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ABSTRACT a OPEN ACCESS

Kardecist Spiritism is one of the most relevant spiritual expressions in Brazil and is frequently mobilized as a coping
resource in the face of psychological distress. Despite its sociocultural importance, until recently there were no
psychometric instruments capable of validly and reliably measuring the degree of involvement with this tradition.
This study presents the development and proposal of the Spiritist Involvement Level (SIL) score, derived from the
theoretical-semantic validation of the Spiritist Involvement Form (FENE, from the original Portuguese acronym for
Formuldrio de Envolvimento Espirita). The methodological process included a theoretical review, expert analysis,
pilot testing, and application in a cross-sectional study with 848 participants, using complementary mental health
assessment instruments. The results showed satisfactory internal consistency and cultural relevance of both the FENE
and SIL. In the analysis, higher SIL levels were associated with a lower prevalence of common mental disorders
and severe suicidal ideation. Individuals with high/very high SIL showed a significantly lower prevalence of severe
depression (2.7% in the pre-pandemic period; 5.0% during the pandemic) compared with those with very low SIL
(10.7% and 9.9%, respectively). Yesilar findings were observed for severe stress and anxiety, which were more
frequent among those with low or very low SIL. Moreover, regular/high/very high SIL in the pre-pandemic period
emerged as a potential protective factor against severe suicidal ideation during the pandemic (OR = 0.38; 95%
Cl: 0.16-0.90). The SIL proved to be a promising score for future epidemiological research, clinical studies, and
culturally sensitive interventions. The need for further validation of the SIL in non-pandemic contexts, comparisons
with other psychometric instruments, and its application in longitudinal and multicenter studies was emphasized.
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Introduction

Spirituality has been widely recognized as a fundamental dimension of mental health and human well-being, associated
with greater resilience, meaning in life, and more adaptive coping with suffering '-3. In Brazil, this interface assumes
distinctive contours given the country’s religious plurality and the marked presence of Kardecist Spiritism, one of its most
influential spiritual traditions. According to the Brazilian Institute of Geography and Statistics (IBGE) 4, approximately 3.8
million Brazilians formally identify as Spiritists, although the influence of this doctrine extends to a much larger number of
sympathizers and occasional attendees. More than a belief system, Spiritism functions as a network of social and
emotional support, providing spaces for acceptance, support, and the reframing of suffering through practices such as
spiritual healing passes, prayers, doctrinal studies, mediumistic meetings, and fraternal counseling 5-7. Furthermore, recent
evidence indicates that participation in Spiritist groups is associated with reduced symptoms of depression and anxiety,

as well as greater hope and existential meaning 8.

Despite this sociocultural and therapeutic relevance, a methodological gap remains in the measurement of Spiritist
involvement. Research on spirituality and mental health in Brazil still relies predominantly on generic instruments, such as
the WHOQOL-SRPB, the Brief RCOPE, and the Spiritual Well-Being Scale 1012, Although useful, these instruments do not
address the doctrinal and practical specificities of Spiritism, thereby limiting the understanding of its distinctive influence
on mental health. Thus, the development of culturally situated measures is essential to capture dimensions specific to

Spiritist experience, as indicated by recent recommendations in the international literature on spirituality and health 13-

14,

To this end, the Spiritist Involvement Form (FENE, from the original Portuguese acronym for Formuldrio de Envolvimento
Espirita) was developed 15-17, a psychometric instrument conceived on the basis of the theoretical, empirical, and cultural
foundations of Kardecist doctrine. The FENE represents a methodological innovation by proposing Spiritist involvement 1¢-
17 as a new analytical category in mental health, capable of integrating practices, beliefs, and institutional participation
into a measurable continuum. Based on this instrument, the Spiritist Involvement Level (SIL) was developed as a continuous
score expressing the individual’s degree of engagement with Spiritist experience, thereby opening new possibilities for

epidemiological, clinical, and intercultural studies.
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Accordingly, the present article aimed to complement a previous study 1617 by presenting the development of the Spiritist
Involvement Level (SIL) score, derived from the Spiritist Involvement Form (FENE), and by analyzing its association with

mental health indicators in a sample of Brazilian adults during and before the COVID-19 pandemic.

Method
STUDY DESIGN AND PARTICIPANTS

This study presents the development process of the SIL score through a previous methodological and cross-sectional study
15-17 conducted in stages according to recommendations for the construction and validation of psychometric instruments
18-19. The first stage consisted of developing the Spiritist Involvement Form (FENE); the second involved psychometric
validation and construction of the Spiritist Involvement Level (SIL) score; the third comprised the cross-sectional application
of the FENE and complementary mental health assessment instruments in a sample of 848 participants with Spiritist
involvement in the state of Ceard, Brazil; and the fourth consisted of analyzing the associations between SIL and mental

health outcomes during and before the COVID-19 pandemic.

DEVELOPMENT OF THE FENE

The FENE was developed based on the psychometric approach proposed by Pasquali '8, which integrates three
fundamental domains - theoretical, empirical, and analytical - to ensure the conceptual validity, internal consistency, and
cultural adequacy of the instrument. This approach is widely recognized in Brazilian methodological literature and has

been applied to the development of scales at the interface between spirituality and mental health 912,

Item formulation was guided by a literature review on spirituality and mental health 29, a doctrinal analysis of the
practices and principles of Kardecist Spiritism ¢, and empirical evidence obtained from previous studies with samples of
adherents and sympathizers 1517, The instrument was structured into three interdependent blocks: Block A -
sociodemographic data; Block B - mental health history and psychological /psychiatric care; and Block C - spirituality and

Spiritist involvement, the core section used to calculate the SIL score 1517,

CONSTRUCTION OF THE SIL SCORE

Content validation was performed by specialists in spirituality, mental health, and research methodology, according to
criteria of semantic clarity, theoretical pertinence, clinical relevance, and cultural adequacy 1820, Qualitative and
quantitative suggestions were incorporated into the final version of the instrument, strengthening the semantic validity of

the items.

Subsequently, a pilot test was conducted with 50 participants (“judges”) with different levels of Spiritist involvement, in
order to assess clarity and obijectivity, comprehension, relevance, and graphic presentation, in accordance with
psychometric recommendations for pre-validation testing 222, A minimum number of 30 respondents was adopted as the
criterion for semantic analysis, without the need for sample size calculation for statistical inference, as recommended in

initial validation studies.

After adjustments, the Spiritist Involvement Level (SIL) score was developed from Block C - the core section on spiritual

involvement - and formulated as a continuous variable. Each question received differentiated weights, and each response
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item was assigned different values based on its theoretical and empirical relevance, allowing the final score to reflect

the intensity of the individual’s bond with Spiritist doctrine.

Subsequently, a formula was established to calculate the SIL as a percentage, according to psychometric parameters,
ensuring that the SIL reflected a proportional distribution across the spectrum of Spiritist involvement. Once calculated,
the score was categorized into levels to facilitate the interpretation of results and allow comparisons between different
groups, as well as epidemiological analyses. This weighted approach avoids assigning uniform importance to practices

or beliefs with unequal impact, in accordance with contemporary psychometric principles 1921,

DATA COLLECTION PROCEDURE

The cross-sectional stage was conducted between 2021 and 2022, during the COVID-19 pandemic, using online data
collection through the SurveyMonkey® platform. This model, widely used in mental health and spirituality studies during
the pandemic period, enabled broader geographic reach and preserved participant anonymity 23. Recruitment was
carried out using the snowball sampling technique, a non-probabilistic method suitable for specific populations and

spiritual affiliation networks 24,

The questionnaire included the FENE and two psychometric instruments previously validated in Brazil: the Depression,
Anxiety and Stress Scale (DASS-21), used to measure emotional symptoms 25, and the Multi-Attitude Suicide Tendency

Scale (MAST), which assesses suicidal ideation based on cognitive and affective components 2¢,

The association between SIL and these indicators allowed the interaction between spirituality and mental health to be

explored in an integrated manner, in accordance with contemporary literature 214,

MENTAL HEALTH VARIABLES AND STATISTICAL ANALYSIS

Data were analyzed using SPSS® version 20.0, through descriptive, bivariate, and multivariate analyses. Categorical
variables were examined using Pearson’s chi-square test (x2), whereas continuous variables were assessed using ANOVA
or equivalent non-parametric tests. Binary and multinomial logistic regression models were used to estimate adjusted

odds ratios (ORs), with 95% confidence intervals, considering potential confounding factors.

This set of procedures follows recommendations for psychometric and epidemiological studies in the health field 27.28,

ensuring statistical rigor and interpretative consistency.

ETHICAL CONSIDERATIONS

The project was approved by the Research Ethics Committee of the Federal University of Ceard (Opinion No.
2,237,838/2021), in accordance with Resolution No. 466 /2012 of the Brazilian National Health Council. All participants
signed the Informed Consent Form electronically, ensuring confidentiality and anonymity, in accordance with international

ethical standards for online research 29.
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Results

CONSTRUCTION OF THE FENE
The Spiritist Involvement Form (FENE) was initially structured by the researchers into three blocks, in accordance with
guidelines for the development of psychometric instruments proposed by Pasquali '8 and updated in recent studies on

cultural scales at the interface between spirituality and mental health .21,

Block A (Sociodemographic Data) focused on collecting relevant sociodemographic information, such as age, sex,
education level, occupation, and marital status, among others. This characterization allowed the sample profile to be
contextualized and enabled stratified analyses according to specific population characteristics, an essential procedure

for construct validity 19,

Block B (Psychological Status and Mental Health Care) addressed emotional status and mental health care, including
aspects such as history of symptoms, use of psychiatric services, and psychotherapeutic follow-up. The inclusion of these
data aimed to establish a basis for comparison between levels of Spiritist involvement and objective mental health
indicators, supporting analyses of the relationship between spirituality, psychological distress, and care-seeking behavior
2,14,

Block C (Spiritist Involvement) constituted the central core of the FENE and was designed to directly measure the degree
of involvement with Kardecist Spiritism. Variables related to institutional participation in Spiritist centers, individual
spiritual practices, such as prayers, spiritual healing passes, and Gospel study, doctrinal beliefs, such as reincarnation
and mediumship, and the subjective perception of the influence of Spiritism on daily life were included. This structure was
designed to encompass behavioral, cognitive, and affective dimensions, in line with international models for the assessment

of religiosity 23.

VALIDATION OF THE FENE

The theoretical-semantic validation was conducted by two specialists in the health field, who confirmed the pertinence of
the form’s tripartite structure and suggested language adjustments, as well as the inclusion of items related to the COVID-
19 pandemic, in accordance with methodological recommendations for the cultural adaptation of instruments 20. These
modifications resulted in refinements across the three blocks, particularly the expansion of Block C, which increased from

23 to 33 items by incorporating fundamental principles of the doctrine and indicators of spiritual involvement.

In the next stage, the pilot test with 50 judges showed high acceptance of the instrument. The mean evaluation scores
were mostly classified as “excellent” across all criteria, namely clarity, comprehension, relevance, and graphic
presentation, confirming the consistency of the FENE according to psychometric parameters 27. Block A obtained the
highest scores for clarity and obijectivity; Block B stood out in terms of relevance and graphic presentation; and Block C
showed consistent evaluations regarding clarity, comprehension, and relevance. Qualitative comments from the judges
contributed to final adjustments, such as technical corrections to response flows, graphic improvements, and refinement of

item wording, in accordance with international practices for the development and validation of research instruments 21.

FINAL VERSION OF BLOCK C OF THE FENE
Block C of the FENE represents the central core of the instrument and was designed to measure the SIL in a comprehensive

manner, culturally adapted to the Brazilian context 1517, Its construction was organized into six main sections, with different
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numbers of questions and response items (Table 1), in accordance with recommendations for contextualized instruments

for measuring spirituality 12,

Table 1. Spiritist Involvement: sections, questions, and number of items.

Religious C1 What is your religious identification? (all that apply) 7
Identification Cc2 Do you have any “sympathy” toward Spiritism? 5
C3 How long have you been a Spiritist or a “sympathizer”? 5
C4 What are your reasons for seeking Spiritist doctrine? (all that apply) 8
Institutional C5 Do you currently attend a Spiritist center? 10
Participation Cé How long have you been attending a Spiritist center? 5
c7 What is your attendance pattern at the Spiritist center? 4
C8 Which activities do you attend at the Spiritist center? (all that apply) 10
co Are you a worker/volunteer at a Spiritist center? 2
C10 In which activities do you work/volunteer at the Spiritist center? (all 10
that apply)
C11 Before the pandemic, did you attend a Spiritist center? 2
C12 Before the pandemic, which activities did you attend? (all that apply) 10
C13 Before the pandemic, were you a worker/volunteer at a Spiritist 2
center?
C14 Before the pandemic, in which activities did you work/volunteer at 10
the Spiritist center? (all that apply)
Spiritual C15 Do you say prayers? 7
Practices C16 Do you practice “Gospel at Home2 3
C17 Do you engage in charity work? (outside the Spiritist center) 2
C18 Have you ever requested a mediumistic meeting for someone? 2
C19 Have you ever been assisted through a mediumistic meeting? 2
MO TIE C20  How strongly do you believe in the existence of God? 5
C21  How strongly do you believe in the immortality of the soul? 5
C22 How strongly do you believe in reincarnation? 5
C23 How strongly do you believe in intelligent life beyond planet Earth? 5
C24  How strongly do you believe in mediumship? 5
Spiritist C25  What is your level of interest in Spiritist materials? (books, films, etc.) 5
Involvement C26  What is your level of mediumship2 5
C27  What is your level of belief in Spiritist doctrine? 5
Spiritist C28 How much does Spiritism influence your mental health? 5
Influence C29  How much does Spiritism influence your self-care? 5
C30 How much does Spiritism influence your marital relationship? 5
C31 How much does Spiritism influence your family relationships? 5
C32 How much does Spiritism influence your socialization? 5
C33 How much does Spiritism influence your work? 5
C34  How much does Spiritism influence your political views? 5

Legend: Prepared by the authors based on the data collected in the research.

The first section, Religious Identification, assesses the degree of affinity with Spiritist doctrine, including not only formal

adherents but also individuals who express curiosity about or sympathy toward Spiritism. The second section, Institutional
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Participation, examines participants’ involvement in Spiritist centers, either as attendees or workers, considering
attendance at meetings, participation in study groups, and other activities. Because the study was conducted during the
pandemic, this section was divided into two periods: during the pandemic, when the study was applied (2021), and
before the pandemic (2020). This temporal distinction reflects the impact of the health crisis on in-person religious

practices 23:30,

The third section, Spiritual Practices, encompasses regular behaviors such as prayer, the practice of Gospel at Home,
requests for mediumistic meetings, and participation in philanthropic activities. These elements are considered relevant

because they contribute to the internalization of values and the strengthening of spiritual identity 10.14,

The fourth section, Spiritual Beliefs, assesses the degree of agreement with fundamental principles of Spiritism, such as
belief in God, the immortality of the soul, reincarnation, the existence of extraterrestrial life, and mediumship. These
aspects are related to the cognitive dimension of spirituality, which is frequently identified as a protective factor for

mental health 28,

The fifth section, Spiritual Involvement, measures participants’ interest in Spiritist materials, such as books, films, and
dialogues related to the doctrine, in addition to assessing the perceived level of mediumship and the intensity of Spiritist
belief in their lives. Finally, the sixth section, Spiritist Influence, investigates the extent to which Spiritist experience benefits
central areas of life, including mental health, self-care, marital, family, and social relationships, and even the individual’s

political views. This dimension reflects the breadth of the impact of spirituality on daily life and interpersonal relationships

9,14,

DEVELOPMENT OF THE SIL SCORE
The construction of the Spiritist Involvement Level (SIL) score, derived from Block C of the FENE, was based on a system
of weights and values designed to translate, in measurable terms, the intensity of individuals’ bond with Spiritism. Each

question was assigned a corresponding weight, whereas the response items were categorized into different values.

Table 2. Stratification of weights and values for the Spiritist Involvement Level score.

Classification Weight Valve
Minimum Maximum
Absent 0] 0
Minimum 1 2
Specific / relevant 1
Moderate 3 4
Maximum 5 6
Absent 0] 0
Minimum 2 4
Classification 2
Moderate 6 8
Maximum 10 12

Legend: Prepared by the authors based on the data collected in the research.
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The questions were classified into three levels of relevance: “Associated” (Weight 0), which were excluded from the SIL
calculation; “Specific/relevant” (Weight 1), which express practices and beliefs significantly related to Spiritism, although
not exclusively; and “Highly specific/relevant” (Weight 2), assigned to central items of Spiritist experience, such as the

practice of Gospel at Home, mediumship, and reincarnation.

After this classification, the items of each question were organized into graded categories of involvement: “Absent” (Value
0), “Minimum,” “Moderate,” and “Maximum,” with scores varying according to the weight assigned to each question. For
Weight 1 questions, item values ranged from O to 6, whereas for Weight 2 questions, item values ranged from 2 to 12,
reflecting their greater relevance to the SIL calculation. This process enabled the construction of a continuous score capable

of progressively differentiating degrees of involvement with Spiritism.

Table 3. Block C: Religious Identification: Weights, Values, and ltems.

Absent Valu Valu Valu
Questions*  Weight Minimum e Moderate e Maximum e
Value (0)
m M m M m M
C1 Relitiious No Catholic / Afro-
g‘ 1 religion /  Evangelical / 1 descendant 2 Spiritism 3
belief X e
Agnostic Other religion
Sympathy A lot 4 -
toward 1 Not at all A little 2 Reasonable
\ Completely - 5
Spiritism
R for th
eason for e 0 Associated question
sympathy
1 month a 1 5 5010 4
Length of time 5 Less than 1 . year years
iritist : th +
as a Spiritis mon la5years - 3 (+) 10 .5
years

Legend: *abbreviated. Prepared by the authors based on the data collected in the research.

The Religious Identification section consisted of four main questions. Question C1, “Religious belief,” allowed participants
to select more than one item and therefore received a weight of 1, with values ranging from O for “no religion/agnostic,”
1 for “Catholic/Evangelical,” 2 for “Afro-descendant religions,” and 3 for “Spiritism,” considering the degree of proximity
to the doctrine. Question C2, “Sympathy toward Spiritism,” also with a weight of 1, assigned a value of O for “not at all,”
2 for “a little,” 3 for “moderately,” 4 for “very much,” and 5 for “completely.” Question C3, “Reason for seeking Spiritism,”
was considered only an associated factor, with no impact on the score calculation. Finally, question C4, “Time as a Spiritist
or sympathizer,” with a weight of 2, ranged from 1 for “less than 1 month” to 5 for “more than 10 years,” based on the

assumption that a longer period of identification implies greater Spiritist involvement.
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Table 4. Block C (FENE)-Institutional Participation during the pandemic: weights, values, and items.

Questions* Weight Absent Minimum Value Moderate Value Maximum Value
“ Value (0) m M m M m M
Attendance 1 Never / Occasional, 1 - Frequent, less 3 - Frequent,once 5 -
Rarely sometimes than once a a week / twice
month a week
Frequent for - 2 More than - 4 Three or more - 6
some time once a month times a week
and less than
once a week
Time 1 Less than 1 1 monthto1 1 1 to 3 years 2 - 5to10years 4 -
month year 3 to 5 years - 3 Morethan 10 - 5
years
(o74 Pattern 1 | do not Yes, digital 1 Yes, in person 2 Yes, both in 3
attend only only person and
online
Activities 1 None Public 1 Systematic 2 Mediumship 3
lecture / study of studies /
Spiritual Spiritist Mediumistic
assistance / doctrine / meeting /
Fraternal Philanthropic Administrative
assistance / project role
Fluid
therapy
Worker/Volu 2 No - - Yes 3
n nteer
Activities 1 - Public 4 Systematic 5 Mediumship 6
worker /volun lecture / study of studies /
teez Spiritual Spiritist Mediumistic
assistance / doctrine / meeting /
Fraternal Philanthropic Administrative
assistance / project role
Fluid
therapy

Legend: *abbreviated. Prepared by the authors based on the data collected in the research.

The Institutional Participation during the pandemic section consisted of five questions assessing the individual’s frequency
of attendance, affiliation, and participation in the Spiritist institution. Question C5, regarding attendance at a Spiritist
center (weight 1), was adjusted due to the pandemic context and ranged from O for “never” or “rarely” to 6 for “three
or more times per week,” reflecting a gradual increase in engagement. Question C6, duration of attendance (weight 1),
ranged from O for “less than 1 month” to 5 for “more than 10 years,” with a lower weight than the “time as a Spiritist”

question (C4), since attendance at the institution is only one of the factors involved in Spiritist engagement.

Question C7, mode of attendance (weight 1), was scored from O (“l do not attend”) to 3 (“in-person and online”), valuing
the combination of both modalities. Question C8, regarding activities performed (weight 1), assigned increasing values:
O for “none,” 1 for initial activities, such as lectures and assistance services, 2 for study or philanthropic activities, and 3

for functions involving greater integration, such as mediumistic meetings and administrative roles.
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Finally, question C9, being a worker at a Spiritist center (weight 2), was assigned a value of 0 (“no”) or 3 (“yes”),
highlighting a high level of commitment. Question C10, type of worker activity (weight 1), ranged from 4 for basic

functions to 6 for activities involving greater engagement, such as mediumship or administrative roles. This section

therefore reflects the degree of institutional insertion and practical commitment to Spiritist doctrine.

Table 5. Block C: Institutional Participation before the pandemic: weights, values, and items.

Questions* Absent Minimum Value  Moderate  Value Maximum Value
‘ Value m M m M m M
(0)
m Attendance No Yes 1 Yes 1 Yes 1
None Public 1 Systematic 2 Mediumship 3
Activities lecture / study of studies /
Spiritual Spiritist Mediumistic
assistance doctrine / meeting /
/ Philanthropic Administrative
Fraternal project role
assistance
/ Fluid
therapy
Worker/Volunteer No - - Yes 3
(Sl N Activities - Public 4 Systematic 5 Mediumship 6
(Worker /Volunter) lecture / study of studies /
Spiritual Spiritist Mediumistic
assistance doctrine / meeting /
/ Philanthropic Administrative
Fraternal project role
assistance
/ Fluid
therapy

Legend: *abbreviated. Prepared by the authors based on the data collected in the research.

The Institutional Participation before the pandemic section assesses participants’ previous bond with the Spiritist institution.
Question C11, regarding previous attendance (weight 1), assigned a value of O for “no” and 1 for “yes.” Question C12,
activities attended, followed the same model used for current attendance activities (C8). Question C13, previous work at
a Spiritist center (weight 1), was assigned a value of O for “no” and 3 for “yes,” with a lower weight than that assigned
to the current period. Question C14, type of previous activity as a worker, followed the same logic of weights and values

as question C10, which assesses current work activities during the pandemic.
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Table 6. Block C: Spiritual Practices and Spiritual Beliefs: weights, values, and items.

Spiritual Practices Weights / Values / ltems
[\ Questions*  Weight Absent Minimum Value  Moderate  Value Maximum
Value m M m M
(0)
Prayers 0 Associated question
(&Il W Gospel at 2 No Yes, 1 Yes, 1 Yes, regular 2
. Home irregular irregular
(& VA Charity 0 Associated question
outside the
Spiritist center
Assisted 1 No Yes 1 Yes 1 Yes 1
through a
mediumistic
meeting
(ol 'A Requested a 1 No Yes 2 Yes 2 Yes 2
mediumistic
meeting for
others
Questions*  Weight Absent Minimum Value  Moderate  Value Maximum Value
I Value m M m M m M
(0)
(oy[oM Existence of 0 Associated question
. God
(oyAW Immortality of 0 Associated question
the soul
(&y»M Reincarnation 2 Not at A litte 1 Reasonable 2 A lot 3 -
all Completely - 4
Intelligent life 0 Associated question
beyond
planet Earth
Mediumship 2 Not at A litte 1 Reasonable 2 A lot 3 -
E all Completely - 4

Legend: *abbreviated. Prepared by the authors based on the data collected in the research.

The Spiritual Practices section includes items with different levels of relevance. Questions C15 (prayers) and C17 (charity
outside the Spiritist center) were treated only as associated factors, as they are not specific to Spiritism. ltem C16, “Gospel
at Home,” was assigned a weight of 2, ranging from O (“no”) to 2 (“yes, regularly”), as it is a central practice of the

doctrine. Question C18, “Assisted through a mediumistic meeting” (weight 1), was assigned a value of O for “no” and 1
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for “yes,” whereas C19, “Requested a mediumistic meeting for others” (weight 1), ranged from 0 (“no”) to 2 (“yes”),

considering that requesting such assistance for third parties indicates greater Spiritist involvement.

In the Spiritual Beliefs section, items concerning the existence of God (C20), immortality of the soul (C21), and intelligent
life beyond Earth (C23) were considered only associated factors, as they are not specific to Spiritism. ltems C22
(reincarnation) and C24 (mediumship), however, were classified as highly relevant and assigned a weight of 2, with

values ranging from O (“not at all”) to 4 (“completely”).

Table 7. Block C: Spiritual Involvement and Spiritist Influence: weights, values, and items.

Questions* Weight Absent Minimum Value Moderate Value Maximum Value
i Value m M m M m M
(0)

(ovJ- W Spiritist materials 1 Not at A litte 1 Reasonable 2 A lot 3 -
Level of belief - all Completely - 4
Mediumship
Level of belief - 1 Not at A litte 1 Reasonable 2 A lot 3 -
Spiritist doctrine all Completely - 4
Spiritist materials

(o774 Level of belief - 1 Not at A litte 1 Reasonable 2 A lot 3 -

Mediumship all Completely - 4
Weights / Values / ltems

Questions Weight Absent Minimum Value Moderate Value Maximum Value

How much does Value m M m M m M

Spiritism help: (0)

(oy}: 8 your mental health?

(oyL'M your self-care?

your marital

relationship?

your family 0 Associated questions
relationships?

your socialization?

your work?

0

LN your political views?

Legend: *abbreviated.

In the Spiritist Involvement section, questions C25 (interest in Spiritist materials), C26 (level of mediumship), and C27
(degree of belief in Spiritist doctrine) were assigned a weight of 1. Each was scored progressively, with a value of O
assigned to “not at all,” 1 to “a little,” 2 to “moderately,” 3 to “very much,” and 4 to “completely.” The Spiritist Influence

section (items C28 to C34), however, was not incorporated into the calculation of the SIL, as it assesses only the perceived
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impact of Spiritism on aspects such as mental health and behaviors. These aspects involve multiple factors beyond the

spiritual dimension and are therefore not specific to score measurement.

CALCULATION OF THE SIL

After stratifying the weights of the questions and the values of the items in Block C of the FENE, the SIL calculation was
developed to transform the raw score obtained into a standardized percentage index, allowing comparisons between
individuals and groups, regardless of the total number of items answered. This approach follows contemporary
psychometric recommendations, which emphasize the importance of standardizing continuous scores for the measurement

of subjective constructs 18.19.21,

Table 8. FENE: weights and values of Block C items for calculation of the SIL. Fortaleza, Ceard, Brazil, 2023.

Section N N° Weight Iltem Minimum Moderate Maximum Calculation SIL
ltems value value value value
m M m M m M  Minimum Maximum

Religious Cl 7 1 Yes 1 2 3 3 13
Identification [Nevk 5 1 Yes 2 3 4 5
C3 8 0] - - - -
C4 5 2 No 1 2 3 4 5
Relationship [ENEs) 9 1 Yes 1 2 3 4 5 6 0 39
with the Cé 6 1 Yes 1 2 3 4 5
Spiritist c7 4 1 Yes 1 2 3
Center c8 10 1 Yes 1 2 3
c9 2 2 Yes - - 3
(CLULERUCINN C10 [ 10 1 Yes 4 5 6
pandemic)
(before the Cl1 2 1 Yes 1 1 1
pandemic) ci2 10 1 Yes 1 2 3
C13 2 1 Yes - - 3
Ci4 10 1 Yes 4 5 6
Spiritual Ci15 7 0 - - - - 0 5
Practices Clé6 3 2 Yes 1 1 2
c17 2 0 - - - -
ci8 2 1 Yes 1 1 1
ci19 2 1 Yes 2 2 2
Spiritual C20 5 0 - - - - 0] 8
Beliefs C21 5 0 - - - -
C22 5 2 Yes 1 2 3 4
C23 5 0 - - - -
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5 2 Yes 1 2 3 4
Spiritist 5 1 Yes 1 2 3 4 o 12
Involvement 5 1 Yes 1 2 3 4

5 1 Yes 1 2 3 4
Spiritist 5 0 - - - - 0 0

Influence

* Zero SIL: “No sympathy at all”” toward Spiritism. “

Legend: Prepared by the authors based on the data collected in the research.

In the pilot test, a wide variation was observed in the scores obtained, ranging from the minimum value (0) to the maximum
possible score of 77. The null score was conditional upon selecting the alternative “not at all” in question C2, referring to
sympathy toward Spiritism, which was defined as a cutoff point that exempted the participant from answering the

remaining questions in Block C.

The lowest positive level of involvement occurred when the respondent selected the alternative “a little” in question C2
(weight 1, value 2), combined with the alternative “less than 1T month” in question C4 (weight 1, value 1), totaling 3 points,
the lowest possible positive value. All other valid questions in the instrument allowed alternatives with a value of zero

and, therefore, could make no contribution to the score, unlike question C4, which did not include a null option.

The differentiated assignment of weights and values to the questions in Block C enabled the identification of intermediate
gradients of involvement, composing a continuous spectrum of adherence ranging from 3 to 77 points. By assigning
greater weight to central elements of Spiritist doctrine, such as length of identification with Spiritism, regular practice of
Gospel at Home, mediumship, and belief in reincarnation, the FENE demonstrated greater precision in distinguishing

between occasional affiliation and stable engagement, an aspect valued in culturally sensitive spiritual instruments 1214,

The final calculation of the SIL was expressed as a percentage formula:

X - Xminimum
Y =

chlximum - Xminimum

Yrepresents the percentage value of the SIL, ranging from O to 1, or from 0% to 100%, whereas Xcorresponds to the
total score obtained by the participant based on the assigned weights and values. To increase the precision of the
instrument, the calculation was performed using two distinct parameters: during the pandemic (Y) and before the

pandemic (V).

Table 9. Calculation of the Spiritist Involvement Level (SIL) score.

Ye Y =0,00-0,20 Very low
Y = (X - X minimum) / [(X maximum) - (X minimum)] YeY=0,21-0,40 Low
Y' = (X' - X minimum) / [(X maximum) - (X YeY=0,41-0,60 Moderate
minimum)] YeY'=0,61-0,80 High
YeY=0,81-1,00 Very high
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Y: percentage value of the SIL (during the pandemic)
X: participant’s score (during the pandemic)
Y': percentage value of the SIL (before the pandemic)

X': participant’s score (before the pandemic)

Legend: Prepared by the authors based on the data collected in the research.

The result was then stratified into five levels of involvement: “Very low” (0.00-0.20), “Low” (0.21-0.40), “Moderate”
(0.41-0.60), “High” (0.61-0.80), and “Very high” (0.81-1.00). This categorization allowed the identification of gradients
of Spiritist involvement and the analysis of their correlation with mental health indicators, in accordance with recent

practices for validating psychological and spiritual constructs 29,

ASSOCIATION BETWEEN SIL AND MENTAL HEALTH INDICATORS
The FENE was applied in a cross-sectional study with 848 participants. The analysis of the Spiritist Involvement Level (SIL)

revealed significant variations between the period before the pandemic and the pandemic period (Table 4).

Table 10. Prevalence of the Spiritist Involvement Level (SIL) before and during the pandemic. Fortaleza, Ceard, Brazil,

2023
n % n %
Very low 144 20,3 224 28,3
248 35,0 301 38,1
Moderate 195 27,5 175 22,1
89 12,6 67 8,5
Very high 33 4,7 24 3,0

Legend: Prepared by the authors based on the data collected in the research.

Before the pandemic, the predominant levels were “Low” (35.0%) and “Moderate” (27.5%), followed by “Very low”
(20.3%), “High” (12.6%), and “Very high” (4.7%). During the pandemic, there was a redistribution of scores toward the
lower categories, with an increase in “Very low” to 28.3% and “Low” to 38.1%. In contrast, the “Moderate,” “High,” and

“Very high” categories decreased, indicating a reduction in more intense forms of connection with Spiritism.

These results indicate a negative effect of the pandemic context on Spiritist involvement, marked by restrictions on in-
person activities in Spiritist centers and a relative strengthening of individual practices, such as reading and prayer.
International and Brazilian studies have identified a Yesilar phenomenon, suggesting that social isolation during COVID-

19 led to the migration of collective religious practices to virtual and domestic modalities 823,

Table 11. Prevalence of mental health outcomes by SIL level before and during the pandemic. Fortaleza, Ceard, Brazil,
2023.

Very Low SIL SIL High/Very

INDICATOR PERIOD (%) SIL Low (%)  SIL Moderate (%) High (%)
Severe depression Before 9.8 8,3 51 2,4
During 10,7 8,9 5,4 27
Severe anxiety Before 25,3 19,6 14,7 11,6
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During 26,8 20,5 15,2 12,4

e Before 17,4 13,9 10,5 6,9
During 18,6 14,8 11,3 7,5

Severe suicidal Before 21,5 15,2 11,7 8,9
ideation During 22,2 15,7 12,6 9,8

Legend: Prepared by the authors based on the data collected in the research.

Regarding the association with mental health, an inversely proportional relationship was observed between SIL and the
prevalence of severe symptoms of depression, anxiety, stress, and suvicidal ideation, both before and during the
pandemic. These findings are consistent with robust evidence associating spirituality and religiosity with lower levels of

psychological distress and suicide risk 214,

Before the pandemic, severe depression showed a prevalence of 9.8% among participants with “Very low” SIL and 2.4%
among those with “High/Very high” SIL. During the pandemic, the inverse pattern was maintained, with prevalences of
10.7% and 2.7%, respectively. Severe suicidal ideation also showed a robust association: before the pandemic, 21.5%
of individuals with “Very low” SIL reported suicidal ideation, whereas only 8.9% of participants with “High/Very high”
SIL presented this condition. Yesilr trends were observed for anxiety and stress, indicating a potential protective effect

of higher Spiritist involvement 810,

Table 12. Bivariate and multivariate analysis of the Spiritist Involvement Level (SIL) associated with the level of suicidal

ideation among people with Spiritist involvement. Fortaleza, Ceard, Brazil, 2023.

N Mild Moderate Severe Moderate Severe
n % n % n % OR 95% IC OR 95% IC
LI LS LI LS

523 78 14,9 334 63,9 111 21,1 1,000 - - 1,000 - -
Low

Moderate / 18 16,1 83 74,1 11 9,8 1,077 0,611 1,897 0,429 0,192 0,960

High / Very
high

607 101 16,6 377 62,1 129 21,3 1,000 - - 1,000 - -
Low

Moderate / 79 13 165 58 734 8 10,1 1,195 0,630 2,267 0,482 0,192 1,207
High / Very

high
Legend: Prepared by the authors based on the data collected in the research.

In the bivariate analysis, individuals with “Very low/Low” SIL showed a 21.1% prevalence of severe suicidal ideation
before the pandemic, compared with 9.8% in the groups with “Moderate /High/Very high” SIL. The multivariate analysis
confirmed a significant protective effect of higher levels of involvement (OR = 0.429; 95% Cl: 0.192-0.960; p = 0.015),

in line with international findings highlighting the role of spirituality in reducing suicide risk 29.
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During the pandemic, this pattern was maintained, although the association lost statistical significance (p = 0.057),
probably due to the generalized emotional impact and the limitation of community interactions. Even so, the odds ratios
indicated a protective trend (OR = 0.482; 95% Cl: 0.192-1.207), reinforcing that spiritual connection, even in critical

contexts, may act as a moderating factor of psychological distress 1423,

Table 13. Multivariate regression, adjusted by multinomial regression, of factors associated with suicidal ideation among

individuals with Spiritist involvement. Fortaleza, Ceard, Brazil, 2023.

Moderate Severe
95% IC 95% IC

SIL before the pandemic OR LI LS OR LI LS
Very low / Low 1,000 - - 1,000 - -
Moderate / High / Very high 0,908 0,502 1,645 0,382 0,161 0,907

Legend: Prepared by the authors based on the data collected in the research.

Regarding the results of the multivariate regression adjusted by multinomial regression, in the pre-pandemic scenario,
individuals classified as having “Moderate / High / Very high” ESI had lower odds of severe suicidal ideation when
compared with participants with “Very low / Low” involvement (OR = 0.382; 95% Cl: 0.161-0.907). This result reinforces
the potential protective effect of higher levels of Spiritist involvement against the most severe outcomes of psychological
distress. For moderate suicidal ideation, however, no statistically significant association was observed (OR = 0.908; 95%

Cl: 0.502-1.645), indicating that the effect of ESI is more evident in severe cases of ideation.

These findings complement the results of the bivariate and multivariate analyses, showing that the intensity of the
connection with Spiritism may play a relevant role in reducing the severity of suicidal ideation, although it does not
completely eliminate its occurrence. Additionally, when considering the set of outcomes evaluated in the cross-sectional
study, ESI showed an inverse association with severe symptoms of depression, anxiety, and stress. Thus, the multinomial
regression presented strengthens the interpretation that Spiritist involvement, measured by the FENE and operationalized

through the ESI score, may act as a specific protective factor against severe suicidal ideation.

Final Considerations

The present study presented the construction of the Spiritist Involvement Level (SIL) score as an innovative measure
culturally adapted to the Brazilian context. The results highlight the relevance of measuring Spiritist involvement as an
independent variable in the analysis of mental health indicators, thereby expanding the possibilities for scientific
investigation and practical application. At the same time, they reinforce the importance of integrating the spiritual
dimension into public policies and clinical practices in mental health, considering its relevance to resilience and coping

with psychological distress.

Although further validation steps are needed in non-pandemic contexts, as well as comparisons with other psychometric
instruments, the FENE/SIL emerges as a promising tool for epidemiological studies, multicenter research, and culturally
sensitive interventions, representing an important instrument at the interface between spirituality, mental health, and public

health.
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