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Modeling the causal relationship between 

religiosity and well-being 

 

Ahmed M. Abdel-Khalek 

Department of Psychology, Faculty of Arts 

Alexandria University  

 

The present study aimed to investigate the association between 

religiosity and well-being at three levels: correlations, principal components, 

and path analysis. Well-being consists of six scales as follows: mental health, 

well-being, satisfaction with life, optimism, love of life, and self-efficacy. A 

sample of undergraduates (N = 290) was recruited. Results indicated non-

significant gender differences in all the study scales. All the Pearson inter-

correlations were statistically significant and positive between the scales. 

Principal component analysis extracted one component labeled “Well-being 

and religiosity”. In the path analysis, religiosity was the independent variable. 

Mental health, optimism, well-being, and love of life were the mediating 

variables, whereas the self-efficacy and satisfaction with life were dependent 

variables. The strongest effect of religiosity was in mental health. 

Key words: Religiosity, mental health, well-being, satisfaction with life, 

optimism, love of life, self-efficacy, structural model.  

 


