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ABSTRACT ARTICLE HISTORY

This paper investigated whether perceived God support would Received 16 August 2021

mediate the negative relationship between religiosity and Accepted 19 August 2022

psychological distress. 253 Evangelical Christians completed the

Patient Health Questionnaire for Anxiety and Depression, the Divi .
L .. - ivine attachment theory;

Religiosity Inventory, and the Religious Support Scale. Mediation god support; psychological

analyses revealed that perceived God support partially mediated distress; mediation analysis;

the negative relationship between Evangelical religiosity and religiosity

psychological distress. This meant that perceived God support

could explain some of the negative religiosity-distress

relationship. As such, Evangelical religiosity may be related to

health benefits through adherents’ sense of support from God,

corroborating a divine attachment theory of religion. We argue

that God support should be considered as one of the theoretical

mechanisms through which religions may be associated with

better psychological health.

KEYWORDS

Psychological distress is defined as maladaptive mental and behavioural experiences,
which deviate from the typical responses seen in healthy populations (Ridner, 2004). As
an umbrella term that covers different types of mental trouble, including depression
and anxiety, it is thought that nearly one in four people suffer from psychological distress
(Bultmann et al., 2002). Epidemiological data have suggested that the lifetime risk for
psychological distress is around 37%, with such experiences becoming seemingly more
prevalent over time (Bonnewyn et al., 2007; Knapstad et al., 2021). Untreated distress
has been associated with several undesirable outcomes, including occupational under-
productivity (Holden et al., 2011), relationship infidelity (Hall & Fincham, 2009), and
poor cardiovascular health (Winning et al., 2015). As such, a key focus of clinical research
is to understand the factors that buffer psychological distress and mitigate such undesir-
able outcomes.

Given the potential inefficacy of psychopharmaceuticals and the difficulty experienced
by different age groups in accessing therapy (Akil et al., 2018; Borson et al., 2019; Reardon
etal, 2017), research has turned to lifestyle medicine to understand the factors that support
good mental wellbeing (Sarris et al., 2014). Lifestyle medicine refers to the everyday
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behaviours that confer some protection on our wellbeing outside the traditional pathology-
pharmacology understanding of health in the Western world (Lianov et al., 2019). Such
behaviours that are studied within lifestyle medicine include exercise (Herbert et al,
2020), sleep (Becker et al., 2018), and nutrition (Rao et al., 2008): all of which have been
shown to support psychological wellbeing. With notable traction over the past 70 years,
is the finding that religiosity is another lifestyle variable, which is often correlated with
less psychological distress (Koenig, 2012; cf. Lloyd, 2021a, 2021b). Religiosity refers to the
extent to which individuals feel connected to the transcendent and are committed to
associated practices, such as prayer, fellowship, and scripture reading (Hill & Pargament,
2003). It should be noted that whilst there is some overlap with spirituality in which individ-
uals also feel connected to the transcendent, religiosity can be seen as being more struc-
tured within religious organisations (Zwingmann et al, 2011). Whilst there are some
conflicting findings in the extant body of literature (e.g., Lawrence et al, 2016; Lewis
et al, 1997), the general consensus is that increasing religiosity is negatively correlated
with psychological distress (for meta-analysis, see Garssen et al, 2021). However, it
should be noted that such findings are most often yielded from a subtype of Christianity,
known as Evangelicalism (for discussion, see Lloyd & Hutchinson, 2022; Lloyd & Waller,
2020). Although difficult to define considering the theological, as well as political,
nuances, Evangelicalism is roughly characterised as a Protestant trans-denominational tra-
dition, which adheres to the following doctrines (Noll et al., 2019): the inerrancy of the Bible,
a literal understanding of scriptures, an exclusive salvation from hell through faith in Jesus
Christ, and the importance of converting nonbelievers to this theological position.

In order to explain the negative relationship between Evangelical religiosity and
psychological distress that is frequently found in the literature, several theoretical mech-
anisms have been proposed (Page et al., 2020). From a cognitive perspective, it has been
suggested that the religion-wellbeing link may be mediated by religions’ fostering a sense
of self-esteem, optimism, and existential certainty (Galek et al., 2015; Salsman et al., 2005;
Schieman et al., 2017). From a behavioural perspective, there is some evidence that reli-
gion is associated with fewer incidences of psychological distress since religion is inher-
ently social and social support has been found to be a protective buffer for wellbeing
(Speed et al., 2020). Not only does social support provide a strong sense of social identity
and belongingness (Greenfield & Marks, 2007), but participating in social groups has also
been associated with the sharing of resources that may help alleviate psychological dis-
tress (Merino, 2014). For example, studies have found that participating in religious organ-
isations permits people access to emotional support in times of trouble from fellow
believers (Hovey et al., 2014). As for the physiological mechanisms, it has been suggested
that the religion-health link may be mediated by the fact that religions tend to prohibit
lifestyle choices that have adverse effects on one’s biological systems, such as excessive
alcohol consumption and illicit drug use (Edlund et al., 2010; Michalak et al., 2007). Taken
together, it is understood that the social, cognitive and physiological aspects of religion
can explain why Evangelicals who self-report higher religiosity also self-report fewer inci-
dences of psychological distress.

That being said, given the familial language used to describe God the Father in Chris-
tianity, more recent research has also suggested that the religion-wellbeing link may be
mediated by one’s attachment style to one’s representation of the divine (Bock et al,,
2018; Pirutinsky et al., 2019; Rowatt & Kirkpatrick, 2002; Tung et al., 2018). Such a divine
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attachment theory draws upon developmental psychology’s understanding of the impor-
tance of children’s relationships with their primary caregivers (Cherniak et al., 2020).
According to this theory, individuals with different attachment styles seek proximity
with their attachment figures during times of distress in different ways, experiencing
different levels of support in terms of having their needs met (Ainsworth, 1979). This is
because attachment figures are seen as a base, or an anchor point from which individuals
can venture and explore the environment, whilst knowing they can ultimately trust this
parental base to meet their needs. Of the attachment styles that have been identified,
secure attachment is marked by feelings of intimacy, affection, validation and love
towards and from one’s attachment figures (Leman et al., 2018). Avoidant attachment,
on the other hand, is the opposite of secure attachment in which attachment figures
are seen as unwelcoming, reticent, and undependable (Li & Fung, 2014). And finally,
somewhere in between secure and avoidant attachment is an anxious attachment
style, which is marked by feelings of instability and uncertainty in which attachment
figures are sometimes seen as affectionate, caring, and dependable, but are at other
times seen as dismissive and unreliable (Campbell & Marshall, 2011). Accordingly, given
that God the Father can be represented as a caregiver to which individuals can attach,
it follows that research has suggested that divine attachment styles may also be impli-
cated in explaining the religion-wellbeing link (Granqgvist et al., 2012; Thauvoye et al.,
2018).

Indeed, since John Bowlby and Mary Ainsworth’s seminal work on attachment theory
(Bretherton, 1992), it has been shown that a secure attachment style to one’s primary
caregiver is a good predictor of fewer incidences of psychological distress (Spruit et al.,
2020). For example, research has found that the variability in attachment styles is associ-
ated with variability in depressive symptoms, likely owing to the quality of supportive
interpersonal relationships established between individuals and their attachment
figures (Pielage et al., 2005; Riggs et al., 2007). In a similar vein, accruing evidence has
also suggested that secure attachment to God is a good predictor of better mental well-
being (Bradshaw et al., 2010). This is because intimate relationships between individuals
and God can resemble the key features of human attachments, including having a secure
base from which to explore the world, whilst knowing that God is supportive in meeting
one’s needs (Kirkpatrick, 2005). Within Evangelical Christianity, believers live their lives in
the faith that they can directly interact with God in times of trouble through divine sup-
plication and prayer, which are obvious forms of seeking proximity and support (Winche-
ster & Guhin, 2019). One of main ways in which secure attachment styles develop and may
also help buffer the emergence of psychological distress is through feeling supported
(Hiller et al., 2018). Support is defined as the extent to which attachment figures are
responsive to their children’s needs and display affectionate qualities, such as warmth,
acceptance and involvement (Bean et al., 2006). Research has shown that parental
support is associated with fewer incidences of anxiety and depression (Boudreault-Bou-
chard et al., 2013) and a greater willingness to use psychological services and more posi-
tive attitudes towards mental health help-seeking (Maiuolo et al, 2019). While
perceptions of inadequate parental support may increase levels of psychological distress
(e.g., Demaray et al., 2005), higher levels of perceived support may promote acceptance,
self-esteem, trust and confidence, which are generally seen as buffers of negative affect
(Colarossi & Eccles, 2003; Helsen et al., 2000). Taken together, the perceived support
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received from one’s parental figures or caregivers seems to be one of the mechanisms
through which our attachment style is related to mental health outcomes.

However, it has not yet been investigated whether perceived support from God, as an
indicator of secure attachment, mediates the relationship between Evangelical religiosity
and psychological wellbeing. As such, the aim of the current study was to test whether
perceived God support would significantly mediate the relationship between Evangelical
religiosity and psychological distress. It was hypothesised that after controlling for per-
ceived God support, the negative relationship between Evangelical religiosity and
psychological distress would be reduced.

Methods
Ethics

Approval was obtained from the local Ethics Committee at the University of Derby (ETH2021-
0070). Participants provided informed consent and could withdraw consent before, during
and after the study. Anonymised data were kept on a GDPR-compliant storage system to
which the researchers had exclusive access. Considering the potentially sensitive research
question on mental health, information about mental health charities and helplines were
included in the debrief. The study adhered to the Strengthening the Reporting of Observa-
tional Studies in Epidemiology (STROBE) guidelines throughout (Von EIm et al., 2007).

Participants

Participants were recruited from online faith groups across the United Kingdom. All ident-
ified as Evangelical, which is characterised by belief in a personal salvation, the inerrancy
of the Bible, a literal interpretation of scriptures, and the importance of converting non-
believers. Based on a = .05, power =.95, and f2=.15,ana priori power analysis estimated a
minimum sample size of at least 119 participants (G*¥Power 3.1; Faul et al., 2009). Included
in our analyses was a total of 253 Evangelical participants (Male = 185; Female = 62; Other
=6) aged between 18 and 73 (M =46.11 years, SD = 13.72). Participants did not receive
any reimbursement for their participation.

Materials

Although there are several existing questionnaires to measure religiosity and psychologi-
cal distress, we opted, where possible, to use measures that have been (i) assessed for psy-
chometric validity and reliability and (ii) did not include too many items. The decision
concerning the latter was made given that participants had to respond to a larger
battery of questionnaires in which longer completion times can sometimes result in (i)
scoring acquiescence or mindless responding and (ii) participant attrition due to
boredom or fatigue.

Religiosity
To measure the variability in participants’ religiosity, we used Worthington and col-
leagues’ (2003), 10-item Religious Commitment Inventory. Responses were coded on a
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five-point Likert scale, ranging from not at all true of me (1) to totally true of me (5).
Example items included “my religious beliefs lie behind my whole approach to life” and
“I often read books and magazines about my faith”. The questionnaire has a scoring
range of 10-50 in which higher scores indicate a greater level of religiosity. In the
current sample, the items were internally consistent (a =.88) above the field standard
of .70 (Taber, 2018). In previous research, it has been shown that the 10-item Religious
Commitment Inventory has (i) good content validity and (ii) good test-retest reliability
with temporal stability estimates of .84 and .87 at three weeks and five months, respect-
ively (Worthington et al., 2003).

Psychological distress

We used the four-item Patient Health Questionnaire for Anxiety and Depression to assess
participants’ psychological distress over the past two weeks (Kroenke et al., 2009). Partici-
pants indicated the frequency of their distress on a four-point Likert scale, ranging from
not at all (0) to nearly every day (3). Scores ranged from 0 to 12 in which higher scores rep-
resented more frequent psychological distress over the past two weeks. In the current
sample, high reliability was observed (a =.88). The questionnaire, although brief, has also
demonstrated good content validity in other validation research (e.g., Lowe et al.,, 2010).

God support

The God Support Subscale of Fiala and colleagues’ (2002) Religious Support Scale was
used to assess the extent to which participants felt supported by God. The subscale
has seven-items, which are measured on a five-point Likert scale from strongly disagree
(1) to strongly agree (5). Total scores ranged from 7 to 35 where higher scores indicated
a greater sense of support from God. Example items include “God gives me the sense |
belong” and “I feel appreciated by God". In the current sample, the items were closely
related in their measurement of the underlying God support construct (a=.94). In pre-
vious research, this questionnaire has demonstrated good criterion validity in its ability
to predict health outcomes before controlling for a general measure of social support
(Willoughby et al., 2008).

Procedure

Microsoft Forms was used to host and disseminate the current study’s questionnaires. Par-
ticipants were first asked to provide informed consent and some demographic information,
including their age, gender, and religious denomination. Afterwards, participants com-
pleted the measures of religiosity, psychological distress, and perceived God support
amongst a larger battery of psychometrics (Lloyd & Kotera, 2022). To assess their commit-
ment to Evangelical Christianity, participants were asked to endorse creedal statements
with yes-no responses that aligned with Stanford and McAlister (2008)’s research definition
of Evangelicalism.

Data analysis

Statistical analyses were conducted using the statistical language R (version 3.6.3). Data
were screened for outliers by inspecting a Residuals-vs-Leverage plot and the statistical
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assumptions for a mediation analysis were satisfied through visual inspection of the rel-
evant plots (i.e., we assessed a QQ-plot for normality and a Residuals-vs-Fitted Plot for
homoscedasticity). In the current study, we first assessed the direct pathway (c) by
running a linear regression between religiosity and psychological distress. We then
assessed the relationship between religiosity and the God support mediator with a
linear regression (pathway a). Lastly, we assessed the mediated pathway (c’) by re-
running the linear regression between religiosity and psychological distress after control-
ling for the God support mediator.

Results

In order to test whether any negative relationship between Evangelical religiosity and
psychological distress would be, at least in part, explained by participants’ perceptions
of support from God, we conducted a mediation analysis. It was found that perceived
support from God did partially mediate the relationship between religiosity and psycho-
logical distress (for a descriptive summary of the variables, see Table 1). Looking at the
average scores and distribution for each variable in Table 1, we found what is theoretically
expected of Evangelical Christians. That is, that participants were typically high in self-
reported religiosity, high in perceived God support, and low in psychological distress.
As for the intercorrelations between religiosity, psychological distress, and perceived
God support (Table 1), they align with existing research both in terms of direction and
magnitude (e.g., Garssen et al.,, 2021; Pirutinsky et al., 2019). More specifically, we found
evidence of small correlations in which more religious Evangelical Christians felt more
supported by God and had lower levels of psychological distress, aligning with existing
research.

Table 2 shows the impact of religiosity and perceived God support on psychological
distress in Evangelical Christians. In step one, we found that religiosity explained 2.76%
of the variance in psychological distress with F(1, 249)=8.09, p<.01. In step two,
we found that religiosity and perceived God support together explained 5.66% of the var-
iance in psychological distress with F(2, 248) = 8.50, p<.001. The second model explained
2.9% more variance that the first model with F(1, 248) = 8.65, p<.001. The regression
coefficients for religiosity, which reduced from model one to model two, whilst remaining
statistically significant, confirmed the partial mediation.

Table 1. Descriptive statistics for the variables of interest, including religiosity (Religious Commitment
Inventory), psychological distress (Patient Health Questionnaire for Anxiety and Depression) and
Perceived God Support (God Support Subscale of the Religious Support Scale).

M SD Range
Religiosity 39.76 7.42 19 - 50
Psychological Distress 4.00 3.30 0-12
God Support 30.79 4.12 8-35

Religiosity Psychological Distress God Support

Religiosity -
Psychological Distress -.18 ** -
God Support 5% —.21 ¥ -

Note. The top section shows the means (M), standard deviations (SD), and ranges of the variables used in our mediation
analysis. The bottom section shows the intervariable Pearson correlations.
*p <.05, **p <.01, ***p <.001.



702 (&) C.E.M.LLOYD AND G.REID

Table 2. Regression analyses for the mediating effect of perceived god support on the relationship
between religiosity and psychological distress.

Variable B 95% Cl P
Step 1
Intercept 6.32 [4.66, 7.96] <.001
Religiosity —-.66 [-1.11, -.20] <.01
Step 2
Intercept 10.46 [7.25, 13.66] <.001
Religiosity -.55 [- 1.00, -.10] <.05
God Support -15 [-.24, -.05] <.01
God Support
J2* -15%*
Religiosity Distress

-55 ** (=66 **)

Figure 1. Regression coefficients for the relationship between religiosity and psychological distress as
mediated by perceived god support. Note. A mediation model showing religiosity as a predictor of
psychological distress, mediated by perceived support from God. Direct effect (total effect) from reli-
giosity. Values attached to arrows are coefficients indicating impacts. *p < .05, **p < .01, ***p <.001.

Using 1000 bootstrapped samples, we then computed unstandardised indirect
effects for the mediation model. Analyses revealed that the indirect effect was statistically
significant, (.72) (- .15)=- .10, p< .05, ClI [- .26, — .01]. For a visual representation of the
mediation analyses, see Figure 1.

Discussion

The aim of the current study was to investigate if the negative relationship between Evan-
gelical religiosity and psychological distress would be mediated by one’s perception of
the support they receive from God. We hypothesised that after controlling for perceived
God support, the negative relationship between Evangelical religiosity and distress would
be reduced. Mediation analyses revealed support for our hypothesis in that perceived
support from God partially mediated the relationship between increasing Evangelical reli-
giosity and decreasing experiences of psychological distress over the past two weeks.
Similar to existing research within the psychology of religion, our study found evidence
that increasing religiosity was associated with fewer incidences of self-reported negative
affect (for meta-analysis, see Garssen et al., 2021). Although there are some null findings
reported within the wider literature (e.g., Lawrence et al., 2016; Lewis et al., 1997; Lloyd,
2021a), the general consensus is that increasing commitment to religion is a protective
factor in the emergence and perpetuation of mental problems (e.g., Abdel-Khalek
et al,, 2019; Mosqueiro et al., 2015; You & Lim, 2019). Whilst our study used an index of
psychological distress that encapsulated depression and anxiety (Kroenke et al., 2009),
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other studies have also found religiosity to be associated with health benefits on other
measures (Shattuck & Muehlenbein, 2020). For example, Hafizi and colleagues (2014)
found that increasing religiosity was associated with fewer behaviours typical of border-
line personality disorder. Similarly, Coin and colleagues (2010) found a negative relation-
ship between religiosity and age-related cognitive decline. Thus, our results fit squarely
within the extant body of literature, suggesting that self-reported religiosity and poor
mental wellbeing are negatively correlated.

As for perceived support from God, who is depicted as a father-like figure within Chris-
tianity, we found that increasing perceptions of being supported were related to fewer
incidences of self-reported distress. Such findings corroborate the growing body of evi-
dence that parental support is a key factor in supporting healthy mental wellbeing in
one’s children (Hiller et al., 2018). By way of illustration, some studies have found that par-
ental support is associated with less depression and anxiety in adolescents (Boudreault-
Bouchard et al., 2013). Research has suggested that this is because feeling supported by
one’'s caregivers is likely to foster good self-esteem, self-compassion, and acceptance: vari-
ables which are likely to confer protection against psychological distress (Bean et al., 2006;
Colarossi & Eccles, 2003; Helsen et al., 2000). Indeed, parental warmth and acceptance are
also associated with healthy adjustment in children during times of stress and transition
(Swartz et al., 2011). This is because supportive parental figures are likely to represent a
stable influence in children’s lives during times of uncertainty and change and therefore
provide a stabilising influence. Within the context of our study, an original contribution
to the literature is that the benefits of feeling supported by a divine paternal figure,
such as God, may have similar benefits to feeling supported by one’s own parents. That
is, Christians who represent the divine as a supportive father, in accordance with their
teachings surrounding God'’s nature, also self-report similar benefits. Thus, the imagined
or cognitively represented presence of a supportive parent like God may function in a
similar way to the actual or perceived presence of a supportive physical parent.

Indeed, one of the key values of this study is the finding that one’s perceived support
from God partly explains some of the weakly negative relationship between Evangelical
religiosity and psychological distress. That is, identifying as Evangelical seems not to fully
explain participants’ mental health outcomes, but may also be explained to a small extent
by whether one feels supported by God. In recent years studies have explored the theor-
etical mechanisms through which the health benefits of religion can be explained (Page
et al., 2020). Research has found that religious teachings surrounding suffering and exis-
tentialism can promote adaptive interpretations of difficult life events and thereby explain
the mental wellbeing benefits of being religious (Wilt et al., 2019). Other research has
shown that the religion-wellbeing link can be explained, at least in part, by access to
social support from one’s congregation. For example, a study by Salsman and colleagues
(2005) found that indices of social support mediated the relationship between increasing
religiosity and increasing life satisfaction. Interestingly, the majority of mediation studies
looking at the variables which can explain the health benefits of religion have failed to
find evidence of a complete mediation, leaving open the possibility of other explanatory
mechanisms (Campos et al., 2020; Steffen & Masters, 2005; You & Lim, 2019). Thus, based
on our finding that perceived God support partially mediates the Evangelical-wellbeing
relationship, we suggest that parental support from God be incorporated into contempor-
ary theorising within the psychology of religion.
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Altogether, the results of our study somewhat inform a divine attachment theory of
religion, which postulates that one conceptualisation of Christianity is as a source of
potential attachment figures and attachment-relevant behaviours. That is, the discourse
surrounding God the father and language of sonship that permeates the Christian tra-
dition may encourage believers to develop attachment bonds similar to that with
earthly caregivers. In our study, we found that feeling supported by God explained a
small proportion of the association between the extent to which our participants were
Evangelical and their experiences of mental distress over the past two weeks. Although
difficult to operationalise and measure the extent to which believers seek and maintain
actual proximity with an invisible God, central to Christianity is the teaching of God's
omnipresence (for discussion on religious experiences, see Dein, 2017). As such, God is
accessible at all times as a source of support and comfort for believers who can attach
to Him unlike with physical attachments who are restrained by their physical presence,
or lack thereof. Previous research has shown that religious individuals frequently turn
to God when faced with difficult life events or threatening situations (Bjorck & Cohen,
1993) and this proximity seeking is heightened as a situation becomes more distressing
(Sibley & Bulbulia, 2012). One of the ways in which Evangelical Christians may feel sup-
ported by seeking proximity with a fatherlike God is through prayer, which may serve a
similar function to other supplicatory behaviours in human-to-human attachment (e.g.,
Bradshaw & Kent, 2018). Just like a safe haven for children who see their caregivers as
‘older’ and ‘wiser’, God in His characteristic and definitional knowledge and power may
be perceived as the ultimate source of support for believers, which allows them to deal
with distressing life events (for a theoretical discussion on the health benefits of prayer,
see Breslin & Lewis, 2008). In sum, God support’s mediating the negative relationship
between religiosity and psychological distress fits squarely within a religion-as-attach-
ment model, which may explain the mechanism through which Evangelicalism is associ-
ated with better mental health.

However, the findings of the current study should nonetheless be caveated by a few
limitations. Firstly, the gender composition of our sample consisted of many more
males than females, which could be problematic for two main reasons. The first reason
is that studies have found that women are more likely to self-report higher levels of reli-
giosity than men (Hackett et al., 2016). As such, the generalisability of our findings may be
somewhat limited since religious populations are more likely to have a higher proportion
of females. The second reason is that studies have found an interaction effect between
the gender of one’s caregiver and the gender of care recipients (Moilanen et al., 2015).
Whilst there is evidence that maternal support is associated with lower levels of psycho-
logical distress (Vaughan et al., 2010), more recent studies have begun to focus on the role
of paternal support in care recipients’ development and resilience (Graziano et al., 2009). It
has been found that involvement and support from a father figure may also be associated
with lower risk for psychological distress and better management of stressful life events
(Antonopoulou et al., 2012). However, the positive influence of paternal support coming
from a father figure seems to be more evident in boys than in girls, with paternal support
having a larger effect on boys’ levels of psychological distress (Colarossi & Eccles, 2003).
These results suggest that the effect of parental support may be particularly strong in
same-sex dyads (e.g., father-son). Given that God is often depicted with masculine termi-
nology, coupled with the greater number of males in our sample, the mediation effect of
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God support between religiosity and psychological distress may have been enhanced by
the gender composition of our sample. The second limitation in the current study is that
we did not measure or control for the impact of pre-existing attachment styles that our
participants have with their caregivers or romantic partners. As such, it is possible that
the mediation effect of God support does not contribute to any unique variability in
the relationship between religiosity and mental wellbeing. This is because perceived
support from God may simply correspond to the feeling of support that participants
have from their other human relationships. Research has shown that attachment styles
generalise across relationships and that there is a pervasive similarity between attach-
ment styles to God and attachment styles to corporeal figures (Beck & McDonald, 2004;
Cassibba et al., 2008; Granqvist et al., 2007). And lastly, given the cross-sectional nature
of our study, the temporal relationship between religiosity, perceived support from
God, and psychological distress cannot be established. Thus, the directionality and
causal relationships between our variables is unknown, making a longitudinal design,
accounting for gender and pre-existing attachment styles, a clear next step in this area
of research.

In conclusion, the aim of the current study was to investigate if the negative relation-
ship between one’s level of Evangelical religiosity and psychological distress would be
mediated by the support participants perceive from God. Results revealed that God
support partially mediated the negative relationship between increasing Evangelical reli-
giosity and decreasing experiences of psychological distress over the past two weeks.
Such findings suggest that another potential explanatory mechanism for the health
benefits of being Evangelical is through the representation of a God who is available in
times of difficulty to provide support. Such relationships with an all-powerful and all-
loving celestial father are likely to lend themselves to feeling supported when facing
life's difficulties, which would go some way in mitigating the impact and emergence of
psychological distress. Further qualitative research, beyond the current quantitative
study, is also recommended to illuminate contextual and personal meaning when con-
ceptualising divine attachment and any possible relationships to psychological distress
(Lloyd et al., 2022, 2021; Lloyd & Panagopoulos, 2022).

Acknowledgements

We would like to express our gratitude to all the participants who took part in our study and there-
fore made this research possible.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Declarations
Ethical approval

The questionnaires and methodology of the current study were approved by the Ethics
Committee at the University of Derby. All authors confirm that the study was performed



706 e C.E. M. LLOYD AND G. REID

in accordance with the ethical standards as laid out in the Declaration of Helsinki (1964)
and its later amendments.

Informed consent from participants

Informed written consent to take part in this research was obtained from every participant
prior to the commencement of the study. Participant data were then anonymised, but this
has not distorted the scholarly meaning in any way.

Data availability statement

The raw data supporting the conclusions of this article will be made available by the authors,
without undue reservation.

ORCID

Christopher E. M. Lloyd © http://orcid.org/0000-0001-9659-0890
Graham Reid ® http://orcid.org/0000-0002-6079-9323

References

Abdel-Khalek, A. M., Nufio, L., Gdmez-Benito, J., & Lester, D. (2019). The relationship between reli-
giosity and anxiety: A meta—analysis. Journal of Religion and Health, 58(5), 1847-1856. https://doi.
org/10.1007/5s10943-019-00881-z

Ainsworth, M. S. (1979). Infant-mother attachment. American Psychologist, 34(10), 932-937. https://
doi.org/10.1037/0003-066X.34.10.932

Akil, H., Gordon, J.,, Hen, R, Javitch, J., Mayberg, H., McEwen, B., Meaney, M. J.,, & Nestler, E. J. (2018).
Treatment resistant depression: A multi-scale, systems biology approach. Neuroscience &
Biobehavioral Reviews, 84(1), 272-288. https://doi.org/10.1016/j.neubiorev.2017.08.019

Antonopoulou, K., Alexopoulos, D. A., & Maridaki-Kassotaki, K. (2012). Perceptions of father parent-
ing style, empathy, and self-esteem among Greek preadolescents. Marriage & Family Review, 48
(3), 293-309. https://doi.org/10.1080/01494929.2012.66501

Bean, R. A, Barber, B. K., & Crane, D. R. (2006). Parental support, behavioral control, and psychologi-
cal control among African American youth: The relationships to academic grades, delinquency,
and depression. Journal of Family Issues, 27(10), 1335-1355. https://doi.org/10.1177/
0192513X06289649

Beck, R., & McDonald, A. (2004). Attachment to God: The attachment to God inventory, tests of
working model correspondence, and an exploration of faith group differences. Journal of
Psychology and Theology, 32(2), 92-103. https://doi.org/10.1177/009164710403200202

Becker, S. P., Jarrett, M. A,, Luebbe, A. M., Garner, A. A,, Burns, G. L., & Kofler, M. J. (2018). Sleep in a
large, multi-university sample of college students: Sleep problem prevalence, sex differences, and
mental health correlates. Sleep Health, 4(2), 174-181. https://doi.org/10.1016/j.sleh.2018.01.001

Bjorck, J. P., & Cohen, L. H. (1993). Coping with threats, losses, and challenges. Journal of Social and
Clinical Psychology, 12(1), 56-72. https://doi.org/10.1521/jscp.1993.12.1.56

Bock, N. A,, Hall, M. E. L, Wang, D. C,, & Hall, T. W. (2018). The role of attachment to God and spiritual
self-awareness in predicting evangelical Christians’ appraisals of suffering. Mental Health, Religion
& Culture, 21(4), 353-369. https://doi.org/10.1080/13674676.2018.1494706

Bonnewyn, A, Bruffaerts, R., Vilagut, G., Almansa, J., & Demyttenaere, K. (2007). Lifetime risk and age-
of-onset of mental disorders in the Belgian general population. Social Psychiatry and Psychiatric
Epidemiology, 42(7), 522-529. https://doi.org/10.1007/s00127-007-0191-2


http://orcid.org/0000-0001-9659-0890
http://orcid.org/0000-0002-6079-9323
https://doi.org/10.1007/s10943&ndash;019&ndash;00881&ndash;z
https://doi.org/10.1007/s10943&ndash;019&ndash;00881&ndash;z
https://doi.org/10.1037/0003-066X.34.10.932
https://doi.org/10.1037/0003-066X.34.10.932
https://doi.org/10.1016/j.neubiorev.2017.08.019
https://doi.org/10.1080/01494929.2012.66501
https://doi.org/10.1177/0192513X06289649
https://doi.org/10.1177/0192513X06289649
https://doi.org/10.1177/009164710403200202
https://doi.org/10.1016/j.sleh.2018.01.001
https://doi.org/10.1521/jscp.1993.12.1.56
https://doi.org/10.1080/13674676.2018.1494706
https://doi.org/10.1007/s00127-007-0191-2

MENTAL HEALTH, RELIGION & CULTURE . 707

Borson, S., Korpak, A., Carbajal-Madrid, P., Likar, D., Brown, G. A., & Batra, R. (2019). Reducing barriers
to mental health care: Bringing evidence-based psychotherapy home. Journal of the American
Geriatrics Society, 67(10), 2174-2179. https://doi.org/10.1111/jgs.16088

Boudreault-Bouchard, A. M., Dion, J., Hains, J., Vandermeerschen, J., Laberge, L., & Perron, M. (2013).
Impact of parental emotional support and coercive control on adolescents’ self-esteem and
psychological distress: Results of a four-year longitudinal study. Journal of Adolescence, 36(4),
695-704. https://doi.org/10.1016/j.adolescence.2013.05.002

Bradshaw, M., Ellison, C. G., & Marcum, J. P. (2010). Attachment to God, images of God, and psycho-
logical distress in a nationwide sample of Presbyterians. International Journal for the Psychology of
Religion, 20(2), 130-147. https://doi.org/10.1080/10508611003608049

Bradshaw, M., & Kent, B. V. (2018). Prayer, attachment to God, and changes in psychological well-
being in later life. Journal of Aging and Health, 30(5), 667-691. https://doi.org/10.1177/
0898264316688116

Breslin, M. J., & Lewis, C. A. (2008). Theoretical models of the nature of prayer and health: A review.
Mental Health, Religion & Culture, 11(1), 9-21. https://doi.org/10.1080/13674670701491449

Bretherton, I. (1992). The origins of attachment theory: John Bowlby and Mary Ainsworth.
Developmental Psychology, 28(5), 759-775. https://doi.org/10.1037/2F0012-1649.28.5.759

Bultmann, U., Kant, I., Kasl, S. V., Beurskens, A. J., & van den Brandst, P. A. (2002). Fatigue and psycho-
logical distress in the working population: Psychometrics, prevalence, and correlates. Journal of
Psychosomatic Research, 52(6), 445-452. https://doi.org/10.1016/50022-3999(01)00228-8

Campbell, L., & Marshall, T. (2011). Anxious attachment and relationship processes: An interactionist
perspective. Journal of Personality, 79(6), 1219-1250. https://doi.org/10.1111/j.1467-6494.2011.
00723.x

Campos, J., Bredemeier, J., & Trentini, C. (2020). Meaning in life as a mediator of the relationship
between intrinsic religiosity and depression symptoms. Trends in Psychology, 28(4), 560-568.
https://doi.org/10.1007/s43076-020-00036-0

Cassibba, R., Granqyvist, P., Constantini, A., & Gatto, S. (2008). Attachment and God representations
among lay Catholics, priests, and the religious: A matched comparison study based on the adult
attachment interview. Developmental Psychology, 44(6), 1753-1763. https://doi.org/10.1037/
a001377

Cherniak, A. D., Mikulincer, M., Shaver, P. R., & Granqvist, P. (2020). Attachment theory and religion.
Current Opinion in Psychology, 40, 126-130. https://doi.org/10.1016/j.copsyc.2020.08.020

Coin, A, Perissinotto, E., Najjar, M., Girardi, A., Inelmen, E. M., Enzi, G., Manzato, E., & Sergi, G. (2010).
Does religiosity protect against cognitive and behavioral decline in Alzheimer's dementia?
Current Alzheimer Research, 7(5), 445-452. https://doi.org/10.2174/156720510791383886

Colarossi, L. G., & Eccles, J. S. (2003). Differential effects of support providers on adolescents’ mental
health. Social Work Research, 27(1), 19-30. https://doi.org/10.1093/swr/27.1.19

Dein, S. (2017). Religious experience and mental health: Anthropological and psychological
approaches. Mental Health, Religion & Culture, 20(6), 558-566. https://doi.org/10.1080/
13674676.2017.1380908

Demaray, M. K., Malecki, C. K., Davidson, L. M., Hodgson, K. K., & Rebus, P. J. (2005). The relationship
between social support and student adjustment: A longitudinal analysis. Psychology in the
Schools, 42(7), 691-706. https://doi.org/10.1002/pits.20120

Edlund, M. J,, Harris, K. M., Koenig, H. G., Han, X,, Sullivan, G., Mattox, R., & Tang, L. (2010). Religiosity
and decreased risk of substance use disorders: Is the effect mediated by social support or mental
health status? Social Psychiatry and Psychiatric Epidemiology, 45(8), 827-836. https://doi.org/10.
1007/500127-009-0124-3

Faul, F., Erdfelder, E., Buchner, A., & Lang, A. (2009). Statistical power analyses using GPower 3.1:
Tests for correlation and regression analyses. Behavior Research Methods, 41(4), 1149-1160.
https://doi.org/10.3758/BRM.41.4.1149

Fiala, W. E., Bjorck, J. P., & Gorsuch, R. (2002). The Religious Support Scale: Construction, validation,
and cross-validation. American Journal of Community Psychology, 30(6), 761-786. https://doi.org/
10.1023/A:1020264718397


https://doi.org/10.1111/jgs.16088
https://doi.org/10.1016/j.adolescence.2013.05.002
https://doi.org/10.1080/10508611003608049
https://doi.org/10.1177/0898264316688116
https://doi.org/10.1177/0898264316688116
https://doi.org/10.1080/13674670701491449
https://doi.org/10.1037/2F0012-1649.28.5.759
https://doi.org/10.1016/S0022-3999(01)00228-8
https://doi.org/10.1111/j.1467-6494.2011.00723.x
https://doi.org/10.1111/j.1467-6494.2011.00723.x
https://doi.org/10.1007/s43076-020-00036-0
https://doi.org/10.1037/a001377
https://doi.org/10.1037/a001377
https://doi.org/10.1016/j.copsyc.2020.08.020
https://doi.org/10.2174/156720510791383886
https://doi.org/10.1093/swr/27.1.19
https://doi.org/10.1080/13674676.2017.1380908
https://doi.org/10.1080/13674676.2017.1380908
https://doi.org/10.1002/pits.20120
https://doi.org/10.1007/s00127-009-0124-3
https://doi.org/10.1007/s00127-009-0124-3
https://doi.org/10.3758/BRM.41.4.1149
https://doi.org/10.1023/A:1020264718397
https://doi.org/10.1023/A:1020264718397

708 e C.E. M. LLOYD AND G. REID

Galek, K., Flannelly, K. J,, Ellison, C. G,, Silton, N. R., & Jankowski, K. R. (2015). Religion, meaning and
purpose, and mental health. Psychology of Religion and Spirituality, 7(1), 1-12. https://doi.org/10.
1037/a0037887

Garssen, B., Visser, A., & Pool, G. (2021). Does spirituality or religion positively affect mental health?
Meta-analysis of longitudinal studies. The International Journal for the Psychology of Religion, 31
(1), 4-20. https://doi.org/10.1080/10508619.2020.1729570

Grangvist, P., Ivarsson, T., Broberg, A. G., & Hagekull, B. (2007). Examining relations among attach-
ment, religiosity, and new age spirituality using the adult attachment interview. Developmental
Psychology, 43(3), 590-601. https://doi.org/10.1037/0012-1649.43.3.590

Grangqyvist, P., Mikulincer, M., Gewirtz, V., & Shaver, P. R. (2012). Experimental findings on God as an
attachment figure: Normative processes and moderating effects of internal working
models. Journal of Personality and Social Psychology, 103(5), 804-818. https://doi.org/10.1037/
a0029344

Graziano, F., Bonino, S., & Cattelino, E. (2009). Links between maternal and paternal support,
depressive feelings and social and academic self-efficacy in adolescence. European Journal of
Developmental Psychology, 6(2), 241-257. https://doi.org/10.1080/17405620701252066

Greenfield, E. A., & Marks, N. F. (2007). Religious social identity as an explanatory factor for associ-
ations between more frequent formal religious participation and psychological well-being. The
International Journal for the Psychology of Religion, 17(3), 245-259. https://doi.org/10.1080/
10508610701402309

Hackett, C., McClendon, D., Shi, A. F., Cooperman, A., Mohamed, B., Alper, B. A,, Starr, K. J., Murphy, C,,
Ochoa, J. C. E,, Theodorou, A. E., Stencel, S., Sandstrom, A., Yoo, D., Lipka, M., Webster, B., Huynh,
T., Rosenberg, S., Schiller, A., Cornibert, S. S., & Mitchell, T. (2016, March 22). The gender gap in
religion around the world: Women are generally more religious than men, particularly among
Christians. Pew Research Centre. https://www.pewforum.org/2016/03/22/the-gender-gap-in-
religion-around-the-world/

Hafizi, S., Tabatabaei, D., & Koenig, H. G. (2014). Borderline personality disorder and religion: A per-
spective from a Muslim country. Iranian Journal of Psychiatry, 9(3), 137-141.

Hall, J. H., & Fincham, F. D. (2009). Psychological distress: Precursor or consequence of dating
infidelity? Personality and Social Psychology Bulletin, 35(2), 143-159. https://doi.org/10.1177/
0146167208327189

Helsen, M., Vollebergh, W., & Meeus, W. (2000). Social support from parents and friends and
emotional problems in adolescence. Journal of Youth and Adolescence, 29(3), 319-335. https://
doi.org/10.1023/A:1005147708827

Herbert, C., Meixner, F., Wiebking, C., & Gilg, V. (2020). Regular Physical Activity, Short-Term Exercise,
Mental Health, and Well-Being Among University Students: The Results of an Online and a
Laboratory Study. Frontiers in Psychology, 11, 509. https://doi.org/10.3389/fpsyg.2020.00509

Hill, P. C., & Pargament, K. I. (2003). Advances in the conceptualization and measurement of religion
and spirituality: Implications for physical and mental health research. American Psychologist, 58(1),
64-74. https://doi.org/10.1037/0003-066X.58.1.64

Hiller, R. M., Meiser-Stedman, R., Lobo, S., Creswell, C., Fearon, P., Ehlers, A., Murray, L., & Halligan, S. L.
(2018). A longitudinal investigation of the role of parental responses in predicting children’s post-
traumatic distress. Journal of Child Psychology and Psychiatry, 59(7), 781-789. https://doi.org/10.
1111/jcpp.12846

Holden, L., Scuffham, P. A, Hilton, M. F., Ware, R. S., Vecchio, N., & Whiteford, H. A. (2011). Health-
related productivity losses increase when the health condition is co-morbid with psychological
distress: Findings from a large cross-sectional sample of working Australians. BMC Public
Health, 11(1), 1-9. https://doi.org/10.1186/1471-2458-11-417

Hovey, J. D., Hurtado, G., Morales, L. R,, & Seligman, L. D. (2014). Religion-based emotional social
support mediates the relationship between intrinsic religiosity and mental health. Archives of
Suicide Research, 18(4), 376-391. https://doi.org/10.1080/13811118.2013.833149

Kirkpatrick, L. A. (2005). Attachment, evolution, and the psychology of religion. Guilford Press.


https://doi.org/10.1037/a0037887
https://doi.org/10.1037/a0037887
https://doi.org/10.1080/10508619.2020.1729570
https://doi.org/10.1037/0012-1649.43.3.590
https://doi.org/10.1037/a0029344
https://doi.org/10.1037/a0029344
https://doi.org/10.1080/17405620701252066
https://doi.org/10.1080/10508610701402309
https://doi.org/10.1080/10508610701402309
https://www.pewforum.org/2016/03/22/the-gender-gap-in-religion-around-the-world/
https://www.pewforum.org/2016/03/22/the-gender-gap-in-religion-around-the-world/
https://doi.org/10.1177/0146167208327189
https://doi.org/10.1177/0146167208327189
https://doi.org/10.1023/A:1005147708827
https://doi.org/10.1023/A:1005147708827
https://doi.org/10.3389/fpsyg.2020.00509
https://doi.org/10.1037/0003-066X.58.1.64
https://doi.org/10.1111/jcpp.12846
https://doi.org/10.1111/jcpp.12846
https://doi.org/10.1186/1471-2458-11-417
https://doi.org/10.1080/13811118.2013.833149

MENTAL HEALTH, RELIGION & CULTURE . 709

Knapstad, M., Sivertsen, B., Knudsen, A.K., Smith, O.R.F., Aarg, L.E., Lanning, K. J., & Skogen, J. C. (2021).
Trends in self-reported psychological distress among college and university students from 2010 to
2018. Psychological Medicine, 51(3), 470-478. https://doi.org/10.1017/50033291719003350

Koenig, H. G. (2012). Religion, spirituality, and health: The research and clinical implications. ISRN
Psychiatry, 2012, 1-33. https://doi.org/10.5402/2012/278730

Kroenke, K., Spitzer, R. L., Williams, J. B., & Léwe, B. (2009). An ultra-brief screening scale for anxiety
and depression: The PHQ-4. Psychosomatics, 50(6), 613-621. https://doi.org/10.1016/50033-3182
(09)70864-3

Lawrence, R. E., Brent, D., Mann, J. J,, Burke, A. K., Grunebaum, M. F., Galfalvy, H. C., & Oquendo, M. A.
(2016). Religion as a risk factor for suicide attempt and suicide ideation among depressed
patients. The Journal of Nervous and Mental Disease, 204(11), 845-850. https://doi.org/10.1097/
2FNMD.0000000000000484

Leman, J., Hunter, Ill, W, Fergus, T., & Rowatt, W. (2018). Secure attachment to God uniquely linked to
psychological health in a national, random sample of American adults. The International Journal
for the Psychology of Religion, 28(3), 162-173. https://doi.org/10.1080/10508619.2018.1477401

Lewis, C. A, Lanigan, C., Joseph, S., & De Fockert, J. (1997). Religiosity and happiness: No evidence for
an association among undergraduates. Personality and Individual Differences, 22(1), 119-121.
https://doi.org/10.1016/5S0191-8869(97)88910-6

Li, T, & Fung, H. H. (2014). How avoidant attachment influences subjective well-being: An investi-
gation about the age and gender differences. Aging & Mental Health, 18(1), 4-10. https://doi.
org/10.1080/13607863.2013.775639

Lianov, L. S., Fredrickson, B. L., Barron, C., Krishnaswami, J., & Wallace, A. (2019). Positive psychology
in lifestyle medicine and health care: Strategies for implementation. American Journal of Lifestyle
Medicine, 13(5), 480-486. https://doi.org/10.1177/1559827619838992

Lloyd, C. E. M. (2021a). Contending with spiritual reductionism: Demons, shame, and dividualising
experiences amongst evangelical Christians with mental distress. Journal of Religion and
Health, 60(4), 2702-2727. https://doi.org/10.1007/s10943-021-01268-9

Lloyd, C. E. M. (2021b). Mapping stories of cause and cure using story stem completion: Mental distress
in the Evangelical Christian community. A study protocol. Journal of Concurrent Disorders, 4(1), 54—
61. https://cdspress.ca/wp-content/uploads/2022/03/Lloyd_MS_APR_2021_4_FINAL.pdf

Lloyd, C. E. M., & Hutchinson, J. (2022). “It's easy to dismiss it as simply a spiritual problem.”
Experiences of mental distress within evangelical Christian communities: A qualitative survey.
Transcultural Psychiatry, 18. https://doi.org/10.1177/13634615211065869

Lloyd, C. E. M., & Kotera, Y. (2022). Mental distress, stigma and help-seeking in the Evangelical
Christian church: Study protocol. Journal of Concurrent Disorders, 4(1), 1-9. https://cdspress.ca/
wp-content/uploads/2022/03/Lloyd_MS_APR_2021_2_FINAL.pdf

Lloyd, C. E. M., Mengistu, B. S, & Reid, G. (2022). His Main Problem Was Not Being in a Relationship
With God: Perceptions of Depression, Help-Seeking, and Treatment in Evangelical Christianity.
Frontiers in Psychology, 13, 831534. https://doi.org/10.3389/fpsyg.2022.831534

Lloyd, C. E. M., & Panagopoulos, C. M. (2022). Mad, bad, or possessed’? Perceptions of self-harm and
mental illness in evangelical Christian communities. Pastoral Psychology, 71, 291-311. https://doi.
org/10.1007/s11089-022-01005-3

Lloyd, C. E. M., Reid, G., & Kotera, Y. (2021). From whence cometh my help? Psychological distress
and help-seeking in the evangelical Christian church. Frontiers in Psychology, 12, 744432.
https://doi.org/10.3389/fpsyg.2021.744432

Lloyd, C. E. M., & Waller, R. M. (2020). Demon? Disorder? Or none of the above? A survey of the atti-
tudes and experiences of evangelical Christians with mental distress. Mental Health, Religion &
Culture, 23(8), 679-690. https://doi.org/10.1080/13674676.2019.1675148

Lowe, B., Wahl, I, Rose, M., Spitzer, C., Glaesmer, H., Wingenfeld, K., Schneider, A., & Brdhler, E. (2010).
A 4-item measure of depression and anxiety: Validation and standardization of the Patient Health
Questionnaire-4 (PHQ-4) in the general population. Journal of Affective Disorders, 122(1-2), 86-95.
https://doi.org/10.1016/j.jad.2009.06.019


https://doi.org/10.1017/S0033291719003350
https://doi.org/10.5402/2012/278730
https://doi.org/10.1016/S0033-3182(09)70864-3
https://doi.org/10.1016/S0033-3182(09)70864-3
https://doi.org/10.1097/2FNMD.0000000000000484
https://doi.org/10.1097/2FNMD.0000000000000484
https://doi.org/10.1080/10508619.2018.1477401
https://doi.org/10.1016/S0191-8869(97)88910-6
https://doi.org/10.1080/13607863.2013.775639
https://doi.org/10.1080/13607863.2013.775639
https://doi.org/10.1177/1559827619838992
https://doi.org/10.1007/s10943-021-01268-9
https://cdspress.ca/wp-content/uploads/2022/03/Lloyd_MS_APR_2021_4_FINAL.pdf
https://doi.org/10.1177/13634615211065869
https://cdspress.ca/wp-content/uploads/2022/03/Lloyd_MS_APR_2021_2_FINAL.pdf
https://cdspress.ca/wp-content/uploads/2022/03/Lloyd_MS_APR_2021_2_FINAL.pdf
https://doi.org/10.3389/fpsyg.2022.831534
https://doi.org/10.1007/s11089-022-01005-3
https://doi.org/10.1007/s11089-022-01005-3
https://doi.org/10.3389/fpsyg.2021.744432
https://doi.org/10.1080/13674676.2019.1675148
https://doi.org/10.1016/j.jad.2009.06.019

710 e C.E. M. LLOYD AND G. REID

Maiuolo, M., Deane, F. P., & Ciarrochi, J. (2019). Parental authoritativeness, social support and help-
seeking for mental health problems in adolescents. Journal of Youth and Adolescence, 48(6), 1056—
1067. https://doi.org/10.1007/s10964-019-00994-4

Merino, S. M. (2014). Social support and the religious dimensions of close ties. Journal for the
Scientific Study of Religion, 53(3), 595-612. https://doi.org/10.1111/jssr.12134

Michalak, L., Trocki, K., & Bond, J. (2007). Religion and alcohol in the US National Alcohol Survey: How
important is religion for abstention and drinking? Drug and Alcohol Dependence, 87(2), 268-280.
https://doi.org/10.1016/j.drugalcdep.2006.07.013

Moilanen, K. L., Rasmussen, K. E., & Padilla-Walker, L. M. (2015). Bidirectional associations between
self-regulation and parenting styles in early adolescence. Journal of Research on Adolescence,
25(2), 246-262. https://doi.org/10.1111/jora.12125

Mosqueiro, B. P., da Rocha, N. S., & de Almeida Fleck, M. P. (2015). Intrinsic religiosity, resilience,
quality of life, and suicide risk in depressed inpatients. Journal of Affective Disorders, 179(1),
128-133. https://doi.org/10.1016/j,jad.2015.03.022

Noll, M., Bebbington, D., & Marsden, G. (2019). Evangelicals: Who they have been, are now, and could
be. Grand Rapids.

Page, R. L., Peltzer, J. N., Burdette, A. M., & Hill, T. D. (2020). Religiosity and health. Journal of Holistic
Nursing, 38(1), 89-101. https://doi.org/10.1177/0898010118783502

Pielage, S. B., Luteijn, F., & Arrindell, W. A. (2005). Adult attachment, intimacy and psychological dis-
tress in a clinical and community sample. Clinical Psychology & Psychotherapy, 12(6), 455-464.
https://doi.org/10.1002/cpp.472

Pirutinsky, S., Rosmarin, D. H., & Kirkpatrick, L. A. (2019). Is attachment to God a unique predictor of
mental health? Test in a Jewish sample. The International Journal for the Psychology of Religion, 29
(3), 161-171. https://doi.org/10.1080/10508619.2019.1565249

Rao, T. S., Asha, M. R,, Ramesh, B. N., & Rao, K. J. (2008). Understanding nutrition, depression and
mental illnesses. Indian Journal of Psychiatry, 50(2), 77-82. https://doi.org/10.4103/2F0019-
5545.42391

Reardon, T., Harvey, K., Baranowska, M., O'Brien, D., Smith, L., & Creswell, C. (2017). What do parents per-
ceive are the barriers and facilitators to accessing psychological treatment for mental health pro-
blems in children and adolescents? A systematic review of qualitative and quantitative studies.
European Child & Adolescent Psychiatry, 26(6), 623-647. https://doi.org/10.1007/s00787-016-0930-6

Ridner, S. H. (2004). Psychological distress: Concept analysis. Journal of Advanced Nursing, 45(5), 536—
545. https://doi.org/10.1046/j.1365-2648.2003.02938.x

Riggs, S. A., Vosvick, M., & Stallings, S. (2007). Attachment style, stigma and psychological distress
among HIV+ adults. Journal of Health Psychology, 12(6), 922-936. https://doi.org/10.1177/
1359105307082457

Rowatt, W., & Kirkpatrick, L. A. (2002). Two dimensions of attachment to God and their relation to
affect, religiosity, and personality constructs. Journal for the Scientific Study of Religion, 41(4),
637-651. https://doi.org/10.1111/1468-5906.00143

Salsman, J. M., Brown, T. L., Brechting, E. H., & Carlson, C. R. (2005). The link between religion and spiri-
tuality and psychological adjustment: The mediating role of optimism and social support. Personality
and Social Psychology Bulletin, 31(4), 522-535. https://doi.org/10.1177/0146167204271563

Sarris, J., O'Neil, A., Coulson, C. E., Schweitzer, |., & Berk, M. (2014). Lifestyle medicine for depression.
BMC Psychiatry, 14(1), 1-13. https://doi.org/10.1186/1471-244X-14-107

Schieman, S., Bierman, A., Upenieks, L., & Ellison, C. G. (2017). Love thy self? How belief in a suppor-
tive God shapes self-esteem. Review of Religious Research, 59(3), 293-318. https://doi.org/10.1007/
5s13644-017-0292-7

Shattuck, E. C, & Muehlenbein, M. P. (2020). Religiosity/spirituality and physiological markers of
health. Journal of Religion and Health, 59(2), 1035-1054. https://doi.org/10.1007/510943-018-
0663-6

Sibley, C. G., & Bulbulia, J. (2012). Faith after an earthquake: A longitudinal study of religion and per-
ceived health before and after the 2011 Christchurch New Zealand earthquake. PloS one, 7(12),
€49648-10. https://doi.org/10.1371/journal.pone.0049648


https://doi.org/10.1007/s10964-019-00994-4
https://doi.org/10.1111/jssr.12134
https://doi.org/10.1016/j.drugalcdep.2006.07.013
https://doi.org/10.1111/jora.12125
https://doi.org/10.1016/j.jad.2015.03.022
https://doi.org/10.1177/0898010118783502
https://doi.org/10.1002/cpp.472
https://doi.org/10.1080/10508619.2019.1565249
https://doi.org/10.4103/2F0019-5545.42391
https://doi.org/10.4103/2F0019-5545.42391
https://doi.org/10.1007/s00787&ndash;016&ndash;0930&ndash;6
https://doi.org/10.1046/j.1365-2648.2003.02938.x
https://doi.org/10.1177/1359105307082457
https://doi.org/10.1177/1359105307082457
https://doi.org/10.1111/1468-5906.00143
https://doi.org/10.1177/0146167204271563
https://doi.org/10.1186/1471&ndash;244X&ndash;14&ndash;107
https://doi.org/10.1007/s13644-017-0292-7
https://doi.org/10.1007/s13644-017-0292-7
https://doi.org/10.1007/s10943&ndash;018&ndash;0663&ndash;6
https://doi.org/10.1007/s10943&ndash;018&ndash;0663&ndash;6
https://doi.org/10.1371/journal.pone.0049648

MENTAL HEALTH, RELIGION & CULTURE . 711

Speed, D., Barry, C., & Cragun, R. (2020). With a little help from my (Canadian) friends: Health differ-
ences between minimal and maximal religiosity/spirituality are partially mediated by social
support. Social Science & Medicine, 265, 113387-113389. https://doi.org/10.1016/j.socscimed.
2020.113387

Spruit, A., Goos, L., Weenink, N., Rodenburg, R., Niemeyer, H., Stams, G. J., & Colonnesi, C. (2020). The
relation between attachment and depression in children and adolescents: A multilevel meta-
analysis. Clinical Child and Family Psychology Review, 23(1), 54-69. https://doi.org/10.1007/
$10567-019-00299-9

Stanford, M. S., & McAlister, K. R. (2008). Perceptions of serious mental illness in the local church.
Journal of Religion, Disability & Health, 12(2), 144-153. https://doi.org/10.1080/15228960802 160654

Steffen, P. R., & Masters, K. S. (2005). Does compassion mediate the intrinsic religion-health relation-
ship? Annals of Behavioral Medicine, 30(3), 217-224. https://doi.org/10.1207/s15324796abm3003_6

Swartz, T. T., Kim, M., Uno, M., Mortimer, J., & O'Brien, K. B. (2011). Safety nets and scaffolds: Parental
support in the transition to adulthood. Journal of Marriage and Family, 73(2), 414-429. https://doi.
org/10.1111/j.1741-3737.2010.00815.x

Taber, K. S. (2018). The use of Cronbach’s alpha when developing and reporting research instru-
ments in science education. Research in Science Education, 48(6), 1273-1296. https://doi.org/10.
1007/s11165-016-9602-2

Thauvoye, E., Granqgvist, P., Golovchanova, N., & Dezutter, J. (2018). Attachment to God, depression
and loss in late life: A longitudinal study. Mental Health, Religion & Culture, 21(8), 825-837. https://
doi.org/10.1080/13674676.2018.1552671

Tung, E. S., Ruffing, E. G,, Paine, D. R., Jankowski, P. J., & Sandage, S. J. (2018). Attachment to God as
mediator of the relationship between God representations and mental health. Journal of
Spirituality in Mental Health, 20(2), 95-113. https://doi.org/10.1080/19349637.2017.1396197

Vaughan, C. A, Foshee, V. A,, & Ennett, S. T. (2010). Protective effects of maternal and peer support
on depressive symptoms during adolescence. Journal of Abnormal Child Psychology, 38(2), 261-
272. https://doi.org/10.1007/510802-009-9362-9

Von Elm, E., Altman, D. G., Egger, M., Pocock, S. J., Getzsche, P. C., Vandenbroucke, J. P, & Strobe
Initiative. (2007). The Strengthening the reporting of observational studies in epidemiology
(STROBE) statement: Guidelines for reporting observational studies. Annals of Internal Medicine,
147(8), 573-577. https://doi.org/10.7326/0003-4819-147-8-200710160-00010

Willoughby, M. T, Cadigan, R. J., Burchinal, M., & Skinner, D. (2008). An evaluation of the psycho-
metric properties and criterion validity of the Religious Social Support Scale. Journal for the
Scientific Study of Religion, 47(1), 147-159. https://doi.org/10.1111/j.1468-5906.2008.00398.x

Wilt, J. A., Stauner, N., Harriott, V. A., Exline, J. J., & Pargament, K. I. (2019). Partnering with god:
Religious coping and perceptions of divine intervention predict spiritual transformation in
response to religious—spiritual struggle. Psychology of Religion and Spirituality, 11(3), 278-290.
https://doi.org/10.1037/rel0000221

Winchester, D., & Guhin, J. (2019). Praying “straight from the heart”: Evangelical sincerity and the
normative frames of culture in action. Poetics, 72, 32-42. https://doi.org/10.1016/j.poetic.2018.
10.003

Winning, A., Glymour, M. M., McCormick, M. C,, Gilsanz, P., & Kubzansky, L. D. (2015). Psychological
distress across the life course and cardiometabolic risk: Findings from the 1958 British Birth
Cohort Study. Journal of the American College of Cardiology, 66(14), 1577-1586. https://doi.org/
10.1016/j.jacc.2015.08.021

Worthington, E. L., Wade, N. G., Hight, T. L., Ripley, J. S., McCullough, M. E., Berry, J. W., Schmitt, M. M.,
Berry, J. T., Bursley, K. H, & O’Connor, L. (2003). The Religious Commitment Inventory-10:
Development, refinement, and validation of a brief scale for research and counseling. Journal
of Counseling Psychology, 50(1), 84-96. https://doi.org/10.1037/0022-0167.50.1.84

You, S., & Lim, S. A. (2019). Religious orientation and subjective well-being: The mediating role of
meaning in life. Journal of Psychology and Theology, 47(1), 34-47. https://doi.org/10.1177/
0091647118795180

Zwingmann, C, Klein, C., & Bissing, A. (2011). Measuring religiosity/spirituality: Theoretical differen-
tiations and categorization of instruments. Religions, 2(3), 345-357. https://doi.org/10.3390/rel2030345


https://doi.org/10.1016/j.socscimed.2020.113387
https://doi.org/10.1016/j.socscimed.2020.113387
https://doi.org/10.1007/s10567-019-00299-9
https://doi.org/10.1007/s10567-019-00299-9
https://doi.org/10.1080/15228960802160654
https://doi.org/10.1207/s15324796abm3003_6
https://doi.org/10.1111/j.1741-3737.2010.00815.x
https://doi.org/10.1111/j.1741-3737.2010.00815.x
https://doi.org/10.1007/s11165-016-9602-2
https://doi.org/10.1007/s11165-016-9602-2
https://doi.org/10.1080/13674676.2018.1552671
https://doi.org/10.1080/13674676.2018.1552671
https://doi.org/10.1080/19349637.2017.1396197
https://doi.org/10.1007/s10802-009-9362-9
https://doi.org/10.7326/0003-4819-147-8-200710160-00010
https://doi.org/10.1111/j.1468-5906.2008.00398.x
https://doi.org/10.1037/rel0000221
https://doi.org/10.1016/j.poetic.2018.10.003
https://doi.org/10.1016/j.poetic.2018.10.003
https://doi.org/10.1016/j.jacc.2015.08.021
https://doi.org/10.1016/j.jacc.2015.08.021
https://doi.org/10.1037/0022-0167.50.1.84
https://doi.org/10.1177/0091647118795180
https://doi.org/10.1177/0091647118795180
https://doi.org/10.3390/rel2030345

	Abstract
	Methods
	Ethics
	Participants
	Materials
	Religiosity
	Psychological distress
	God support

	Procedure
	Data analysis

	Results
	Discussion
	Acknowledgements
	Disclosure statement
	Declarations
	Ethical approval
	Informed consent from participants
	Data availability statement

	ORCID
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.90
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.90
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [595.245 841.846]
>> setpagedevice


