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ABSTRACT KEYWORDS

Research points to a single factor known as general factor p that General factor p; Universal

can account for people’s liability to psychopathology,  Mind, Consciousness, and

comorbidity among psychopathologies and the severity of  Thought; innate mental

psychopathology. Here, we speculate that this common health; psychopathology;
. . . . human psychospiritual

psychopathology factor is an insufficient understanding of the system; maladaptive

way the human psychospiritual system (or HPS) works. We first repetiti’ve thought

describe the Principles’ that we posit account for the operation

of the HPS. Then we propose a process from an insufficient

understanding of the way the HPS works to psychopathology.

Finally, we present a study that tests our theory of factor p with

851 participants with varying levels of understanding of the way

the HPS works. The findings support our theory of p. The

mediation analyses show that the level of understanding of the

way the HPS works significantly mediates the relationship

between maladaptive repetitive thought and psychopathology,

and between maladaptive repetitive thought and mental health.

Also, as predicted in both relationships, the level of

understanding of innate mental health is an even stronger

mediator than the level of understanding of the Principle of

Thought. The application of these findings to psychopathology

prevention and treatment is discussed.

Empirical research mapping dimensions of internalizing, externalizing, and psychotic
disorders across the life span as well as evidence from genetic, neuroscience, and risk-
factor research point to a common factor underlying almost all psychopathologies (e.g.
Caspi et al. 2014; Caspi and Moffit 2018; Lahey et al. 2012). This putative common psy-
chopathology factor is typically referred to as general factor p (or p). The p factor cap-
tures the shared variance across most psychopathologies and predicts a multitude of
poor life outcomes and general life impairment (Glusegkoft, Jokela, and Rosenstrom
2019; Selzam et al. 2018). Lahey and associates (2012) stated, ‘If substantiated, this
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hypothesized general factor would have important implications for how the nature and
etiology of mental disorders is conceptualized and studied’ (971).

Several specific substantive theories of p have been posited including dispositional
negative emotionality (Lahey et al. 2012); that regardless of diagnosis, the severity of psy-
chopathology reflects an individual’s tendency toward dispositional negative emotional-
ity, impulsive responsivity to emotion (Carver, Johnson, and Timpano 2017); that
emotion-based impulsive action is associated with multiple forms of psychopathology,
low cognitive functioning (Patalay et al. 2015); that a causal pathway exists from cognitive
functioning deficits to a variety of psychopathology, thought dysfunction (Caspi and
Mofhit 2018); that symptoms of disordered thought processes are common to almost
all psychiatric illnesses, and a genetic predisposition that can account for multiple
forms of psychopathology (Sprooten, Franke, and Greven 2022). An alternative theory
is that p represents an index of life impairment that relates with the severity of psycho-
pathology (e.g. Oltmanns et al. 2018; Smith et al. 2020). To date, however, no one has
determined exactly what this p factor is.

Here, we describe and test a psychospiritual theory of the p factor. We speculate that
the common factor that accounts for people’s liability to psychopathology is an insuffi-
cient understanding of the way the human psychospiritual system (or HPS) works. We
first review the three Principles' that we posit account for the way the HPS works.
Then we propose a process from an insufficient understanding of the HPS (i.e. our
view of p) to psychopathology. Finally, we present a study that tests our theory of p.

The human psychospiritual system

Our view of the way the human psychospiritual system works comes from the insights and
writings of Sydney Banks (1998, 2001, 2005). Banks asserted that every system (e.g. ecologi-
cal, electrical, gravitational) is powered by an intelligent formless energy which he referred
to as Universal Mind. Banks posited that people with an insufficient understanding of the
way Universal Mind powers the HPS, are prone to use the system in unhealthy ways that
create psychopathology. On the other hand, Banks asserted that people with a sufficient
understanding of how Universal Mind powers the HPS, can use the system in a healthy
way and avoid psychopathology and generally experience a high level of mental health.
Banks (1998) posited that three psychospiritual Principles account for the operation of
the HPS and he used the language of Universal Mind, Consciousness, and Thought as
metaphors to represent these Principles. The three Principles and research in support of
Banks’s view of how the HPS works have been described in detail elsewhere (for a
review see Kelley, Pransky, and Lambert 2015a; Kelley et al. 2021a; Pransky and Kelley
2014). A brief review of the three Principles follows.

Principle of Universal Mind

Universal Mind points to the intelligent formless energy that powers the human psychos-
piritual system. Banks (1998) referred to Universal Mind as * ... the intelligence of all things
whether in form or formless ... [and he posited that] Universal Mind holds the secret to all
psychological functioning’ (59). Universal Mind powers the other two Principles - Con-
sciousness and Thought — that all living creatures use to create psychological experience.
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Principle of consciousness

The Principle of Consciousness points to people’s use of the power of Universal Mind to
be conscious of life. Banks (1998) referred to Consciousness as ° ... the gift of awareness
... [that] allows us to see creation ... that enables us to observe and experience the exist-
ence and the workings of the world we live in’ (p.97). As people use the third Principle,
the Principle of Thought, to create thoughts, those thoughts appear real to them as they
merge with the power of Consciousness and register as sensory experience.

Principle of thought

The Principle of Thought points people’s use of the power of Universal Mind to create
thoughts which are made to look, appear, and feel real via their senses by the power of
Consciousness. Banks (1998) referred to Thought as ° ... the master key that opens the
world of reality to all living creatures ... Thought is not reality, but it is through
Thought that our realities are created’ (49).

Innate mental health and the role of feelings within the HPS

Banks (1998) asserted that mental health is an ‘innate gift’ and is accessed whenever the
personal mind clears of the biproducts of unhealthy use of the power of Thought and
aligns with the Universal Mind. Banks stated, ‘Mental health lies within the conscious-
ness of all human beings, but it is shrouded ... by our own erroneous thoughts’ (34).
Banks asserted further that people have an internal barometer — their feelings - that
signal the quality of their thoughts in the moment. In other words, a discomforting
feeling alerts people that they are using the power of Thought in an unhealthy way
and their thoughtS are low quality. By recognizing this signal people can avoid rethinking
those thoughts, or at least not believe them to be true and refrain from acting on them.
This recognition allows people’s minds to clear of low-quality thoughts and fresh, heal-
thier thoughts to come through.

In summary, Banks (1998) posited that people’s psychological experience is continu-
ally being created and recreated, moment-to-moment, via their use of the Principles of
Consciousness, and Thought — powered up by Universal Mind. The experience these
Principles create always seems ‘real’ or ‘true’ and following this process, people’s behavior
aligns with the way their use of these Principles makes their lives appear to them.
Consciousness allows people to recognize this process and people can have infinite
levels of understanding of the way the HPS works.

A process from our theory of p to psychopathology
An insufficient understanding of the way the HPS works (i.e. our view of p)

Banks (1998) use the term ‘level of understanding’ to describe people’s consciousness or
awareness, in the moment, of the way the HPS works; particularly the way people’s per-
sonal use of the Principle of Thought creates their psychological experience and the way
mental health improves naturally whenever people’s consciousness clears of the bipro-
ducts of low-quality thinking. This understanding can occur at many levels, and we
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speculate that the p factor describes an insufficient understanding of the way the HPS
works (Kelley et al. 2021b).

Unhealthy use of the Principle of Thought

Banks (1998) distinguished two uses of the power of Thought. Everyone begins life pri-
marily thinking in an effortless, free-flowing way and experiencing a high level of mental
health. Banks referred to this thinking as original or primary because it is unconditioned
and of highest importance for mental health because any unhealthy thoughts flow freely
through the mind (Kelley et al. 2019a). Original thought is also referred to as pure con-
sciousness, spiritual wisdom, intuition, mindfulness, and flow.

The second use of the power of Thought is conditioned and is generally referred to as
analytical or repetitive thought because this thinking requires holding thoughts in mind
and rethinking or analyzing them repeatedly. Repetitive thought has many adaptive uses
such as mental stimulation, adaptive preparation, anticipatory planning, analysis, and
problem solving (e.g. Watkins 2008). However, unlike original thought, which is
always healthy, repetitive thought is subject to unhealthy use which is generally referred
to as maladaptive repetitive thought or MRT (e.g. Watkins 2008). Examples of MRT
include worrying, ruminating, over-analyzing, dissociating, hallucinating, and rethinking
depressive, anxious, angry, perfectionistic, judgmental, or egoic thoughts. We posit that
people with an insufficient understanding of the way the HPS works (i.e. our view of p)
are prone to maladaptive repetitive thought (Kelley et al. 2019a) and the consensus of
psychopathology research is that MRT, conscious and unconscious, is a common
factor in almost all psychopathologies (Brosschot, Gerin, and Thayer 2006; Ehring,
Frank, and Ehlers 2008; Jamshaid et al. 2020; Ottaviani et al. 2016; Watkins 2008;
Zawadzki, Graham, and Gerin 2013).

Psychopathology

Maladaptive repetitive thought creates mental stress and chronic mental stress prolongs
the psychological and somatic responses to life events. In turn, the body’s systems associ-
ated with stress become chronically activated, leading to the onset of psychopathology
(Brosschot, Gerin, and Thayer 2006; Snyder, Young, and Hankin 2017). Also, this
innate alarm system communicates with brain centers that control mood, motivation,
and fear creating a variety of psychopathological symptoms (Kent and Rosanoff 2007)
and obscuring people’s innate mental health (Kelley, Wheeldon-Reece, and Lambert
2021a). Another consensus of psychopathology research is that almost all psychopathol-
ogies are initiated and perpetuated by chronic activation of the stress response system
(e.g. Jamshaid et al. 2020; Khan and Khan 2017; Ottaviani et al. 2016; Watkins 2008).

The present study

The study that follows is the first to test our psychospiritual theory of the p factor. We
speculate that p describes an insufficient understanding of the way the human psychos-
piritual system works. The study’s hypotheses follow.
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Hypotheses

Hypothesis 1: Level of understanding of the way the HPS works will have a significant nega-
tive association with maladaptive repetitive thought.

Hypothesis 2: Maladaptive repetitive thought will have a significant positive association
with psychopathology.

Hypothesis 3: Maladaptive repetitive thought will have a significant negative association
with mental health.

Hypothesis 4: Level of understanding of the way the HPS works will significantly mediate
the relationship between maladaptive repetitive thought and psychopathology.

Hypothesis 5: Level of understanding of the way the HPS works will significantly mediate
the relationship between maladaptive repetitive thought and mental health.

Hypothesis 6: Level of understanding of innate mental health will be an even stronger
mediator than the level of understanding of the Principle of Thought between maladaptive
repetitive thought and psychopathology.

Hypothesis 7: Level of understanding of innate mental health will be an even stronger
mediator than level of understanding of the Principle of Thought between maladaptive
repetitive thought and mental health.

Measures

Level of understanding how the HPS works (LOU/HPS)

Three Principles Inventory (3PI; Kelley, Pransky, and Lambert 2015a). The 3PI contains
16 items that measure the level of understanding of the way the HPS works as posited by
Banks (1998). The 3PI has good reliability and predictive validity (e.g. Kelley, Alexander,
and Pransky 2017b; Kelley et al. 2017a; Kelley, Pransky, and Lambert 2015a). We used
five items measuring the level of understanding of the Principle of Thought. A sample
item is ‘Every feeling that people can have is created by their thinking.” We used five
additional items measuring the level of understanding of innate mental health. A
sample item is ‘No matter what my circumstances, wisdom is always available to me.’
These items are measured using a 6-point Likert scale ranging from 1 (disagree comple-
tely/no exceptions) to 6 (agree completely/no exceptions). Item responses are summed to
obtain a total LOU score. Cronbach’s alpha is .931.

Unhealthy use of the Principle of Thought (i.e. maladaptive repetitive thought or
MRT)

The following surveys measure different forms of maladaptive repetitive thought. The
responses for these surveys are summed to obtain a total MRT score. The Cronbach’s
alpha is .936.

Rumination Reflection Questionnaire - Short Form (RRQ; Trapnell and Campbell
1999). The RRQ contains 8-items that measure the tendency of people to dwell on,
rehash, or reevaluate past events and experiences. The RRQ has acceptable discriminant
and convergent validity and reliability (Trapnell and Campbell 1999). We used 3 items
rated on a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree).
A sample item is, T tend to ruminate or dwell over things that happen to me for a
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really long time afterward.” Item responses are summed to obtain a total score. The
internal consistency reliability coefficient is .933.

Ruminative Response Scale (RRS) (Treynor, Gonzlez, and Nolen-Hoeksema 2003).
The RRS consists of 10 items developed by Nolen-Hoeksema (1991) that measure rumi-
nation in response to depressive mood. We used three items rated on a 4-point Likert
scale ranging from 1 (almost never) to 4 (almost always). A sample item is ‘Think
about all your short-comings, faults, mistakes.” Item responses are summed to obtain a
total score. Cronbach’s alpha is .847.

Penn State Worry Questionnaire (PSWQ; Meyer et al. 1990). The PSWQ contains
16 items that assess an individual’s experience with worry. The PSWQ has demonstrated
good validity and reliability (Brown 2003; Hazlet-Stevens, Ullman, and Craske 2004). We
used 3 items rated on a five-point Likert scale ranging from 1 (not at all typical of me) to 5
(very typical of me). A sample item is T am always worrying about something.” Item
responses are summed to obtain a total score. Cronbach’s alpha is .930.

Difficulties in Emotional Regulation Scale (DERS; Gratz and Roemer 2004). The
DERS assesses six components of emotional regulation. The full measure and its subscales
have good internal consistency, test — retest reliability, and construct validity (Gratz and
Roemer 2004). We used 3 items from the DERS-acceptance component which measures
the ability to regulate negative emotions. A sample item is, ‘When I'm upset, I become
angry with myself for feeling that way’ (reverse coded). Items are measured on a 5-point
Likert scale ranging from 1 (almost never/0-10%) to 5 (almost always/91-100%). Item
responses are summed to obtain a total score. Cronbach’s alpha is .590.

Psychopathology (PSY)

The following surveys measure different psychopathological symptoms. The responses to
these surveys are summed to obtain a total psychopathology score. The Cronbach’s alpha
is .963.

Perceived Stress Scale (PSS; Cohen, Kamarck, and Mermelstein 1983). The PSS
contains 10 items that measure the degree to which situations in one’s life are appraised
as stressful. The PSS has adequate internal consistency reliability, moderate concurrent
criterion validity and adequate convergent validity (Cohen and Williamson 1988; Wu
& Amtmann, 2013). A sample item is ‘In the last month, how often have you found
that you could not cope with all the things that you had to do? Participants respond
on a five-point Likert scale ranging from 0 (never) to 4 (very often). We used 8 items
which are summed to obtain a total PSS score. Cronbach’s alpha is .916.

PROMIS Depression, Anxiety, and Anger Scales — Short Forms (PROMIS Health
Organization 2013). PROMIS measures of psychopathology (Tennant et al. 2007) are
based on DSM-V symptomology and have undergone rigorous testing for evidence of
differences by respondent characteristic (e.g. sex, age, education) (Pilkonis et al. 2014).
For each scale respondents report the degree to which they are typically bothered by
each symptom. We use 4 items from each scale. Sample items are ‘T felt depressed,” ‘I
felt anxious,” and T felt angry.” Items are measured using a 5-point Likert-type scale
ranging from 1 (never) to 5 (always). Scores for the 12 items are summed to obtain a
total psychopathology score. Cronbach’s alpha for depression is .879, for anxiety is
.929, and for anger is .881.
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Mental health (MH)

Warwick - Edinburgh Mental Well-Being Scale (WEMWBS-SF; Tennant et al. 2007).
The WEMWBS-SF comprises 14 items that relate to an individual’s state of mental
health. The WEMWBS has good psychometric properties (Tennant et al. 2007). Items
cover most attributes of mental well-being, including both hedonic and eudemonic per-
spectives. A sample item is ‘T've been feeling good about myself.’ Responses are made on a
5-point Likert-type scale ranging from 1 (none of the time) to 5 (all the time). Item
responses are summed to obtain a total MWB score. The internal consistency reliability
coeflicient is .960.

Results
Participants

Participants were obtained with assistance of a non-profit that disseminates Sidney
Banks’s understanding of the operation of the HPS (N = 507) and a midwestern state uni-
versity (N = 344). Both organizations sent electronic requests to their followers directing
them to the survey site. 851 people completed the survey. All participated voluntarily,
received no compensation, and provided written informed consent. Participant age
groups ranged from 18-27 (36.7%), 28-37 (6.1%), 38-47 (14.7%), 48-57 (18.9%), 58-
67 (13.6%), 68-77 (8.9%), and 78+ (1.1%). Participants identifying as female made up
78.7% of the sample, and as male 21.3%. Education levels ranged from high school
(3.6%), some college (43.0%), bachelor’s degree (29.4%), master’s degree (20.5%), to doc-
torate degree (3.5%). Country-of-origin reported was U.S. (60%), U.K. (13.0%), Australia
(1.0%), New Zealand (1.1%), Mexico (1.8%), and other (23.1%). Self-reported exposure
to Banks’s understanding of the HPS (e.g. books, videos, conferences, mentoring) ranged
from no exposure (43.4%), minimal exposure (5.8%), moderate exposure (23.8%), to
extensive exposure (27.0%).

Correlation matrix

Table 1 presents the correlation matrix for the variables in our proposed process from a
low level of understanding of the operation of the HPS (LOU/HPS) to psychopathology
(PSY) and decreased mental health (MH). As predicted, LOU/HPS has a significant nega-
tive association with maladaptive repetitive thought (MRT). Also, as predicted, MRT has
a significant positive association with psychopathology (PSY), and a significant negative
association with mental health (MH).

Mediation analyses

The first mediation analysis is presented in Table 2 and uses multiple regression to
determine the mediating effect of LOU/HPS on PSY with respect to MRT. In this
model, PSY is the dependent variable and MRT and LOU/HPS are the independent
variables. The direct path is MRT on PSY, and the indirect path is MRT through
LOU/HPS on PSY. Figure 1 shows a significant regression relationship between
MRT and LOU/HPS (beta=—.784, p =< .01) which is labeled ‘@’ and a significant
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Table 1. Correlation matrix for the study variables.

Variable
1 2 3 4
LOU 1
MRT -.738** 1
PS -.709%* .868%* 1
MH 627%* -.726%* -.606** 1

Note: LOU = Level of understanding of PT/IMH;
MRT = Maladaptive repetitive thought;

PS = Psychopathology; MH = Mental health.

* p<.05* p<.001.

Table 2. Multiple regression model for LOU as a mediator between PS and MRT.

Variable Unstandardized coefficients Standardized coefficients T

B Std. error Beta
Constant 18.345** 2.594 7.073
MRT 1.141%* 0.039 0.752 28.950
LOU —0.226** 0.037 -.158 —6.094

Note: MRT = Maladaptive repetitive thought; LOU = Level of understanding of PT/IMH; Dependent variable: PS = Psycho-
pathology; **p = <.001.

beta between LOU/HPS and PSY of —.226 (p = < .01) which is labeled ‘b.” The values of
‘@’ and ‘b’ are used in a Sobel test (Preacher 2023) which shows a significant value of
—3.447 (p=< .01). Therefore, as predicted, LOU/HPS is a significant mediator
between MRT and PSY.

The second mediation analysis is presented in Table 3 and uses multiple regression to
determine the mediating effect of LOU/HPS on MH with respect to MRT. MH is the
dependent variable and MRT and LOU/HPS are the independent variables. The direct
path is MRT on MH, and the indirect path is MRT through LOU/HPS on MH.
Figure 2 shows a significant regression relationship between MRT and LOU/HPS

Level of Understanding of PT/IMH

qu:\ LOU
o O
A =-226%* (.036)
o7
Maladaptive Thought Psychopathology
_
MRT PS

¢’ (with LOU) =1.141** (.039)
¢ (without LOU) =1.317** (.027)
Sobel value = -3.447** (p = <.01); standard error = .0379.

Figure 1. LOU as a mediator between MRT and psychopathology.
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Table 3. Multiple regression model for LOU as a mediator between MH and MRT.

Unstandardized coefficients

Variable Standardized coefficients T

B Std. error Beta
Constant 59.399** 2.685 22.122
MRT - 0.645%* 0.041 —0.571 —15.821
LOU 0.219** 0.038 0.207 5.737

Note: MRT = Maladaptive repetitive thought; LOU = Level of understanding of PT/IMH; Dependent variable: MH = Mental
health; ** p =<.001.

Level of Understanding of PT/IMH

LOU
§ \'qu)\
Bl b =.219** (.030)
‘04
Maladaptive Thought Mental Health
B
MRT MH

¢’ (with LOU) = -.645%* (.041)
¢ (without LOU) = -.817** (.028)

Sobel value = -2.972** (p = <.01); standard error = .0288.

Figure 2. LOU as a mediator between MRT and mental health.

Level of Understanding of IMH

\0,\'3,\ UIMH
P\
o b =-.417%% (.072)
i / \
Maladaptive Thought Psychopathology
B
MRT PS

¢’ (with LOU) =1.157** (.038)
¢ (without LOU) =1.317** (.027)
Sobel: 5.686 (p<.01); standard error = .0285

Figure 3. LOU as a mediator between the level of understanding of IMH and psychopathology.

(beta = —.784, p = <.01) which is labeled ‘a’ and a significant beta between LOU/HPS and
MH of .219 (p = <.01) which is labeled ‘b.” The values of ‘a’ and ‘b’ are used in a Sobel test
which shows a significant value of —2.972 (p = < .01). Therefore, as predicted, LOU/HPS
is also a significant mediator between MRT and MH.
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Level of Understanding of PT

UPT
) \&6\
¥
o b = -.345%* (.064)
>” / \
Maladaptive Thought Psychopathology
B
MRT PS

¢’ (with LOU) =1.181** (.037)
¢ (without LOU) =1.317** (.027)
Sobel: 5.102 (p<.01); standard error = .0267

Figure 4. LOU as a mediator between the level of understanding of PT and psychopathology.

Separate regression analyses and Sobel tests were carried out for the two components
of LOU/HPS: the level of understanding of the Principle of Thought (UPT); and the level
of understanding of innate mental health (UIMH). The mediating effect of UPT on PSY
with respect to MRT is shown in Figure 3. A significant Sobel value of 5.102 (p = <.01)
was found. Therefore, UPT is a significant mediator between MRT and PSY. Figure 4
shows the mediating effect of UIMH on PSY with respect to MRT. A significant Sobel
value of 5.686 (p=<.01) was found. Therefore, UIMH is a significant mediator
between MRT and PSY.

The mediating effect of UPT on MH with respect to MRT is shown in Figure 5. A sig-
nificant Sobel value of —4.984 (p=<.01) was found. Therefore, UPT is a significant
mediator between MRT and MH. The mediating effect of UIMH on MH with respect
to MRT is presented in Figure 6. A significant Sobel value of —5.238 (p =<.01) was
found. Therefore, UIMH is a significant mediator between MRT and MH. As predicted
for both relationships, UIMH is an even stronger mediator than UPT.

Level of Understanding of IMH

0,\5\ UIMH
o\
o b =.399** (.075)
°” / \
Maladaptive Thought Mental Health
_
MRT MH

¢’ (with LOU) =-.660** (.040)
¢ (without LOU) =-.817** (.028)

Sobel: -5.238 (p<.01); standard error = .0296

Figure 5. LOU as a mediator between the level of understanding of IMH and mental health.
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Level of Understanding of PT

0,\6\ UPT
o\
o2° b =.335** (.066)
- / \
Maladaptive Thought Mental Health
_
MRT MH

¢’ (with LOU) =-.685** (.038)
¢ (without LOU) =-.817** (.028)
Sobel: -4.984 (p<.01); standard error = .0265

Figure 6. LOU as a mediator between the level of understanding of PT and mental health.

Discussion

We proposed and tested a psychospiritual theory of general factor p. We speculated that
the p factor represents an insufficient understanding of the way the human psychospiri-
tual system works. The findings support our theory of p and our proposed process from p
to psychopathology. Hypothesis 1 was supported. Level of understanding of the way the
HPS works had a significant negative association with maladaptive repetitive thought.
This means that as participants’ understanding of how the HPS works increased their
use of MRT decreased. Hypothesis 2 and Hypothesis 3 were also supported. MRT
showed a significant positive association with psychopathology, and a significant negative
association with mental health. This means that as participants use of MRT decreased,
their psychopathology decreased, and their mental health increased.

These findings are consistent with the consensus of psychopathology research that mala-
daptive repetitive thought is a common factor in most psychopathologies. However, the
primary focus of psychopathology research is on the unhealthy biproducts of people’s
use of MRT after they are created. The primary focus of our research is on why people con-
tinue to use MRT and create these discomforting biproducts in the first place. We posit that
this shift in focus helps to clarify a critical gap in understanding in the psychopathology
literature highlighted as follows by Luca (2019) regarding rumination:

Considering exclusively the maladaptive role of rumination, it seems reasonable to ask why
people ruminate and, most importantly, why should they insist on using a maladaptive strat-
egy - do they have any control over their thinking? (314).

Our findings suggest that people ‘insist on using a maladaptive strategy’ and have limited
‘control over their thinking’ because they have an insufficient understanding of the way
the HPS works and, therefore, they continue to use MRT to cope because they don’t
know better.

Hypothesis 4 and Hypothesis 5 were supported. Level of understanding of the way the
HPS works was a significant mediator between maladaptive repetitive thought and psy-
chopathology, and between MRT and mental health. In other words, as participant’s
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understanding of the way the HPS works increased their use of MRT decreased, and their
psychopathology decreased, and their mental health increased. These findings support
our speculation that a sufficient understanding of the way the HPS works can serve
both as a prevention and a remediation for the ill-effects of our view of p. Preliminary
research (cited later) offers additional support for this speculation.

Hypothesis 6 and Hypothesis 7 were also supported. Both level of understanding of the
Principle of Thought and level of understanding of innate mental health were significant
mediators between maladaptive repetitive thought and psychopathology, and between
MRT and mental health. However, as predicted in both relationships, level of understand-
ing of innate mental health was an even stronger mediator than level of understanding of
the Principle of Thought. We suspected this finding because we have observed our clinical
practices and preliminary research that understanding the spiritual nature of the HPS has a
more powerful effect on people’s mental health than understanding the psychological
nature of the HPS. In other words, when people realize that when the mind clears of the
biproducts of unhealthy thinking they automatically experience improved mental health,
this realization can have a powerful effect on their lives. Many people tend to search
‘out there’ for improved mental health and relief from psychopathology. However, when
people realize that mental health already exists within them and is accessible via a mind
that clears of low-quality thoughts, this insight can be life changing.

Our findings suggest that people with an insufficient understanding of the way the
HPS works (i.e. our view of p) are prone to operate at the effect of maladaptive repetitive
thought and that it often appears to these people that external sources can make them feel
stressed or upset and can make them feel good or happy. When these individuals feel
stressed or insecure, they don’t often realize that these discomforting feelings are signal-
ing that they are hurting themselves with their own thoughts and obscuring their innate
mental health. Our findings also suggest that as people’s understanding of the HPS
increases, they begin to realize that their psychological experience is created from their
own thoughts and when they realize this, they realize they can avoid those thoughts or
at least not take them seriously and feel they must act on them. Also, they begin to see
that mental health exists undamaged inside them and that they can access this health
via a clear personal mind (Kelley et al. 2021c; Kelley and Pransky 2013; Kelley,
Pransky, and Sedgeman 2014; Pransky and Kelley 2014).

Finally, when viewed through the lens of our theory of p, the specific substantive
speculations of p cited earlier do not identify p. Rather, these speculations illuminate
some of the myriad ill-effects of our view of p- an insufficient understanding of the
way the HPS works, and the innocent unhealthy use of the power of Thought. More
importantly, these ill-effects are natural products of the HPS in action. In other words,
negative emotionality, emotional instability, emotion-based impulsivity, cognitive func-
tioning deficits, and symptoms of disordered thought processes are internal signals alert-
ing people that they are using the Universal energy that operates the HPS (i.e. the power
of Thought) in an unhealthy way.

Limitations

Data was not collected for culture and geographic background, gender, income, and
socioeconomic status. Also, we focused solely on the mediating effects of the level of
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understanding of the way the HPS works (i.e. our view of p). We did so because Banks
(1998) emphasized that the capacity for insight regarding the operation of the HPS does
not depend on external factors including exposure to Banks’s understanding of the HPS.
Replicating these findings, however, is essential, such as with individuals of low socioe-
conomic and nonwhite status, people with variable access to mental health care, and
people with exposure to adverse life experience.

In addition, not every individual contacted completed the survey. Therefore, it is
unknown whether those who did not respond influenced the results. Also, participants
may have interpreted the purpose of the study in a particular way and then consciously
or subconsciously altered their responses to match what they thought was expected. Pre-
vious exposure to the way the HPS works as posited by Banks, involving a time, and poss-
ibly a monetary investment, may have influenced some participants to report a positive
mental health impact that may have exaggerated the findings.

Furthermore, shared method variance may have been a problem that warrants address
in future research. Also, future research should explore the validity and reliability of
different measures for the variables used in the study. Finally, data collected was
limited to participant self-reports and perceptions rather than their actual level of the
study’s variables. Future research can use qualitative, experimental, and longitudinal
designs.

Factor U: A prevention and remediation for the ill-effects of p
Carver, Johnson, and Timpano (2017) stated:

The idea of identifying core functional mechanisms that increase vulnerability to psycho-
pathology in a very broad way is an exciting one. It would open the doors for rethinking
both etiological mechanisms and commonalities in treatment approaches (881).

Our psychospiritual theory of the p factor brings the potential for a new way to prevent
and treat psychopathology and improve mental health — psychospiritual education that
assists people to gain a sufficient understanding of the way the HPS works - particularly a
sufficient understanding of the way people’s use of the Principle of Thought creates their
psychological experience, the way that mental health is accessed whenever via a clear per-
sonal mind, and the role of feelings within the HPS. We refer to a sufficient understanding
of the way the HPS works as factor U (Kelley et al. 2021b). Empirical research that follows
suggests that when people exposed to this education grasp a sufficient understanding of
the way the HPS works, their experience begins to show up as ‘thought events’ rather
than the effects of present or past circumstances. Also, these individuals are less likely
to view their discomforting states of mind as ‘the truth’ and trust the HPS to bring
them back to health.

This education also assists people to realize what they experience when they fall into
the present moment; to recognize that beneath their unhealthy use of the power of
Thought they are healthy and whole. It assists them to recognize that as they pay less
attention to discomforting thoughts/feelings, their personal mind quiets naturally and
they become more present and their mental health improves. Several preliminary empiri-
cal studies exist that support the efficacy of this psychospiritual education for reducing
psychopathology and improving mental health for several cohorts including people
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with depression and anxiety (Kelley, Pransky, and Lambert 2015a; Kelley, Pransky, and
Lambert 2015b), children and adolescents at-risk for substance misuse and delinquency
(Kelley et al. 2017a), people living in prison (Catherine-Gray and Denkers 2024;
Dingle, Flowers, and Bowen 2023; Kelley and Pransky 2018; Kelley et al. 2017a,
2019b), refugees (Halcon, Robertson, and Monsen 2010), children and educators in
schools (Green et al. 2021a, 2021b; Kelley, Wheeldon-Reece, and Lambert 2021a;
Reece-Evans and Pevalin 2017), and people with a substance misuse disorder (Banerjee
et al. 2007), HIV (Sedgeman and Sarwari 2006), chronic fatigue syndrome (El-
Mokadem et al. 2020), and an eating disorder (Felix et al. 2022).

Conclusion

We proposed and tested a psychospiritual theory of general factor p. We speculated that
the common factor that crosses multiple psychopathologies is an insufficient understand-
ing of Sydney Banks’s realization of the way the human psychospiritual system works.
The findings support our theory of p and our process from our view of p to psycho-
pathology and obscured mental health. Also, our findings suggest that a sufficient under-
standing of the way the human psychospiritual system works (i.e. factor U) can serve as
both a prevention and a remediation for the ill-effects of our view of p. In sum, Banks
(1998) stated:

[Everyone] is subject to psychological viruses ... such as greed, hate, jealousy, desire, and
envy just to name a few ... When you are suffering from such a virus, you are not sick
per se ... you are temporarily and innocently not thinking straight. (87-88) ... All humans
have the inner ability to synchronize their personal mind with the Universal Mind to
bring harmony into their lives. (34).
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