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Abstract

Bowlby’s (1982) attachment theory began with children and their parents, and then was extended
to adult romantic partnerships. Attachment theory has also become a framework to understand
the complex associations between religiosity/spirituality and mental health outcomes. That is,
researchers have argued that persons can attach to their perception of a deity or higher power
(e.g., Kirkpatrick, 2005). This capstone explored factors that may impact the development of
one’s attachment to God and religiosity. This capstone then highlighted relationships between
attachment to God, religiosity, mental health, and psychological well-being, along with clinical
implications. Finally, piloted counselling interventions aiming to address individuals’ spiritual
struggles, view of God and attachment to God were considered. Overall, this research suggested
religiosity and attachment to God as avenues for improving mental health outcomes.

Keywords: Attachment to God, mental health, psychological well-being, spiritual

struggles, spirituality integrated counselling



ATTACHMENT TO GOD, RELIGIOSITY AND MENTAL HEALTH 6

Chapter One: Introduction

The predominant way to conceptualize relationships is through the lens of attachment
theory (e.g., Thompson et al., 2022). Attachment theory began by conceptualizing the behaviours
infants undertook to remain in proximity to their primary caregiver such as crying, where infants
felt safe and secure (Bowlby, 1982). In Ainsworth and colleagues’ (1978) research, infants
showed three different patterns of behaviour towards their primary caregiver, reflecting different
characteristic relational bonds. Some infants were secure in their bond, while other infants
related to their primary caregiver with either anxiety or avoidance. Bowlby (1982) argued that
infants attachment security impacted their later relational bonds, as their early experiences with
their primary caregiver became internalized, impacting their expectations and behavioural
responses in future relationships. These internalized expectations and associated behaviours are
referred to as internal working models. Thus, one likely came to view themselves as worthy of
love, others as trustworthy and the world as safe, if they received adequate and consistent care as
an infant. Research generally has shown that persons’ early relational bond toward their primary
caregiver is modestly associated with their later relational bonds with others (Thompson et al.,
2022). Overall, attachment theory has become a well-researched and prominent way to view
persons’ typical relational bonds with others (Thompson et al., 2022).

Another line of research has been investigating how a person’s early relational bond or
attachment, affect their later representation of and bond with a deity or higher power (who will
be referred to as God). In the literature, researchers have attempted to use attachment theory as a
framework to understand the frequently found relationship between indicators of religion and
spirituality such as prayer and indicators of better well-being (e.g., Granqvist et al., 2010;

Kirkpatrick, 2005). They make the case that God can act as a surrogate attachment figure for
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individuals, based on the criteria of an attachment figure laid out by Bowlby (1982) and
Ainsworth (1985). Many people, for example, have turned to their perception of God for help or
comfort when they are in distress or facing difficulty (e.g., Granqvist et al., 2010). Thus, God
appeared to provide safety for them. Further, God can serve as a person’s secure base from which
they can have confidence to explore and face new challenges, knowing they can retreat to a place
of security as needed. Like infants with their parents (Bowlby, 1982), people also tend to
perceive God as possessing greater wisdom and power than themselves (e.g., Granqvist et al.,
2010). In short, there was growing consensus that individuals could have relational attachments
with other people as well as with their perception of God.

For over three decades, researchers have investigated how persons' attachments to God
relate to their other attachments, mental health and psychological well-being. Using forced
choice or single item measures, studies initially found that persons endorsed religious beliefs,
practices and conversions significantly related to their attachments with romantic partners (e.g.,
Kirkpatrick & Shaver, 1992) and recalled attachments with their parents during their childhood
(e.g., Granqvist & Kirkpatrick, 2004). With the development of more complex attachment
measures (e.g., Brennan et al., 1998; Pargament et al., 2000; Rowatt & Kirkpatrick, 2002),
researchers found significant associations between peoples endorsed attachments with romantic
partners and God (e.g., Beck & McDonald, 2004) and their parents and God (e.g., Sim & Yow,
2011). In addition, individuals’ attachment to God has been significantly associated with
indicators of mental health (e.g., Bonhag & Upenieks, 2021; Upenieks et al., 2024). A person’s
attachment to God has also significantly predicted psychological well-being, even after
accounting for their attachment with their parents (Njus & Scharmer, 2020). Finally, there is

some evidence suggesting it is beneficial for persons to discuss their attachment to God in
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counselling (e.g., Thomas et al., 2011). Thus, counsellors should consider the important role their
clients’ relational bond with God can play in their mental health, well-being and treatment.
Relevance of Clients’ Religiosity and Spirituality

There are also several reasons for counsellors to potentially address their clients’
religiosity and spirituality in counselling. As of 2019, 68% of Canadians, 15-years-old and older,
identified as affiliated with a religion, especially Christianity (Cornelissen, 2021). Fifty-four
percent of Canadians also expressed that their lives were somewhat or very influenced by their
religious or spiritual beliefs. That said, it was more likely for older versus younger adults
between 2017 and 2019 to indicate being religiously affiliated and having attended religious
activities (Cornelissen, 2021). Compared to prior Canadian censuses, the census in 2021 showed
that 53.5% or 19.3 million Canadians identified as Christian, with nearly five percent identifying
as Muslims and over two percent identifying as Hindus and Sikhs (Statistics Canada, 2022).
Thus, while, 34.6% or 12.6 million Canadians identified as non-religiously affiliated, many
Canadians are religious. Also, many polled migrants from around the world also significantly
identified as religious or spiritual (Kramer & Tong, 2024), which is relevant considering the
significant increases in immigrants to Canada (Statistics Canada, 2024). Further, across 64
studies, some persons expressed their desire to have their spirituality incorporated into their
counselling sessions (e.g., Harris et al., 2016). Other people discussed experiences of mental
health practitioners dismissing, misunderstanding or pathologizing their spiritual experiences
(Milner et al., 2019). Moreover, research has found that certain but not all forms of religiosity are
significantly associated with better or worse psychological well-being and mental health,
especially during difficulties (Pargament, 2002a; Smith et al., 2003). Also, persons commonly

experience struggles in their spirituality such as feeling angry or disappointed with God or
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doubting their beliefs, particularly for those with mental health challenges (Pargament & Exline,
2021). Therefore, there is a complex and nuanced relationship between indicators of individuals’
religiosity and spirituality, and their mental health and well-being. Overall, some persons seeking
counselling may identify as religious or spiritual and prefer to bring these areas into their work.
Contribution to the Field and Purpose of Capstone

Recent capstones have considered the quality of persons’ attachments to their
primary caregiver and romantic partners, and the implications on these persons’ mental health
and related treatment (e.g., Green, 2022; Mennie, 2024). To my knowledge, however, no
previous capstones have investigated peoples’ attachment to God, particularly in light of their
mental health and treatment. Additionally, though there is extensive research on individuals’
attachment to God, this literature may be unfamiliar to counsellors and thus, underutilized when
working with clients. Given the potential benefits of considering clients’ attachment to God in
counselling, it is valuable to inform counsellors on the current research findings. Therefore, this
capstone will address the complex associations between attachment to God, religious, spiritual,
mental health and psychological well-being variables. In particular, the capstone focuses on how
persons develop their attachment to God and religiosity, and the role these play in their mental
health and psychological well-being. The efficacy of piloted counselling interventions which
were designed to address persons’ spiritual struggles, representations of God and attachment to
God, are then considered. In short, I intend to fill in a gap among prior capstones by critically
examining the role persons’ attachment to God may play in their mental health and well-being.
Research Question

The main research question of this capstone is: how does one’s attachment to God

develop and subsequently impact their mental health and psychological well-being. For many
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people, how they relate to their understanding of God plays a crucial role in their lives. Their
relationship with God may serve as a resource to harness when addressing their difficulties or
may even be key to more deeply understanding a person’s struggles (e.g., Milner et al., 2019;
Pargament & Exline, 2021). Further, while religion is generally considered less central in
western countries, religion is very central in India, the country of origin for many Canadian
immigrants (Anderson, 2024; Woodberry et al., 2025). Also, polling data from 2020 found that
over 237 million persons in North America identified as Christians, with 6 million or less
identifying as Muslim, Jewish, Buddhist, and Hindus (Hackett et al., 2025). Therefore,
counsellors would benefit from developing cultural sensitivity to work with clients who identify
as religious and/or spiritual.

Thus, this capstone hopes to increase counsellors' understanding of the role religiosity
and spirituality can play in persons’ mental health, psychological well-being, and related
treatment.

Intended Audience

This capstone is mainly intended to increase counsellors’ and religious leaders’
understanding of how a person’s religiosity and spirituality, and particularly their perceived
attachment to God develops and can relate to their mental health challenges and wellness. This
capstone also aims to offer insight into how such findings can inform the work of counsellors
and religious leaders offering counselling services to religious and/or spiritual clients. In
particular, it will review the effectiveness of several piloted counselling interventions to address
their spiritual struggles, views of God and attachment to God. These interventions could be
adapted for particular clients in counselling with counsellors or religious leaders. Further,

persons may gain greater understanding of how their religious or spiritual worldview has
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positively and negatively contributed to their lives. Persons may also be empowered to seek out
counselling services which integrate their religious and spiritual beliefs and practices into
sessions. In short, the capstone seeks to make the attachment-to-God literature more accessible to
counsellors and religious leaders as well as persons hoping to gain personal insights and make
informed therapy choices.
Attachment Theory

This capstone will mainly analyze research through an attachment theory lens. In
Attachment theory, Bowlby (1982) brought together ideas from psychoanalysis, evolutionary
biology, ethology and control systems theory. He proposed that a person was born with distinct
ways or systems of organizing their behaviours to reach certain goals. Bowlby emphasized
persons’ attachment and exploratory systems, which from a young age led children to behave in
ways that increased physical closeness to their main or primary caregiver and familiarity with
novel parts of their environments, respectively. Further, as children gained greater cognitive and
locomotive abilities, their activated attachment and exploratory systems included additional
behaviours to reach each systems’ goals. Children were also able to internalize their primary
caregiver (e.g., allowing them to be separated for longer periods of time) as well as temporarily
make use of objects such as stuffed bears or other persons to comfort their distress. In summary,
Bowlby’s (1982) proposed that people had internal systems working towards different goals via
the use of increasingly complex behaviours, and only one system focused on attaching to others.

Bowlby (1982) theorized that children pursued certain goals, and thus enacted systems of
behaviour, based on various factors. Children sought closeness with their primary caregiver, for
instance, if they felt too distant from them, if they felt like too much time had passed since

separation or if they perceived a threat. When children’s attachment system was triggered,
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children stopped engaging with exploratory behaviour and shifted to attachment behaviour such
as crying to achieve their goals of seeking nearness with their primary caregiver. The children’s
attachment behaviour then triggered their mothers’ caregiving system, leading their mothers to
act in caring ways towards their children. When children felt secure with their primary caregiver,
however, their need to stay close with their primary caregiver lessened and their desire to explore
new or interesting features of their environment became heightened (i.e., activating their
exploratory system). Thus, Bowlby (1982) argued children’s attachment and exploratory systems
were activated in certain situations. When systems were triggered, children would seek to
achieve that systems’ goals (e.g., closeness to their caregivers) using system-related-behaviours.
In addition, Ainsworth and colleagues (1978) research showed that children’s activation
of attachment and exploratory systems, and use of related behaviours, were based on previous
experiences with their primary caregiver. In the Strange Situation task, mothers were able to
soothe their children, who they are briefly separated from, quicker and easier when their children
were securely versus insecurely attached to them. Then securely attached children resumed their
exploratory behaviour. When mothers were observed to reject and ignore their children, the
avoidantly attached children responded to their reunion by avoiding closeness with their mothers.
When mothers were sometimes but not consistently responsive and caring towards their
children’s distress, however, their ambivalently attached children would anxiously pursue
closeness with their mother. Later, Main and Solomon (1986) identified another way insecurely
attached children responded to reunion in the Strange Situation task. Children with mothers who
abused or neglected them tended to have conflicted attachment and exploratory systems, which
expressed itself in disorganized behaviours (e.g., moving towards and then moving away from

their mothers). Moreover, using a manualized interview method (George et al., 1985),
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behavioural patterns or styles of attachments found in children have also been found in adults
(e.g., Cassibba et al., 2008). In adults, however, ambivalent, avoidant and disorganized
attachment styles are referred to as preoccupied, dismissive and fearful-avoidant (Bartholomew
et al., 1990). Further, factor analyses revealed that adults with different attachment styles
displayed varied degrees of relational avoidance and anxiety, as follows: minimally avoidant and
anxious (i.e., secure), minimally avoidant but highly anxious (i.e., preoccupied), highly avoidant
and minimally anxious (i.e., dismissive); highly avoidant and anxious (i.e., fearful-avoidant;
Bartholomew et al., 1990). Thus, children and adults both attach to others in four distinctive
attachment styles, and these styles involve varied degrees of relational avoidance or anxiety.
Compensation and Correspondence Theories

Over 30 years of research has explored how a person’s current attachment style with God
is related to their childhood attachment to parents and current attachment to close relationships
and romantic partners. One of two major pathways proposed is via compensation (Granqvist,
2014). That is, one may have early experiences with an unavailable, insensitive or unresponsive
primary caregiver, whom one cannot turn to during distressing times. When an individual is, for
example, stressed or has experienced loss, it can activate their attachment system, leading them
to form close, comforting and secure bonds with other attachment figures. When one lacks
security with other people, one may emotionally regulate by experiencing safety and security in
their relationship with God. Alternatively, it is conceptualized that some persons’ religious
beliefs and relationships with God develop via correspondence. Early experiences of receiving
sensitive and responsive care from one’s primary caregiver can develop their sense of security
with their caregiver. It is natural for a person who trusts their caregiver to also identify with their

caregiver’s religious beliefs and hold these beliefs throughout their life. Therefore, an
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individual's early experiences of secure attachment with their caregiver shapes their internal
working model for relationships and corresponds to their religiosity (Granqvist, 2014).
Reflectivity and Positionality Statement

It is important to situate myself as a person and researcher, as my experiences have
uniquely shaped my approach in this capstone. As a Caucasian female who is a very religious
Christian, I can identify with many participants in the discussed research. I have personally
experienced my relationship with God and religiosity as a resource and also a struggle, especially
during stressful life circumstances. With others' support and religious teaching, I have been able
to make sense of my difficult experiences in light of my relationship with God and religious
beliefs. [ also have a greater understanding and empathy for persons who have experienced
religion and religious contexts as emotionally painful. Further, while I have chosen to be part of
an organized religion, I respect others who are spiritual without being religious. In addition, I
have a positive view of religion, which makes it somewhat challenging to interpret mixed or
inclusive findings related to the benefits of having a secure attachment to God and being a
religious person. Still, I sought to offer critical views of studies’ methodology regardless of their
findings. Finally, my various experiences with religion have biased my choice to dive into the
religion and spirituality literature on attachment to God, mental health and well-being. In
summary, [ have come to this capstone with largely positive preconceived notions of religion.
Definition of Terms

Attachment: An enduring emotional bond developed between one and their primary
caregiver and subsequent surrogate caregivers including older siblings, teachers, and romantic
partners as well as one’s perception of the divine or God (Ainsworth, 1985; Brennan et al., 1998;

Grangqvist et al., 2010).
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Compensation Theory: When persons cannot emotionally regulate their feelings of stress
or loss by feeling cared for by their primary caregivers, they experience the safety and security
they lack in their relationship with God (Granqvist, 2014).

Correspondence Theory: Individuals who feel cared for by their primary caregivers
experience safety and security, when feeling stressed or experiencing loss, with their caregivers
and subsequent attachment figures throughout their lives. Their religious beliefs are also shaped
by their caregivers’ religious beliefs (Granqvist, 2014).

Dismissive or Avoidant Attachment Style: An approach to relating with others in which
one denies their need to be close with others, viewed as unreliable, and prefers to rely on
themselves, viewed as capable. One also struggles to depend on or be emotionally open with
others (Bartholomew, 1990; Brennan et al., 1998).

Preoccupied or Anxious Attachment Style: An approach to relating with others in which
persons are aware of their desire to be close with others but feel afraid of abandonment, overly
concerned about their relationships and unworthy of receiving others’ love or support
(Bartholomew, 1990; Brennan et al., 1998).

Religion: One’s pursuit of the divine, God, something larger than themselves, the sacred
or associated characteristics such as transcendence (Pargament, 2002b).

Secure Attachment Style: An approach to relating with others in which individuals feel
safety and security with their primary and subsequent attachment figures, such that they feel
cared for when distressed and engage in exploration of unfamiliar environments (Ainsworth,
1989).

Spiritual Struggle: Persons feel tense, conflicted, or strained in their relationship with the

divine or sacred. One form of struggle relates to angry or disappointed feelings towards the
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divine or believing that the divine is punishing, abandoning or unloving (Exline et al., 2023;
Pargament & Exline, 2022).
Chapters Outline

In the following two chapters, I will highlight the limitations of and measures used in
each area of religion to facilitate an informed understanding of the subsequent findings. In
chapter two, I present empirical evidence which supports that one’s view of and attachment to
God can compensate for their insecure attachment with their parents or others (Granqvist, 2014).
Then, I consider complementary evidence that persons’ representations of and attachment to God
corresponds to their representations of their parents and themselves and attachments to others.
Afterwards, I systematically examine the research associating individuals’ religiosity, view of
and attachment to God with their mental health in student and adult populations. The following
section does the same but with research related to psychological well-being. In chapter three, I
summarize findings in chapter two and offer implications for counsellors. I also review some
piloted counselling interventions which integrated spiritual struggles, representations of God and
attachment to God for student and adult samples. I conclude with final clinical implications and

ethical considerations when incorporating clients’ religiosity or spirituality into counselling.
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Chapter Two: Literature Review

In the following chapter, I will provide an overview of literature on religiosity/spirituality
related to attachment to God, mental health and psychological well-being. First, I consider
factors impacting the development of persons’ attachment to God by reviewing evidence for two
complementary pathways. I then present research on how one’s religiosity and attachment to God
may predict or be associated with mental health and psychological well-being variables. These
studies have considerable flaws, but their findings are suggestive of several patterns.

Compensation and Correspondence Theories

Limitations and Measures

Many research studies have been conducted to empirically test the two major pathways
that inform a person’s relationship with God, particularly among those in monotheistic religions.
Before considering major study findings, it is important to acknowledge the limitations of this
field of study. The bulk of the research had moderately or highly religious Christian samples
(e.g., Buri & Mueller, 1993), who sometimes report more positive and less negative perceptions
of God (e.g., Exline et al., 2013). There are also limited studies which included non-religious
affiliated persons (e.g., Exline et al., 2013) or focused on Jewish persons recruited online
(Greenwald et al., 2021). Most studies were conducted in the United States or Sweden, either
with university students, church groups or community respondents to a newspaper survey (e.g.,
Granqvist & Kirkpatrick, 2004). As Sweden has an overall secular population, researchers sought
out religious populations such as theological students to increase the variability of scores on
religious measures (e.g., Granqvist & Hagekull, 2000). Thus, when considering their findings,
Canadians may be more similar to Swedish versus American participants because 57%, 69% and

47% of Canadians, Americans and Swedish adults identified as religiously affiliated in 2023 and
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2024 (Evans et al., 2025). Generally, a large proportion of study samples are comprised of female
and Caucasian persons with a few studies having moderate ethnic diversity (e.g., Dickie et al.,
1997) or only Italian participants (e.g., Cassibba et al., 2008). Additionally, many studies are
cross-sectional (e.g., Beck & McDonald, 2004), limiting the ability to determine the direction of
associations between attachment and religious variables. Similarly, studies tend to rely on self-
report measures, which social desirability or theological beliefs could have biased persons’
responses (e.g., Cassibba et al., 2013). Finally, while most studies are at least adequately
powered to detect medium to large effects among variables, many analysed differences between
small subgroups with unequal group sizes (e.g., Limke & Mayfield, 2011). Thus, some null
findings may reflect methodological limitations. Some studies with small samples also likely had
somewhat inflated but genuine findings (e.g., loannidis, 2008). Generally, the following findings
should be interpreted and applied with caution.
Evidence of Compensation Theory

Limitations and Measures

Primarily, compensation theory has been studied by considering the attachment style of
persons but endorse having experienced a sudden religious change. Many studies exploring
religious change are limited by the pitfalls mentioned above, including the following:
homogeneous and highly religious samples, likely inflated reports of secure attachment to God, a
cross-sectional design and unequal and small sub-groups. Many studies, for example, had a small
percentage of participants report having had a sudden religious change (Granqvist & Kirkpatrick,
2004), resulting in analyses of small samples with limited statistical power to detect small
effects. Also, since many studies were cross-sectional, many observed associations could

theoretically reflect bidirectional relationships or the influence of another variable. Moreover,
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findings ranged from being modest, to practically meaningful to substantial. While the literature
on religious change has clear limitations, there is compelling evidence suggesting that sudden
religious change is more likely to occur among insecurely attached persons.

To set the stage, many studies examining compensation theory assessed persons’
attachment style with their current romantic partner, each parent during childhood and/or God
(Hazan & Shaver, 1987; Kirkpatrick & Shaver, 1992). Participants were classified as securely,
avoidantly or anxiously attached based on the descriptive paragraph they endorsed to describe
their attachment relationships. Participants also sometimes rated the extent each description
matched their attachments. Using continuous ratings allowed for more varied responses and less
risk of misclassification, however, one’s parental attachments could still be biased based on their
memory recall. Moreover, studies typically inquired about whether participants’ religious beliefs
had changed in importance, suddenly or gradually and due to distressing experiences, such as
relational or health problems, referred to as compensatory themes (e.g., Granqvist & Hagekull,
1999). These studies also considered whether participants regulated their affect by turning to
God when distressed and whether they adopted and plan to pass on the same religious beliefs,
practices, commitments and values of their parents. These refer to emotionally and socialization-
based religiosity, respectively. Other aspects of participants’ religious beliefs were assessed such
as their perception of God as personal, loving, controlling and distant (Benson & Spika, 1973;
Kirkpatrick & Shaver, 1990). Participants also endorsed whether they had a relationship with
God or Jesus and identified as a Christian. In addition, other studies considered how participants
were parented and perceived their parents (e.g., Dickie et al., 1997). Therefore, religious change

studies tend to consider persons’ attachments, and religious change, beliefs and motivations.



ATTACHMENT TO GOD, RELIGIOSITY AND MENTAL HEALTH 20

Student Samples

Several studies have provided support for the compensation theory in students. Swedish
university students, for example, endorsing sudden religious conversions had significantly higher
avoidant and anxious parental attachments than students who indicated no religious change
(Granqvist & Hagekull, 1999). Moreover, students insecurely (especially avoidantly) versus
securely attached to parents reported significantly more sudden and intense religious change,
occurring later in life, and related to compensatory themes. Similarly, among Swedish high
school students who became more religious, greater compensatory themes were significantly
related to greater insecure parental and anxious peer attachments (Granqvist, 2002). Further,
students’ reports of suddenly and intensely becoming more religious were significantly
associated with reports of greater insecure maternal attachments 15 months earlier. Likewise,
their endorsed decline in religiosity was significantly predicted by greater insecure maternal and
anxious peer attachment 15 months earlier. Also, higher emotionally based religiosity was
marginally predicted by higher anxious peer attachments, while higher socialization-based
religiosity was significantly predicted by higher insecure maternal attachments. Finally,
American undergraduate students who perceived themselves as less versus more deserving of
others’ love and care were more likely to endorse a loving God image and having a relationship
with God four or five months later (Kirkpatrick, 1998). Likewise, many college alumni who
indicated insecure attachment with parents often discussed being personally connected with God
(Kimball et al., 2013). Alumni with insecure parental or peer attachment may have gained secure
attachment with God as they used language related to attachment to God as often as alumni
reporting secure parental or peer attachment. In summary, research with Swedish and American

students has revealed a link between attachment insecurity and religious change.
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Adult Samples

Additionally, researchers have studied religious change among community adult
samples. Several studies involved American newspaper readers who responded to surveys and
agreed to participate in follow-up studies. A significantly large proportion of respondents who
endorsed avoidant maternal attachment had experienced sudden religious change as an
adolescent or adult (Kirkpatrick & Shaver, 1990). Further, most respondents endorsing sudden
religious change indicated experiences of relationship difficulties and emotional distress prior to
change. Also, female newspaper respondents with insecure (and especially anxious) versus
secure romantic attachment indicated more religious conversions and new relations with God
over four years, controlling for their baseline religiosity (Kirkpatrick, 1997). Also, a meta-
analysis, which included several aforementioned studies found that participants with insecure
parental attachments had a significantly increased likelihood of suddenly becoming more
religious (Granqvist & Kirkpatrick, 2004). Similarly, participants who suddenly versus gradually
increased in religiosity reported higher parental attachment insecurity and emotionally based
religiosity. Therefore, evidence with American adults suggests sudden religious change was
associated with attachment insecurity and experiences of relational and emotional distress.

Studies have also investigated religious change in non-American and mixed religious
samples. A recent study, for instance, found that adult Israelis with greater anxious and avoidant
attachments in close relationships predicted more compensatory themes (Greenwald et al., 2021).
Moreover, adult Israelis more anxiously attached in close relationships predicted leaving or
converting to Orthodox Judaism suddenly and intensely. Similarly, persons who converted to or
left Orthodox Judaism indicated higher insecure parental attachment during their childhood than

persons with different Orthodox affiliation than parents or no Orthodox affiliation nor Orthodox
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parents (Pirutinsky, 2009). In addition, of six adults interviewed, most had Christian parents, and
currently endorsed Christianity, New Age beliefs or their own form of religiosity (Marchal et al.,
2010). Four adults were classified as insecurely attached to their parents and God, however, they
reported having a personal relationship with God after shifting their view of God from being
impersonal and strict to supportive and loving. Two adults also shared relational and life
difficulties contributing to their religious change. Moreover, most adults may have related to God
as an attachment figure since God has been in most of their lives since childhood and they had no
long-term romantic partner. Overall, studies on religious change among insecurely attached
persons with various religious afflictions provide additional support for compensation theory.
Role of Recalled Parents’ Religiosity

Further, evidence suggests persons insecurely attached to parents, who view their parents
as more or less religious during their childhood, may impact their religious change. When
recalling their father as having been less religious, for instance, Swedish university students
insecurely versus securely attached to him reported significantly higher religiosity, close
relations with God, beliefs in a theistic God and religious change as an adult (Granqvist, 1998).
Similarly, students who recalled being insecurely attached to parents, who had been less
religious, endorsed significantly higher emotionally based and lower socialization-based
religiosity (Granqvist & Hagekull, 1999). Likewise, American newspaper respondents who
recalled being insecurely attached to their mothers, who had been less religious, were
significantly related to higher intrinsic religious motivation, religious service attendance, belief
in a personal, actively engaged God, personal relations with God and focus on Christian moral
teachings (Kirkpatrick & Shaver, 1990). Findings among respondents recalling being insecurely

attached to their fathers, who had been less religious were similar but weaker. Also, adult Israelis
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more insecurely attached in their close relationships predicted becoming or leaving Orthodox
Judaism based on having had less or more Orthodox parents, respectively (Greenwald et al.,
2021). Moreover, American students’ greater insecure paternal attachment was significantly
associated with less loving and more controlling God images, when recalling their fathers as
more religious (Reinert & Edwards, 2009). Thus, findings suggest persons insecurely attached to
their parents may become more religious after having had less religious parents and vice versa.
Summary and Caveats

Overall, studies with students and adults from community support compensation theory.
As compensation theory proposed, individuals endorsing more attachment insecurity also
significantly endorsed more sudden religious changes. In addition, persons who reported more
insecure attachments and increases in their religiosity were significantly more likely to report
greater compensatory themes. Finally, those indicating parental attachment insecurity and less
religious parents during childhood had a significantly higher likelihood of suddenly becoming
more religious. These findings should be cautiously interpreted given the null findings in several
studies. The attachment to God categories among Italian mothers and highly religious persons
were unrelated to their adult attachment classifications (Cassibba et al., 2008; 2013). Also, highly
religious persons’ attachment to God was not associated with the probability their parents were
loving or rejecting (Cassibba et al., 2008). Moreover, Italian mother’s religiosity did not
moderate the association between their adult attachment and their child’s placement of felt
figures of God and a child in attachment activating situations (Cassibba et al., 2013). Further,
associations between American campers’ attachment styles and their conversions at a Christian
summer camp were not moderated by the extent their parents were religious (Schnitker et al.,

2012). Therefore, studies with null findings shed doubt on compensation theory but may be due
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to being underpowered to detect small effects and/or using different methods to assess
attachment security (e.g., classifications based on interviews and self-report measures).
Evidence of Correspondence Theory

Limitations and Measures

Several of the studies which empirically tested compensation theory also tested
correspondence theory. These and additional studies tended to be cross-sectional and thus lack
the ability to make causal inferences (e.g., Kirkpatrick & Shaver, 1992). Further, studies
exploring correspondence of attachment styles could have potentially been inflated or not
detected due to comparing different self-report measures and small subgroups (e.g., Beck &
McDonald, 2004). Also, studies generally had homogeneous religious samples, which restricted
the ability to generalize results to mostly Caucasian and Christians (e.g., Buri & Mueller, 1993).
Unsurprisingly, participants often endorsed God as more loving and less distant (e.g., Reinert &
Edwards, 2009). Participants also endorsed more secure attachments to God, perhaps as the
theologically correct response (Cassibba et al., 2008; 2013). Moreover, studies relying on single
item and forced-choice measures generally had less varied responses regarding attachment styles
and religiosity, compared to studies using multi-item measures. Also, participants’ reported views
of God as controlling sometimes had low internal consistency (e.g., Reinert & Edwards, 2012),
which may have impacted the likelihood of detecting small effects. Small and medium
significant associations were still found, however, between parental attachment security and
views of God as loving, distant and controlling (e.g., Reinert & Edwards, 2012). Overall,
significant and null findings should be applied with consideration to the studies’ limitations.

Evidence for correspondence theory involved aforementioned measures such as

classifying persons’ attachment types based on their endorsed descriptive paragraph and ratings
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of paragraphs. In addition, new measures were introduced and used to assess participants’
anxious and avoidant attachments to God (Beck & McDonald, 2004; Rowatt & Kirkpatrick,
2002) and in close relationships (Brennan et al., 1998). Another measure conceptualized
participants’ attachment styles based on their reported views of their own worthiness to receive
love and care and other’s availability and support (Bartholomew & Horowitz, 1991). That is,
persons were classified based on indications of positive versus negative views of themselves
(i.e., secure and dismissive versus fearful-avoidant and preoccupied) and views of others (i.e.,
secure and preoccupied versus dismissive and fearful-avoidant). Furthermore, studies examining
corresponding attachment styles also assessed participants’ perception of their parents during
their childhood and God. Finally, children’s implicit perception of God as close was measured by
having them place a God felt figure near a child felt figure in attachment-activating versus
neutral fictional situations (e.g., Cassibba et al., 2013). Finally, a few studies had participants
indicate the insecurity and unique specialness of their relationship with God, referred to as
spiritual instability and grandiosity, respectively (Hall & Edwards, 2002). In summary, later
versus earlier correspondence studies tended to use more complex measures of attachment and
religiosity.
Student Samples

Several studies’ findings provide support for correspondence between one’s attachment
style and their religiosity and beliefs about God in American students. Undergraduate students
with positive versus negative self-views indicated significantly less distant God images and more
loving God images (Kirkpatrick, 1998). Students also significantly reported God as less distant
when they viewed others positively versus negatively. Further, students viewing themselves and

others in a positive versus negative light endorsed significantly higher religiosity. After four or
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five months, students with positive views of others indicated significantly greater increased
religiosity and loving God images than those with negative views of self, and less distant God
images than those with negative views of others. Likewise, students viewing themselves and
others in a positive versus negative light both endorsed marginally and significantly greater
relationships with God, respectively (Kirkpatrick, 1998). In addition, students who reported less
avoidant attachment to God tended to also report greater importance on religious activities
(McDonald et al., 2005). Finally, in two studies (Reinert & Edwards, 2012; 2014), students’
higher secure maternal attachment significantly predicted the following: females’ higher loving
and less distant and controlling God images in the first study and less distant God images in the
next study; males’ higher loving and less controlling God images in the second study.
Meanwhile, males’ greater paternal attachment security significantly predicted more loving God
images in the first study and more less distant God images in the second study. Finally, among
Swedish university students, higher reported secure attachment in close relationships was
significantly associated with reporting having relationships with God. Thus, securely attached
students were generally also more religious, with more positive views of God. Studies also found
some gender-specific effects.
Adult Samples

Several findings further support corresponding attachment and religious variables with
adults in the community. For instance, American and British young adults’ lower attachment
avoidance and anxiety was significantly predicted by higher reported positive beliefs about God,
based on personal experiences and also their theological views of the former (Zahl & Gibson,
2012). More indications of an anxious attachment to God was significantly predicted by more

critical personal experiences and theological views of God. Moreover, adult American newspaper
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respondents with a secure versus avoidant attachment to romantic partners were significantly
associated with greater endorsement of being intrinsically religiously motivated, attending
religious services, and identifying as born again (Kirkpatrick & Shaver, 1990). Securely and
anxiously attached respondents also indicated a significantly higher belief in God as personal and
active in persons’ lives compared to avoidantly attached respondents. Respondents with secure
and anxious attachments to romantic partners tended to significantly identify as Christians.
Securely attached respondents also reported viewing God as significantly more loving and less
controlling and marginally less distant compared to those insecurely attached. These secure
respondents also significantly endorsed more importance to their religion and more relationships
with God than insecure respondents. In a follow-up study, securely attached respondents did not
indicate more relationships with God or belief in a personal God than those insecurely attached
(Kirkpatrick & Shaver, 1992). Less than one half versus one third of respondents with insecure
versus secure maternal attachments reported insecure attachments with romantic partners and
God, respectively. Further, respondents securely attached to romantic partners were significantly
less agnostic or atheists compared to avoidant or anxious attached respondents, respectively.
Also, greater adult attachment security was significantly associated with greater loving God
images among religious Italians (Cassibba et al., 2008). Finally, children positioned a God felt
figure in closer proximity to a child felt figure when their mother was classified as having secure
versus insecure states of mind (Cassibba et al., 2013). Thus, community samples endorsed
greater religious indicators when securely attached to romantic partners, with only some also
endorsing relationships with God and less insecure attachment to God.

Role of Recalled Religious Upbringing

Moreover, there is evidence of persons’ religious upbringing impacting their beliefs about



ATTACHMENT TO GOD, RELIGIOSITY AND MENTAL HEALTH 28

God and their own religiosity. For example, when American undergraduate students recalled
their mother or father as having been more religious during their childhood, and were securely
attached with that parent, they significantly endorsed more loving and less distant God images
(Reinert & Edwards, 2009). Students securely attached to their father, who they recalled having
been more religious, also significantly indicated more secure attachment to God. Moreover, less
avoidantly attached to God students also significantly recalled their parents had been more
religious, their father had been less of a hypocrite and there was more familial closeness during
their childhood (McDonald et al., 2005). Further, among Christian camp staff applicants, those
securely and insecurely attached to God indicated having a significantly more religiously active
and nominal Christian family, respectively (Schnitker et al., 2012). Similarly, Swedish high
school students reporting lower insecure parental attachments also significantly reported higher
socialization-based religiosity (Granqvist, 2002). Also, among American youth and young adults
with religious parents, endorsing feeling closer to God was significantly predicted by endorsing
feeling closer to their parents (Homan, 2019). However, feeling closer to God was also
significantly predicted by reporting feeling closer to their mother in youth without religious
parents. Finally, among nine to 15-year-old American males, their views of God as more loving
and authoritarian was significantly predicted by their parents’ views of God as more loving and
authoritarian (Hertrel & Donahue, 1995). This pattern is also nearly identical and significant for
same aged females. Overall, one’s view of God and religiosity appear to be shaped by their
parents’ religiosity when securely attached to one’s parents, in line with correspondence theory.
Role of Perceptions of Parents

American studies also examined how a person’s perception of their parents affected their

view of or attachment with God. When nine to 15-year-olds viewed their parents as more loving
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and their mother as more authoritarian, they endorsed significantly more loving and authoritarian
views of God, respectively (Hertrel & Donahue, 1995). Likewise, among youth, reporting being
closer to their parents significantly predicted reports of feeling closer to God (Homan, 2019).
Moreover, in children, ratings of God as more nurturing were significantly predicted by rating
their father as more nurturing (Dickie et al., 1997). Similarly, their ratings of God as more
powerful were significantly predicted by viewing their parents as more similar to God, rating
their mother as more powerful, and less consistently, rating their father as more powerful. In a
similar vein, high-school students were significantly likely to perceive their same-sex parent and
God as more loving, and for males, their mothers and fathers as more controlling and God as
more negative and all-powerful, respectively (Spilka et al., 1975). Also, among adults recruited
online and undergraduate students, lower reported anger towards God and from God was
significantly predicted by lower reports of cruel parents and God (Exline et al., 2013). Students
endorsing anxious and unstable relationships with God fully moderated nearly all associations
between anger at or from God and parental cruelty. Further, students indicating more anxious
attachment to God were significantly likely to indicate feeling more unsupported and restricted
by more overprotecting parents (McDonald et al., 2005). Meanwhile, more avoidantly attached
to God students also indicated feeling more restricted by more overprotecting fathers and feeling
more uncared for by parents, who were more rigid. Additionally, male young adults’ endorsed
God as highly nurturing when also endorsing their mother as being more powerful (Dickie et al.,
2006). Likewise, males with more punishing views of their mother were closer to God, while
females with less maternal punishing views were closer to God and highly religious. Finally,
adults reporting their parents and God as having been versus not been unconditionally loving and

accepting were significantly more likely to view God as more benevolent and indicate greater
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religious commitment (Currier et al., 2022). There was also a significant likelihood of adults
indicating less and more religious struggles when also perceiving their parents had positive and
negative views of them, respectively. In summary, findings suggest how one perceives God is
impacted by how one perceives their parents.
Role of Self-Perceptions

Similarly, several mostly American studies have considered how a person' s view of God
is shaped by their view of themselves. Higher self-esteem was significantly associated with less
belief of God abandoning them and more collaboration with God to solve their problems in
university students (Phillips et al., 2004) and female students (McElroy et al., 1999). There were
also significant associations between higher views of God and themselves as loving for high
school students, with males’ higher self-esteem related to lower views of God as wrathful (Spilka
et al., 1975). Higher kind views of God reported by students were significantly predicted by
higher reported self-esteem (Buri & Mueller, 1993) and higher loving views of themselves for
female students (Reinert & Edwards, 2014). Female students and young adults also indicating
themselves as less controlling and more nurturing and powerful, significantly predicted parallel
qualities in God (Dickie et al., 2006; Reinert & Edwards, 2014). Likewise, for Australian adults,
females endorsing liking themselves significantly predicted greater caring, involved and less
negative views of God (Greenway et al., 2003). Meanwhile, males’ indicating liking themselves
and feeling competent predicted higher involved and lower negative views of God, respectively.
Also, male young adults’ higher self-esteem significantly predicted their perception of God as
highly nurturing (Dickie et al., 2006). Further, based on their personal experiences, young adults’
endorsing more self-esteem significantly predicted more positive and less critical views of God,

respectively (Zahl & Gibson, 2012). Regarding attachment, higher endorsed self-esteem was
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significantly predicted by less endorsed anxious attachment to God in students and less anxious
and avoidant attachment to God in online adults (Njus & Scharmer, 2020). Also, a clearer
religious identity and self-understanding mediated the association between a greater secure
attachment to God and greater self-esteem reported by Singaporean adults (Lee & Sim, 2022).
That is, adults more securely attached to God lead to having a clearer religious identity, which
lead to having a clearer self-understanding, with greater clarity leading to greater self-esteem.
Finally, among older American adults, their higher self-esteem was significantly predicted by
higher belief in God’s intervention in their lives (Krause, 2005). Thus, persons’ views of
themselves shed light on their view of God, and in the latter case, vice versa.
Consistency of Attachment Styles

Other findings more directly address the link between one’s attachment styles to romantic
partner or parents and God. For American university students, having a greater secure attachment
with their same sex parent predicted less insecure attachment to God (Reinert & Edwards, 2012).
Further, greater anxious attachment to God was significantly related to greater anxious
attachment to romantic partners in students (Beck & McDonald, 2004; Sandage et al., 2015). The
parallel associations with avoidant attachment were significant but more modest. Further,
students tended to significantly endorse higher anxious attachment to God and their fathers
(Limke & Mayfield, 2011). Similarly, only greater avoidant and anxious paternal attachment
predicted the same attachment style to God in students. Moreover, for students who feel more
spiritually superior, their spiritual instability (e.g., poorer affect regulation) resulted in more
avoidance or anxiety in their relationships with romantic partners and God (Sandage, 2015). In
addition, American adults’ higher secure attachment to God was significantly related to their

lower anxious attachment to others, in their recalled and current attachment styles prior to and
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after their loved one’s death, respectively (Kelley, 2003). There were also significant associations
between greater current anxious attachment to God and avoidant attachment to others, and
greater current avoidant attachment to God and avoidant and anxious attachment to others.
Lastly, a qualitative dissertation found very similar states of mind when all six adults described
their attachment to parents and God (Marchal et al., 2010). Adults, for instance, presented as
angry and ambivalent towards their parents and God, or conveyed idealized portrayals of parents
and God to minimize relational problems. Taken together, there is evidence a person’s attachment
to their romantic partner or parents corresponds to their attachment with God.
Gradual Religious Change

Research has also considered religious change among persons securely attached to their
parents. Most adolescent summer camp applicants indicated having spiritual growth gradually in
their narratives about their personal faith (Schnitker et al., 2012). Among campers, those more
securely and insecurely attached to their parents had significantly increased and decreased
likelihood of gradually converting to Christianity, respectively. Campers with avoidant
attachment to parents, however, had higher odds of gradually or not converting versus sudden
converting to Christianity. Further, Americans and Swedish participants endorsing gradual versus
sudden religious changes marginally endorsed greater secure maternal and significantly endorsed
less insecure parental attachments (Granqvist & Kirkpatrick, 2004). Participants who gradually
versus suddenly changed also indicated more and less socialization-based and emotionally based
religiosity, respectively (Granqvist & Kirkpatrick, 2004). Therefore, there is clear evidence
linking persons’ gradual religious change with their secure attachments with parents, especially

with their mother, and having taken on their parents’ religious beliefs and practices.
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Summary

In summary, empirical findings generally support correspondence theory, as there is
evidence that American students and adults with greater secure versus insecure attachments, also
indicated greater religiosity and positive views of God. Moreover, findings provide support that
securely attached persons' own religiosity and perceptions of God are shaped by their childhood
memory of their parents’ religiosity. Further, in American studies, one’s views of their parents
and themselves seem to impact their beliefs about or attachment with God. Finally, research
shows persons’ corresponding attachments to their romantic partners or parents and God.

Religiosity, Attachment to God and Mental Health

Limitations and Measures

Many studies have investigated associations between a person’s mental health and both
their religiosity and attachment to God. These studies mostly included American university
students and middle-aged adults from the community (e.g., Homan, 2014). A few studies were
conducted among other populations such as older adults (Thauvoye et al., 2018), Muslims living
in Australia (Miner et al., 2017), Christians mostly living in New Zealand (Calvert, 2010) and
Jewish and Muslim Israelis (Shoshan et al., 2024). The samples’ ethnic background has
importance in the applicability of the study’s findings. While Canadians used to predominantly
identify as religious, for instance, the percentage of Canadians considering themselves as
religiously affiliated has declined from 1985 to 2019 (Cornelissen, 2021). The decline in
religious affiliation would suggest that findings from Australian versus American studies may be
more applicable to Canadians, as 48%, 69% and 57% of Australians, Americans and Canadians
considered themselves religiously affiliated in 2023 and 2024 (Evans et al., 2025). Other

differences between countries may play a role, for example, in peoples’ dependence on God.
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Across 31 European countries, for instance, countries with higher religiosity were significantly
likely to have lower economic growth and lack of accessible governmental social services
(Storm, 2017). As the governmental social services increased between 2002 and 2014, the levels
of religiosity decreased. Given the average Canadian’s access to governmental social services,
their social security may lead to differences in relationships between attachment to God,
religiosity and mental health outcomes. In addition, students and adults in the community
generally reported low levels of depressive and anxiety symptoms (Homan, 2014). Meanwhile,
persons receiving inpatient care, grieving a loved one’s death or being treated for breast cancer
tended to endorse higher mental health difficulties (e.g., Kelley & Chan, 2012; Mosqueiro et al.,
2015; Saki et al., 2020). Moreover, many participants were females and/or moderate to highly
religious (e.g., Li et al., 2016), but not always (Homan, 2014). Further, studies have varied
sample sizes, with larger samples (e.g., Bonhag & Upenieks, 2021) having greater power to
detect small differences than smaller samples (e.g., Kelley, 2003). Further, most studies
examining mental health and religious links have mostly Caucasian samples (e.g., Hunter, 2017),
with a few more ethnically diverse (e.g., Parenteau et al., 2019). Similarly, many studies had
primarily Christian samples with fewer participants endorsing other or no religious affiliations
(e.g., Phillips et al., 2004), though several studies focused on Jewish and/or Muslim populations
(e.g., Shoshan et al., 2024). Therefore, many results would most apply to clients affiliated with
Christianity. Finally, studies used predominantly adequate to excellent internally reliable
measures. Despite some exceptions, many findings generally apply to American, Christian and
female adults who are at least moderately religious and not clinically depressed or anxious.
Research on relationships among attachment, religious and mental health variables tends

to use common self-report measures. Studies frequently used multi-item scales to measure
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persons’ attachment with God. Most measures assessed the extent persons avoided closeness
with God and were anxious God would abandon them (e.g., Beck & McDonald, 2004). Another
measure considered several components of attachment security including feeling safe and secure
in relationship with attachment figures (Sim & Loh, 2003). Attachment to God measures used
with Muslim populations assessed how they related to, believed in, trusted in and attended to
God (e.g., Aghajani et al., 2020). There was also a specific measure for Muslims’ attachment to
God, which included seeking to be close to God, protesting God’s perceived absence and
viewing God as loving and supportive when experiencing difficulties (Miner et al., 2017). In
addition, persons view of God, based on implicit, relational experiences and explicit religious
teachings were assessed using their reaction time and self-reports (e.g., Hart et al., 2024).
Further, several studies included measures to assess how persons trusted God (e.g., Rosmarin et
al., 2011), viewed God (Benson & Spika, 1973), felt about God and perceived God’s actions
(Schaap-Jonker et al., 2016). Further, various religious variables were measured such as
participants’ use of religious strategies to problem solve (Pargament et al., 1988) and their
motivation to be religious (Allport & Ross, 1967). Also, many studies measured participants
experiences of negative affect (Watson et al., 1988), psychological distress (Derogatis, 1982),
depressive symptoms (Radloff, 1977) and anxious symptoms in the past week or two (Spitzer et
al., 2006). Lastly, it was common for researchers to consider participants’ religious behaviours,
stress levels and perceived social support (e.g., Hunter, 2017). Thus, studies commonly assessed
and compared participants’ attachment anxiety and avoidance, religiosity and mental health.
Religiosity and Mental Health
Student Samples

Studies have examined how religious variables related to mental health variables with
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university students. Those endorsing significantly more intrinsic religiosity included Iranian
students securely and preoccupiedly versus dismissively and fearfully--avoidantly attached to
God (Ghorbani et al., 2016) and American students endorsing less self-reliance and beliefs that
God had abandoned them (Phillips et al., 2004). Iranian students with secure and preoccupied
attachment to God also significantly indicated being more religious for personal gains, along
with American students indicating more self-reliance and beliefs of a supportive though
disengaged God (Ghorbani et al., 2016; Phillips et al., 2004). Moreover, students reporting
greater anxiety and depression were significantly more likely to believe in a supportive God,
disengaged from their affairs (Phillips et al., 2004). In Canadian students, endorsing greater
anxiety, after imagining losing their personal control in a threatening situation, predicted
endorsing greater views of God as controlling (Laurin et al., 2008). Further, American seminary
students with more implicitly or experientially positive views of God, significantly indicated
fewer symptoms of depression and shame when indicating more explicitly or doctrinally correct
positive views of God (Hart et al., 2024). Similarly, among students, a predictor for endorsing
less symptoms of depression, anxiety, and shame was reporting more explicitly but not implicitly
positive views of God. Likewise, American students endorsing significantly fewer depressive
symptoms was predicted by less disappointed feelings toward God and spiritual instability (Paine
& Sandage, 2017). Also, lower reported symptoms of depression was significantly predicted by
greater views of God as loving for male students and lower stress levels and greater perceived
support from friends for female students (McElroy et al., 1999). When females viewed God as
controlling and distant, more self-reliance was significantly related to fewer depressive
symptoms. In contrast, higher indicators of depression were significantly associated with higher

self-reliance in females and lower deferring to God to act in males (McElroy et al., 1999).
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Overall, students’ mental health was associated with their motives of being religious, problem-
solving strategies and God image.
Community Adult Samples

Research with mostly American adults found online or from the community examined
associations between religious, social, and mental health variables. Adults’ lower psychological
distress, for example, was significantly predicted by more frequent prayer (Bradshaw et al.,
2010), with higher church attendance predicting lower generalized anxiety (Henderson & Kent,
2022). Likewise, lower endorsement of depressive symptoms in adults has been significantly
predicted by the following religious variables: higher intrinsic religiosity (Smith et al., 2003),
attendance at religious services (e.g., Upeniek, 2022), religious commitment (Calvert, 2010), and
frequency of prayers when viewing God as more loving and less distant (Bradshaw et al., 2008).
Further, adults’ reports of less depressive and anxiety symptoms were significantly predicted by
greater perceived social support, mattering to others and personal dignity (Bonhag & Upeniek,
2021; Pirutinsky et al., 2019; Upeniek, 2022). Moreover, fewer endorsed depressive symptoms in
adults was also significantly predicted by views of God as more involved in their lives, caring (in
men), disapproving (in women) and views of their relationship with God as positive and loving
(Bonhag & Upenieks, 2021; Greenway et al., 2003; Levin, 2002; Smith et al., 2003). Similarly,
significant predictors of less anxiety in adults included perceiving God as more involved,
approving and trustworthy (Bonhag & Upenieks, 2021; Hunter, 2017; Pirutinsky et al., 2017).
Also, adults feeling more positively about God and viewing God as more supportive and less
passive were more likely to indicate less psychological distress (Eurelings-Bontekoe et al.,
2005). Likewise, among Muslim Australians, endorsing a more positive view of God

significantly predicted more pursuit of closeness to God and protest when perceiving God as
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absent, and in turn, less and more psychological distress, respectively (Miner et al., 2017).
Further, after engaging in a Pentecostal prayer intervention, adults reported fewer depressive and
anxiety symptoms compared to their baseline, with more reports of feeling close to the Holy
Spirit predicting less reported psychological distress (Monroe & Jankowski, 2016). Overall,
adults’ religiosity, relationships and perceptions of God often predicted their mental health.

The links between adults’ religiosity, relationships and views of God and their mental
health, however, are complex. Additional findings, for example, suggest mental health indicators
also predict religious variables such as less endorsed attendance at religious services being
significantly predicted by more generalized anxiety (Ellison et al., 2014). Similarly, over a 12-
year period, women more frequently versus never attending church were significantly less likely
to become depressed (Li et al., 2016). Over the same period, women who were clinically
depressed versus not depressed were less likely to frequently attend church. It is also likely
adults with greater mental health concerns are more likely to turn toward God. As previously
mentioned, adults endorsed feeling emotionally distressed and experiencing relational challenges
with romantic partners and parents prior to becoming more religious (Kirkpatrick & Shaver,
1990). Also, adults with more psychological distress seeking God more perhaps explains
findings, for example, of adults in community and in psychiatric care endorsing more depressive
symptoms, distress and religiosity (Hunter, 2017; Schaap-Jonker et al., 2017). Thus, research
sheds light on associations between religious and mental health variables but often results in
more questions.

Unique Adult Samples
The relationships between religiosity and mental health variables has been considered

among adults with clinical depression and psychiatric diagnoses. Brazilian adult inpatients, for
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example, who were more versus less intrinsically religious, reported significantly less overall
functioning, fewer suicidal attempts and more severe depression, psychiatric symptoms,
perceived social support, and reduced symptoms at discharge (Mosqueiro et al., 2015). Further,
adult inpatients’ higher intrinsic religiosity significantly predicted higher resilience. In addition,
Dutch adults, mostly from the community, reported being highly anxious, angry and positive
towards God, who they perceived as highly supportive and authoritative (Schaap-Jonker et al.,
2017). Other Dutch adults, receiving psychiatric care, were mostly identical, except for
endorsing little positive feelings toward God and perceiving God as unsupportive. The latter,
negative group endorsed significantly more affect and less positive affect, indicative of higher
depression, compared to the former, positive group, who endorsed the inverse pattern, indicative
of higher anxiety (Clark & Watson, 1991; Schaap-Jonker et al., 2017). Positive and negative
authoritative groups, however, indicated similar importance of their religion to their lives, though
the latter significantly identified more as Orthodox-reform (Schaap-Jonker et al., 2017). Finally,
a third group of Dutch adults, mainly comprised of community members, predominantly viewed
God as passive, and were significantly most likely to report no religious affiliation, compared to
positive and negative authoritative groups. Therefore, two studies extend links between
religiosity and mental health among adults who are clinically depressed and psychiatric patients.
Older Adult Samples

Researchers have investigated associations among religiosity, personality and mental
health variables, among older adults in the Netherlands. For instance, older adults reporting more
anxiety toward God significantly endorsed more guilt (Braam, Schaap-Jonker, et al., 2008). Also,
older adults indicating greater discontentment toward God significantly associated with greater

feelings of depression (in 1992 and 2005), guilt and hopelessness and predicted by greater
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neuroticism (Braam, Mooi et al., 2008; Braam, Schaap-Jonker et al., 2008). Older adults
endorsing higher neuroticism also significantly predicted higher fear and anxiety towards God
(Braam, Mooi et al., 2008). Further, older adults reporting a more agreeable personality
significantly predicted viewing God as more supportive and praying more frequently. Moreover,
there were no significant associations with older adults self-identifying as Roman Catholic
(Braam, Schaap-Jonker et al., 2008). Older adults, however, identifying as Protestant with higher
symptoms of depression were significantly associated with higher discontentment (in 1992 and
2005) and anxiety toward God. Also, among Protestant older adults, those endorsing current
clinical versus non-clinical depression were significantly more discontented toward God.
Further, older adults reported fewer positive feelings toward God and more fear, unfairness,
ambivalence and desolation towards God when they reported current and persistent versus no
clinical depression (Braam et al., 2014). Even older adults indicating a recently remitted versus
no previous depressive episode indicated significantly less positive affect and more unfairness
and desolation towards God. In summary, Dutch older adults’ feelings about and view of God
was affected by their endorsement of neuroticism, openness, agreeableness, Protestant religious
affiliation and clinical depression. Additionally, American older adults’ greater anxiety about
death was significantly predicted by less endorsed church attendance as well as less belief in
God’s intervention in their lives, especially for African Americans (Krause, 2005). Another study
found similar significant predictors for older adults’ anxiety and to a lesser extent, depression
(Schieman et al., 2006).

Attachment to God and Mental Health
Student Samples

Researchers have investigated how students’ attachment to God is related to their
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reported symptoms of depression and anxiety. Iranian students securely attached to God
indicated significantly lower depressive symptoms than those with dismissive and fearful-
avoidant attachments, and significantly lower anxiety than those with preoccupied and fearful-
avoidant attachments (Ghorbani et al., 2016). For Singaporean university and high school
students, reports of greater attachment security to God significantly predicted fewer depressive
symptoms (Sim & Yow, 2011), psychological distress and average stress (Raj & Sim, 2022).
When students indicated moderate to high secure attachment to God, their average stress in the
past month has less negative impact on their psychological distress. Likewise, American students
reported greater attachment security and less attachment insecurity to God significantly
predicted, using less maladaptive coping strategies, and in turn, less negative affect and
depressive symptoms (Parenteau et al., 2019). In contrast, American students’ endorsing
significantly more anxious attachment to God predicted more depressive symptoms (Njus &
Scharmer, 2020), stress, anxiety, and excessive use of the internet which interfered with other
aspects of their lives (Knabb & Pelletier, 2014). Similarly, among student athletes, greater
avoidant attachment to God significantly predicted greater indicators of depression (Upenieks et
al., 2024). Also, students reporting lower secure and higher anxious attachment to God
significantly predicted higher anxiety, which was partially mediated by their need for external
validation to feel worthy. Students’ higher attachment insecurity to God, however, no longer
predicted higher indicators of depression, once considering their disappointed feelings toward
God (Paine & Sandage, 2017). Finally, Iranian students’ anxious attachment to God was
significantly related to their religiosity and spirituality and mediated by indicated depression and
life satisfaction (Allipour, 2019). Thus, students’ attachment to God mostly predicted their

endorsement of depressive and anxiety symptoms, with several mediators.
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Community Adult Samples

Studies considered the role of attachment to God in predicting the mental health of adults,
recruited online or from the community. Among American adults, greater secure attachment to
God significantly predicted fewer reported symptoms of depression and anxiety (Bonhag &
Upenieks, 2021; Ellison et al., 2014; Upenieks, 2022) and less psychological distress (Bradshaw
et al., 2010; Ellison et al., 2012; Henderson & Kent, 2022). Meanwhile, endorsement of higher
anxious attachment to God significantly predicted more depressive and anxiety symptoms
(Homan, 2014; Hunter, 2017; Njus & Scharmer, 2020), more worry and psychological distress
(Bradshaw et al., 2010; Henderson & Kent, 2022; Hunter, 2017), and more negative affect
(Freeze & DiTommaso, 2015; Rowatt & Kirkpatrick, 2002). In addition, American adults
anxiously and to a lesser extent, avoidantly attached to God reported more depressive symptoms,
anxiety and/or psychological distress (Knabb et al., 2023; Pirutinsky et al., 2019; Stulp et al.,
2019). Similarly, Jewish and Muslim Israelis with higher insecure attachment to God, indicated
significantly greater negative or conflicting relations with the divine, and in turn, significantly
greater symptoms of depression (Shoshan et al., 2024). Further, among adults having a stressful
year as well as New Zealander males, greater anxious attachment to God was significantly
predicted by greater depressive symptoms and negative affect four months later (Calvert, 2010).
The inverse pattern occurred for avoidant attachment to God. Further, Australian adults with
secure versus insecure attachments to their parents and God endorsed less trait anxiety (Miner,
2009). Moreover, associations between greater insecure attachment to God and mental health
indicators were significantly mediated by more of the following: perception of mattering to
others (Bonhag & Upenieks, 2021); critical views of self (Homan, 2014); perception of God as

having abandoned and punished them (Calvert, 2010); and avoidance of feeling their own
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distress, difficulty tolerating uncertain outcomes, and repeated negative thoughts (Knabb et al.,
2023). Also, adults insecurely attached to God reported worse quality of sleep as reported more
major life stressors (Ellison et al., 2019). In summary, studies found adults’ attachment to God
predicted their mental health, though adults’ mental health also likely impacted their attachment
to God. For instance, adults’ higher depressive symptoms and negative affect predicted higher
anxious attachment to God four months later (Calvert, 2010).
Unique Adult Samples

Several studies expand research on the impact of one’s attachment to God on their mental
health to adults grieving a significant death and women diagnosed with breast cancer. Among
grieving American adults, their recalled greater secure attachment to God before their loved one
died significantly predicted feeling less severely depressed and less disconnected from others
following and three months after their loved one died (Kelley, 2003). In contrast, those recalling
more anxious and avoidant attachment to God significantly predicted feeling more severely
depressed and more disconnected, distressed and lonely following the death of their loved one.
Likewise, for Canadian women, higher anxious attachment to God significantly related to higher
symptoms of depression three and six months after being diagnosed with breast cancer (Gall &
Bilodeau, 2020). Women’s lower reported use of avoidant coping, however, predicted lower
depressive symptoms three, six and 12 months after their diagnosis, and was inconsistently
predicted by higher anxious attachment to God. Similarly, among Iranian women diagnosed with
breast cancer, their higher anxiety about death predicted higher symptoms of depression and
mediated the effect higher attachment to God had in reducing their depressive symptoms (Saki et
al., 2020). Thus, research with unique samples found adults’ attachment to God affected their

mental health, particularly their reported depressive symptoms and anxiety about death.
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Older Adult Samples

Several studies considered how older adults’ attachment to God related to their death
related anxiety and mental health. Among Iranian older adults, reporting more attachment
security to God was significantly associated with less anxiety about death and more positive
attitudes about death (Aghajani et al., 2020; Ghorbani et al., 2024; Nasiri et al., 2020). In
particular, older adults who endorsed higher attending to and trusting in God and overall secure
attachment to God significantly predicted their higher positive attitudes about death (Nasiri et al.,
2020). Further, older adults indicating greater use of positive religious strategies to cope with
stress or distress significantly predicted greater attachment security to God (Ghorbani et al.,
2024). Moreover, older adults reporting lower secure attachment to God significantly predicted
higher anxiety about death. There is also a significant relationship between using more negative
religious strategies of coping and more anxiety about death in older adults, which is partially
mediated by the quality of attachment to God. In addition, Belgian older adults’ higher anxious
and avoidant attachment to God at follow-up was significantly predicted by their higher reported
depressive symptoms six months earlier (Thauvoye et al., 2018). In the subsequent six months,
older adults’ greater endorsed attachment anxiety was significantly predicted by their earlier
greater depressive symptoms. This pattern was only replicated for attachment avoidance to God
among older adults with a deceased family member. Thus, research suggests attachment security
to God has protective effects on older adults’ death related anxiety and attitudes, and older adults
with more depression, subsequently endorse more anxious and avoidant attachment to God.
Summary and Caveat

Overall, across various heterogenous studies, findings suggest religious and attachment to

God variables reduced or exacerbated mental health variables. Research consistently found
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several factors lowered persons’ risk of endorsing symptoms of depression and anxiety.
Protective factors were more of the following: religiosity such as frequent church attendance
(e.g., Upenieks, 2022); attachment security to God (e.g., Kelley, 2003; Nasiri et al., 2020; Sim &
Yow, 2011); positive views of God (e.g., Hart et al., 2024; Hunter, 2017); perceived social
support and mattering to others (e.g., Pirutinsky et al., 2019; Upenieks, 2022). Further, several
factors consistently increased the likelihood of reporting depressive symptoms and anxiety. Risk
factors included higher anxious and to lesser extent, avoidant attachment to God (e.g., Knabb et
al., 2023), higher negative views of God (e.g., Braam et al., 2014; Schaap-Jonker et al., 2017)
and lower perception one mattered to others (Pirutinsky et al., 2019). Moreover, studies with
large samples of adults found most consistent links between religiosity, attachment to God and
mental health (e.g., Ellison et al., 2014), followed by older adults and students (e.g., Braam et al.,
2014; Rowatt & Kirkpatrick, 2002), adults living with grief and cancer (e.g., Gall & Bilodeau,
2020; Kelley, 2003), and lastly, adults with clinical presentations (e.g., Mosqueiro et al., 2015).
As a caveat, however, most studies were cross-sectional, limiting the ability to infer the impact
of religiosity and attachment to God on mental health and vice versa. The few longitudinal
studies reported the following mixed findings: more depressive symptoms significantly predicted
insecure attachment to God three to six months later (Calvert, 2010; Thauvoye et al., 2018); the
opposite pattern (Gall & Bilodeau, 2020; Kelley, 2003). Finally, women’s frequency of
attendance at religious services significantly impacted their likelihood of developing clinical
depression later on and vice versa (Li et al., 2016).

Religiosity, Attachment to God and Well-Being
Limitations and Measures

Many researchers have investigated the relationships between religiosity, attachment to
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God and well-being variables. These studies generally have more homogenous religious samples
of Christians (e.g., Phillips et al., 2004) and to lesser extent, Muslims (e.g., Siregar et al., 2024),
limiting the generalizability of their findings. Also, participants, on average, reported high levels
of attachment security to God and positive views of God, potentially reducing the effect sizes of
findings (e.g., Zahl & Gibson, 2012). Though rare, a few studies included a small to moderate
subset of persons’ endorsing no religious affliction or being an atheist or agnostic (e.g., Njus &
Scharmer, 2020). These studies in turn, had more varied responses and more generalizable
findings. Similarly, most studies had majority American Caucasian samples (e.g., Culver &
Denton, 2017), with a few studies from Iran (Farhoush et al., 2019), New Zealand (e.g., Calvert,
2010), Canada (e.g., Freeze & DiTommaso, 2014), and Indonesia (e.g., Siregar et al., 2024).
There was more ethnic diversity, however, for a couple of studies (e.g., Bradshaw & Kent, 2018;
Migdal & MacDonald, 2013). Thus, limited sample backgrounds restrict the application of
study’s findings. Moreover, most studies were conducted with university students or middle-aged
adults from the community (e.g., Miner, 2009), with fewer studies focusing on older adults or
unique samples (e.g., Bradshaw & Kent, 2018; Kelley & Chan, 2012). Many studies also had
females moderately (e.g., Njus & Scharmer, 2020) to largely overrepresented in samples (e.g.,
Ningrum & Kusumaningrum, 2022). There were also several measures with low reported
reliability, though primarily assessing persons’ views of God versus their attachment to God
(e.g., Zahl & Gibson, 2012). In addition, several studies were likely underpowered to detect
small effects (Njus & Scharmer, 2020). In summary, many findings have limited generalizability
to American Caucasian females, who are highly religious Christians.

Studies linking one’s religiosity, attachment to God and sense of well-being use similar

self-report measures. Participants often indicated their motivations to be religious (Allport &
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Ross, 1967), beliefs about God (e.g., Phillips et al., 2004), views of God (e.g., Steenwyk et al.,
2010), religious strategies of problem-solving (Pargament et al., 1988) and attachment anxiety
and avoidance toward God (Beck & McDonald, 2004). Researchers also frequently assessed
participants’ psychological well-being based on the following facets: accepting themselves with
their strengths and flaws, having loving and empathetic relationships with others, seeking places
that are supportive of their psychological health, having convictions which imbue their lives with
purpose, and developing their potential to personally grow (Ryff, 1989). Also, participants
indicated how satisfying, meaningful and purpose driven their lives were, referred to as
existential well-being (Paloutzian & Ellison, 1982). Further, studies sometimes used measures of
life satisfaction (Diener et al., 1985), meaning (Steger et al., 2006), hope (Beck et al., 1974),
positive affect (Watson et al., 1988) and quality of life (WHOQOL Group, 1998). Most
psychological well-being measures assessed participants’ general disposition, with a few asking
about the past week or two (Beck et al., 1974; Watson et al., 1988; WHOQOL Group, 1998).
Measures were generally reliable, though still only captured a snapshot of one’s experiences.
Religiosity, Views of God and Well-Being

Student Samples

Studies among mostly American university students examined associations between
religious views of God and well-being variables. American students indicating higher existential
well-being were significantly more likely to indicate lower views of God as abandoning, and
higher deferring to God to act and collaborating with God to problem solve (Phillips et al.,
2004). Also, higher existential well-being and explicit positive view of God were significantly
associated for seminarian students with high implicit positive views of God (Hart et al., 2024).

Endorsement of higher existential well-being and purpose in life was also significantly
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associated with higher intrinsic religiosity, religious behaviours and view of spirituality as
personally applicable (Migdal & MacDonald, 2013). Similarly, students reporting feeling closer
to God significantly predicted a greater sense of purpose in their lives at baseline and five years
later. Further, lower feelings of hopelessness endorsed by students was significantly predicted by
having their religiosity be less motivated by exploring existential questions and more for its
intrinsic value and perceiving God as less controlling (Steenwyk et al., 2010). Moreover,
students’ perceived views of God as more loving and less controlling significantly predicted their
indication of being more satisfied with their lives (Steenwyk et al., 2010). Iranian students with
greater satisfaction with their lives were significantly more likely to report being regularly
connected to something transcendent. In addition, among American students exposed to
God priming words, those who viewed God as less versus more controlling endorsed
significantly more life satisfaction and positive current affect (Wiegand & Weiss, 2006).
Regardless of primer, students with higher views of God as loving also indicated higher positive
current affect. Similarly, female students reporting greater and less psychological well-being
were significantly likely to report greater or less self-reliance, when viewing God as controlling
or very loving, respectively (McElroy et al., 1999). Thus, findings found links among persons
with greater religiosity, spirituality, positive views of God and psychological well-being.
Various Adult Samples

Studies have explored the impact adults' religiosity and beliefs about God have on their
psychological well-being. Australian adults endorsing more intrinsic religiosity significantly
predicted more existential well-being (Miner, 2009). Also, clinically depressed Brazilian adults
with higher versus lower intrinsic religiosity reported significantly higher differences in their

quality of life, competency, acceptance of themselves and their lives and resiliency, between
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starting and ending inpatient care (Mosqueiro et al., 2015). Further, among adults grieving the
loss of a loved one, those indicating greater depressive symptoms significantly predicted greater
use of positive religious strategies to cope, which in turn, predicted greater growth related to
their stressful circumstances (Kelley & Chan, 2012). For Canadian adults, being more dependent
on members of their church significantly predicted having more spiritual experiences in their
daily lives and being more emotionally well (Freeze & DiTommaso, 2015). In addition, greater
endorsed religiosity and spirituality significantly predicted less endorsed emotional distress
(Freeze & DiTommaso, 2014). Moreover, across several studies, higher positive and to a lesser
extent, lower negative views of God were significantly associated with higher psychological
well-being (Stulp et al., 2019). Among American Jewish adults who implicitly view God
positively, those reporting greater and lesser life satisfaction were significantly predicted by
greater and lesser explicitly positive views of God, respectively (Pirutinsky et al., 2020). Also,
higher life satisfaction and to a lesser extent, happiness, were significantly predicted by
American adults' perception of having a closer relationship with God, who viewed God as a ruler
or judge (Pollner, 1989). Likewise, New Zealander adults indicating less belief that God had
abandoned them significantly predicted greater positive well-being (Calvert, 2010). Also, among
American and British young adults, feeling more positively and less critically towards God
significantly predicted greater life satisfaction (Zahl & Gibson, 2012). Lastly, for Turkish adults
in poor health, viewing God as more loving significantly predicted more of the following:
acceptance of their situation, growth, positive relationships and seeking spaces psychologically
beneficial (Demirkan, 2023). In short, across various samples of adults, religious variables

predicted their psychological well-being.
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Attachment to God and Well-Being

Student Samples

Attachment to God is another variable associated with students’ psychological well-
being. American students reporting less attachment anxiety and avoidance to God significantly
predicted greater reported existential well-being (Beck & McDonald, 2004). Likewise, less
attachment avoidance to God endorsed by students significantly predicted endorsing more
meaning in their lives, less searching for purpose and more perceptions of being competent and
connected to others (Keefer & Brown, 2018). Meanwhile, Iranian students with lower anxious
and higher secure attachment to God were significantly more likely to indicate higher life
satisfaction (Farhoush et al., 2019). For Chinese international students or immigrants in America,
greater life satisfaction and positive affect was significantly predicted by greater secure and less
avoidant attachment to God (Wei et al., 2012). Moreover, American students more securely
attached to God significantly predicted using more emotionally focused and less maladaptive
coping strategies, and in turn, more positive affect (Parenteau et al., 2019). Students with higher
avoidant and anxious attachment to God also significantly predicted using more maladaptive
coping strategies, and in turn, less positive affect. Further, among Iranian students, more
endorsed attachment to God and relying on God significantly predicted lower psychological
well-being (Nemati et al., 2024). Similarly, Indonesian students reporting higher attachment to
God (e.g., positive views of God and protesting when God feels absent) were significantly likely
to report higher psychological well-being, including being self-accepting, autonomous, being in
spaces which promote their psychological health and seeking to personally grow (Ningrum &
Kusumaningrum, 2022). In short, students’ attachment security and insecurity with God was

associated with or predicted more or less psychological well-being, respectively.
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Various Adult Samples

With various populations, researchers have considered how adults’ secure attachment to
God relates to their psychological well-being. For African migrants living in Australia, for
instance, reporting being more securely attached to God and connected to their place of residence
significantly predicted their reported higher quality of life (Counted et al., 2020). Likewise, more
than half the studies in a meta-analysis found that adults’ endorsing a greater relationship with
the divine significantly related to greater quality of life, with a quarter and a sixth finding no and
an inverse relationship, respectively (Counted et al., 2018). Indirect pathways between adults’
relationship with the divine and their quality of life included social support and meaning. For
American adults in mourning, for example, reports of higher attachment security to God
significantly predicted higher meaning, which then predicted lower depressive and grief
symptoms (Kelley & Chan, 2012). Adults endorsing greater secure attachments to God also
significantly predicted and was related to greater personal and spiritual growth following the
recent loss of a loved one at baseline (Kelley & Chan, 2012) and also three months later (Kelley,
2003). Similarly, adults who were more securely attached to God, were significantly associated
with more purposeful and meaningful lives at baseline and three months later (Kelley et al.,
2003). Australian adults showed a similar pattern (Miner, 2009). Further, higher attachment
security to God has been significantly associated with higher psychological well-being such as
the following: growth following a crisis, life satisfaction, positive experiences, thriving, and/or
life purpose (Demirkan, 2023; Njus & Scharmer, 2020; Stulp et al., 2019). Finally, for
Indonesian Muslim adults who returned to their religion, those engaged in more religious

practices significantly predicted more attachments to God, which predicted more satisfaction in
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their lives (Siregar et al., 2024). In summary, studies provide evidence associating greater secure
attachment to God to greater psychological well-being, such as quality of life.

In contrast to findings with secure attachment to God, insecure attachment to God has
been linked with poorer psychological well-being. American adults who reported more anxious
and to a lesser extent, avoidant attachment to God significantly predicted less satisfaction with
their lives, positive experiences, and thriving (Njus & Scharmer, 2020). For New Zealander
adults, greater endorsed attachment anxiety to God was significantly related to less positive well-
being and to a lesser extent, less positive affect about three to five months later (Calvert, 2010;
Duncan, 2007). Adults with higher avoidant attachment to God had more inconsistent and
weaker relationships with positive-being and affect. American adults with more attachment
anxiety and avoidance to God, however, significantly predicted less self-compassion, and in turn,
less life satisfaction (Homan, 2014). Similarly, among mental health practitioners, endorsing
greater anxious attachment to God significantly predicted less self-compassion and to a lesser
extent, general compassion for others (Fung, 2021). Adults from Turkey and Canada who also
indicated being more anxiously attached significantly predicted being less accepting of
themselves and their lives (Demirkan, 2023) and also less satisfied with their lives and less
emotionally well (Freeze & DiTommaso, 2014). Turkish adults with greater attachment anxiety
also significantly predicted being less of the following: autonomous, positively related to others,
purposeful in life and intentional about growing personally and using spaces promoting their
psychological health (Demirkan, 2023). Further, Australian and American adults who endorsed
higher anxious and avoidant attachments to God were significantly associated with lower
purpose and meaning at baseline (Miner, 2009) and also three months later (Kelley et al., 2003).

Thus, studies found that greater attachment insecurity to God was associated with or predicted
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less psychological well-being. There were, however, unexpected findings, such as adults more
anxiously attached to God significantly predicting more life satisfaction (Homan, 2014).
Religiosity, Beliefs about God, Attachment to God and Well-Being

Older Adult Samples

Research investigating associations between religiosity, views of God, and psychological
well-being has been conducted with American older adults. Among older adults, greater endorsed
psychological well-being was significantly predicted by self-identifying as a protestant, and to a
lesser extent, greater frequency of prayer and religious attendance three years earlier (Bradshaw
& Kent, 2018). Similarly, older adults indicating more church attendance and private prayer
predicted indications of being more satisfied with their lives and optimistic (Krause, 2005).
Replicating the latter, greater endorsed attendance predicted greater optimism three years later
(Kent et al., 2018). Meanwhile, older adults indicating lower optimism was significantly
predicted by indicating no religious affiliation (compared to being a protestant) three years
earlier. Among older adults, however, reports of higher life satisfaction and optimism were
significantly predicted by reporting higher exercise of control in their lives through collaboration
with God, especially for African versus Caucasian Americans (Krause, 2005). Likewise, older
adults’ endorsement of more satisfaction with their lives and optimism was significantly
predicted by endorsing more forgiveness from God three years earlier, among those more
securely attached to God (Kent et al., 2018). Also, older adults indicating greater life satisfaction
significantly predicted by greater and lesser beliefs that God’s forgiveness was conditioned on
their behavioural change, for adults with greater and lesser attachment security to God,
respectively. The same pattern was marginally significant for higher reports of optimism.

Similarly, indications of praying more significantly predicted more psychological well-being in
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older adults with higher attachment security to God (Bradshaw & Kent, 2018). Lastly, Iranian
older adults' greater psychological well-being was significantly predicted by greater attachment
to God (Seyednoohi & Ghodsi, 2023). In short, the psychological well-being of older adults was
predicted by their religious behaviours and specific beliefs about God, especially when they were
more securely attached to God.
Summary

Overall, across differing samples of students and adults, studies found significant
associations between greater religiosity, positive beliefs about God, secure attachment to God
and psychological well-being, and the inverse pattern. Further, several religious variables
predicted greater psychological well-being including the following: greater intrinsic religiosity
(e.g., Miner, 2009), loving views of God (e.g., Steenwyk et al., 2010), and attendance at religious
services, especially for older adults (e.g., Krause, 2005). In contrast, higher controlling and
abandoning views of God (e.g., Calvert, 2010; Steenwyk et al., 2010) and no religious affiliation,
especially for older adults, (e.g., Kent et al., 2018) predicted less psychological well-being.
Moreover, studies often found that those more securely attached to God predicted better
psychological well-being (e.g., Beck & McDonald, 2004; Njus & Scharmer, 2020), while those
insecurely, especially anxiously attached to God, tended to predict worse psychological
outcomes (e.g., Demirkan, 2023; Nemati et al., 2024). Generally, studies with university students
typically found direct relationships between variables, with small to medium effects (e.g.,
Bradshaw & Kent, 2018; Ningrum & Kusumaningrum, 2022). In comparison, adult studies
found mostly small incremental effects but robust interactions (e.g., Bradshaw & Kent, 2018).
Several studies with adults also considered points across time and controlled for covariates. In

addition, studies with students tended to find similar effects with religious and attachment to God
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variables, while studies with adults often found larger effects for attachment to God versus
religious variables. Finally, since many studies were cross-sectional, variables may be related in
either direction or due to another variable. In short, research across student and adult samples
found evidence that persons’ religiosity and attachment to God were associated with their
psychological well-being.
Conclusion

This chapter presented extensive research on factors affecting one’s approach to religion
and perception of God. I also explored associations between persons’ religiosity, view of God,
attachment to God, mental health and psychological well-being. In this following chapter, I will

summarize broad findings, across varied samples and suggest clinical implications.
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Chapter Three: Implications for Counselling Practice

Overall, studies with heterogenous samples offer evidence that a person’s religiosity and
attachment to God plays a meaningful role in their mental health and psychological well-being
(e.g., Beck & Mcdonald, 2004; Rowatt & Kirkpatrick, 2002). This chapter will summarize these
findings (see Appendices A to K) and present clinical implications. I will also consider evidence
for piloted spiritual counselling groups to address spiritual struggles, views of God and
attachments with God in students and various adult samples (e.g., Dworsky et al., 2013; Gibbel
et al., 2019; Olson et al., 2016; Thomas et al., 2011). I will conclude with clinical implications as
well as ethical considerations for counsellors providing spiritual integrated counselling.

Summary and Clinical Implications

Religiosity, Mental Health and Psychological Well-Being

As discussed in the previous chapter, studies with university students, middle aged and
older adults and adults in special circumstances have investigated associations between religious,
mental health and psychological well-being variables. Heterogeneous studies provided evidence
that having an intrinsic motivation to be religious significantly predicted or was associated with
the following reports: fewer depressive symptoms (Smith et al., 2003), more purpose and
meaning in life (Migdal & MacDonald, 2013) and fewer feelings of hopelessness (Steenwyk et
al., 2010). Similarly, various findings support the positive role of endorsing higher attendance at
religious services, for instance, in significantly predicting less generalized anxiety and
depression for adults (Ellison et al., 2014; Li et al., 2016; Upenieks, 2022) and greater
psychological well-being such as greater optimism for older adults (Bradshaw & Kent, 2018;
Kent et al., 2018; Krause, 2005). Higher frequency of praying also significantly predicted higher

psychological well-being for older adults (Bradshaw & Kent, 2018; Krause, 2005). The
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associations, however, between greater religious behaviours, less mental health conditions and
greater psychological well-being are complex. As shown, adults with clinical depression were
also significantly less likely to attend religious services (L1 et al., 2016) and frequently praying
was significantly beneficial when adults viewed God as loving (Bradshaw et al., 2010). Further,
other non-religious variables also significantly impacted reported mental health such as their
perceived social support and value (Bonhag & Upenieks, 2021; Upenieks, 2022) and less stress
in female students (McElroy et al., 1999). Taken together, it may be beneficial for mental health
practitioners to encourage clients to engage in their personal religious practices, particularly for
its own sake along with seeking social support and reducing their level of stress. Any
recommendations for clients, however, should consider their view of God, as holding less loving
God images significantly predicted worse psychological well-being for adults praying more often
(Bradshaw et al., 2010).
Attachment to God and Mental Health

Generally, reviewed research with students, adults in the community, older adults and
adults facing unique hardships found links between attachment security to God and better mental
health. In particular, greater endorsed secure attachment to God significantly predicted fewer
symptoms of depression and/or anxiety (e.g., Ellison et al., 2014; Kelley, 2003; Nasiri et al.,
2020; Sim & Yow, 2011). Many studies that distinguished anxious and avoidant attachment to
God found stronger effects between the former and psychological distress (e.g., Stulp et al.,
2019). Links between psychological distress and attachment to God were found to be
significantly mediated by various factors including the following: recent stress levels (Raj &
Sim, 2022), feeling of mattering to others (Bonhag & Upenieks, 2021), feeling abandoned or

punished by God (Calvert, 2010), avoiding experiencing distress, difficulties tolerating
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uncertainty and dwelling on negative thoughts (Knabb et al., 2023), anxiety about dying (Saki et
al., 2020) and sense of meaning (Kelley & Chan, 2012). These links are complex, however, as
reports of higher depressive symptoms significantly predicted their higher anxious and/or
avoidant attachment to God four to six months later (Calvert, 2010; Thauvoye et al., 2018).
There is also evidence of an inverse relationship, however, it was based on recalled attachment to
God prior to adults’ experience of grief or breast cancer, which was likely biased due to their
current circumstances (Gall & Bilodeau, 2020; Kelley, 2003). Overall, these findings highlight
how clients’ perceived relationship with God may be negatively impacting their mental health.
Findings also suggest potential mediating processes to directly address, with clients desiring their
religious or spiritual beliefs to be part of the counselling process. Thus, findings indicate the
potential benefit of addressing clients’ psychological distress via their attachment to God.
Attachment to God and Psychological Well-Being

As previously discussed, various studies indicated more reports of secure attachment to
God significantly predicted better psychological well-being. Specifically, reports of higher
attachment security significantly predicted by the following: higher reported purpose and
meaning in life (e.g., Beck & McDonald, 2004; Miner, 2009), life satisfaction (e.g., Wei et al.,
2012), quality of life (e.g., Counted et al., 2020), personal and spiritual growth (e.g., Kelley &
Chan, 2012), psychologically thriving (Njus & Scharmer, 2020) and compassion for humanity in
general (Fung, 2021). These relationships were found to be significantly mediated by the
following: self-compassion (Fung, 2021; Homan, 2014), experiencing God’s forgiveness and
believing behavioural changes should follow (Kent et al., 2018), perceived social support and
meaning (Counted et al., 2018) and engaging their emotions when coping with life stress

(Parenteau et al., 2019). Securely attached to God adults may also have better psychological
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well-being, perhaps due to significantly endorsing greater self-acceptance, autonomy and
intentionally seeking spaces promoting psychological health (Ningrum & Kusumaningrum,
2022). Moreover, though limited, longitudinal research suggests that higher psychological well-
being follows more secure attachment to God reported at least three months earlier, versus the
inverse direction (Calvert, 2010, Duncan, 2007; Kelley, 2003; Kelley & Chan, 2012). Further, it
is possible adults’ engagement with their religious practices impacts their attachment to God, as
suggested in findings with Indonesian, Muslim adults (Siregar et al., 2024). Thus, evidence
suggests clients may benefit psychologically through counselling interventions which seek to
address their attachment insecurity to God and mediating processes between their attachment to
God and psychological well-being. In addition, clients seeking to change their attachment to God
may only experience greater psychological well-being after several months. This speculation is
based on longitudinal findings, which admittedly only considered relationships between
attachment to God and psychological well-being variables over time (e.g., Calvert, 2010).
Additionally, studies indicated persons’ attachment security to God may be affected by
the several previously mentioned factors such as their feelings about God (e.g., Eurelings-
Bontekoe et al., 2005), views of God (e.g., Hunter, 2017) and view of themselves (e.g., Njus &
Scharmer, 2020). Further, one’s attachment to God may also be impacted by their perception of
their parents as having been more or less religious during their childhood (e.g., Granqvist, 2002;
Kirkpatrick & Shaver, 1990), along with how they viewed their parents (e.g., Dickie et al., 2006;
Hertrel & Donahue, 1995) and attached to their parents (e.g., Granqvist & Kirkpatrick, 2004).
Secure attachment to parents in childhood, for example significantly and fully mediated
relationships between greater recalled childhood verbal and physical abuse and greater

attachment insecurity to God in American students (Reinert & Edwards, 2009). The significant
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association between reports of experiencing more sexual abuse during childhood and reporting
more insecure attachments to God, however, was not mediated by their recalled attachment to
their parents. Therefore, attachment to parents appears to have limited impact on a person' s
greater insecure attachment to God for the latter individuals. Given the robust links between
higher reports of attachment security and psychological well-being, clients’ well-being may
improve after addressing factors that impact their attachment to God in counselling. While the
studies referred to so far have simply considered how ones’ attachment to God related to their
psychological well-being, often at one point in time, several studies have piloted spiritual
counselling interventions, which aimed to change persons’ attachment to God and view of God.
Practical Clinical Implications

There are practical implications for counsellors, given the significant relationships found
between one’s attachment to God, religiosity and mental health outcomes. At intake, for instance,
counsellors could consider assessing their clients’ relation to religion and view of God (Stulp et
al., 2019). Counsellors could ask certain demographic questions, for example, in screening
questionnaires to assess if clients identified as religious or spiritual and preferred to discuss their
religion or spirituality in counselling (Piedmont & Wilkins, 2020). Depending on their clients’
interests, counsellors could explore their clients’ personal experiences with their religion or
spirituality, including their beliefs and practices. Asking explicit questions would allow
counsellors to place their clients’ religious or spiritual experiences in the context of their personal
needs, mental health and well-being (Currier et al., 2023). Counsellors, for instance, could
specifically inquire about the relation between their clients’ religious or spiritual experiences and
their presenting problems. Counsellors could also ask broad questions such as about their clients’

experiences of feeling alive, which may lead to discussing the role of religion or spirituality in
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their clients’ lives (Pargament, 2007). Additionally, counsellors could be listening for religious or
spiritual themes which clients may spontaneously self-disclose (Currier et al., 2023). Clients
could discuss their religion or spirituality, for example, in the context of discussing their pain,
themselves, changes and their well-being (Stewart-Sicking et al., 2019). Afterwards, counsellors
could decide to directly assess clients’ religion or spirituality, which may result in integrating
religion or spirituality into the counselling process. Also, counsellors could consider consulting
with or offering clients referrals for religious leaders such as chaplains (Currier et al., 2023).
Moreover, counsellors could use self-report measures with clients to assess, for instance, their
attachment to God (e.g., Beck & McDonald, 2004) or motivations for being religious (Allport &
Ross, 1967). In addition, counsellors should show openness and nonjudgment while assessing
their clients’ stance on religion or spirituality (Currier et al., 2023). Finally, counsellors should
consider how clients’ gender or racial identity may uniquely impact their religion or spirituality,
mental health and how their religion or spirituality relates to their mental health (e.g., Krause,
2005; Steenwyk et al., 2010). In summary, counsellors could directly or indirectly assess their
clients’ religion or spirituality, and tailor the counselling services to their professional
competencies and clients’ preferences.

The literature on attachment to God has highlighted several considerations when
integrating clients’ religion or spirituality into the counselling process. Prayer practices, for
example, could better benefit older adults who are also working to become securely attached to
God (Bradshaw et al., 2018). Addressing clients’ attachment to God could involve considering
their views of God and attachment styles in individual or group therapy (Knabb & Pelletier,
2014). At the same time, engaging in Islamic religious practices could be beneficial to the extent

they lead to becoming securely attached to God (Siregar et al., 2024). Similarly, persons may
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come to view God and their relationship with God differently based on their corrective
experiences while engaging in prayer or spiritual communities (Kimball et al., 2013). Also, most
adults who prayed to God, praised God and prayed for others over a month-long intervention
disclosed improvements in their relationship with God (Palmer, 2020). That said, counsellors
could have to help their clients integrate their emerging secure attachment to God with their prior
insecure attachments to others (Miner, 2009). Also, counsellors could support and guide clients
to process their negative feelings, views of and/or beliefs towards God (e.g., Pirutinsky et al.,
2020). Further, counsellors could empower their clients to use their attachment to God, religion
or spirituality and related practices and communities as resources, given their relations with
better mental health outcomes (e.g., Gall & Bilodeau, 2020; Smith et al., 2003). Moreover,
counsellors could assess and work with clients in factors which mediated the relationship
between attachment to God and mental health outcomes. Psychological factors included the
following: self-understanding (Lee & Sim, 2022), self-evaluation (Homan, 2014; Upenieks et al.,
2024), existential concerns (Kelley & Chan, 2012; Saki et al., 2020) and their emotional
regulation and coping (Knabb et al., 2023; Parenteau et al., 2019). In addition, religious or
spiritual factors included religious motivation (Miner, 2009), clarity of religious identity (Lee &
Sim, 2022) and view of God and affect towards God (Calvert, 2010; Paine & Sandage, 2016).
Finally, counsellors could develop a secure attachment with their clients, which may lead to less
problems with other people as suggested by recent research with anxiously attached clients
(Jacobsen et al., 2024). Though speculative, it is also possible clients’ corrective experiences in
therapy could impact their relationship with God. More research is necessary, however, to
explore this possibility. Overall, counsellors could work with their clients in various

psychological and religious or spiritual dimensions to impact their mental health outcomes.
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Spiritual Counselling Interventions

Limitations and Measures

There are several pilot studies directly investigating changes in persons’ mental health
and psychological well-being with counselling interventions addressing their attachment to God
and view of God. Many of these studies have limited generalizability and ability to detect small
treatment changes, given their predominantly self-selected American, Caucasian, female and
Christian samples (e.g., Thomas et al., 2011). A few studies, however, had more ethnically
diverse samples (e.g., Olson et al., 2016; Williams et al., 2020), fewer religious persons (e.g.,
Currier et al., 2017; Murray-Swank & Pargament, 2008) and a small subset of atheists and
agnostics (e.g., Dworsky et al., 2013). One study was also conducted with Dutch adults (Stulp et
al., 2022). Further, many studies with adults included those receiving inpatient care for their
mental health at Christian or spiritual centers (e.g., Tisdale et al., 1997). Student samples
generally had fewer clinical presentations, with a few exceptions (e.g., Dworsky et al., 2013;
Thomas et al., 2011). Most adult studies had no control group, while several studies randomly
assigned students into the counselling group, control group and/or a waitlist group (e.g., Rasar et
al., 2013). Additionally, most spiritual counselling groups involved eight to ten weekly in-person
sessions, between 55 to 90-minutes, facilitated by supervised graduate clinical psychology
students, who often received extensive training in a manualized approach (e.g., Olson et al.,
2016). During weekly meetings, counselling groups typically discussed spiritual struggles (e.g.,
Gibbel et al., 2019) and their view of and attachment to God (e.g., Rasar et al., 2013). Thus,
researchers have piloted spiritual counselling intervention groups with mostly homogenous
samples and limited controls.

Moreover, researchers tended to assess the pre- to post-treatment changes in participants.
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Studies commonly considered participants’ psychological distress over the past week (e.g.,
Derogatis, 1982), self-stigmatization due to their spiritual struggles (e.g., Dworsky et al., 2013),
and their positive and negative affect (Watson et al., 1988). There was also consideration of
several spiritual and religious outcomes including participants’ attachment to God (e.g., Beck &
McDonald, 2004) and their use of positive and negative religious strategies to cope with life
stress or spiritual struggles (Pargament et al., 2000). In addition, researchers asked participants
the extent to which they endorsed the following: viewing God as loving and caring or distant and
judgemental (Gorsuch, 1968); experiencing God as present and challenging (Lawrence, 1997);
and viewing themselves as worthy to be loved by God (Lawrence, 1997). The measures were
generally reliable self-reports, with only one study also collecting ratings from adults’ clinicians
(Stulp et al., 2022). Further, some samples showed a more positive view of God prior to and after
receiving the piloted interventions (e.g., Olson et al., 2016). Finally, most studies did not include
long-term follow-ups, except a few studies (e.g., Tisdale et al., 1997). Consider these caveats
when interpreting the effectiveness of the piloted spiritual counselling interventions.
Counselling Interventions Related Research

Student Samples

Pilot studies of spiritual counselling interventions have been conducted with university
students, when persons often reflect on their spirituality (Dworsky et al., 2013). Twelve
American undergraduate students, for example, attended five to nine group counselling sessions
addressing their spiritual struggles (Dworsky et al., 2013). Considering change in scores,
students indicated significantly lower psychological distress and self-stigmatization and higher
positive affect and emotional regulation. Students also reported significantly using less negative

religious coping, behaving more in line with their spiritual values, and viewing themselves as
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more worthy to be loved by God. Further, 26 students, with some adults, participated in
manualized, integrative counselling groups to address their negative views of God (Thomas et
al., 2011). After eight weeks versus at baseline, participants significantly endorsed greater
positive (e.g., accepting) and less negative views of God (e.g., disapproving), less insecure
attachment to God and less incongruence between their views of God based on personal
experiences and doctrinal beliefs. Also, randomly assigned students in the same manualized
counselling or bible study groups (e.g., focused on spiritual formation) versus on the waitlist,
indicated the following: being significantly more aware of God’s presence and guidance in their
lives; more loving towards God, themselves and other in the past week; and no differently
attached to God (Rasar et al., 2013). Additionally, 61 students participated in narrative therapy
counselling groups (e.g., to promote novel experiences and insights) or only completed measures
ten weeks apart (Olson et al., 2016). Neither group of students had significant changes in their
implicit or explicit views of God (e.g., via drawings or self-reports, respectively). That said,
students in the counselling groups often endorsed more positive views of and attachment to God
in their final journal entries, where they indicated significantly greater positive versus negative
affect words. Finally, 13 students with insecure attachments to God, practiced self-guided
hypnosis about 34 days, on average, or were waitlisted (Williams et al., 2020). After six weeks,
students in the hypnosis versus waitlist group reported significantly less insecure attachment to
God but not different views of God as loving. Overall, there were mixed findings on the efficacy
of piloted spiritual counselling interventions, with some evidence for improved views of and/or
attachments to God.

Various Adult Samples

Researchers considered changes in views of God among various American adult samples



ATTACHMENT TO GOD, RELIGIOSITY AND MENTAL HEALTH 66

receiving a spiritual counselling intervention. Nine interviewed adults endorsed viewing and
relating to God more positively after engaging in Christian counselling focused on their view of
God, religious practices and supportive spiritual communities (Kim et al., 2019). Adults reported
subsequent decreases and increases in their psychological distress and well-being, respectively.
Moreover, adults in inpatient mental health centers endorsed the following significant changes
after, compared to prior receiving object relational and spiritual programming: significantly
higher loving, close, and present views of God and higher positive self-views (Tisdale et al.,
1997); lower mental health symptoms, emotional distress and insecure attachment to God
(Kerlin, 2017); higher positive affect, lower negative affect, negative views of God, and religious
struggles (Currier et al., 2017); lower psychological distress and higher positive views of God for
those with higher explicit positive views of God and lower insecure attachments (Stulp et al.,
2022); and lower psychological distress and higher authoritative and consistent benevolent views
of God after four months of receiving spiritually integrated services (Currier et al., 2021). Also,
adults were more likely to have less psychological distress when their view of God became
increasingly benevolent. Further, compared changes in scores for adults receiving usual inpatient
treatment, adults also in a manualized spiritual counselling group on spiritual struggles for five
weeks indicated the following significant changes: less spiritual struggle with the divine,
emotional dysregulation, and self-stigmatization and more self- and other-forgiveness and belief
of God’s forgiveness for them (Gibbel et al., 2019). Additionally, nine adults with a borderline
personality disorder, in inpatient care, gained insight into views of God during a spiritual
counselling group (Goodman & Manierre, 2008). Adults more open to modify their views of God
reported personified views of God. Also, among women participating in a manualized eight week

spiritual counselling group, tailored for sexual abuse survivors, most endorsed significantly
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lower psychological distress (Murray-Swank & Pargament, 2008). A few women sustained
higher positive views of God, use of positive religious coping strategies throughout and after
treatment, while other women significantly reported less negative views of God and using more
and less positive and negative religious coping strategies over time, respectively. These changes,
however, were sometimes brief (Murray-Swank & Pargament, 2008). Finally, pastors endorsed
the following interventions as having been helping to improve adults’ view of God, from most to
least endorsed: praying with adults, then meditating, studying religious or biblical texts and
cognitive behaviour and psychodynamic therapy (Allmond, 2009). Thus, there are promising but
mixed findings among heterogeneous adult samples, with few studies involving manualized
programs.
Summary

In summary, there are very limited pilot studies using manualized spiritual counselling
groups, and most of these were with student samples (e.g., Dworsky et al., 2013). Participants in
a few spiritual counselling groups reported improved views of and attachments to God (e.g.,
Murray-Swank & Pargament, 2008; Thomas et al., 2011), with most studies finding mixed
results (e.g., Murray-Swank & Pargament, 2005; Olson et al., 2016; Rasar et al., 2013). Further,
some participants endorsed improvements in their spiritual struggles, use of religious coping
strategies, psychological distress, affect, emotional regulation and self-stigmatization (e.g.,
Dworsky et al., 2013; Murray-Swank & Pargament, 2008). Additionally, there were promising
results with studies of adult inpatients part of spiritual integrated treatment, though findings are
somewhat less helpful as the interventions were not clearly outlined (e.g., Kerlin, 2017). Future
research will hopefully elucidate robust evidence-based counselling interventions to work with

persons desiring to gain insight into and change their perceptions of God and attachment to God.
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Longitudinal studies with diverse groups of people with various religious and spiritual beliefs
and practices are needed to further advance the literature on spirituality integrated counselling.
Considering the current research, there is some support for benefits of clients discussing their
spiritual struggles and views of and attachments to God in counselling, especially in group
counselling. There are also a few manualized counselling programs for counsellors to draw from
and tailor to their clients’ particular goals, interests, backgrounds, strengths and barriers (e.g.,
Murray-Swank & Pargament, 2008; Thomas et al., 2011).
Ethical Considerations

Counsellors have several general ethical obligations when working with their clients,
which also apply when including their clients’ religiosity and spirituality in counselling.
Counsellors, for example, have to consider their clients’ unique experiences and perspectives
without imposing their own worldview on their clients (BC Association of Clinical Counsellors,
2023). Further, counsellors are obligated to respect clients’ chosen associations with others and
desired goals for counselling, as well as to provide clients with necessary information to make
informed choices in treatment. Counsellors should also pursue specialized training and
supervision and use evidence-based approaches when providing spiritual integrated counselling.
In the absence of the latter, counsellors should offer to refer clients to other mental health
practitioners qualified to work with clients’ spiritual concerns. Additional ethical considerations
for counsellors include the following: becoming aware of explicit or implicit personal negative
views towards religion and spirituality and their effect on their work; navigating working with
clients in the same religious or spiritual community; respecting the influence of religious
teaching on clients’ worldviews; considering consultation and collaborations with religious

leaders; and acknowledging their limitations in providing spiritual integrated counselling
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(Currier et al., 2023). Finally, there are several barriers for counsellors to provide spiritual
integrated counselling including the lack of standardized training and consensus on necessary
areas of competence in religion and spirituality. With research limitations and ethical
considerations in mind, addressing clients’ spiritual struggles and views of and attachments to
God provide additional avenues in counselling to improve their mental health and psychological
well-being.
Conclusions

In this capstone, I have considered research on variables involving ones’ religiosity and
attachment to God. I also discussed how persons endorsed religious beliefs and practices and
attachment to God predicted and associated with their mental health and psychological well-
being and may relate to counsellors’ clinical practice. The efficacy of piloted counselling
interventions which addressed persons’ spiritual struggles, perceptions of God and attachment to

God was discussed. I concluded with several ethical considerations.
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In this appendix and the following appendices, there are tables which outline

relationships between religiosity, attachment to God, views of God and mental health outcomes

for students, adults recruited from the community and unique samples of adults. Effect sizes

were based on Cohen’s (1992) guidelines for correlation coefficients, with small, medium and

large effects referring to 0.10-0.29, 0.30-0.49 and 0.50+, respectively. Likewise, Cohen’s (1992)

d was considered small, medium and large effects at 0.20-0.49, 0.50-0.79 and 0.80+,

respectively. Standardized regression coefficients were classified as small, medium and large

effects at 0.10 to .29, 0.30-0.49, and 0.50+, respectively (Peterson & Brown, 2005). Also, eta

squared and partial eta squared that were 0.01, 0.10 and 0.25 met the thresholds for small,

medium and large effects (Miles & Shevlin, 2001). Finally, all correlations or predictors reached

statistical significance (i.e., at least p <.05).

Table A1

More Religiosity Indicators Related to Mental Health and Psychological Well-Being

Students

Community Adults

Unique Adult Samples

Very Small Effect
- More spirituality predicted more
psychological well-being in
Iranian university students but
mediated by ATG-AN (Allipour,
2019)
Small Effects

- More religious motivation for
personal gains correlated with
more psychological integration
and self-understanding in Muslim
Iranian university students
(Ghorbani et al., 2016)
- More church attendance
predicted using more active
strategies of coping with life
stress (Parenteau et al., 2019)

Small to Medium Effects
- More expressed spirituality-
existential well-being correlated
with more autonomy and personal

Very Small Effects
- More religious views and beliefs
correlated with fewer depressive
symptoms (Smith et al., 2003)
- More frequent church
attendance correlated with less
psychological distress 22 months
later (Ellison et al., 2012)
- Closer felt to God the Father
predicted fewer depressive
symptoms after prayer practice
(Monroe & Jankowski, 2016)
- More frequent prayers predicted
more psychological distress
(Bradshaw et al., 2010); more
anxiety (Bradshaw et al., 2008)
- More intrinsic religious
motivation predicted fewer
depressive symptoms (Smith et
al., 2003)

Very Small Effects
- More frequent religious attendance
predicted less anxiety about death and
more life satisfaction, self-esteem in
older adults (Krause, 2005)
- More religious activities predicted
less anxiety in older adults (Schieman
et al., 2006)
- More frequent prayers and religious
attendance predicted more life
satisfaction and optimism three years
later, respectively, in older adults
(Bradshaw et al., 2018)

Small Effects

- More frequent religious attendance
predicted more optimism in older
adults (Krause, 2005)
- More reliance on church family
predicted more emotional well-being in
Canadians (Freeze & DiTommaso,
2015)
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growth (Migdal & MacDonald,
2013)
- More intrinsic religious
motivation correlated with more
psychological integration and
self-understanding in Muslim
Iranian university students
(Ghorbani et al., 2016)
- More intrinsic religious
motivation correlated with more
life satisfaction (Steenwyk et al.,
2010)
- More extrinsic religious
motivation correlated with more
self-reliance to solve problem
(Phillips et al., 2004)
- More religiosity predicted more
psychological well-being in
Iranian university students but
mediated by ATG-AN (Allipour,
2019)
- More exploratory religious
motivation predicted less
hopelessness (Steenwyk et al.,
2010)
Medium Effect

- More intrinsic religious
motivation predicted less
hopelessness (Steenwyk et al.,
2010)

Medium to Large Effects
- More spirituality correlated with
less self-reliance to solve problem
(Phillips et al., 2004)
- More expressed spirituality-
existential well-being correlated
with more positive connections
with others and life purpose,
meaning, and satisfaction (Migdal
& MacDonald, 2013)

Large Effects

- More religiosity, intrinsic
religious motivation and
frequent praying and church
attendance correlated with less
self-reliance to solve problem
(Phillips et al., 2004)
- More expressed spirituality-
existential well-being correlated
with less existential loneliness
and more life purpose, happiness,
perceived well-being, actively
seeking psychological well-being
supportive environments and self-
acceptance (Migdal &
MacDonald, 2013)

- More frequent religious
attendance predicted less
generalized anxiety (Ellison et al.,
2014); more psychological well-
being (Pollner, 1989)
- More frequent religious
attendance predicted less
psychological distress and
generalized anxiety (Henderson &
Kent, 2022)
Small Effects

- More religiosity correlated with
fewer depressive symptoms in
147 studies, especially among
those with high life stress (Smith
etal., 2003)
- More religiosity correlated with
identifying as African versus
Caucasian American (Levin,
2002)
- More frequent religious
attendance correlated with more
self-esteem (Levin, 2002)
- Sometimes praying predicted
fewer depressive symptoms in
women (Bonhag & Upenieks,
2021)
- More certainty of entering
Heaven predicted more quality
sleep for those with more life
stress but completely mediated by
depressive symptoms (Ellison et
al., 2019)

Small to Medium Effects
- More frequent prayers and
religiosity correlated with
identifying as African versus
Caucasian American (Levin,
2002)
- Sometimes praying predicted
less anxiety in women (Bonhag &
Upenieks, 2021)
- More intrinsic religious
motivation correlated with fewer
depressive symptoms (Smith et
al., 2003)
- Attending religious service once
a week or more predicted fewer
depressive symptoms but
completely mediated by mattering
to others in women (Bonhag &
Upenieks, 2021)
- More extrinsic religious
motivation predicted more
depressive symptoms (Smith et
al., 2003)

- Clinically depressed Brazilian
inpatients with more versus less
intrinsic religious motivation had
worse clinical status at intake
(Mosqueiro et al., 2015)
- Attending religious service monthly
versus never lowered risk of becoming
clinically depressed in Canadians 16-
years or older (Balbuena et al., 2013)

Small to Medium Effects
- More spiritual growth and feeling
closer to church due to coping with
their loved one in surgery correlated
with less psychological distress
(Belavich & Pargament, 2002)
- Feeling closer to church due to
coping with their loved one in surgery
correlated with more psychological
well-being (Belavich & Pargament,
2002)
- More intrinsic religious motivation
predicted for purpose and meaning in
life in Australian adults (Miner, 2009)
- More frequent religious attendance
predicted more optimism three years
later in older adults (Kent et al., 2018)
- Clinically depressed Brazilian
inpatients with more versus less
intrinsic religious motivation reported
more severe depression, less suicide
attempts and more social support at
intake (Mosqueiro et al., 2015)

Medium Effects

- More attachment anxiety towards
church family predicted more negative
affect in Canadians (Freeze &
DiTommaso, 2015)
- More intrinsic religious motivation
predicted more resilience in Brazilian
inpatients with clinical depression
(Mosqueiro et al., 2015)
- Clinically depressed Brazilian
inpatients with more versus less
intrinsic religious motivation reported
more psychiatric symptoms at intake
(Mosqueiro et al., 2015)
- Clinically depressed Brazilian
inpatients with more versus less
intrinsic religious motivation reported
more decrease in psychiatric symptoms
and severe depression at discharge
(Mosqueiro et al., 2015)

Medium to Large Effects
- More spiritual growth due to coping
with their loved one in surgery
correlated with more psychological
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Medium Effects well-being (Belavich & Pargament,
- More frequently and recently 2002)
versus never attending religious - Clinically depressed Brazilian
services lowered risk of becoming inpatients with more versus less
clinically depressed and having intrinsic religious motivation reported
clinical depression lowered more increase in quality of life at
likelihood of later attending discharge (Mosqueiro et al., 2015)
religious services at least weekly Large Effects
in female nurses over 12-year - More religiosity and spirituality
period (Li et al., 2016) predicted less emotional distress in

Large Effects Canadians (Freeze & DiTommaso,

- More frequent prayers and 2014)
religiosity correlated with more - Clinically depressed Brazilian
loving relationship with God inpatients with more versus less
(Levin, 2002) intrinsic religious motivation reported
- Before versus after prayer more self-competency and acceptance
practice, more positive affectand  of themselves and their lives at
less depression and anxiety discharge (Mosqueiro et al., 2015)

(Monroe & Jankowski, 2016)

Note. This table compares the relationships between more religiosity indicators, mental health and psychological
well-being, using American samples if not otherwise stated. ATG-AN = Attachment to God Anxiety.
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Fewer Depressive Symptoms Related to Attachment to God and View of God

Students

Community Adults

Unique Adult Samples

Very Small Effect
- Predicted by more ATG-S but
partially mediated by maladaptive
coping (Parenteau et al., 2019)
Small to Medium Effects
- Correlated with less beliefin a
God who exists but does not
intervene and having been
abandoned by God (Phillips et al.,
2004); less ATG-AV in Muslim
Iranian university students
(Ghorbani et al., 2016)
- Predicted by less spiritual
instability and disappointment
toward God (Paine & Sandage,
2017); more ATG insecurity but
completely mediated by
disappointment towards God (Paine
& Sandage, 2017); less ATG-AN
(Njus & Scharmer, 2020; more use
of deferring religious problem
solving when men holding loving
view of God (McElroy et al., 1999);
less ATG-AN and -AV but fully
mediated by maladaptive coping
(Parenteau et al., 2019); less ATG-S
in Singaporean adolescents (Sim &
Yow, 2011); less ATG-AN in
Muslim Iranian university students
but completely mediated by
psychological integration and self-
understanding and self-control
(Ghorbani et al., 2016)
Medium Effects
- In those with more secure and
preoccupied versus dismissive and
fearful-avoidant ATG in Muslim
Iranian students (Ghorbani et al.,
2016)
- Predicted by more implicit
positive God views (Hart et al.,
2024); and less ATG-AV but
partially mediated by self-worth
based on approval from others
(Upenieks et al., 2024)
Large Effects
- Predicted by more explicit
positive God views in those with

Very Small Effects
- Predicted by more ATG-S
(Upenieks, 2022); more loving
views of God (Bradshaw et
al., 2008)
Small Effects
- Predicted by less distant
views of God (Bradshaw et
al., 2008); and identifying as
Evangelical versus Catholic
(Zhu & Upenieks, 2023)
Small to Medium Effects
- Correlated with more views
of God as involved in their
lives and the world (Hunter,
2017); less ATG-AV (Knabb et
al., 2023)
- In theists with more ATG-S
versus agnostics, atheists and
theists with less ATG-S (Njus
& Scharmer, 2020)
- Predicted by more ATG-S
but completely mediated by
mattering to others in women
(Bonhag & Upenieks, 2021);
less judgemental views of God
in women but completely
mediated by mattering to
others (Bonhag & Upenieks,
2021); less ATG-AN (Hunter,
2017); less ATG-AV but
partially mediated by self-
compassion (Homan, 2014);
more loving relationship with
God (Levin, 2002); more self-
dignity but moderated by high
ATG-S (Upenieks, 2022); and
less negative religious
evaluations of events such as
blaming God (Smith et al.,
2003)
Medium Effects
- Correlated with less ATG-AV
(Knabb et al., 2023); and more
ATG-S in Germans, who 13
months earlier were recent
converts to new religious
movements (Namini &

Small Effect

- Predicted less ATG -AV six months
later in older adults (Thauvoye et al.,
2018)

Small to Medium Effects
- Correlated with less recalled pre-loss
ATG-AN after recent loss of loved one
(Kelley, 2003); and less ATG-AN in New
Zealanders (Duncan, 2007)
- Predicted by more ATG but partially
mediated by death anxiety in [ranian
women with breast cancer (Saki et al.,
2020); less strain with divine in Jewish
and Muslim Israelis (Shoshan et al.,
2024); less ATG-AN in Jewish North
Americans (Pirutinsky et al., 2019)
- Predicted less ATG-AN six months
later in older adults (Thauvoye et al.,
2018)
- Predicted by less ATG-AN in Canadian
women before breast cancer diagnosis
(Gall & Bilodeau, 2020)

Medium Effects

- Correlated with more recalled pre-loss
ATG-S after recent loss of loved one and
three months later (Kelley, 2003); less
recalled pre-loss ATG-AV three months
after recent loss of loved one (Kelley,
2003); more ATG-S after recent loss of
loved one but partially mediated by sense
of meaning (Kelley & Chan, 2012); and
less ATG-AN before and six months after
Canadian women diagnosed with breast
cancer (Gall & Bilodeau, 2020)
- Predicted more caring views of God in
Australian men (Greenway et al., 2003)

Medium to Large Effects
- Correlated with less ATG-AV in those
living in New Zealand (Duncan, 2007);
less anxiety towards God in older
Protestant Dutch adults (Braam, Schaap-
Jonker et al., 2008); less mistrusting
views of God in Jewish adults (Rosmarin
et al., 2009); and less recalled pre-loss
ATG-AV after recent loss of loved one
(Kelley, 2003)

Large Effects

- Correlated with feeling less
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implicit positive God views (Hartet Murken, 2009) discontented towards God in older
al., 2024); and more loving God - Predicted by less ATG-AN Protestant Dutch adults (Braam, Schaap-
views in men (McElroy et al., 1999) (Njus & Scharmer, 2020); and  Jonker et al., 2008); less protesting when
less ATG-AN but partially God is perceived to be absent in Muslim
mediated by self-compassion Australians (Miner et al., 2017); and less
(Homan, 2014) ATG-AN three months after Canadian
Medium to Large Effect women diagnosed with breast cancer

- Correlated with more ATG-S  (Gall & Bilodeau, 2020)
in Germans who recently
converted to new religious
movements (Namini &
Murken, 2009)
Large Effect
- Correlated with less ATG-
AN (Knabb et al., 2023)
Note. This table compares the relationships between fewer depressive symptoms and attachment to and view of God,

using American samples if not otherwise stated. ATG-AN/AV/S = Attachment to God Anxiety/Avoidance/Security.
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Fewer Anxiety Symptoms Related to Attachment to God and View of God

Students

Community Adults

Unique Adult Samples

Small to Medium Effects
- Correlated with less belief in
a God who exists but does not
intervene and having been
abandoned by God (Phillips et
al., 2004)
- Predicted by less ATG-AN
but partially mediated by self-
worth based on approval from
others (Upenicks et al., 2024)

Medium Effects
- In those with more secure
and dismissive versus fearful-
avoidant and preoccupied
ATG in Muslim Iranian
university students (Ghorbani
etal., 2016)
- Predicted by more belief in
God involved in what happens
in the world in Canadian
university students (Laurin et
al., 2008); less ATG-AN in
Muslim Iranian university
students but partially mediated
by psychological integration
and self-understanding and
self-control (Ghorbani et al.,
2016)
Large Effects

- Predicted less belief in God’s
involvement in events when
their personal control was
restricted in an imagined
scenario (Laurin et al., 2008)

Small Effects
- Predicted by more ATG-S (Ellison et al.,
2014; Upenieks, 2022); less ATG-AV but
partially mediated by self-compassion
(Homan, 2014); more self-compassion; and
identifying as Evangelical versus Catholic
and Mainline Protestant (Zhu & Upenieks,
2023)
- Predicted more loving and less distant
views of God (Bradshaw et al., 2008)
Small to Medium Effects
- Correlated with viewing God as more
involved in their lives and the world and less
judgemental (Hunter, 2017)
- In theists with more ATG-S versus atheists,
agnostics and theists with less ATG-S (Njus
& Scharmer, 2020)
- Predicted by less ATG-AN (e.g., Hunter,
2017); more self-dignity but moderated by
high ATG-S (Upenieks, 2022); less
judgmental views of God in women but
partially mediated by mattering to others and
more ATG-S and less judgemental views of
God in men (Bonhag & Upenieks, 2021);
less ATG-AN (Ellison et al., 2014); explicit
positive views of God (Hart et al., 2024);
and less ATG-AN (Henderson & Kent,
2022)
Medium Effects
- Correlated with less ATG-AV (Knabb et al.,
2023); and more ATG-S in Germans, who
recently and 13 and 27 months later
converted to new religious movements
(Namini & Murken, 2009)
- Predicted by less ATG-AN but partially
mediated by self-compassion (Homan,
2014); more ATG-S in young versus older
adults (Zhu & Upenieks, 2023); and more
ATG-S and less ATG-S (i.e., more ATG-AV)
in u-shaped models (Henderson & Kent,
2022)
Large Effect
- Correlated with less ATG-AN (Knabb et
al., 2023)

Very Small Effect

- Predicted by less implicit
positive views of God in Jewish
North Americans (Pirutinsky et
al., 2017)

Small to Medium Effects
- Correlated with less
mistrusting views of God in
Jewish adults (Rosmarin et al.,
2009)
- Predicted by less religious
related struggles in Jewish
North Americans (Pirutinsky et
al., 2017)
- Predicted by less ATG-AV and
less mistrusting views of God in
Jewish North Americans
(Pirutinsky et al., 2017; 2019)
- Predicted by more ATG-S but
completely mediated by
intrinsic religious motivation in
Australians (Miner, 2009)

Medium Effect
- Predicted by less ATG-AN in
Jewish North Americans
(Pirutinsky et al., 2017; 2019)
Large Effects

- Correlated with less protesting
when God is perceived to be
absent in Muslim Australians
(Miner, 2017)
- Less anxiety about death
correlated with more ATG in
older Iranian adults (Aghajani et
al., 2020)
- Less anxiety about death
predicted by more ATG in older
Iranian adults (Ghorbani et al.,
2024)

Note. This table compares the relationships between fewer anxiety symptoms and attachment to and view of God,
using American samples if not otherwise stated. ATG-AN/AV/S = Attachment to God Anxiety/Avoidance/Security.
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Less Psychological Distress Related to Attachment to God and View of God

Students Community Adults Unique Adult Samples
Small to Medium Small Effects Small Effect
Effects - Correlated with mores ATG-S (Ellison - Predicted less ATG-AN about four

- Correlated with less
ATG-AN and -AV
(Rowatt & Kirkpatrick,
2002)
- Predicted by more
ATG-S interacting with
more mean stress to
reduce the negative
impact of stress in
Singaporean university
students (Raj & Sim,
2022)
Medium Effects

- Predicted by more
self-reliance during
problem solving in
women viewing God as
controlling (McElroy et
al., 1999); less self-
reliance in women
viewing God as more
loving (McElroy et al.,
1999); and more ATG-
S in Singaporean
university students (Raj
& Sim, 2022)

Medium to Large

Effects

- Predicted by less
ATG-AN (Knabb &
Pelletier, 2014); and
less deferring to God
when problem solving
in men who are more
stressed (McElroy et
al., 1999)

et al., 2012; Stulp, 2019)
- Predicted by more ATG-S and less
ATG-AN (Bradshaw et al., 2010); less
ATG-AN when also had less stressful
previous year 22 months earlier (Ellison
etal., 2012); more ATG-S and less ATG-
S (i.e., more ATG-AV) in u-shaped
model (Henderson & Kent, 2022);
identifying as Black Protestant versus
nonreligious; more ATG-S and less ATG-
AN (Henderson & Kent, 2022); less
ATG-AV (Stulp et al., 2019); feeling
more close to the Holy Spirit after a
prayer practice (Monroe & Jankowski,
2016)
Small to Medium Effects
- Correlated with more views of God as
involved in their lives and the world
(Hunter, 2017); and more ATG-S about
22 months earlier (Ellison et al., 2012)
- Predicted by less ATG-AN, negative
views of God, more positive views of
God and more ATG-S (Stulp et al.,
2019); less ATG-AV (Hunter, 2017)
Medium Effects
- Correlated with less ATG-AV but
partially mediated by avoiding
experiencing negative feelings, finding
uncertainty intolerable and having
repeated negative thoughts (Knabb et al.,
2023)
- Predicted by less ATG-AN (Hunter,
2017)
Medium to Large Effects
- Predicted by less use of negative
religious strategies to cope with life
stress (Belavich & Pargament, 2002)
Large Effects
- Correlated with less ATG-AN but
partially mediated by avoiding
experiencing negative feelings, finding
uncertainty intolerable and having
repeated negative thoughts (Knabb et al.,
2023)

months later in women living in New
Zealand reporting high life stress (Calvert,
2010)
Small to Medium Effects
- Predicted by more views of God’s care as
conditional in Turkish adults with chronic
diseases (Demirkan, 2023); and more
ATG-S but completely mediated by more
self-understanding and more clear
religious identity in Singaporeans (Lee &
Sim, 2022)
Medium Effects
- Correlated with feeling more positively
about God and viewing God as more
supportive and less passive in Dutch adults
(Eurelings-Bontekoe et al., 2005)
- Predicted by less protesting when God is
perceived to be absent and more pursuit of
closeness with God when distressed; both
completely mediated effect of positive
view of God in Muslim Australians (Miner
et al., 2017); more ATG-AV four months
earlier in those living in New Zealand
(Calvert, 2010); less ATG-AN and more
views of God as loving in Turkish adults
with chronic diseases (Demirkan, 2023)
Large Effects
- Predicted feeling less negatively about
God in Dutch adults (Eurelings-Bontekoe
et al., 2005)
- Predicted by less ATG-AN four months
earlier but partially mediated by viewing
God as having abandoned and punished
them in those living in New Zealand
(Calvert, 2010); and more ATG-AV about
four months earlier in those living in New
Zealand reporting high life stress (Calvert,
2010)

Note. This table compares the relationships between less psychological distress and attachment to and view of God,
using American samples if not otherwise stated. ATG-AN/AV/S = Attachment to God Anxiety/Avoidance/Security.
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Appendix E

Less Negative Affect Related to Attachment to God and View of God

Students Community Adults Unique Adult Samples
Small Effects Very Small Effects Small to Medium Effects
- Predicted by less ATG- - Less hostility predicted - Correlated with less ATG-AN about three to five

AN and -AV and more
ATG-S through lowering
maladaptive coping
(Parenteau et al., 2019)
Small to Medium
Effects
- Less hopelessness
correlated with more
views of God as father
who loves them
(Steenwyk et al., 2010)
- Less hostility correlated
with less belief in a God
who exists but does not
intervene and having
been abandoned by God
(Phillips et al., 2004)
- In those implicitly
primed to think about
God who had less
controlling view of God
(Wiegand & Weiss,
2006)
- Predicted by less ATG-
AN (Rowatt &
Kirkpatrick, 2002)
Medium to Large
Effects
- Less hopelessness
predicted by more and
less views of God as
controlling in men and
women, respectively
(Steenwyk et al., 2010)
Large Effect
- Less shame predicted
by more explicit positive
view of God in those
with more implicit
positive views of God
(Hart et al., 2024)

more loving and less
distant view of God
(Bradshaw et al., 2008)

Small to Medium

Effects
- Less neuroticism
correlated with more
ATG-S, less ATG-AV,
more positive views of
God, less negative views
of God and more
powerful and
judgemental views of
God (Stulp et al., 2019)
- Less worry predicted
by less ATG-AN (Hunter,
2017)
Medium Effects

- Less worry predicted
by less ATG-AV (Hunter,
2017)

Medium to Large

Effect

- Less neuroticism
correlated with less ATG-
AN (Stulp et al., 2019)

months earlier in those living in New Zealand (Duncan,
2007)
- Predicted by less ATG-AN in Canadians (Freeze et al.,
2015)
- Less worry correlated with less mistrusting views of
God, partially mediated by finding uncertainty
intolerable in Christian and Jewish adults (Rosmarin et
al., 2011)
- Less guilt correlated with less judgemental view of God
in older Dutch adults (Braam, Schaap-Jonker et al.,
2008)
- Less traumatic grief after recent loss correlated with
less and more recalled pre-loss ATG-AN and -S,
respectively (Kelley, 2003)
- Less hopelessness correlated with more and less views
of God as supportive and judgemental, respectively, in
older Dutch adults (Braam, Schaap-Jonker et al., 2008)
- Less neuroticism correlated with more positive feelings
about God, less views of God as judgemental and less
coping via appraising events as God having punished
them in older Dutch adults (Braam, Schaap-Jonker et al.,
2008)

Medium Effects
- In Dutch inpatients with more positive and supportive
views of and less anxious and angry feelings about God
versus with the inverse pattern; all perceived God as
authoritative (Schaap-Jonker et al., 2017)
- Less worry correlated with less mistrust of God in
Jewish adults (Rosmarin et al., 2009)
- Less hopelessness correlated with more positive
feelings about God, less discontentment toward God and
less coping via appraising events as God having
punished them in older Dutch adults (Braam, Schaap-
Jonker et al., 2008)
- Less neuroticism correlated with less discontentment
toward God (Braam, Mooi et al., 2008; Braam, Schaap-
Jonker et al., 2008) and less feelings of fear and anxiety
towards God in older Dutch adults (Braam, Schaap-
Jonker et al., 2008)
- Less traumatic grief after recent loss correlated with
less recalled pre-loss ATG-AV (Kelley, 2003)
- Less traumatic grief three months after recent loss
correlated with more recalled pre-loss ATG-S (Kelley,
2003)
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- Less complicated grief predicted by more ATG-S after
recent loss of loved one but partially mediated by sense
of meaning (Kelley & Chan, 2012)

Medium to Large Effects

- Less guilt correlated with less positive feelings about
God, discontentment toward God and less coping via
appraising events as God having punished them in older
Dutch adults (Braam, Schaap-Jonker et al., 2008)

- Less neuroticism and hopelessness predicted by fewer
feelings of fear and anxiety toward God in older Dutch
adults (Braam, Mooi et al., 2008; Braam, Schaap-Jonker
et al., 2008)

Large Effects

- Less guilt correlated with fewer feelings of fear and
anxiety towards God in older Dutch adults, especially
among self-identified Protestants (Braam, Schaap-Jonker
et al., 2008)

- Correlated with less ATG-AV about three to five
months earlier in New Zealanders (Duncan, 2007); fewer
negative views of God in Australians (Greenway et al.,
2003)

- Less traumatic grief three months after recent loss
correlated with less recalled pre-loss ATG-AV (Kelley,
2003)

Note. This table compares the relationships between less negative affect and attachment to and view of God, using

American samples if not otherwise stated. ATG-AN/AV/S = Attachment to God Anxiety/Avoidance/Security.
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Appendix F
Table F1

More Positive Affect Related to Attachment to God and View of God

Students

Community Adults

Unique Adult Samples

Small to Medium Effects
- Correlated with more ATG-S but
completely mediated by use of
emotional based and maladaptive
coping (Parenteau et al., 2019); and
less ATG-AV, though completely
mediated by use of maladaptive coping
(Parenteau et al., 2019)
- Predicted by more ATG-S in Chinese
international students and immigrants
(Wei et al., 2012)
- More mindfulness correlated with less
ATG-AN in Muslim Iranian university
students but completely mediated by
psychological integration and self-
understanding and self-control
(Ghorbani et al., 2016)

Medium Effect
- Predicted by less ATG-AV in Chinese
international students and immigrants
(Wei etal., 2012)
Large Effects

- More self-compassion correlated with
less ATG-AN in Muslim Iranian
university students but partially
mediated by psychological integration
and self-understanding and self-control
(Ghorbani et al., 2016)

Small Effects

- Predicted by less ATG-AV
(Njus & Scharmer, 2020);
and more close relationship
with the divine (Pollner,
1989)

Small to Medium Effects
- In theists with more ATG-S
versus atheists, agnostics
and theists with less ATG-S
(Njus & Scharmer, 2020)
- Predicted by less ATG-AN
(Njus & Scharmer, 2020)

Small Effect

- More optimism predicted by more
ATG-S when pray more often three
years earlier in older adults (Bradshaw
& Kent, 2018)

Small to Medium Effects
- Correlated with less ATG-AN about
three to five months earlier in those
living in New Zealand (Duncan, 2007)
- More happiness correlated with less
mistrusting views of God in Jewish
adults (Rosmarin et al., 2009)
- More optimism predicted by more
ATG-S three years earlier in older
adults (Bradshaw & Kent, 2018),
especially with high ATG-S and feeling
more forgiven by God (Kent et al.,
2018); religious affiliation versus no
religious affiliation in older adults
(Kent et al. 2018); and more belief in
God intervening in their lives in older
African versus Caucasian Americans
(Krause, 2005)

Medium Effects

- More acceptance of life events
predicted by less ATG-AN prior to
breast cancer diagnosis and three
months later in Canadian women (Gall
& Bilodeau, 2020)
- More optimism predicted by more
belief of God intervening in their lives
in older adults (Krause, 2005)

Note. This table compares the relationships between more positive affect and attachment to and view of God, using
American samples if not otherwise stated. ATG-AN/AV/S = Attachment to God Anxiety/Avoidance/Security.
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Appendix G
Table G1

More Life Satisfaction Related to Attachment to God and View of God

Students

Community Adults

Unique Adult Samples

Small to Medium Effects

- In those implicitly primed to
think about God who had less
versus more controlling view
of God (Wiegand & Weiss,
2006)

- Correlated with less belief of
having been abandoned by
God and more collaboration
with and deferring to God to
problem solve (Phillips et al.,
2004)

- Predicted by less ATG-AN
(Hastings, 2012); less ATG-
AV, even with more life stress
in Chinese international
students and immigrants (Wei
et al., 2012); more and less
views of God as loving and
controlling, respectively
(Steenwyk et al., 2010); and
more positive views of God
based on personal experiences
in young American and British
adults (Zahl & Gibson, 2012)

Small Effects

- Predicted by less ATG-AV
(Njus & Scharmer, 2020); less
ATG-AN but mediated by
self-compassion (Homan,
2014); and more close
relationship with the divine,
especially when view God in
terms of relationship versus
authority (Pollner, 1989)

Small to Medium Effects
- In theists with more ATG-S
versus atheists, agnostics and
theists with less ATG-S (Njus
& Scharmer, 2020)
- Predicted by less ATG-AN
(Njus & Scharmer, 2020)

Small Effects
- Predicted by more ATG-S, when pray more
often three years earlier in older adults
(Bradshaw & Kent, 2018); more religious
practices but completely mediated by ATG in
Muslim adults who returned to religion in
Indonesia (Siregar et al., 2024)
Small to Medium Effects
- Predicted by more implicit positive views of
God in Jewish North Americans (Pirutinsky et
al., 2020); more use of positive religious
strategies to cope with life stress in those with
more implicit positive views of God in Jewish
North Americans (Pirutinsky et al., 2020);
more ATG-S among older adults feeling more
forgiven by God and that God’s forgiveness is
based on their behavioural change (Kent et al.
2018); less ATG-S in older adults feeling less
forgiven by God and that God’s forgiveness is
based on their behavioural change (Kent et al.
2018); and more belief of God intervening in
their lives, especially in older African versus
Caucasian Americans (Krause, 2005)
Medium Effect
- Predicted by more explicit positive views of
God in Jewish North Americans (Pirutinsky et
al., 2020)
Medium to Large Effect
Predicted by less ATG-AN in Canadians
(Freeze et al., 2015)

Note. This table compares the relationships between more life satisfaction and attachment to and view of God, using
American samples if not otherwise stated. ATG-AN/AV/S = Attachment to God Anxiety/Avoidance/Security.
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Appendix H
Table H1

More Purpose and Meaning Related to Attachment to God and View of God

Students

Community Adults

Unique Adult Samples

Small to Medium Effects
- Correlated with less belief of
having been abandoned by God and
more collaborating with and
deferring to God to problem solve
(Phillips et al., 2004)
- More purpose in life predicted by
less views of God as distant eight
months later in emerging adults
(Culver & Denton, 2017)
- More meaning predicted by less
ATG-AN and -AV (Keefer &
Brown, 2018)

Large Effects

- Predicted by more explicit
positive views of God, especially in
those with more implicit positive
views of God (Hart et al., 2024)

Small to Medium Effects
- More purpose, meaning and
engagement in life predicted by
less ATG-AN and -AV (Njus &
Scharmer, 2020)
- More meaning predicted by less
ATG-AV and more searching for
meaning predicted by less ATG
-AN (Keefer & Brown, 2018)

Large Effect

- Correlated with less ATG-AN and
-AV (Beck & McDonald, 2004)

Small Effects

- More purpose in life predicted by
more ATG-S and less ATG-AN in
Turkish adults with chronic
diseases (Demirkan, 2023)

Small to Medium Effects
- More purpose correlated with less
ATG-AN after a recent loss and
three months later (Kelley, 2003)
- Predicted with more ATG-S but
completely mediated by
Australians’ intrinsic religiosity
(Miner, 2009)

Medium Effects

- Correlated with less ATG-AV after
a recent loss and three months later
(Kelley, 2003)
- More meaning correlated with less
ATG-AN after a recent loss and
three months later (Kelley, 2003)

Medium to Large Effects
- Correlated with more ATG-S after
a recent loss and three months later
(Kelley, 2003)

Large Effect

- More meaning predicted by more
ATG-S in those mourning loss of
loved one (Kelley & Chan, 2012)

Note. This table compares the relationships between more purpose and meaning and attachment to and view of God,
using American samples if not otherwise stated. ATG-AN/AV/S = Attachment to God Anxiety/Avoidance/Security.
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Table I1
More Self-Esteem Related to Attachment to God and View of God
Students Community Unique Adult
Adults Samples
Small Effects Small Effect Small Effects
- Correlated with more collaboration with God to problem solve - Predicted by less - Predicted by more

(Phillips et al., 2004)

- Predicted by more secure maternal attachment in adolescents with
high ATG-S (Sim & Yow, 2011)

- Predicted more positive and less critical views of God based on
personal experiences in young American and British adults (Zahl &
Gibson, 2012)

ATG-AV (Njus &
Scharmer, 2020)

Medium Effect
- Predicted by less
ATG-AN (Njus &
Scharmer, 2020)

Small to Medium Effects
- Correlated with less belief that God had abandoned them (Phillips
et al., 2004); less deferring to God when problem solving in men
with more life stress (Greenway et al., 2003); less view of God as
wrathful in male high schoolers (Spilka et al., 1975)
- More loving and less controlling views of themselves correlated
with more loving views of God in male high schoolers (Spilka et
al., 1975)
- Predicted by less ATG-AN (Njus & Scharmer, 2020); and more
collaboration with God to problem solve and more views of God as
loving in women and men, respectively (McElroy et al., 1999)
- More view of self as powerful predicted more view of God as
powerful in women (Dickie et al., 2006)
- More like oneself predicted more sense God was present in their
lives in women (Greenway et al., 2003)
Medium Effects
- More loving views of themselves correlated with more loving and
less controlling views of God in female high schoolers (Spilka et
al., 1975)
- More like oneself and distrusting of others predicted more view of
God as caring in women (Greenway et al., 2003)
- More like oneself predicted more sense God was present in their
lives in men (Greenway et al., 2003)
Medium to Large Effects
- Correlated with more views of God as kind, especially in those
who endorsed God as important versus unimportant in their lives
(Buri & Mueller, 1993)
- Predicted feeling closer to God in men (Dickie et al., 2006)
- More view of self as nurturing predicted more view of God as
nurturing in women (Dickie et al., 2006)
Large Effects

- More like oneself and feel competent predicted less negative
views of God in women and men, respectively (Greenway et al.,
2003)

ATG-S in older adults
feeling more
forgiven by God and
that God’s
forgiveness is
conditioned on their
behaviour three years
earlier (Bradshaw et
al., 2018); more
ATG-S via more self-
understanding and
more clear religious
identity in
Singaporeans (Lee &
Sim, 2022)

Small to Medium

Effects

- Predicted by more
belief of God
intervening in their
lives, especially in
older African versus
Caucasian Americans
(Krause, 2005)

Note. This table compares the relationships between more purpose and meaning and attachment to and view of God,
using American samples if not otherwise stated. ATG-AN/AV/S = Attachment to God Anxiety/Avoidance/Security.
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More Well-Being Indicators Related to Attachment to God and View of God

Students

Community Adults

Unique Adult Samples

Small Effects

- More autonomy correlated with more
protesting when God is perceived to be
absent in Indonesian Muslim university
students (Ningrum & Kusumaningrum,
2022)
- More connections with others predicted
by less ATG-AV (Keefer & Brown, 2018)

Small to Medium Effects
- More self-acceptance, positive
connections with others, autonomy and
actively seeking psychological well-being
supportive environments correlated with
more view of God as close and positive
model in Indonesian Muslim university
students (Ningrum & Kusumaningrum,
2022)
- More self-acceptance and personal
growth correlated with more protesting
when God is perceived to be absent in
Indonesian Muslim university students
(Ningrum & Kusumaningrum, 2022)
- More autonomy predicted by less ATG-
AN (Keefer & Brown, 2018)

- More competence predicted by less ATG-

AV (Keefer & Brown, 2018)

Medium Effects
- More connections with others predicted
by less ATG-AN (Keefer & Brown, 2018)
- More personal growth correlated with
more view of God as closer and more
positive model in Indonesian Muslim
university students (Ningrum &
Kusumaningrum, 2022)

- More competence predicted by less ATG-

AN (Keefer & Brown, 2018)

- Less distrusting of others predicted less
negative views of God in men (Greenway
et al., 2003)

- More psychological integration and self-
understanding correlated with less ATG-

AN for Muslim Iranian university students

(Ghorbani et al., 2016)

Small Effect
- More connections
with others predicted
by less ATG-AV
(Keefer & Brown,
2018)
Small to Medium
Effect
- More clear self-
understanding
correlated with more
ATG-S in Singaporeans
(Lee & Sim, 2022)
- More competence
predicted by less ATG-
AV (Keefer & Brown,
2018)
Medium Effect
- Better self-concept
and relations with
others correlated with
more ATG-S (Stulp,
2019)

Small Effects
- More self-acceptance predicted by
more views of God’s care as conditional
in Turkish adults with chronic diseases
(Demirkan, 2023)
- More actively seeking psychological
well-being supportive environments
predicted by less ATG-AN in Turkish
adults with chronic diseases (Demirkan,
2023)
Small to Medium Effects
- More psychologically and socially
related quality of life in African
immigrants living in Australia (Counted
et al., 2020)
- More self-acceptance predicted by less
ATG-AN in Turkish adults with chronic
diseases (Demirkan, 2023)
- More personal growth predicted by less
ATG-AN and -AV in Turkish adults with
chronic diseases (Demirkan, 2023)
- More positive connections with others
predicted by more loving view of God in
Turkish adults with chronic diseases
(Demirkan, 2023)
Medium Effects
- More self-acceptance and actively
seeking environments psychological
well-being supportive environments
predicted by more views of God as
loving in Turkish adults with chronic
diseases (Demirkan, 2023)
- More positive connections with others
and autonomy predicted by less ATG-AN
in Turkish adults with chronic diseases
(Demirkan, 2023)
Large Effect
- More personal growth predicted by
more views of God as loving in Turkish
adults with chronic diseases (Demirkan,
2023)

Note. This table compares the relationships between more psychological well-being indicators and attachment to and
view of God, using American samples if not otherwise stated. ATG-AN/AV/S = Attachment to God

Anxiety/Avoidance/Security.
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Appendix K
Table K1

More Global Well-Being Related to Attachment to God and View of God

Students Community Adults Unique Adult Samples
Very Small Effect Small Effect Small to Medium Effects
- Correlated with less view of - Correlated with less ATG- - Correlated with less ATG-AN and -AV about
God as judgemental in AV (Stulp et al., 2019) three to five months earlier in those living in
Scottish adolescents (Francis Small to Medium Effects = New Zealand (Duncan, 2007)
et al., 2001) - Correlated with more ATG- - Correlated with less ATG-AN in those living
Small to Medium Effects S, less ATG-AN and less in New Zealand about four months earlier but

- Correlated with more views
of God who loves and forgives
them and less views of God
who is cruel in Scottish
adolescents (Francis et al.,
2001)

negative views of God
(Stulp et al., 2019)

Medium Effect
- Correlated with more
positive views of God (Stulp
etal., 2019)

completely mediated by viewing God as having
abandoned and punished them (Calvert, 2010)
- Predicted more ATG-AN four months later in
women living in New Zealand (Calvert, 2010)
- Predicted by less ATG-AV about four months
earlier in those living in New Zealand (Calvert,
2010)
Medium Effects
- Predicted by less ATG-AN about four months
earlier in those living in New Zealand earlier
(Calvert, 2010)
- Predicted by less ATG-AV about four months
earlier in those living in New Zealand reporting
high life stress (Calvert, 2010)
Medium to Large Effects
- Predicted by less ATG-AN in Canadians
(Freeze et al., 2015)
- Predicted by less ATG-AV about four months
earlier in men living in New Zealand (Calvert,
2010)
Large Effects
- In Australians with more ATG-S and secure
parental attachment versus more ATG-S and less
secure parental attachment and both less secure
attachments (Miner, 2009)

Note. This table compares the relationships between more global psychological well-being and attachment to and
view of God, using American samples if not otherwise stated. ATG-AN/AV/S = Attachment to God
Anxiety/Avoidance/Security.
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