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Abstract: Research on the relationship between belief in God and mental health is scarce and
often limited to comparing group differences in mental health across various self-reported religious
identities (e.g., atheists, agnostics, believers). To advance this work, we focused on how the extent of
belief in God related to three indices of psychological distress (depression, anxiety, and stress) in a
sample of undergraduate students (N = 632) with a variety of religious identities. We used a model
comparison approach to evaluate both linear and curvilinear relationships between belief in God
and psychological distress and tested potential mediating pathways for linear relationships. The
findings revealed that belief in God was negatively linearly related to depression; this relationship
was fully mediated by meaning in life, feeling comforted by God, positive religious coping, positive
reappraisal, and substance use coping. In contrast, belief in God was curvilinearly related to anxiety
but unrelated to stress. These results suggest that both strength and certainty of the belief in God
may be important in understanding religion’s relationship with psychological distress.

Keywords: God; depression; anxiety; stress; atheism; curvilinear; certainty

1. Introduction

Theoretical work on the role of religion in mental health is long-standing, with the-
orists such as Marx (1970) proclaiming religion to be “the opium of the people” (p. 1),
and Freud [1907] (Freud [1907] 1959) describing religious practices as “obsessive actions”
(p. 117). In contrast, William James [1902] (James [1902] 1958) described the potential for
healthy expressions of religion that may be linked with greater well-being and health.
Along that same line of thinking, recent empirical research has demonstrated consistent
associations between higher levels of religiosity and better mental health (AbdAleati et al.
2016; Moreira-Almeida et al. 2006; Park et al. 2019). For example, religiosity is associ-
ated with reduced risk/severity of depression (Bush et al. 2012; Rasic et al. 2011), anxiety
(Sternthal et al. 2010), substance misuse (Moscati and Mezuk 2014), and post-traumatic
stress symptoms (Tran et al. 2012). Considered as a unidimensional construct, then,
one might conclude that religiosity is generally beneficial for psychological function-
ing. However, such a view obscures the complexity of religiosity; in fact, religiosity
comprises multiple dimensions, each of which has its own relationship to mental health
(Ashouri et al. 2016).

One critical dimension of religiosity is belief in God (Fetzer Institute/National Institute
on Aging Working Group 1999). Surprisingly, however, this central aspect of religiosity is
rarely examined in relation to mental health (Bosco-Ruggiero 2020; Wilkinson and Coleman
2010), and when it is, the findings are difficult to interpret (Silton et al. 2013). Scholars
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have evaluated the relationship between belief in God and mental health by examining
differences in mental health among those who self-identify as atheists, agnostics, and
religiously affiliated (e.g., Paterson and Francis 2017). Given that self-identified atheists do
not believe that God exists, while agnostics are ambivalent or unsure about the existence
of God, researching differences between atheists, agnostics, and religiously affiliated
individuals has been thought to provide insight into the effects of belief in God. For
example, using this approach, one study observed greater anxiety in atheists and agnostics
compared to religiously affiliated individuals and individuals who reported no group
religious preference (Ashouri et al. 2016).

Yet, few studies have directly tested the relationship between belief in God and mental
health. Those that have tend to support a linear model of belief in God and mental health,
such that individuals who believe in God have better mental health than individuals who
do not believe in God (Koenig 2009). For example, belief in God has been associated with
greater reductions in depression and self-harm over the course of cognitive behavioral
therapy (Rosmarin et al. 2013). Additionally, a study of patients with congestive heart
failure found that greater belief in God was associated with fewer depressive symptoms
six months later (Carney et al. 2020).

To the extent that belief in God is linearly and positively related to mental health, it
is important to understand how this belief influences mental health (i.e., the mediating
variables that explain those relationships). One potential explanation is meaning in life;
individuals who believe in God have more meaning in life (Cranney 2013; Steger and
Frazier 2005), and meaning in life, in turn, relates to better mental health (Park 2007).
Additionally, coping strategies for managing stress affect mental health (e.g., Jiang et al.
2017); those who believe in God may benefit from using more effective strategies such as
religious coping (Gall and Guirguis-Younger 2013) and positive reappraisal (Dolcos et al.
2021) that are less likely to be employed by individuals who do not believe in God. Thus,
differences in coping styles may account for the relationships between belief in God and
mental health. Similarly, those who believe in God may find God to be a source of comfort,
which in turn relates to better mental health (Exline et al. 2017). Taken together, these
studies suggest that this set of mediating variables may explain the relationship between
belief in God and mental health, but these mediational pathways have yet to be tested.

In contrast to the scholarship supporting the linear model of belief in God and mental
health, findings from some studies have suggested that certainty of the belief that God
exists or certainty of the belief that God does not exist is more pertinent than the belief
itself. That is, regardless of the content of the belief, it is the certainty of that belief that
influences well-being; uncertainty itself is distressing (McNulty et al. 2004). These studies
have found a curvilinear relationship between belief and well-being such that those with
greater certainty in their belief—either in the existence of God or the non-existence of
God—had higher well-being relative to those who were less certain or doubtful (Galen and
Kloet 2011; Krause 2006; Paterson and Francis 2017). By extension, then, the curvilinear
model would expect to see a curvilinear relationship between belief in God and mental
health, reflecting certainty of the belief.

Additionally, a number of confounding variables preclude a clear understanding of
the relationship between belief in God and mental health. One noteworthy confounder is
the influence that stigmatization may have on non-believers’ mental health (Doane and
Elliott 2015). Negative stereotypes of atheists held by the American public include being
rebellious, immoral, judgmental, cynical, hedonistic, and lacking in moral acuity (Harper
2007). Furthermore, one study found that 95% of atheists reported experiencing some
form of discrimination (Hammer et al. 2012). In a national sample of atheists, perceived
discrimination was negatively related to life satisfaction and self-esteem, and positively
related to negative affect (Doane et al. 2014). These results indicate that atheists could have
a lower sense of well-being due to stigmatization and discrimination.

Furthermore, the current approach of categorizing individuals by their self-reported
group identification has notable limitations. By relying on self-reported identification,
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researchers risk underrepresenting atheists due to the abovementioned stigmatization and
the negative connotations of atheism (Edgell et al. 2006). Indeed, Gervais and Najle (2018)
found that atheism rates are significantly higher than is indicated in self-report surveys
and argued that this discrepancy may be due to atheists’ hesitancy to label themselves as
members of a stigmatized group. Relatedly, survey data also revealed that individuals often
indicate an affiliation without having a belief in God (Pew Research Center n.d.). Thus,
this inexact correspondence between reported belief in God and reported affiliation may
have impacted researchers’ ability to reliably study atheists. To accurately understand the
relationship between belief in God and mental health, studies are needed that specifically
ask participants about their belief in God.

Belief in God might also have distinct relationships with different aspects of psycho-
logical distress. Some studies have collapsed across facets of mental health with constructs
such as well-being (Schnitker et al. 2017), while other studies that evaluated specific aspects
of mental health indicate that belief in God relates to measures of distress in different
ways. For example, among 118 individuals reflecting on their prior experience with psy-
chotherapy, atheists reported less distress and improved well-being, while the religious
participants reported more benefits in coping and social functioning (Paterson and Francis
2017). Such studies demonstrate the need to evaluate the specific effects of belief in God on
different aspects of distress to better understand how belief in God functions in relation to
mental health.

Given the inconsistent findings and the potential for confounding variables in previous
studies on the relationship between belief in God and mental health, studies are needed
that specifically address these limitations. Therefore, the current study aimed to examine
the links between belief in God and three distinct domains of psychological distress—
depression, anxiety, and stress—and to identify the mediating variables underlying those
relationships. Furthermore, the current study also addressed the limitations in the literature
in the following ways: (1) rather than relying on a forced-identity choice to indirectly
measure belief in God, we directly asked participants about the extent to which they
believed in God; (2) given the potential effects of belief in God on distinct aspects of mental
health, we measured three different aspects separately; (3) we used a model comparison
approach to evaluate both the linear and curvilinear relationships between belief in God
and each of the aspects of mental health to examine the issue of certainty versus the content
of belief; (4) our college student sample represents a population that generally holds a
less stigmatized view of atheists (Bowman et al. 2017), meaning we can more confidently
attribute any differences in mental health to belief in God, rather than the impact of the
stigma associated with non-belief and atheism.

The first aim of the current study was to evaluate the two competing models on the
relationship between belief in God and mental health: the linear model and the curvilinear
model. The linear model would suggest that individuals who believe in God would be
less depressed, anxious, and stressed than those who do not believe in God, whereas the
curvilinear model proposes that the relationship between belief and depression, anxiety,
and stress would be non-linear. According to that hypothesis, those who have more
certainty would be less depressed, anxious, and stressed than those with less certainty
regarding their belief in God. For both theoretical models, we were interested in examining
whether these relationships varied by the domain of psychological distress.

The second aim of the study was to identify the potential mediators to explain relation-
ships between belief in God and mental health. Based on prior research, we hypothesized
that the following variables would account for any linear relationships observed between
belief in God and distress: meaning in life (Park 2007), religious coping (Horning et al.
2011), comfort from God (Exline et al. 2000), positive reappraisal (Dolcos et al. 2021), and
substance use to cope (Horning et al. 2011; see Figure 1 for theoretical model). By address-
ing these aims, the current study advances our understanding of the relationship between
belief in God and mental health.
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Figure 1. Theoretical model for mediating variables of belief in God and distress.

2. Materials and Methods
2.1. Participants

The current sample included 632 undergraduate students attending a large public
university in the Northeastern United States. Participants were: 62% White/European-
American, 22% Asian, 11% Latino, 6% Black/African American, and 6% other, between
the ages of 18 and 47 (mean = 18.83, SD = 1.68). With respect to religious affiliation, the
sample was 46% Christian, 5% Muslim, 3% Hindu, 3% Jewish, 1% Buddhist, <1% Sikh, <1%
Neo-Pagan/Mystical/Occult, <1% Scientologist, and 5% other religious preference. The
remaining portion of the sample (37%) responded “no religion” to the question of religious
preference. To capture responses across the full range of religious beliefs, the current study
used pre-screening to include a greater proportion of non-religious individuals.

2.2. Measures and Procedures

Participants completed an online survey lasting approximately 30 minutes for research
participation course credit. The study was approved by the University of Connecticut Insti-
tutional Review Board and was conducted in accordance with ethical research practices.

2.2.1. Belief in God

Belief in God was measured with one item from the Rohrbaugh and Jessor Religiosity
Scale (Rohrbaugh and Jessor 1975), which asks participants to indicate which of the follow-
ing five statements comes closest to their belief about God: “I am sure God really exists
and that He is active in my life” (5); “Although I sometimes question His existence, I do
believe in God and believe He knows of me as a person” (4); “I don’t know if there is a
personal God, but I do believe in a higher power of some kind” (3); “I don’t know if there
is a personal God or a higher power of some kind, and I don’t know if I ever will” (2); and
“I don’t believe in a personal God or in a higher power” (1). Statements were coded on a
scale from 1 to 5, such that higher scores represented believing more in a personal God,
and lower scores represented believing less in a personal God. Scores closer to the middle
of this continuous variable (2–4) represented less certainty of the belief in a personal God
than either of the extreme scores (1 and 5).

2.2.2. Depression, Anxiety, and Stress

Depression, anxiety, and stress were measured with the Depression, Anxiety, and
Stress Scales-21 (DASS-21; Henry and Crawford 2005). The DASS-21 is a 21-item validated
measure of three domains of psychological distress: depression, anxiety, and stress. Par-
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ticipants were asked to rate how much each statement applied to them in the past week.
Responses were captured with a four-point Likert scale, ranging from “Did not apply to
me at all” (0) to “Applied to me very much or most of the time” (3). Scores for each of
the subscales were calculated by summing each of the values within the subscales and
then multiplying them by two, so that scores could be compared to the DASS-42 scores.
Higher scores on each subscale indicate more distress (greater depression, anxiety, and
stress). Internal consistency for the Depression (α = 0.90), Anxiety (α = 0.83), and Stress
(α = 0.86) subscales was good.

2.2.3. Meaning in Life

Meaning in life was measured with the Presence of Meaning subscale of the Meaning
in Life Questionnaire (MLQ; Steger and Frazier 2005). The MLQ Presence of Meaning
subscale is a five-item questionnaire that asks participants to rate statements such as, “I
have a good sense of what makes my life meaningful” using a seven-point Likert scale,
ranging from “Absolutely Untrue” (1) to “Absolutely True” (7). Higher scores indicate
high levels of meaning in life. Internal consistency for the Presence of Meaning subscale
was good (α = 0.84).

2.2.4. Comfort by God

The Comfort by God subscale from the Attitude Toward God Scale-9 (ATGS-9;
Wood et al. 2010) was used to measure the extent to which participants felt comforted by
God. The ATGS-9 Comfort by God subscale asks participants to rate the extent that they
currently do or feel statements such as “Feel supported by God” and “Feel nurtured by
God” on a scale from “Not at all” (0) to “Extremely” (10). Higher scores on the Comfort
scale of the ATGS-9 indicate feeling greater levels of comfort by God. Internal consistency
for the Comfort by God subscale was good (α = 0.99).

2.2.5. Positive Religious Coping

Positive religious coping was measured with the Positive Religious Coping scale of
the Brief RCOPE (Pargament et al. 2011). The Brief RCOPE asks participants to indicate
how much they use different types of religious coping strategies to manage stressors, such
as “Sought God’s love and care,” and “Focused on religion to stop worrying about my
problems.” Participants’ responses were captured with a four-point Likert scale, ranging
from “Not at all” (1) to “A great deal” (4). Higher scores on the Positive Religious Coping
subscale indicate a greater frequency of using positive religious coping strategies to man-
age stressors. Internal consistency for the Positive Religious Coping subscale was good
(α = 0.96).

2.2.6. Positive Reappraisal and Substance Use Coping

The COPE Inventory was used to measure positive reappraisal and substance use in
response to stressors. The COPE Inventory asks participants to indicate how frequently
they rely on various coping strategies when dealing with stressors. Participants responded
using a four-point Likert scale, ranging from “I usually don’t do this at all” (1) to “I usually
do this a lot” (4). The current study specifically focused on the Positive Reinterpretation
and Growth scale to measure positive reappraisal, and the Substance Use scale to measure
use of alcohol and other drugs in response to stress. Scores were calculated for each scale
by summing the ratings. Higher scores indicated relying more heavily on the given coping
strategy in times of stress.

2.3. Statistical Procedures

All statistical procedures were conducted using R version 3.6.3. To determine the
best-fitting relationships between belief in God and psychological distress, linear and
quadratic models were built with belief in God as the predictor and depression, anxiety,
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and stress as the outcome variables in separate models (the general structure of models
represented by Model A and Model B).

Ŷ = C + BX Model A

Ŷ = C + B1X + B2X2 Model B

Using analysis of variance, the two models were then compared to determine if they
were significantly different from each other. If Model B was significantly different from
Model A, then Model B was considered a better-fitting model. If Model A and B were not
significantly different, in accordance with the law of parsimony (Vandekerckhove et al. 2015),
Model A was identified as the model that best describes the data. This process was repeated
for each outcome variable—depression, anxiety, and stress—to determine which model best
describes the relationships between belief in God and the three measures of psychological
distress. For any linear models identified as the best-fitting model, mediational analyses were
conducted using the Lavaan package in R (Rosseel 2012).

3. Results
3.1. Correlations and Descriptive Statistics

Belief in God was significantly negatively correlated with depression (r(630) = −0.16,
p < 0.001), but not with anxiety (r(630) = −0.02, p = 0.57) or stress (r(630) = −0.04, p = 0.36;
see Table 1). Additionally, the correlations between depression and anxiety (r(630) = 0.61,
p <.001), depression and stress (r(630) = 0.70, p < 0.001), and anxiety and stress (r(630) = 0.75,
p < 0.001) suggest that these constructs were strongly related but distinct. The correlations
between depression and each of the mediators ranged from small (for positive religious
coping, r(630) = −0.09, p = 0.03) to medium (for meaning in life, r(630) = −0.40, p < 0.001).
Similar correlations for anxiety and stress were observed with each of the proposed mediat-
ing variables, with the exceptions of comfort by God and anxiety (r(630) = −0.02, p = 0.71)
as well as comfort by God and stress (r(630) = −0.05, p = 0.21).

Table 1. Intercorrelations, Means, and Standard Deviations for Study Variables.

1 2 3 4 5 6 7 8 9

1. Belief in God 1.00
2. Depression −0.16 ** 1.00

3. Anxiety −0.02 0.61 ** 1.00
4. Stress −0.04 0.70 ** 0.75 ** 1.00

5. Meaning 0.34 ** −0.40 ** −0.15 ** −0.16 ** 1.00
6. Comfort by God 0.88 ** −0.18 ** −0.02 −0.05 0.34 ** 1.00

7. Positive Religious Coping 0.76 ** −0.09 + 0.09 + 0.04 0.35 ** 0.84 ** 1.00
8. Positive Reappraisal 0.15 ** −0.24 ** −0.09 + −0.11 * 0.34 ** .21 ** 0.22 ** 1.00

9. Substance Use Coping −0.12 * 0.27 ** 0.23 ** 0.25 ** −0.16 ** −0.10 + −0.04 −0.12 * 1.00
M 2.56 8.51 8.08 11.46 21.24 25.55 14.31 11.80 5.48
SD 1.47 8.80 7.94 8.69 6.29 20.25 6.95 2.70 2.62

Scale Range 1–5 0–42 0–42 0–42 5–35 0–50 7–28 4–16 4–16

** p < 0.001, * p < 0.01, + p < 0.05.

3.1.1. Belief in God and Depression

As displayed in Table 2, the model comparisons with analysis of variance revealed
that the quadratic model was not significantly different from the linear model of belief
in God and depression, suggesting that the linear model best explains the relationship
between these two variables. The results revealed a negative relationship between belief in
God and depression, such that greater belief in God was associated with lower levels of
depression, B = −0.164, p < 0.001. The mediational analyses revealed that the proposed
mediators fully mediated the relationship between belief in God and depression (see
Table 3). After accounting for the indirect pathways between belief in God and depression,
the relationship between belief in God and depression was no longer significant, B = 0.025,
p = 0.739. When tested together, belief in God predicted each of the mediating variables



Religions 2021, 12, 757 7 of 13

in the expected directions, and each of the mediating variables predicted depression in
the expected direction. The one notable exception was positive religious coping, which
was positively associated with depression when accounting for the effects of the other
mediating variables, B = 0.286, p < 0.001.

Table 2. Model comparisons to identify best-fitting models between belief in God and depression,
anxiety, and stress.

Variable
Model A Model B

F
B1 B1 B2

Depression −0.164 0.238 −0.409 3.388
Anxiety −0.023 0.482 −0.513 5.208 *
Stress −0.038 0.380 −0.425 3.569

* p < 0.05.

Table 3. Mediation for the relationship between belief in God and depression.

Path and Variable B SE 95%
Lower CI

95%
Upper CI p

Belief in God to mediators (paths a)
Meaning in Life 0.344 0.034 0.277 0.411 <0.001
Comfort by God 0.880 0.007 0.866 0.894 <0.001
Positive Religious Coping 0.765 0.014 0.738 0.793 <0.001
Positive Reappraisal 0.154 0.039 0.077 0.230 <0.001
Substance Use Coping −0.115 0.039 −0.193 −0.038 0.004

Mediators to Depression (paths b)
Meaning in Life −0.347 0.038 −0.422 −0.273 <0.001
Comfort by God −0.282 0.088 −0.453 −0.100 0.001
Positive Religious Coping 0.286 0.065 0.158 0.413 <0.001
Positive Reappraisal −0.109 0.038 −0.183 −0.035 0.004
Substance Use Coping 0.198 0.035 0.129 0.267 <0.001

Direct effect of Belief in God on Depression (path c)
Belief in God −0.163 0.039 −0.239 −0.087 <0.001

Direct effect of Belief in God on Depression with mediators included
(path c’)

Belief in God 0.025 0.075 −0.122 0.172 0.739

3.1.2. Belief in God and Anxiety

As displayed in Table 2, the model comparisons revealed that a significant curvilinear
relationship between belief in God and anxiety best explained the current data, F = 5.208,
p = 0.023. Those with a firmer belief or nonbelief in God were less anxious than those
who were less sure of their belief in God, B1 = 0.482, p = 0.019; B2 = −0.513, p = 0.023 (see
Figure 2).

3.1.3. Belief in God and Stress

The model comparisons indicated that a linear model best described the relation-
ship between belief in God and stress (see Table 2). However, examining the linear
model revealed that there was no detectable relationship between belief in God and stress,
B = −0.038, p = 0.343.
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Figure 2. Visual representation of the relationship between belief in God and anxiety. Note: those
who had a greater belief in God or disbelief in God reported lower anxiety than those who were
unsure about God’s existence. There was no statistically significant difference in anxiety between
those who firmly believed in God (5) and those who firmly did not believe in God (1), t(318) = 0.658,
p = 0.511.

4. Discussion

The current study builds on previous research on the relationship between belief in
God and mental health by explicitly measuring belief in God and depression, anxiety, and
stress. Our first aim was to evaluate two competing models on the relationship between
belief in God and mental health: the linear model and the curvilinear model. The finding
that greater belief in God was inversely associated with depression provides some support
for the linear model, indicating that greater belief in God—regardless of the certainty
of that belief—may benefit this domain of psychological distress. While other studies
have demonstrated relationships between religious beliefs or involvement and depression
(Austin and Lennings 1993; Murphy and Fitchett 2009; Ronneberg et al. 2016;
Rosmarin et al. 2013), this is the first study to evaluate both linear and curvilinear models
for the relationship between belief in God and depression. In support of the linear model,
this finding suggests that a higher belief in God may reduce or prevent the risk/severity
of depression.

In contrast to the linear relationship observed between belief in God and depression,
we observed a curvilinear relationship between belief in God and anxiety. Consistent with
Galen and Kloet’s (Galen and Kloet 2011) curvilinear hypothesis of religiosity and mental
health, the current findings indicate that certainty of the belief may be more relevant for
anxiety than the belief itself. The individuals who were less certain about God’s existence
or non-existence had higher levels of anxiety than the individuals with greater certainty
(see Figure 2). Certainty of the belief—regardless of the belief itself—may reduce anxiety
(Galen and Kloet 2011). These findings are consistent with certainty in the broader psy-
chological literature, which demonstrates that certainty is robustly associated with lower
anxiety (Hirsh et al. 2012).

Surprisingly, the results of the current study suggest that there is no linear or curvi-
linear relationship between belief in God and stress. The lack of an observed relationship
between belief in God and stress may be a function of the measure of stress used. The
DASS-21 stress subscale reflects less the global psychological sense of being overwhelmed
than the physiological arousal from stress (Park et al. 2021). It may be the case that belief in
God reduces one’s likelihood of feeling overwhelmed but does not impact one’s general
physiological arousal, even though it has been shown to relate to the likelihood of reacting
to acute provocation (Farias and Newheiser 2019). Future studies are needed to determine
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whether belief in God relates to other types of stress, apart from the physiological signs
of stress.

To address the second aim of identifying the mediating variables of belief in God
and mental health, five mediating pathways were examined. Because only the depression
models suggested a linear relationship, mediation was only tested for depression. The
results indicated that the proposed variables fully mediated the relationship between belief
in God and depression. These findings suggest that meaning in life, feeling comforted by
God, and healthy coping strategies account for most of the variance in the relationship
between belief in God and depression. Individuals with a greater belief in God had a greater
sense of meaning in life, which in turn was associated with less depression. This finding is
consistent with the broader literature showing that meaning in life functions as a mediator
of the effect of religiosity on mental health (Park 2007). Additionally, greater belief in God
was associated with greater comfort by God, which was negatively related to depression.
This finding is not surprising, given that perceiving God as comforting is contingent on the
belief that God exists; however, this finding suggests that the comfort itself may act as a
resource for believers compared to nonbelievers, which partially explains the finding of
less depression among believers. It is also worth noting that, when controlling for the other
mediating variables in the model, positive religious coping was associated with greater
levels of depression. One interpretation of this finding is that the variance accounted for
by the other variables in the model explained most of the benefits of religious coping;
when those beneficial aspects of religious coping are removed, the remaining variance in
religious coping may be unhelpful. The individuals who believed in God were more likely
to use positive reappraisal, which was associated with less depression. Additionally, a
higher belief in God was associated with a lower likelihood of using substances to cope,
which was also associated with less depression. These healthier coping strategies have been
observed in prior studies examining the differences between believers and non-believers
(Dolcos et al. 2021; Horning et al. 2011), although this is the first study to identify them
as potential mediators for the relationship between belief in God and depression. By
demonstrating that these resources fully account for the relationship between belief in God
and depression, the current study provides a fuller explanation of how belief in God may
reduce depression.

Findings from the current study suggest that there are unique relationships between
belief in God and depression, anxiety, and stress. The finding that belief in God was
linearly related to depression but curvilinearly related to anxiety highlights the importance
of examining both models for each domain of psychological distress. These results sug-
gest that belief in God may reduce depression, regardless of the certainty of that belief,
whereas certainty of the belief may be more pertinent than the belief itself for anxiety.
Consistent with our findings, other studies have demonstrated distinct relationships be-
tween aspects of religiosity and anxiety and depression (Koenig 2012; Peres et al. 2018). It
may be that having any amount of belief in God reduces depressive symptoms through
associated meaning (Peres et al. 2018), coping (Pargament et al. 1988), cognitive reappraisal
(Vishkin et al. 2016), and comfort from God (Exline et al. 2000). These resources may
uniquely reduce depression, although not anxiety to the same extent. Instead, the individu-
als with greater certainty in their belief or disbelief in God may have more clarity on how
to respond to stressors, which ultimately reduces their overall levels of anxiety.

The current study has several limitations. The cross-sectional design precludes any
causal claims about these pathways; for example, while there is theoretical support for the
model that belief in God improves meaning in life, which then reduces depression severity
(Park 2007), it may also be the case that depression reduces meaning in life, which then
impacts one’s belief in God. With that being said, these findings may serve as a launching
point for future longitudinal studies to evaluate the underlying mediating pathways that
link belief in God and depression, and to examine the directionality of these relationships.
Another limitation of this study is that the potential responses to the question about belief
in God (e.g., “I don’t know if there is a personal God, but I do believe in a higher power
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of some kind”) could be interpreted as capturing separate categories of belief, rather
than a dimensional measurement of belief in God. It is unclear whether or not the scale
of measurement for these responses would map onto a pure belief in God response set.
With that being said, the extreme ends of this scale reflect the certainty in God’s existence
or non-existence, and the responses in between those extremes reflect less certainty in
God’s existence. Therefore, it seems likely that our findings captured some degree of a
dimensional, rather than categorical, approach to belief in God. Additionally, the findings
from the current study did not control for type 1 error rates, meaning there is a chance
that false positives occurred. However, rather than risking false negatives in an area of
research that has not been previously explored, the current study, instead, provides an
initial launching point to rigorously test the pathways between belief in God and mental
health using longitudinal designs. Finally, our sample consisted of college students at a
single university at a single point in time, meaning the current findings may not generalize
to other populations.

Future work should further explore the identified mediating variables to better charac-
terize the relationships between belief in God and depression. Furthermore, given that the
current study specifically evaluated this relationship based on belief in a single all-powerful
being (i.e., “God”), further studies should examine whether these effects generalize to other
populations who may believe in multiple gods or have different conceptualizations of god.
Additionally, since the current study evaluated these relationships in a population with a
relatively low risk of stigma surrounding disbelief in God, research is needed to examine
whether these findings would replicate in populations with a higher risk of stigmatization.

5. Conclusions

The present study advances our understanding of the multiple ways that religious
beliefs may influence mental health, adding useful evidence to the longstanding debate
regarding religion’s effects on mental health (AbdAleati et al. 2016; Freud [1907] 1959; Marx
1970; Moreira-Almeida et al. 2006; Park et al. 2019). Our findings suggest that the answers
to this debate are more complex and qualified than might have originally been theorized.
Our findings provide many promising avenues for future investigations to expand this
more complex landscape of relationships. This study demonstrates the importance of
examining both linear and curvilinear models when exploring the relationships between
religious beliefs and different domains of psychological distress. Future work is needed to
examine the models of these associations with a broader array of mental health variables.
Additionally, future work should build on the present findings regarding the mediators
underlying the relationship between belief in God and mental health.
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