007/s10880-008-9128-5 

 64. Büssing, A, Ostermann, T, and Matthiessen, PF. Role of religion and spirituality in medical patients: confirmatory results with the SpREUK questionnaire. Health Qual Life Outcomes. (2005) 3:1–10. doi: 10.1186/1477-7525-3-10 

 65. Büssing, A, Matthiessen, PF, and Ostermann, T. Engagement of patients in religious and spiritual practices: confirmatory results with the SpREUK-P 1.1 questionnaire as a tool of quality of life research. Health Qual Life Outcomes. (2005) 3:1–11. doi: 10.1186/1477-7525-3-53 

 66. Blattner, MC, Liang, B, Lund, T, and Spencer, R. Searching for a sense of purpose: the role of parents and effects on self-esteem among female adolescents. J Adolesc. (2013) 36:839–48. doi: 10.1016/j.adolescence.2013.06.008 

 67. Kiang, L, and Witkow, MR. Normative changes in meaning in life and links to adjustment in adolescents from Asian American backgrounds. Asian Am J Psychol. (2015) 6:164–73. doi: 10.1037/aap0000018

 68. Dezutter, J, Luyckx, K, and Wachholtz, A. Meaning in life in chronic pain patients over time: associations with pain experience and psychological well-being. J Behav Med. (2015) 38:384–96. doi: 10.1007/s10865-014-9614-1 

 69. Datu, JAD, and Mateo, NJ. Gratitude and life satisfaction among Filipino adolescents: the mediating role of meaning in life. Int J Adv Couns. (2015) 37:198–206. doi: 10.1007/s10447-015-9238-3

 70. Chan, WCH. Assessing meaning in life in social work practice: validation of the meaning in life questionnaire among clinical samples. Br J Soc Work. (2017) 47:bcv144–27. doi: 10.1093/bjsw/bcv144

 71. Joseph, S, and Linley, PA. Positive adjustment to threatening events: an organismic valuing theory of growth through adversity. Rev Gen Psychol. (2005) 9:262–80. doi: 10.1037/1089-2680.9.3.262

 72. Vohs, KD, Aaker, JL, and Catapano, R. It’s not going to be that fun: negative experiences can add meaning to life. Curr Opin Psychol. (2019) 26:11–4. doi: 10.1016/j.copsyc.2018.04.014

 73. Fischer, IC, Secinti, E, Cemalcilar, Z, and Rand, KL. Examining cross-cultural relationships between meaning in life and psychological well-being in Turkey and the United States. J Happiness Stud. (2021) 22:1341–58. doi: 10.1007/s10902-020-00275-z

 74. Steger, MF, Kawabata, Y, Shimai, S, and Otake, K. The meaningful life in Japan and the United States: levels and correlates of meaning in life. J Res Pers. (2008) 42:660–78. doi: 10.1016/j.jrp.2007.09.003

 75. Wnuk, M, and Charzyńska, E. Involvement in Sexaholics anonymous and life satisfaction: the mediating role of meaning in life and hope. J Behav Addict. (2022) 11:544–56. doi: 10.1556/2006.2022.00024 

 76. Minden, SL, Ding, L, Cleary, PD, Frankel, D, Glanz, BI, Healy, BC , et al. Improving the quality of mental health care in multiple sclerosis. J Neurol Sci. (2013) 335:42–7. doi: 10.1016/j.jns.2013.08.021

 77. Wilski, M, Koper, M, Gabryelski, J, Brola, W, and Tasiemski, T. Mental health status of people with multiple sclerosis during the COVID-19 pandemic. J Clin Med. (2022) 11:576. doi: 10.3390/jcm11030576 

 78. Wilski, M, Gabryelski, J, Brola, W, and Tomasz, T. Health-related quality of life in multiple sclerosis: links to acceptance, coping strategies and disease severity. Disabil Health J. (2019) 12:608–14. doi: 10.1016/j.dhjo.2019.06.003 

 79. Wilski, M, Tomczak, M, Ferlak, J, Chmielewski, B, Łuniewska, M, and Brola, W. Coping profiles in multiple sclerosis: comparison of personal resources. Mult Scler Relat Disord. (2021) 53:103027. doi: 10.1016/j.msard.2021.103027 

 80. Vishkin, A, Bigman, YE, Porat, R, Solak, N, Halperin, E, and Tamir, M. God rest our hearts: religiosity and cognitive reappraisal. Emotion. (2016) 16:252–62. doi: 10.1037/emo0000108 

 81. Maliski, SL, Heilemann, MV, and McCorkle, R. From “death sentence” to “good cancer”: couples’ transformation of a prostate cancer diagnosis. Nurs Res. (2002) 51:391. doi: 10.1097/00006199-200211000-00007



OPS/images/fpsyt-14-1352021-t002.jpg
RMSQ

Mean 2071 2355 2119 6125
Standard deviation 599 532 4386 2381
Skewness -021 -0.34 -027 -055
Kurtosis -0.16 03 026 ~0.09
Minimum 5 5 5 0
Maximum 35 35 35 105
i 090 088 087 092

Cronbachs @
VIE 125 126 101

SWLS, Satisfaction With Life Scale; MLQP, Meaning in Life Questionnaire - presence:
MLQP, Meaning in Life Questionnaire - searching for; RMSQ, Religious Meaning System
Questionnaire; VIE, Variance Inflation Factor.





OPS/images/fpsyt-14-1352021-t003.jpg
(1) Life satsfaction
(2) Presence of meaning

(3) Search for meaning

(4) Religious meaning system
) Age

(6) Educational level

(7) liness duration

(8) Place of residence

(9) Financial status

(10) Disease course

(11) Ambula

*p<0.05, **p<0.01

(1)

1
0.72¢%
058+
0.16+*

-0.02
0.03

-0.03
0.10%
041+
0.04

—0.22%%

(2)

0.65%*
0.28%*
005
0.04
0.04
0.06
0.26%*
005

~0.20%*

(€)] (4)
1

0217 1
~006 0.14%%

0.03 0.04

0.04 0.08*

0.04 —0.21%*

016" 002
~001 0.10¢
016" ~0.01

(5)

—011*
—011*
011

027+

(6)

1
001

~0.04
0.06
0.09*

-0.03

7)

1
004

-0.02
0.10¢

~0.01

(8)

1
0174
~0.07

~0.08%

(9)

1
~001

~0.28%*

1

018w





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Religious meaning system and life satisfaction: the mediating role of meaning in life among Polish people with multiple sclerosis



		1 Introduction



		1.1 Religiosity and life satisfaction in MS



		1.2 Religious meaning system



		1.3 Meaning in life



		1.4 Religiosity and meaning in life









		2 Methods



		2.1 Study population and design



		2.2 Measures



		2.3 Statistical analyses and research model









		3 Results



		3.1 Preliminary results



		3.2 Mediation analysis









		4 Discussion



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Conflict of interest



		Publisher’s note



		Abbreviations



		References



















OPS/images/fpsyt-14-1352021-g001.jpg
3Q%Hk

meaning
system

Presence of
meaning

Aagwnn

Search for
meaning

dguan

P il

Life
satisfaction






OPS/images/fpsyt-14-1352021-t001.jpg
Variable Group
Sex Female
Male

Educational level Elementary

Secondary
High
Vocational
Marital status Married
Divorced
Never married
Widowed/separated
Place of residence Country
Town <10,000 inhabitants
“Town <100,000 inhabitants
Town 100,000 inhabitants
Residence Flat
Multi-family house
Semi-detached house
Single-family house
Living situation Live with spouse and children
Live with spouse
Live with children
Live with parents
Live alone
Disease course With relapses
Stable without relapses
Slowly progressive
Ambulation Independent
Independent with device

istance of one

Requires a

other person
Financial status Tragic
Very bad
Bad
Average
Good
Very good
Smoking status Yes

No

436

164

20

216

278

86

399

41

150

227

88

129

233

36

23

308

310

103

34

87

66

254

239

107

484

92

24

49

277

218

a4

87

513

727

273

36

463

143

66.5

68

2

513

517

172

423

398

178

80.7

153

08

82

462

363

73

145

8.5





OPS/images/cover.jpg
’ frontiers | Frontiers in Psychiatry

Religious meaning system and life
satisfaction: the mediating role of
meaning in life among Polish
people with multiple sclerosis












OPS/images/crossmark.jpg
(®) Check for updates







OPS/images/logo.jpg
’ frontiers ‘ Frontiers in Psychiatry






