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Abstract 
Introduction: Much research has been done about religiosity, and 
religious beliefs can play an important role in mental health and life 
satisfaction. Objective: We aim to analyze the possible association 
between religiosity, life satisfaction, and mental health. Method: Online 
questionnaires assessed the religiosity, satisfaction with life, and mental 

health of 538 Brazilian adults. We also investigated the participants' 
personalities and socioeconomic status with complementary measures. 
Results: We found significant correlations between organized and non-
organized religiosity with satisfaction with life and mental health. Intrinsic 
religiosity was significantly related to life satisfaction but not mental health. 
Conclusion: People with more organized and non-organized religiosity 
could be more satisfied with life and have better mental health regardless 
of personality and socioeconomic status. 
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Resumo 

Introdução: Muitas pesquisas têm sido feitas sobre religiosidade, e as 
crenças religiosas podem desempenhar um papel importante na saúde 
mental e na satisfação com a vida. Objetivo: Analisaremos a possível 
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associação entre religiosidade, satisfação com a vida e saúde mental. 
Método: Questionários online avaliaram a religiosidade, a satisfação com 
a vida e a saúde mental de 538 adultos brasileiros. Também investigamos 
a personalidade e o status socioeconômico dos participantes com medidas 
complementares. Resultados: Encontramos correlações significativas 
entre religiosidade organizada e não organizada com satisfação com a vida 
e saúde mental. A religiosidade intrínseca foi significativamente 
relacionada à satisfação com a vida, mas não à saúde mental. Conclusão: 
Pessoas com religiosidade mais organizada e não organizada poderiam 
estar mais satisfeitas com a vida e ter melhor saúde mental independente 
da personalidade e nível socioeconômico. 
 
Palavras-chave: religiosidade, saúde mental, satisfação com a vida 
 
Resumen 
Introducción: se han realizado muchas investigaciones sobre la 
religiosidad y las creencias religiosas pueden desempeñar un papel 
importante en la salud mental y la satisfacción con la vida. Objetivo: 
Nuestro objetivo es analizar la posible asociación entre la religiosidad, la 
satisfacción con la vida y la salud mental. Método: Evaluamos la 
religiosidad, la satisfacción con la vida y la salud mental de 538 adultos 
brasileños. También investigamos las personalidades y el nivel 
socioeconómico de los participantes con medidas complementarias. 
Resultados: Encontramos correlaciones significativas entre la religiosidad 
organizada y no organizada con la satisfacción con la vida y la salud 
mental. La religiosidad intrínseca se relacionó significativamente con la 
satisfacción con la vida, pero no con la salud mental. Conclusión: Las 
personas con religiosidad más organizada y no organizada podrían estar 
más satisfechas con la vida y tener mejor salud mental 
independientemente de la personalidad y nivel socioeconómico. 
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Introduction 
Religion is understood as a universal characteristic of our species [1]. 
Regularly related to personal and practical knowledge of a religious group 
belief, religious practice engagement is seen in most people, whether 
individually or collectively [2].  
 
These practices can vary according to religious beliefs. For example, some 
people attend church while others have dietary restrictions, holiday 
celebrations, believing in God, or life after death. Religiosity is relevant to 

many people’s lives [3], and it influences even those with no religious 
beliefs, as seen in several contemporary social and political debates, such 
as gay marriage, abortion, capital punishment, and stem cell research [1]. 
However, the greater the level of religiosity, the more critical religious 
practices become to an individual. 
 
Some studies suggest that religiosity serves a social function in which a 
system of beliefs stipulates moral and immoral behaviors within a group 
[1], with immoral behaviors being potentially harmful in the long term [4]. 

Belonging to a religion implies following a system of collectively accepted 
behaviors. 
 
Many religious practices are related to an internal locus of mental and 
behavioral control, which, in return, could lead to healthier practices 
throughout life [5]. Therefore, religious beliefs and practices could lead to 
positive outcomes in mental health, given that religiosity provides 
strategies for coping with adversity and, consequently, higher positive 
emotions and lower stress [6]. 

 

https://doi.org/10.25118/2763-9037.2022.v12.450


 Religion, life satisfaction, and mental health 
 

4  Debates em Psiquiatria, Rio de Janeiro, 2022; 12:1-16                         

    https://doi.org/10.25118/2763-9037.2022.v12.450  
 

 

Five hundred million people are estimated to suffer from mental health 
problems globally [7], a motivating fact to better understand its aspects. 
Religiosity has been considered one of these aspects resulting in increased 
research on religiosity as an aspect of mental health [6]. Depression and 
anxiety, the most commonly diagnosed disorders in psychiatry [8], have 
been intensely studied, and religiosity, one of their many factors of 
influence, has shown both a protective and risk effect on symptom intensity 
[6-9]. 
 
Usually, increased religiosity is associated with positive mental health 
outcomes, possibly through mechanisms such as social control, healthier 
lifestyles, increased social support, and better behavior control [10]. 
However, some studies report different findings. Researchers [11] 
examined 50 studies on religiosity and mental health interaction and 
observed that 72% reported greater mental health in those with greater 
religiosity, 16% reported worse mental health in those with lower 
religiosity, and 12% reported neutral association. 
 
High life satisfaction is not expected in individuals with anxiety and 
depression once symptoms affect mood, motivation, behavior, and 
cognition [8]. Satisfaction with life is frequently considered a broad 
measure and, according to authors [12], refers to a “cognitive component 
of subjective well-being defined as the level of contentment one perceives 
when one thinks about one's life in general”. A review [13] found that 80% 
of studies found a positive correlation between religiosity and greater life 
satisfaction. 
 
Several studies revealed ambiguous findings regarding the association 
between religiosity, mental health, and life satisfaction [6, 9, 14, 15]. 
Personality, socioeconomic condition, and mental health history can 
influence life satisfaction and mental health [16, 17]. Therefore, this study 
aims to investigate the possible association between religiosity, satisfaction 
with life, and mental health, controlling the influence that personality traits, 
history of mental health, and socioeconomic status have on those 
constructs.  
 
Method 
This is a cross-sectional study. We sent to a convenience sample of 538 
Brazilian adults with a mean age of 27.97 ± 9.69 years an online 
questionnaire on a virtual platform formulated by the researchers. Criteria 
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for selecting the subjects were as follows: 18 years of age or older, 

Brazilian Portuguese as a native language, and provide free and informed 
consent. The sample size allowed the detection of strong correlations with 
a sampling power of 99%, according to an estimate made using SPSS 
software. The study was approved by the Ethics Committee of the 
Faculdade de Ciências Médicas de Minas Gerais (CAAE: 
57377516.8.0000.5134). The sample descriptive statistics are shown in 
Table 1. 
 
Participants were asked to respond to a socioeconomic classification 

questionnaire [18], the Duke Religious Index (DUREL) [19], the Self 
Reporting Questionnaire-20 [20], and the Satisfaction with Life Scale [21]. 
As a control variable, personality was assessed through the Ten Item 
Personality Inventory [22], which evaluates the five major personality 
factors extroversion, emotional stability, openness, gentleness, and 
awareness. 
 
As for religiosity dimensions analysis, we used the Duke Religious Index 
(DUREL) [19]. Organizational religiosity (ORA) is characterized by frequent 
meetings and social contacts with other people of the same religious 

congregation, such as mass attendance, worship, study groups, and 
prayers. Non-organizational religiosity (NORA) refers to the engagement 
frequency in private religious activities, such as meditation, prayer, and 
reading religious texts. Intrinsic religiosity (IR) refers to internalizing 
religious beliefs, where mystical or doctrinal religious experiences are an 
individual goal. Higher scores indicate high religiosity. 
 
The variables association was analyzed through Pearson's correlation. 
Based on the correlation coefficients, the magnitude of the effect was 

calculated using the coefficient of determination (r²). After initial analyses, 
we used SPSS software to calculate the partial correlations controlled for 
the five personality factors, mental health, and sociodemographic 
information. P < 0,05 is considered significant. 
  
Results 
According to the results shown in Table 2, organized religiosity and 
satisfaction with life show a weak (r = 0.101, p < 0.019) and significant 
correlation, indicating higher organized religiosity relates to higher 

satisfaction with life. Symptoms of anxiety and depression and organized 
religiosity correlated significantly but weakly (r = - 0,133, p < 0.002). This 

https://doi.org/10.25118/2763-9037.2022.v12.450
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result indicates that higher organized religiosity relates to greater mental 
health. Non-organized religiosity correlated significantly and weakly with 
satisfaction with life and mental health (r = 0,135, p < 0,002; r = - 0,119, 
p < 0,006, respectively). This result indicates that higher non-organized 
religiosity relates to greater life satisfaction and lower symptoms of anxiety 
and depression. Lastly, intrinsic religiosity correlated significantly with 
satisfaction with life, but it was also a weak correlation (r = 0,143, p < 
0,001). Intrinsic religiosity showed no significant correlation with mental 
health (r = - 0,083, p < 0,054), indicating no association between these 
measures. 
 
Discussion 
Religiosity has been the main topic in several discussions and an issue of 
research interest, especially since religiosity and spirituality have been 
seen as significant aspects of human subjectivity [23]. Initially, this 
phenomenon was seen as a precursor to some pathologies, considering its 
mechanism of control and repression [24]. However, recent research 
shows that levels of satisfaction with life, well-being, happiness, and 
positive affect are positively correlated with religiosity [25, 26, 27, 28].  
 
By previous research, the present study demonstrated that people involved 
in collective religious practices exhibit higher satisfaction with life and lower 
anxiety and depression symptoms, and, despite the small magnitude of 
this correlation, results were sustained when controlling for personality and 
socioeconomic status. Moreover, higher satisfaction with life and lower 
anxiety and depression symptoms were also seen in those with no 
collective religious practices but with individual religious practices, such as 
prayer. Further, results indicate that those with higher intrinsic religiosity 
manifest higher satisfaction with life, but there was no association with 
anxiety and depression symptoms. 
 
Some studies report no correlation between the quality of life, mental 
health, and religiosity [29, 30], while others report a significant difference 
between such factors [31, 32]. The contrasting results might be explained 
by research design differences and the fact that some studies were 
conducted with clinical samples.  
 
Nevertheless, a meta-analysis concluded how the differences in 
conceptualizing religiosity and mental health in psychology were associated 
with different conclusions on religiosity and mental health association [17]. 

https://doi.org/10.25118/2763-9037.2022.v12.450
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Overall, the authors conclude that religiosity is positively correlated to 

mental health, with institutional religiosity showing the weakest 
correlation, ideology having a stronger correlation, and personal devotion 
as the religious dimension most correlated to mental health [17]. 
 
Studies with positive conclusions debate that people can use religion and 
religious practices to cope with stressful situations [6]. Indeed, a 
systematic review has shown that religiosity is related to physical and 
mental health, and researchers argue that religious beliefs might influence 
how thoughtful a person is with their health [7].  

 
In the present study, religious practices, either organized or non-
organized, are significantly correlated to life satisfaction and mental health. 
This finding was also reported by Bonelli and colleagues [33], who reviewed 
444 studies and found that, among those with more religious and spiritual 
practices, 60% of subjects reported less depression and faster remission 
of symptoms. In contrast, only 6% of subjects reported major depression. 
 
We expected a positive correlation between religiosity and life satisfaction. 
In part, high religiosity related to high life satisfaction can be explained by 

the beneficial relationship with mental health. Once mental health directly 
impacts functionality in different contexts, highly religious individuals tend 
to have better mental health, affecting functionality and life satisfaction 
[34].  
 
Primarily, greater religious beliefs and involvement are associated with 
fewer stressful life events and higher life satisfaction. However, research 
shows that religious affiliation is highly related to life satisfaction but not 
private religious devotion [35]. It is suggested that religiosity alone has no 

impact on life satisfaction but rather on the social support and sense of 
belonging it provides [36]. Even so, a study found no correlation between 
religiosity and life satisfaction, measured by the WHOQOL-BREF scale. 
However, authors argue that the sample was characterized by high social 
fragility, possibly diminishing religiosity impact on the quality of life indices 
[37]. 
 
Our results show no significant correlation between intrinsic religiosity and 
the mental health scale score (SRQ-20) but show a significant correlation 

between organized religiosity.  This effect may be due to the predominance 
of the young age group, justifying a cultural effect of less incentive to 

https://doi.org/10.25118/2763-9037.2022.v12.450
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religiosity and, therefore, less internalization of religious beliefs. Not only, 
but the correlation with organized religiosity could also demonstrate the 
effect of social support involved in religious organizations and not the 
religiousness factor itself. Religiosity itself is not enough to protect the 
individual from mental illness, as shown by Lotufo Neto's [38] studies with 
207 religious ministers, in which 47% of the evaluated ministers showed 
some anxiety and depression. 
 
Religions have different practices and beliefs that might relate differently 
to mental health and life satisfaction. Nevertheless, our study did not 
specify religions such as Catholicism, Judaism, and Islam. Researchers 
have already investigated the influence of religious affiliation, salience, and 
practice on depressive symptom levels in a non-clinical sample of 
Christians, Muslims, atheists, and agnostics. They found no significant 
differences in depressive symptoms between affiliations [39]. Those 
findings suggest that affiliation is not significantly related to depressive 
symptoms or treatment preferences [39].  
 
A similar result was seen in a recent study, in which atheists showed the 
best outcomes in physical and mental health and, among theists, those 
religious affiliates had better outcomes, independently of the religion they 
were affiliated with [40]. Those results suggest that an optimal supportive 
context of religious beliefs might be defined not by specific religious 
affiliation but by participation in a religious congregation. 
 
Generally, the social and medical sciences literature points to the 
importance of religious aspects in mental health. Regarding 
psychopathology, religious content is more than expected and can be part 
of and contribute to obsessions and delusions to formulate rigid, inflexible 
beliefs and magical thoughts.  
 
In some individuals, the social pressure of religion to follow its rigorous 
practices can influence feelings of guilt and sadness. To the same extent, 
it can motivate the patient to seek treatment and support improvement, 
giving meaning to life. Therefore, it is essential to know religiosity and its 
functioning in the life of each subject and the general population, treating 
it as a construct that constitutes the human condition. Thus, the area needs 
investment, using a rigorous methodology and a larger population sample.  
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Conclusion 
People with higher levels of organized religiosity have better mental health 
and life satisfaction. People with more non-organized religiosity also have 
better mental health and higher levels of life satisfaction. People with 
intrinsic religiosity have more satisfaction with life but not better levels of 
mental health. 
 
Acknowledgment 
We thank Fundação de Amparo à Pesquisa do Estado de Minas Gerais 

(Fapemig) for providing financial support to this research.  
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 

https://doi.org/10.25118/2763-9037.2022.v12.450


 Religion, life satisfaction, and mental health 
 

10  Debates em Psiquiatria, Rio de Janeiro, 2022; 12:1-16                         

    https://doi.org/10.25118/2763-9037.2022.v12.450  
 

 

References 
 

1. Bloom P. Religion, morality, evolution. Annu Rev Psychol. 
2012;63:179-199. https://doi.org/10.1146/annurev-psych-120710-
100334 - PMid:21943167  

 
2. Koenig HG. Research on religion, spirituality, and mental health: 
a review. Can J Psychiatry. 2009;54(5):283-291. 
https://doi.org/10.1177/070674370905400502 - PMid:19497160 

 
3. Shermer M. How we believe: the search for God in an age of 
science. New York: Freeman; 2003. 

 
4. Jarvis GK, Northcott HC. Religion and differences in morbidity and 
mortality. Soc Sci Med. 1987;25(7):813-824. 
https://doi.org/10.1016/0277-9536(87)90039-6  - PMid:3686110 

 
5. Shattuck EC, Muehlenbein MP. Religiosity/spirituality and 
physiological markers of health. J Relig Health. 2020;59(2):1035-
1054. https://doi.org/10.1007/s10943-018-0663-6  

 
6. Koenig HG. Religion, spirituality, and health: the research and 
clinical implications. ISRN Psychiatry. 2012:278730. 
https://doi.org/10.5402/2012/278730 - PMid:23762764 
PMCid:PMC3671693 

 
7. Beusenberg M, Orley JH, World Health Organization. Division of 
Mental Health.  A user's guide to the self reporting questionnaire 
Geneva: World Health Organization; 1994. 81 p. 
(WHO/MNH/PSF/94.8. Unpublished). 
https://apps.who.int/iris/handle/10665/61113  

 
8. American Psychiatric Association. Manual diagnóstico e estatístico 
de transtornos mentais: DSM-5. 5.ed. Porto Alegre: Artmed; 2014. 

 
9. Moreira-Almeida A, Koenig HG, Lucchetti G. Clinical implications 
of spirituality to mental health: review of evidence and practical 
guidelines. Rev Bras Psiquiatr. 2014;36(2):176-182. 
https://doi.org/10.1590/1516-4446-2013-1255 - PMid:24839090 

 

https://doi.org/10.25118/2763-9037.2022.v12.450
https://doi.org/10.1146/annurev-psych-120710-100334%20-%20PMid:21943167
https://doi.org/10.1146/annurev-psych-120710-100334%20-%20PMid:21943167
https://doi.org/10.1177/070674370905400502
https://doi.org/10.1016/0277-9536(87)90039-6
https://doi.org/10.1007/s10943-018-0663-6
https://doi.org/10.5402/2012/278730
https://apps.who.int/iris/handle/10665/61113
https://doi.org/10.1590/1516-4446-2013-1255


                                                                                  Porto AA, Carmeni BDF, Costa DS, Paula JJ 

11 Debates em Psiquiatria, Rio de Janeiro, 2022; 12:1-16        

   https://doi.org/10.25118/2763-9037.2022.v12.450  

 
 

 

10. Stroppa A, Moreira-Almeida A. Religiosidade e saúde. In: Freire 
G, Salgado MI. Saúde e espiritualidade: uma nova visão da 
medicina. Belo Horizonte: Inede; 2008. p. 427-443. 

 
11. Larson DB, Sherrill KA, Lyons JS, Craigie FC, Thielman SB, 
Greenwold MA, Larson SS. Associations between dimensions of 
religious commitment and mental health reported in the American 
Journal of Psychiatry and Archives of General Psychiatry: 1978-
1989. Am J Psychiatry. 1992;149(4):557-559. 

https://doi.org/10.1176/ajp.149.4.557 - PMid:1532477 
 

12. Hutz CS, Zanon C, Marucia B. Satisfação com a vida. In: Hutz 
CS. Avaliação em psicologia positiva. Porto Alegre: Artmed; 2014. 

 
13. Koenig HG, Larson DB. Religion and mental health: evidence for 
an association. Int Rev Psychiatry. 2001;13(2):67-78. 
https://doi.org/10.1080/09540260124661  

 
14. Payne IR, Bergin AE, Bielema KA, Jenkins PH. Review of religion 

and mental health: prevention and the enhancement of psychosocial 
functioning. Prev Hum Serv. 1991;9(2): 11-40. 
https://doi.org/10.1300/J293v09n02_02  

 
15. Gartner J, Larson DB, Allen GD. Religious commitment and 
mental health: a review of the empirical literature. J Psychol Theol. 
1991;19(1):6-25. https://doi.org/10.1177/009164719101900102  

 
16. Schieman S, Nguyen K, Elliott D. Religiosity, socioeconomic 

status, and the sense of mastery. Soc Psychol Q. 2003;66(3):202-
221. https://doi.org/10.2307/1519822  

 
17. Hackney CH, Sanders GS. Religiosity and mental health: a meta-
analysis of recent studies. J Sci Study Relig. 2003;42(1):43-55. 
https://doi.org/10.1111/1468-5906.t01-1-00160  

 
18. Associação Brasileira de Empresas de Pesquisa. Critério Brasil 
2019. http://www.abep.org/criterio-brasil  

 

https://doi.org/10.25118/2763-9037.2022.v12.450
https://doi.org/10.1176/ajp.149.4.557
https://doi.org/10.1080/09540260124661
https://doi.org/10.1300/J293v09n02_02
https://doi.org/10.1177/009164719101900102
https://doi.org/10.2307/1519822
https://doi.org/10.1111/1468-5906.t01-1-00160
http://www.abep.org/criterio-brasil


 Religion, life satisfaction, and mental health 
 

12  Debates em Psiquiatria, Rio de Janeiro, 2022; 12:1-16                         

    https://doi.org/10.25118/2763-9037.2022.v12.450  
 

 

19. Moreira-Almeida A, Peres MF, Aloe F, Lotufo Neto F, Koenig, HG. 
Versão em português da Escala de Religiosidade da Duke: DUREL. 
Arch Clin Psychiatry. São Paulo. 2008;35(1):31-32. 
https://doi.org/10.1590/S0101-60832008000100006  

 
20. Harding TW, De Arango V, Baltazar J, Climent CE, Ibrahim HHA, 
Ladrido-Ignacio L, Wig NN. Mental disorders in primary health care: 
a study of their frequency and diagnosis in four developing 
countries. Psychol Med. 1980;10(2):231-241. 
https://doi.org/10.1017/S0033291700043993 - PMid:7384326 

 
21. Hoerger M, Quirk SW, Weed NC. Development and validation of 
the Delaying Gratification Inventory. Psychol Assess. 
2011;23(3):725. https://doi.org/10.1037/a0023286  
PMid:21480721 - PMCid:PMC3135702 

 
22. Gosling SD, Rentfrow PJ, Swann Jr WB. A very brief measure of 
the big five personality domains. J Res Pers. 2003;37(6):504-528. 
https://doi.org/10.1016/S0092-6566(03)00046-1  

 
23. Melo CF, Sampaio IS, Souza DLA, Pinto NS. Correlação entre 
religiosidade, espiritualidade e qualidade de vida: uma revisão de 
literatura. Estudos e Pesquisas em Psicologia. 2015;15(2):447-464. 
https://doi.org/10.12957/epp.2015.17650  

 
24. Almeida RD, Almeida RR. A Igreja Universal e seus demônios: 
um estudo etnográfico. São Paulo: Editora Terceiro Nome; 2009. 

 
25. Tedrus G, Fonseca LC, Ciancaglio J, Mônico GS, Zamperi C. 
Religiosity and quality of life of individuals with Alzheimer's disease 
and of caregivers: relationship with clinical aspects. Dement 
Neuropsychol. 2020;14(1):69-74. https://doi.org/10.1590/1980-
57642020dn14-010011  PMid:32206201 - PMCid:PMC7077857 

 
26. Siqueira J, Fernandes NM, Moreira-Almeida A. Associação entre 
religiosidade e felicidade em pacientes com doença renal crônica em 
hemodiálise. J Bras Nefrol. 2019; 41(1):22-28. 
https://doi.org/10.1590/2175-8239-JBN-2018-0096  

 
 

https://doi.org/10.25118/2763-9037.2022.v12.450
https://doi.org/10.1590/S0101-60832008000100006
https://doi.org/10.1017/S0033291700043993
https://doi.org/10.1037/a0023286
https://doi.org/10.1016/S0092-6566(03)00046-1
https://doi.org/10.12957/epp.2015.17650
https://doi.org/10.1590/1980-57642020dn14-010011
https://doi.org/10.1590/1980-57642020dn14-010011
https://doi.org/10.1590/2175-8239-JBN-2018-0096


                                                                                  Porto AA, Carmeni BDF, Costa DS, Paula JJ 

13 Debates em Psiquiatria, Rio de Janeiro, 2022; 12:1-16        

   https://doi.org/10.25118/2763-9037.2022.v12.450  

 
 

 

27. Chaves ECL, Paulino CF, Souza VHS, Mesquita AC, Carvalho FS,  
Nogueira DA. Quality of life, depressive symptoms and religiosity in 
elderly adults: a cross-sectional study. Texto Contexto Enferm. 
2014;23(3):648-655. https://doi.org/10.1590/0104-
07072014001000013  

 
28. Abdala GA, Kimura M, Duarte YA, Lebrão ML, Santos B. 
Religiousness and health-related quality of life of older adults. Rev 
Saude Publica. 2015;49:1-9. https://doi.org/10.1590/s0034-

8910.2015049005416 PMid:26274870 - PMCid:PMC4544361 
 

29. Caldeira RB, Neri AL, Batistoni SST, Cachioni M. Variables 
associated with the life satisfaction of elderly caregivers of 
chronically ill and dependent elderly relatives. Rev Bras Geriatr 
Gerontol. 2017;20(4):502-515. https://doi.org/10.1590/1981-
22562017020.160177  

 
30. Farinha FT, Banhara FL, Bom GC, Kostrisch LMV, Prado PC, 
Trettene AS. Correlação entre espiritualidade, religiosidade e 

qualidade de vida em adolescentes. Rev Bioét. 2018;26(4):567-573. 
https://doi.org/10.1590/1983-80422018264275  

 
31. Floriano PJ, Dalgalarrondo P. Saúde mental, qualidade de vida e 
religião em idosos de um programa de saúde da família. J Bras 
Psiquiatr. 2007;56(3):162-170. https://doi.org/10.1590/S0047-
20852007000300002  

 
32. Peres MFP, Kamei HH, Tobo PR, Lucchetti G. Mechanisms behind 

religiosity and spirituality's effect on mental health, quality of life 
and well-being. J Relig Health. 2018;57(5):1842-1855. 
https://doi.org/10.1007/s10943-017-0400-6  PMid:28444608 

 
33. Bonelli R, Dew RE, Koenig HG, Rosmarin DH, Vasegh S. 
Religious and spiritual factors in depression: review and integration 
of the research. Depress Res Treat. 2012;(Special Issue):8 
https://doi.org/10.1155/2012/962860 - PMid:22928096 
PMCid:PMC3426191 

 

https://doi.org/10.25118/2763-9037.2022.v12.450
https://doi.org/10.1590/0104-07072014001000013
https://doi.org/10.1590/0104-07072014001000013
https://doi.org/10.1590/s0034-8910.2015049005416%20PMid:26274870
https://doi.org/10.1590/s0034-8910.2015049005416%20PMid:26274870
https://doi.org/10.1590/1981-22562017020.160177
https://doi.org/10.1590/1981-22562017020.160177
https://doi.org/10.1590/1983-80422018264275
https://doi.org/10.1590/S0047-20852007000300002
https://doi.org/10.1590/S0047-20852007000300002
https://doi.org/10.1007/s10943-017-0400-6
https://doi.org/10.1155/2012/962860


 Religion, life satisfaction, and mental health 
 

14  Debates em Psiquiatria, Rio de Janeiro, 2022; 12:1-16                         

    https://doi.org/10.25118/2763-9037.2022.v12.450  
 

 

34. Moreira-Almeida A, Lotufo Neto F, Koenig HG. Religiousness and 
mental health: a review. Braz J Psychiatry. 2006;28(3):242-250. 
https://doi.org/10.1590/S1516-44462006005000006    

 
35. Bergan A, McConatha JT. Religiosity and life satisfaction. Act 
Adapt Aging. 2001;24(3):23-34. 
https://doi.org/10.1300/J016v24n03_02  

 
36. Okulicz-Kozaryn A. Religiosity and life satisfaction across 
nations. Ment Health Relig Cult. 2010;13(2):155-169. 
https://doi.org/10.1080/13674670903273801   

 
37. Taunay TC, Cristino ED, Machado MO, Rola FH, Lima JWO, 
Macêdo DS, Gondim FAA, Moreira-Almeida A, Carvalho AF.  
Development and validation of the Intrinsic Religiousness Inventory 
(IRI). Braz J Psychiatry. 2012;34(1):76-81. 
https://doi.org/10.1590/S1516-44462012000100014  
PMid:22392393 

 
38. Lotufo Neto F. Psiquiatria e religião: a prevalência de 
transtornos mentais entre ministros religiosos. Tese (livre-docência). 
São Paulo: Faculdade de Medicina da USP; 1997. 376 p. 
https://dedalus.usp.br/F/XKQVANC68K6DCUQQF3GGQ79CKEM1E7T
7CRT4XBLRXRBMFPL7MV-
14090?func=direct&doc%5Fnumber=001014731&pds_handle=GUE
ST  

 
39. Baker P, Cruickshank J. I am happy in my faith: the influence of 
religious affiliation, saliency, and practice on depressive symptoms 
and treatment preference. Ment Health Relig Cult. 2009;12(4):339-
357. https://doi.org/10.1080/13674670902725108  

 
40. Baker JO, Stroope S, Walker MH. Secularity, religiosity, and 
health: physical and mental health differences between atheists, 
agnostics, and nonaffiliated theists compared to religiously affiliated 
individuals. Soc Sci Res. 2018;75:44-57. 
https://doi.org/10.1016/j.ssresearch.2018.07.003  PMid:30080491 
 
 
 

https://doi.org/10.25118/2763-9037.2022.v12.450
https://doi.org/10.1590/S1516-44462006005000006
https://doi.org/10.1300/J016v24n03_02
https://doi.org/10.1080/13674670903273801
https://doi.org/10.1590/S1516-44462012000100014
https://dedalus.usp.br/F/XKQVANC68K6DCUQQF3GGQ79CKEM1E7T7CRT4XBLRXRBMFPL7MV-14090?func=direct&doc%5Fnumber=001014731&pds_handle=GUEST
https://dedalus.usp.br/F/XKQVANC68K6DCUQQF3GGQ79CKEM1E7T7CRT4XBLRXRBMFPL7MV-14090?func=direct&doc%5Fnumber=001014731&pds_handle=GUEST
https://dedalus.usp.br/F/XKQVANC68K6DCUQQF3GGQ79CKEM1E7T7CRT4XBLRXRBMFPL7MV-14090?func=direct&doc%5Fnumber=001014731&pds_handle=GUEST
https://dedalus.usp.br/F/XKQVANC68K6DCUQQF3GGQ79CKEM1E7T7CRT4XBLRXRBMFPL7MV-14090?func=direct&doc%5Fnumber=001014731&pds_handle=GUEST
https://doi.org/10.1080/13674670902725108
https://doi.org/10.1016/j.ssresearch.2018.07.003


                                                                                  Porto AA, Carmeni BDF, Costa DS, Paula JJ 

15 Debates em Psiquiatria, Rio de Janeiro, 2022; 12:1-16        

   https://doi.org/10.25118/2763-9037.2022.v12.450  

 
 

Table 1. Participants description 

Age M±SD 27.97±9.62 

Sex Male 29% 

 Female 71% 

Socioeconomic Classification1 A 22% 

B1 18% 

B2 36% 

C1 17% 

C2 6% 

D-E 1% 

Occupation Does not study or work 5% 

Studying 35% 

Working 27% 

Studying and working 33% 

Religion Atheist / agnostic 23% 

Catholic 39% 

Spiritism 8% 

Evangelical 22% 

Buddhist 2% 

African Matrix Religions 2% 

Others 4% 

History of Mental Disorder No 78% 

Yes 22% 

Symptoms of 

depression/anxiety2 

No 74% 

Yes 26% 

Big Five Openness M±SD 3.99±1.84 

Big Five Extraversion M±SD 1.42±1.66 

Big Five Neuroticism M±SD 4.01±1.70 

Big Five Agreeableness M±SD 5.62±1.91 

Big Five Conscientiousness M±SD 4.08±1.88 

1 Classification according to the Economic classification criteria Brazil.2 Classification 

according to the Self Reporting Questionnaire-20. 
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Table 2. Correlation between Satisfaction with life, Religiosity 

(Duke Religion Index), and symptoms of anxiety and depression (SRQ-20) 
 

 Organized Religiosity      

 r p r² r² (cov)      
Satisfaction with Life 0.101 0.019* 1% <1%      

Mental health (SRQ-20) -0.133 0.002* 2% 2%      

 Non-Organized Religiosity      

 r p r² r² (cov)      
Satisfaction with Life 0.135 0.002* 2% 2%      

Mental health (SRQ-20) -0.119 0.006* 1% 1%      

 Intrinsic Religiosity      

 r p r² r² (cov)      
Satisfaction with Life 0.143 0.001* 2% 2%      

Mental health (SRQ-20) -0.083 0.054 <1% <1%      
*p<0.05. Cov: effect size controlled by sociodemographic data and personality 
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