
Chapter 2

Faith and Positive Emotions

From its inception, positive psychology has emphasized the importance of examining

the subjective level of the human experience (Seligman & Csikszentmihalyi, 2000).

This includes positive emotions such as happiness, contentment, life satisfaction,

optimism, hope, confidence, self-esteem, love, and gratitude. One of the great

contributions of positive psychology to the broader field of psychology is the notion

that focusing on positive emotions is as valuable as focusing on negative emotions.

For example, experimental evidence suggests that positive emotions are valuable

because they foster positive perceptions of self and others, sociability, altruism,

effective conflict resolution skills, and physical health (Lyubomirsky, King,&Diener,

2005). Likewise, longitudinal research shows that happiness is associated with posi-

tive outcomes such as people having superior mental and physical health, greater

longevity, more satisfying relationships, and being more fulfilled and productive at

work (Lyubomirsky et al., 2005). Gaining greater insight into positive emotions and

their antecedents is crucial, given that positive emotions can exist independently from

negative emotions (Ryff et al., 2006) and efforts to decrease negative emotions will

not automatically result in increased positive emotions (see Schimmack, 2008 for a

review). Research has begun to explore how positive emotions, which are typically

short-lived, have such powerful effects in people’s lives. Fredrickson’s (2001)

broaden-and-build theory emphasizes that positive emotions enable people to thrive

because they momentarily broaden their attention and perspective to help them

discover and build cognitive, psychological, social, and physical resources. Thus, it

seems that positive emotions not only increase satisfaction and well-being in the

moment, but also help people build resources that lead to experiencing life as more

satisfying and fulfilling in the long term. In this chapter we will review how faith

can play a role in building positive emotions that have such far-reaching implications

for people’s lives.
It is important to keep in mind that links between faith and emotion are complex.

For example, faith beliefs and practices can elicit positive emotions such as joy,

tranquility, and compassion. Some of these emotions have a religious or spiritual

nature, such as reverence, which involves deep veneration, often inspired by a deity.
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At the same time, it is also true that certain emotions can elicit spiritual beliefs

and experiences. For example, Valdesolo and Graham (2014) conducted experi-

ments in which they randomly assigned individuals to experience the emotion of

awe or general positive emotions or neutral emotions and found that inducing a

sense of awe elicited stronger beliefs in supernatural control and greater belief in

God. Much of the research we will review in this chapter is cross-sectional in

nature, leaving open the possibility that faith is influencing emotional experiences

or emotions are influencing faith characteristics, or both.

The research on links between faith and emotions includes a variety of defini-

tions of faith, such as beliefs, attitudes, and behaviors involved in people’s connec-
tion with the sacred in their lives. For the host of faith variables reviewed in this

chapter, it is important to note that the constructs used are not employed in a

theological sense, but rather as psychological constructs. The variables are religious

and spiritual to the extent that their point of reference is the sacred; however, they

are psychological in nature because they focus on people’s perceptions of what is
sacred and are studied with social scientific methods rather than theological

methods.

We have selected specific emotion variables connected to faith on the basis of

Fredrickson’s (1998) description of positive emotions as ones that share a “pleasant

subjective feel” (p. 300). Although a great deal of research has indicated that faith

relates to decreases in negative emotions, we take a positive psychology approach

by focusing on the adaptive and emotionally fulfilling aspects of faith, emphasizing

research on links between faith and increases in positive emotions. The empirical

literature has focused nearly exclusively on the outcome variables of happiness, life

satisfaction, and subjective well-being.

We begin with an exploration of how religious groups differ in emotional

experiences and how emotions might have a basis in faith, and then we examine

how a variety of faith variables relate to various measures of emotional well-being.

Given the vast amount of research that has been conducted linking faith variables to

emotional well-being, we will provide an overview of themes from meta-analyses

and literature reviews and focus on individual studies that are longitudinal in nature

or involve diverse samples. Subsequently, we examine possible moderators as well

as reasons for the links between faith and emotional well-being and explore the

implications of the faith-emotion link to the field of psychology. Toward the end of

the chapter, we also provide a cautionary note that highlights that some forms of

faith are associated with negative emotions and declines in well-being. We close the

chapter with suggestions for future research.

2.1 Religious Differences in the Experience of Emotions

Before reviewing how faith relates to emotional well-being, we first explore how

religious differences relate to differences in the experience of emotions and whether

certain emotions might have a basis in faith. Faith consists not only of beliefs and
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behaviors, but also of emotional experiences. Empirical research indicates that

being religious is associated with distinct emotional processing, including reporting

more vivid and intense emotional experiences, but also being less able to differen-

tiate emotions (Burris & Petrican, 2011). This may have a neurophysiological basis,

with religious individuals being more likely to exhibit right-hemispheric

dominance than atheists. This right-hemispheric dominance is associated with

higher levels of perceiving and experiencing emotions. Burris and Petrican

(2011) theorized that faith might provide a narrative for religious individuals to

understand the intense, yet undifferentiated emotions that they are more likely to

experience than atheists. Along these lines, psychologists have explored how

religion can be a source of profound emotional experiences (Emmons & Crumpler,

2000; Hood, 2005). For example, those higher in religiosity and spirituality are

more inclined to experience feelings of gratitude than those who are less religious

or spiritual (Emmons & Mishra, 2012).

In addition to emotional differences between those high and low in religiosity or

spirituality, emotional experiences also differ across religious traditions, ranging

from intense positive emotions to calming emotional quietude (Emmons, 2005).

For example, Kim-Prieto and Diener (2009) compared a large sample of Christian,

Muslim, Hindu, Buddhist, and Jewish participants from 49 countries regarding the

extent to which they experienced nine distinct emotions. They found that there were

many significant differences between the religious groups in the amounts of each

emotion experienced. In considering the religious groups that scored consistently

higher or lower than at least three of the four other religious groups on a particular

emotion, Christians reported experiencing more love and less shame and anger;

Muslims reported experiencing more sadness, guilt, shame, and jealousy; Hindus

reported experiencing less gratitude and pride; and Buddhists reported experiencing

less pride and more guilt. A follow-up study among Christian college students

further indicated that the link between religion and emotion can be experimentally

induced, as participants who were asked to identify their religion prior to complet-

ing ratings of emotions reported experiencing more love than those who completed

emotion ratings without being asked to identify their religious affiliation first

(Kim-Prieto & Diener, 2009).

One potential reason for religious differences in the types of emotions that are

experienced is that different religions place emphasis and value on different

emotions. This occurs through religious texts, icons, and relics (Tsai, Koopmann-

Holm, Miyazaki, & Ochs, 2013). For example, Tsai, Miao, and Seppala (2007)

compared ideal affect in Buddhism and Christianity by considering classical and

contemporary texts and insights from practitioners. They found that Christians

endorsed high-arousal positive emotions, such as excitement, more than Buddhists,

and Buddhists valued low-arousal positive emotions, such as peacefulness, more

than Christians. Similarly, when Christian, Muslim, Hindu, Buddhist, and Jewish

college students in the U.S. were asked to rate the degree to which nine emotions

were considered desirable by their religion, Christian participants emphasized love

more than Buddhist and Muslim participants; Buddhist participants placed less

emphasis on sadness than Christian and Muslim participants; Muslim participants
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placed more emphasis on shame than Hindu participants; and Jewish participants

placed more emphasis on pride than Christian, Buddhist, and Hindu participants

and more emphasis on happiness than Buddhist participants (Kim-Prieto & Diener,

2009). However, it should be noted that the group sizes were unequal, and the

number of Muslim and Jewish participants was low (n¼ 11 and 19 respectively).

2.2 Faith-Based Emotions

Religious differences in the value and experience of different emotions raises the

question of whether some emotions are religious or spiritual in nature. Within the

psychology literature, numerous emotions have been labeled religious, spiritual, or

sacred. These include emotions such as gratitude, compassion, empathy, humility,

contentment, love, adoration, reverence, awe, elevation, hope, forgiveness, toler-

ance, loving-kindness, responsibility, contrition, joy, peace, trust, duty, obligation,

and protectiveness (Emmons, 2005; Pargament & Mahoney, 2005; Plante, 2012;

Roberts, 2007; Vaillant, 2008). The nature of faith-based emotions raises complex

questions, such as: Are these emotions always religious or spiritual in nature? Do

they exist in distinct secular and spiritual forms? Is one subsumed under the

umbrella of the other? For example, is faith-based hope merely a particular form

of general hope or could it be that all hope is rooted in a greater spiritual reality?

Psychologists have taken a variety of approaches to conceptualizing how key

emotions relate to faith. Maslow (1964), for example, observed that religious

words were reported by “non-theistic people in their effort to describe particular

subjective happenings in ‘non-religious’ (in the conventional sense) peak experi-

ences and illuminations” (p. 5). Maslow believed individuals made use of reli-

gious terms to describe peak experiences for lack of a different vocabulary.

Maslow himself made use of what he considered religious and spiritual terms

to refer to people’s subjective experiences, even though he viewed those experi-

ences as occurring within human nature and without supernatural reference. Thus,

he referred to spiritual emotions and experiences intending to convey naturalistic

meaning. In contrast, William James (1902) identified religious emotions as

psychic entities distinguishable from other emotions. However, he did not con-

sider faith-based emotions to be a distinct form of affect, but described them

simply as general emotions directed at a religious object or supernatural relation-

ship. Similar thinking is reflected in the work of many contemporary psycholo-

gists, who have suggested that emotions can be experienced in spiritual and

non-spiritual forms. For example, Emmons and Crumpler (2000) have described

both psychological and religious theories for gratitude, indicating that gratitude

bridges theological and psychological understandings of human nature. Similarly,

Keltner and Haidt (2003) indicated that the emotion of awe can be triggered by

religious encounters, but equally by objects and events in other areas of life,

such as politics, nature, and art. Along these lines, Tangney (2000) has suggested
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that humility is an overarching construct that may have religious dimensions.

She indicated that for some, humility in its general form results from knowledge

that humans are limited in comparison to a higher power.

The ambiguity regarding the spiritual nature of certain emotions complicates a

review of the literature of faith-based emotions. It seems overzealous to assume that

all research on emotions such as joy, gratitude, love, or others can be assumed to

refer to a religious or spiritual experience of these emotions. We propose three

avenues through which it is possible to examine emotions occurring in a specifically

spiritual or sacred form: (1) research that measures emotions that are

operationalized in an explicitly faith-based way, such as spiritual peace or religious
contrition; (2) research assessing emotions that are experienced related to a Higher

Power, such as gratitude toward a deity or feeling loved by God; (3) and research on

emotions evoked as the focus of a religious practice, such as joy experienced

through religious worship. Rather than providing an exhaustive overview of

research meeting these criteria, we have chosen to provide some examples of

empirical research that fits each of these ways of studying faith-based emotions.

2.2.1 Assessing Emotions Defined
as Explicitly Spiritual or Religious

Research on emotions that are defined in an explicitly religious or spiritual way has

primarily focused on how these faith-based emotions are brought about. Emmons

(2005) has suggested several factors associated with experiencing sacred emotions,

including that spiritual emotions are promoted by religious and spiritual systems

and that they are more likely to be experienced in religious settings, through

spiritual or religious practices, by individuals who identify as religious or spiritual,

and about aspects of life considered to be sacred. Pargament and Mahoney (2005)

have further described how imbuing aspects of life with spiritual significance is

likely to elicit faith-based emotions. There is some empirical support for these

theories. For example, a study of couples in the U.S. expecting their first child

indicated that more frequent religious service attendance and prayer, more conser-

vative beliefs about the Bible, and greater perceptions of the marriage and preg-

nancy as sacred were all associated with experiencing more spiritual emotions

(Mahoney, Pargament, & DeMaris, 2009). The spiritual emotions were defined

for participants as explicitly spiritual in nature, such as feeling spiritually uplifted,

feeling spiritually inspired, or feeling positive emotions toward a Higher Power. It

is noteworthy that viewing the marriage and pregnancy as sacred was predictive of

spiritual emotions beyond the measure of general religiousness, involving religious

service attendance, prayer, and Biblical conservatism. Thus, viewing aspects of life

as sacred seems to predict spiritual emotions to an even greater degree than simply

being a religious or spiritual person or being engaged in religious beliefs and

practices.
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Interestingly, it seems that positive spiritual emotions are relevant not only to

family transitions that are considered positive, but also to difficult transitions. In a

longitudinal study of divorce, turning to God in one’s efforts to forgive the

circumstances surrounding the divorce at the time it occurred was associated with

higher levels of positive, explicitly spiritual emotions 1 year later (Krumrei,

Mahoney, & Pargament, 2008). These findings remained when controlling relevant

demographic factors and participants’ previous levels of positive spiritual emo-

tions. Thus, it appears that incorporating one’s faith into complex human processes,

such as forgiveness, can be related to experiencing more positive spiritual emotions.

Unfortunately, little research has been conducted in a way that operationalizes

emotions in an explicitly religious, spiritual, or sacred way. Available research has

focused on sacred emotions primarily as an outcome measure. It would be worth-

while to examine faith-based emotions as predictor variables as well. For example,

it would be fruitful to know whether positive spiritual emotions mirror or even

surpass general positive emotions in terms of the positive life effects they elicit.

2.2.2 Assessing Emotions Related to a Higher Power

In addition to defining emotions themselves as explicitly religious or spiritual,

another way to assess faith-based emotions is to ask people about the emotions

they experience in relation to God or a Higher Power. Numerous studies have

examined positive emotions experienced in relation to God, such as love and

gratitude, as well as negative emotions, such as fear and anger. In this section we

will focus on one positive emotion experienced toward God and one positive

emotion experienced from God: gratitude toward God and feeling loved by God.

2.2.2.1 Gratitude Toward God

Gratitude has been conceptualized as a moral emotion that involves the perception of

intentional benevolence from another (McCullough, Kilpatrick, Emmons, & Larson,

2001). It is valued and promoted by the major world religions (Rye, Wade, Fleri, &

Kidwell, 2013) and empirical links have been observed between gratitude and mea-

sures of religion and spirituality (McCullough, Emmons, & Tsang, 2002). Neverthe-

less, most research on gratitude has been conducted outside of an explicitly religious

context (Carlisle & Tsang, 2013). Here, we consider the limited empirical research

that has specifically examined gratitude felt toward God, most of which has been

conducted by Krause, and is focused on older adults in the U.S.

Cross-sectional research has highlighted various predictor variables of gratitude

toward God, including church attendance (Krause, 2012; Krause & Bastida, 2012),

religious commitment (Rosmarin, Pirutinsky, Cohen, Galler, & Krumrei, 2011),

having a sense of religious meaning in life and receiving spiritual support from

one’s church community (Krause, 2012), and seeing the connectedness that exists
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among all people (Krause & Bastida, 2012). Longitudinal research has indicated

that feeling closely connected to others in one’s church community is associated

with feeling more grateful to God over time (Krause & Ellison, 2009). In addition,

levels of gratitude toward God seem to differ across demographic characteristics.

There is some indication that women are more likely to feel grateful to God than

men (Krause, 2006) and that African Americans and Mexican Americans experi-

ence more gratitude toward God than Caucasian Americans (Krause, 2012). These

findings are consistent with research showing that those who belong to minority or

oppressed groups tend to be more religious in general (e.g., Pargament, 1997).

Even less is known about the outcomes of feeling grateful toward God. A large

nationwide study indicated that feeling more grateful toward God was associated

with less death anxiety among older Mexican Americans (Krause & Bastida, 2012).

In addition, feelings of gratitude toward God seem to buffer the negative effects of

stress on health among older adults living in a deteriorated neighborhood (Krause,

2006). Finally, in a younger sample (average age 28 years), feeling grateful to God

was associated with higher levels of positive affect, happiness, and life satisfaction

(Rosmarin et al., 2011). Clearly, more research is needed to examine how feelings

of gratitude toward God benefit individuals.

2.2.2.2 Feeling Loved by God

Next we turn to the emotional experience of feeling loved by God, captured by God
image studies. The concept of God image, grounded in the work of Rizzuto (1979),
refers to a person’s emotional experience of God. The affective representations that

one holds of God consist of memories of experiences with God, rather than of

conceptual information that has been learned about God. Research indicates that

often people’s personal images of God differ from the normative image of God they

believe they should have according to religious culture (Jonker, Eurelings-

Bontekoe, Zock, & Jonker, 2007). As Lawrence (1997) described it, “God image

is a psychological working internal model of the sort of person that the individual

imagines God to be” (p. 214).

Numerous studies across multiple countries have examined the implications of

feeling loved by God. For example, large-scale studies with representative

U.S. samples have indicated that experiencing God as loving is associated with

less negative emotions and fewer mental health problems, including less depression

and anxiety (Bradshaw, Ellison, & Flannelly, 2008; Flannelly, Galek, Ellison, &

Koenig, 2010). Smaller studies have been conducted in other countries demonstrat-

ing links between feeling loved by God and experiencing more positive emotions.

For example, in a Belgian study, a positive emotional experience of God’s love was
associated with greater happiness among chronic pain patients (Dezutter et al.,

2010). In addition, a Canadian study of adults who had been sexually abused as

children demonstrated that greater feelings of being loved by God were associated

with greater personal growth, greater resolution of the abuse, and less depression

(Gall, Basque, Damasceno-Scott, & Vardy, 2007). Furthermore, in this study,

experiencing feelings of love from God was associated with having more feelings
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of hope and self-acceptance, which were two of the factors associated with

experiencing a greater sense of resolution about the abuse history and less

depressed mood. Two additional small, Canadian studies were conducted among

women who had experienced breast cancer and men who had prostate cancer.

Among the women, feeling loved by God was associated with lower levels of

psychological distress (Gall, Miguez de Renart, & Boonstra, 2000). In addition,

feeling a sense of God’s presence and God’s control in life was associated with

greater levels of optimism. Among the men, feeling loved by God was associated

with better mental health and emotional functioning (Gall, 2004). Finally, a small

study among older adults in Switzerland indicated a strong relationship between

directly experiencing the nearness of a guiding, shelter-giving God and feeling

emotionally stable (Chukwu & Rauchfleisch, 2002).

Thus, it seems that positive feelings about God, including feeling loved and

cared for by God, can be associated with personal growth and emotional well-being.

While there are a fair number of studies with diverse samples relating experiencing

God as loving to positive outcomes, this research is of a self-report nature and

correlational design. Longitudinal and experimental research is needed to establish

how feeling loved by God relates to well-being.

2.2.3 Assessing Emotions Evoked by Religious
or Spiritual Practices

In addition to considering emotions defined as sacred and emotions experienced

toward a Higher Power, another way to study faith-based emotions is to examine

emotions that are central to faith practices. For example, Hindus may engage in

religious practices such as devotion, action, or meditation to achieve Ānanda, a
form of delight or bliss. Similarly, most religions offer purification rituals that result

in feelings of purity, holiness, or blamelessness. Unfortunately, very little research

exists on the emotions inherent to religious activities. For example, a psycINFO

search resulted in little to no quantitative research measuring the emotions associ-

ated with religious devotion, worship, purification, confession, pilgrimage, or

baptism. Later in this chapter we review research indicating that engaging in

religious practices is associated with experiencing more positive emotions in life.

In this section, we focus on favorable emotions that are inherent to faith practices

while they are taking place. Specifically, we will highlight research on the emotions

associated with glossolalia (speaking in tongues) and loving-kindness meditation.

2.2.3.1 Glossolalia

Glossolalia, or speaking in tongues, is considered a mental or emotional state

associated with Pentecostal religious traditions in which an individual speaks in
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an incomprehensible language over which he or she claims to have no control

(Newberg, Wintering, Morgan, & Waldman, 2006). While little research has

examined the emotions associated with glossolalia, there is some indication that

this religious practice involves heightened emotions. For example, in a small

qualitative study about the first experience of glossolalia during spirit baptism, all

eight participants indicated that the experience was associated with a magnification

or expansion of affect, such as feelings of intoxication and abundant love, peace,

happiness, and joy (Williamson & Hood, 2011). A neuroimaging study of glosso-

lalia involving singing, vocal utterances, and ecstatic bodily experiences found a

trend towards increased activity in the right amygdala, which is consistent with

glossolalia being a highly emotional state. However, it should be noted that others

have described a gentler form of glossolalia, more similar to quiet prayer, that is

associated with calm, pleasant emotions (Grady & Loewenthal, 1997). Thus,

preliminary findings suggest that the religious practice of glossolalia is associated

with heightened emotions that range in nature, but are experienced as positive.

2.2.3.2 Loving-Kindness Meditation

Another example of emotions inherent to a faith practice includes the divine

emotions of loving-kindness, compassion, empathic joy, and equanimity experi-

enced through the Buddhist Brahma Viharas meditation (Salzberg, 2002). Of these

four emotions, loving-kindness has been studied most. Research on loving-kindness

meditation is ideal for considering how faith-based emotions relate to outcomes, as

data has been collected before and after interventions in which participants focus on

evoking this sacred emotion, and the outcomes have been compared to control

groups who have not focused on a sacred emotion.

Loving-kindness involves feelings of warmth and caring for self and others. It is

an unselfish kindness that is felt toward all people. It is cultivated through an

emotion-focused meditation practice that involves directing one’s emotions toward

warm and tender feelings in an open-hearted way (Shapiro & Sahgal, 2012).

In loving-kindness meditation, people cultivate the intention to experience

loving-kindness not only during the meditation itself, but also in their lives more

generally. Loving-kindness meditation has been considered a reliable method of

eliciting the emotion of loving-kindness, involving love, contentment, and com-

passion (Fredrickson, Cohn, Coffey, Pek, & Finkel, 2008). In considering the

outcome research on this form of meditation, it is important to acknowledge that

the practice involves not only a focus on loving-kindness, but also physical and

cognitive features of contemplation and meditation, such as closing one’s eyes,

focusing on breathing, and gaining insight. These meditative factors should be

acknowledged when considering the potential outcomes of the emotion of loving-

kindness. However, recent research supports that loving-kindness mediation is

neurologically unique from other forms of mediation, suggesting that the outcomes

of loving-kindness are not strictly the result of engaging in a meditation practice.

For example, concentration and awareness forms of meditation elicit different brain
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activity than loving-kindness meditation (Brewer et al., 2011). In one study, when

presented with pictures displaying sad affect, practitioners of loving-kindness

meditation displayed neural activity associated with emotional regulation

processes, whereas the neural activity of practitioners of focused-attention medita-

tion viewing images of sad faces exhibited attention-related processing (Lee et al.,

2012). This is consistent with the finding that those who do and do not practice

loving-kindness meditation display differences in brain structure and neural

activity. Specifically, those who practice loving-kindness meditation have more

gray matter volume in brain regions involved in regulating affect such as empathy,

anxiety, and mood (Leung et al., 2013). Given that loving-kindness meditation has

unique outcomes from other forms of meditation, it seems warranted to conclude

that the outcomes of loving-kindness meditation can, at least in part, be attributed to

the cultivation of a sacred emotion, and not only to the experience of engaging in

meditation.

Outcome studies of loving-kindness meditation have indicated that loving-

kindness is associated with decreased negative emotions and mental health

symptoms and increased positive emotions. For example, among chronic pain

patients, those engaging in 8 weeks of loving-kindness meditation reported

improvements in psychological distress compared to those who did not engage

in loving-kindness meditation (Carson et al., 2005). The greater the amount of

time they spent in loving-kindness meditation on a given day, the lower their

levels of anger were the following day. In addition, there is a growing body of

literature indicating that loving-kindness meditation is associated with increases

in positive emotions. In a study in which participants were assigned to either a

one-time loving-kindness meditation or a one-time neutral imagery induction, the

mood of participants in the loving-kindness condition became more positive,

while the mood of those in the control condition did not change (Hutcherson,

Seppala, & Gross, 2008). Those in the loving-kindness condition also displayed

greater increases in feeling positively toward others. Other studies have shown

that the effects of loving-kindness last beyond the meditation period. In compar-

ison to a waitlist control group, participants who engaged in 7 weeks of loving-

kindness meditation displayed greater increases in positive emotions, including

love, joy, gratitude, contentment, hope, pride, interest, amusement, and awe

(Fredrickson et al., 2008). The increases in positive emotions were related to

benefits in many areas of life, including greater self-acceptance, positive relations

with others, good physical health, and greater life-satisfaction. A 15-month

follow-up survey of these participants indicated that those who continued

meditating following the initial study showed more positive emotions than

those who had not, but that all participants maintained positive life gains that

had resulted from the initial intervention, whether or not they continued meditat-

ing (Cohn & Fredrickson, 2010). Thus, it seems that increases in loving-kindness

are related to elevations in daily experiences of positive emotions, which offer

long-term gains in many aspects of people’s lives.
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2.2.4 The Uniqueness of Faith-Based Emotions

The research we have reviewed indicates that both theistic and nontheistic

faith-based emotions are associated with a range of positive outcomes in people’s
lives. However, the question remains whether faith-based emotions are unique from

or similar to secular emotions in their positive outcomes. Consider, for example, the

emotion of gratitude. Gratitude has been defined as the emotional response to

receiving a gift (Emmons & Crumpler, 2000). This implies that gratitude toward

God can occur for all things a person attributes to God, whereas non-religious

gratitude may be constrained to contexts in which something good is received

from another person. Little research is available to speak to the question of whether

faith-based emotions are distinguishable from secular emotions. One exception is a

study that examined whether there was a difference between general gratitude and

faith-based gratitude within a religiously diverse sample in the U.S. (Rosmarin

et al., 2011). Participants in this study completed a standard measure of their

disposition to experience gratitude with items that were not explicitly religious in

nature. The same measure was used to assess religious gratitude with participants

completing each item modified to direct gratitude specifically toward God. The

results indicated that an interaction between religious commitment and religious

gratitude accounted for unique variance in participants’ well-being, including more

happiness, life satisfaction, positive affect, and mental health, after controlling for

the effects of general gratitude. These findings suggest that while gratitude was

associated with greater well-being regardless of religiosity, religious gratitude had

an additional positive effect on well-being for individuals who were religiously

committed. This study was further able to elucidate previous research linking

gratitude to religiosity, in that the relationship between religious commitment and

general gratitude was fully mediated by religious gratitude, suggesting that religion

is associated with gratitude specifically because religious individuals are grateful to

God. While it is difficult to base conclusions regarding the similarities and differ-

ences between faith-based emotions and secular emotions on one study, there seems

to be an indication that faith-based gratitude offers unique benefits beyond gratitude

in general, at least for those who are religious. More research is needed to evaluate

whether similar patterns exist for other faith-based emotions.

2.3 Faith Predictors of Positive Emotions and Well-Being

As noted in the previous chapter, many individuals throughout the world adhere to a

religious faith. Here, we consider research that has consistently shown that faith is

related to positive emotional outcomes. For example, in the U.S., an analysis of

more than 676,000 Gallup interviews indicated that Americans for whom religion is

an important part of daily life have higher levels of emotional health and feel more

positively about their present and future life situations than individuals for whom

2.3 Faith Predictors of Positive Emotions and Well-Being 33



religion is not as important (Newport, Witters, & Agrawal, 2012). These links hold

up after controlling for relevant demographic variables such as age, gender, race,

ethnicity, region, socio-economic status, marital status, and child-bearing status.

The amount of research that has been conducted on faith in relation to positive

emotions and well-being is so vast that many systematic reviews of literature and

meta-analyses have been published on the topic. Therefore, we provide an overview

of what is known about links between faith and emotional well-being by summa-

rizing and highlighting the themes of previous syntheses of research, including

considering religious coping and potential moderators. We then focus greater

attention on longitudinal research on this topic, in order to consider the direction-

ality of the links between faith and emotional well-being.

Many literature reviews have been conducted on the relationship between faith and

emotional well-being. For example, Koenig, McCullough, and Larson (2001)

conducted a systematic review of 850 studies relating religion to mental health. Of

the 102 studies relating faith to life satisfaction, happiness, positive affect, or higher

morale, 79 % found a positive association. Similarly, among the studies addressing

links between faith and hope, optimism, purpose, or meaning, the vast majority

demonstrated positive associations. An updated review located 224 new quantitative

studies on faith andwell-being,with 78%finding a positive association, 5% reporting

mixed or complex findings, 17 % reporting no association, and only 1 % finding a

negative relationship between faith and greater well-being (Koenig, King, & Carson,

2012). Similar trends have been found among adolescents. In a review of 20 studies

addressing religion and spirituality in relation to mental health among adolescents,

90 % of the studies found positive links, indicating that faith was associated with

positive affect and emotional well-being (Wong, Rew, & Slaikeu, 2006).

2.3.1 The Size and Nature of the Relationship Between
Faith and Emotional Well-Being

Numerous recent meta-analyses have provided quantitative evaluations of the

strength of the relationship between faith and emotional well-being. A meta-

analysis of 35 studies (total number of participants not reported), for example,

indicated that there is a small, positive relationship (r¼ 0.10) between religion and

psychological adjustment, which included high life-satisfaction, self-esteem, hap-

piness, and other positive feelings (Hackney & Sanders, 2003). Religion was

defined as people’s traditional, institutionalized efforts to have a relationship with

the transcendent. A meta-analysis of 49 studies with a combined sample of 22,554

participants indicated that there is a moderate positive relationship (r¼ 0.34)

between spirituality and a person’s satisfaction with the quality of his or her life

as a whole (Sawatzky, Ratner, & Chiu, 2005). Spirituality was defined as any aspect

of people’s relationship to a Higher Power or the transcendent, not necessarily

occurring within an institutional context. Similar results were found for younger
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individuals in a meta-analysis of 75 studies with a combined sample of 66,273

participants aged 12–25, among whom both religion and spirituality were associ-

ated with favourable psychological outcomes (Yonker, Schnabelrauch, & DeHaan,

2012). These findings included positive links between faith and self-esteem

(r¼ .11) and well-being, which included life satisfaction, happiness, and positive

mood (r¼ .16).

These meta-analyses suggest that faith is related to being satisfied in life. They

also highlight that certain aspects of faith are more closely related to well-being

than others. For example, Hackney and Sanders (2003) found that the relationship

to positive psychological adjustment was strongest for personal, internalized

devotion, which included intrinsic religious orientation, emotional attachment to

God, intensity of devotion, and colloquial prayer. This was followed by less strong

links between psychological adjustment and religious ideology, including religious

attitudes, belief salience, and fundamentalism. Finally, the weakest relationship to

psychological adjustment was present for social and behavioral aspects of religion,

such as attendance at religious services, participation in church activities, extrinsic

religious orientation, and participation in ritual prayer. These findings suggest that

internalizing the beliefs and values of one’s faith and being personally motivated in

one’s faith are more important to well-being than particular religious ideologies or

participating in religious activities.

With regard to spirituality, Sawatzky et al. (2005) found that the relationship to

quality of life was stronger for existential spirituality than for relational spirituality

or general ratings of religion/spirituality. Thus, it seems that finding a sense of

meaning and purpose through one’s orientation to the sacred is associated with life-
satisfaction, even more so than the strength of one’s relationship with a Higher

Power or one’s general self-ratings of religiosity and spirituality. Consistent with

Sawatzky et al.’s, but in contrast to Hackney and Sanders’s (2003) analyses of

mostly adult samples, Wong et al. (2006) found in their review that existential and

institutional measures of faith were the most salient predictors of well-being among

adolescents, more so than measures of personal devotion and ideology. Thus, age

may impact which aspects of faith are most influential for well-being, with social

and behavioral aspects of institutional religion and spirituality being particularly

beneficial to adolescents in comparison to adults.

2.3.2 Religious Coping as an Aspect of Faith Linked
to Emotional Well-Being

One particular way that individuals may benefit from greater well-being through

their faith is that faith offers mechanisms for coping with distress. Overall, the

research literature indicates that faith is related to well-being for many individuals,

but that the relationship may be strongest among those facing stressors in life

(Moreira-Almeida, Neto, & Koenig, 2006). Research indicates that among
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both adults and children, faith has been associated with better adjustment and more

post-traumatic growth following trauma, including the experience of greater

appreciation for life, a greater sense of personal strength, greater recognition of

new possibilities, and warmer, more intimate relationships with others

(Bryant-Davis et al., 2012; Schaefer, Blazer, & Koenig, 2008; Shaw, Joseph, &

Linley, 2005). Literature reviews have indicated that faith variables, such as

religiosity, spirituality, religious and spiritual beliefs and behaviors, spiritual

well-being, and positive religious coping, have been associated with greater emo-

tional well-being, including greater life satisfaction, hope, resilience, and post-

traumatic growth among the physically ill (Stewart & Yuen, 2011), including

individuals with cancer (Masters & Hooker, 2013; Visser, Garssen, & Vingerhoets,

2010), HIV/AIDS (Biswas, 2007; Dalmida, 2006), cardiovascular disease (Masters,

& Hooker, 2013), burn victims (Askay & Magyar-Russell, 2009) and those in

palliative care (Sinclair, Pereira, & Raffin, 2006). Faith is particularly important

to emotional well-being and hope among people facing the end of life due to

terminal illness or old age (Reid, 2012; Van Ness & Larson, 2002). Beyond coping

with physical struggles, faith is also relevant to emotional well-being and hope

among those with mental illness (Schrank, Bird, Rudnick, & Slade, 2012). Thus,

the consistent finding is that faith can be a powerful resource for many people

struggling with difficult life events.

Pargament (1997) has described many of the helpful ways that people draw on

their faith in the face of stress. Positive religious coping methods include behaviors

such as:

• seeking solace and comfort from God, transcendent forces, or one’s religious

community

• seeking help from God for problem-solving

• engaging in religious activities or providing spiritual support to others to get

one’s mind off of a stressor

• using one’s faith to let go of negative emotions associated with a stressor, such as

emotional pain, fear, and anger

• seeking spiritual cleansing or using religion to achieve a life transformation

• using faith to view a stressor in a more positive light, such as considering it to be

a lesson from God, or an impetus for spiritual growth (discussed in more detail in

Chap. 4)

Literature reviews have indicated that these positive forms of religious coping are

associated with improved mood and greater self-esteem, life satisfaction, and

quality of life in both community and clinical samples (Harrison, Koenig, Hays,

Eme-Akwari, & Pargament, 2001). For example, a meta-analysis of 49 studies

examining the relationship between religious coping and psychological adjustment

among a total of 13,512 participants dealing with a host of stressful life situations

indicated that positive religious coping was moderately associated with positive

psychological adjustment to stressful events (effect size¼ 0.33), including

greater stress-related growth, spiritual growth, positive affect, and self-esteem

(Ano & Vasconcelles, 2005). Furthermore, a meta-analysis of 103 studies about
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the psychosocial factors related to post-traumatic growth revealed that religious

coping was the strongest predictor of positive psychological changes in the after-

math of extremely stressful events (effect size¼ 0.38, based on 31 studies with

6,188 participants; Prati & Pietrantoni, 2009). The effect of religious coping

surpassed that of other, secular forms of coping, such as interpersonal coping

(e.g., social support) and intrapersonal coping (e.g., optimism).

2.3.3 Possible Moderators of the Relationship Between
Faith and Emotional Well-Being

Meta-analyses that have been conducted on the relationship between faith variables

and well-being shed light on individual characteristics that may moderate the

relationship between faith and emotional well-being. In most analyses, significant

heterogeneity of effect sizes remained after classifying faith variables and well-

being variables into groups, suggesting the presence of moderators in the relation-

ship between faith and emotional well-being. While some meta-analyses found no

differences in effect sizes across gender, age, or ethnicity (e.g., Sawatzky et al.,

2005), this may have been due to missing information in the primary studies. There

is some evidence that the relationship between faith and well-being differs across

age groups, with the strongest links being present at older ages (Prati, & Pietrantoni,

2009). The majority of research has linked faith to greater well-being, including

happiness, life-satisfaction, self-esteem, and emotional adjustment, among older

adults (Levin, 1997). In Yonker et al.’s (2012) meta-analysis, age moderated links

between religion/spirituality and self-esteem, with a significant relationship being

present for emerging adults (aged 18–25 years) rather than adolescents (aged

12–17 years). Similarly, Wong et al. (2006) concluded that of the few studies that

examined age as a moderator of the relationship between faith and well-being

among adolescents, each found that the relationship was stronger for older adoles-

cents compared to younger ones.

In addition to age, race and gender have been examined as moderators of the

relationship between faith and well-being. In Hackney and Sanders’s (2003) meta-

analysis, effect sizes for the relationship between faith and well-being were larger

for African-American participants than for Caucasian participants. Perhaps the

effects of religion are felt more strongly among groups for whom religion is more

salient, as previous research has indicated that religion is more common among

ethnic minorities (e.g., Douglas, Jimenez, Lin, & Frisman, 2008). Finally, studies of

gender as a moderator have provided mixed results. Prati and Pietrantoni (2009)

found that the relationship between engaging in religious coping and experiencing

posttraumatic growth was stronger for women than for men. Again, perhaps this is

due to the fact that religion tends to be a more salient factor for women than for men

(e.g., Pargament, 1997). However, in contrast, Wong et al.’s (2006) review of

research with adolescents indicated that of seven studies examining gender as a
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moderator, four found that the relationship between faith and well-being was

stronger among males than females, while one study found the relationship was

stronger for females than males. This number of studies is too small to draw

definitive conclusions, meaning that more research should examine whether gender

moderates links between faith and well-being among youth, and if so, whether this

is in a different direction than among adults.

Regardless of potential demographic differences in the strength of the relation-

ship between faith and well-being, research seems to indicate that there are signif-

icant links between faith and emotional well-being for diverse populations across a

variety of life situations. The size of this relationship averaged across all studies

within meta-analyses is small to moderate. Next, we will consider the directionality

of this relationship.

2.3.4 Directionality in the Relationship Between
Faith and Emotional Well-Being

A key question that emerges from this body of literature is whether faith is able to

elicit emotional well-being. Some alternative explanations are that those who

experience emotional well-being and happiness gravitate toward faith, or that

emotional well-being stems from other positive factors associated with faith, such

as social support or healthy lifestyles. Longitudinal research allows us to begin to

address this question by considering whether faith precedes emotional well-being in

time or vice versa. In the largest reviews of literature, longitudinal studies have

shown similar positive links between faith and emotional well-being as cross-

sectional studies. For example, among the prospective studies relating faith to the

outcome variables of life satisfaction, happiness, or positive affect reviewed by

Koenig et al. (2001), 83 % indicated that faith predicted greater well-being over

time. In this section, we highlight studies that have examined the relationship

between faith and emotional well-being with multiple data points including both

short- and long-term longitudinal designs.

2.3.4.1 Short-Term Longitudinal Designs

The benefits of faith for emotional well-being have been demonstrated with short-

term longitudinal designs across age groups, countries, and ethnicities. For example,

among a sample of 183 adolescents in Portugal, self-rated importance of spirituality

was predictive of greater life satisfaction 1 year later, even when controlling

previous levels of life satisfaction (Marques, Lopez, & Mitchell, 2013). Further-

more, spirituality was predictive of greater life satisfaction beyond the effects of

adolescents’ disposition to engage in hopeful thinking. In the U.S., a large study of

14,527 students at 136 institutions indicated that engaging in religious activities is
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associated with greater gains in emotional well-being during the college years

(Bowman & Small, 2012). Among older adults, an assessment of 1,024 individuals

in the U.S. indicated that those who grew in trust-based prayer beliefs experienced

increases in life satisfaction over a 3-year period (Krause & Hayward, 2013). Trust-

based prayer beliefs involve the expectation that God knows the best way to answer a

prayer and that He selects the best time to provide an answer. Thus, research has

indicated that faith behaviors and beliefs predict greater emotional well-being over

time. To strengthen the notion that faith contributes to greater well-being rather than

that well-being contributes to greater faith, a study of a national probability sample

of 10,008 U.S. adults assessed at two time points examined the causal order of the

relationship between religious service attendance and happiness. The analyses

indicated that religious service attendance had a greater effect on happiness than

happiness had on religious attendance (Childs, 2010).

A substantial body of research has indicated that faith may longitudinally

contribute to positive emotions in part through the process of coping with stressors.

In a longitudinal study of 309 patients undergoing major cardiac surgery, impor-

tance of religion and religious involvement contributed to positive religious coping,

which in turn was related to the experience of more hope (Ai, Park, Huang,

Rodgers, & Tice, 2007). A follow-up study of 262 of these individuals indicated

that preoperative use of positive religious coping predicted post-traumatic growth

30 months after surgery, even after controlling mental health and key demographic,

medical, and protective factors (Ai, Hall, Pargament, & Tice, 2013). Similarly, Tix

and Frazier (1998) found that religious coping measured 3 months after kidney

transplant surgery was predictive of greater life satisfaction a year after surgery for

patients (n¼ 239) and their significant others (n¼ 179). This link was not attribut-

able to the effects of secular forms of coping such as cognitive restructuring, social

support, and perceived control. Parallel results have also been found among indi-

viduals with cancer. Among a sample of 418 breast cancer patients, the degree to

which patients indicated that they drew strength and comfort from their religious

and spiritual beliefs was predictive of increases in post-traumatic growth 6 and

12 months later (Yanez et al., 2009). Similarly, among 165 cancer survivors, an

increase in drawing strength and comfort from their religious and spiritual beliefs

was predictive of reporting more positive life changes resulting from the experience

of cancer (Yanez et al., 2009). These studies illustrate that faith might provide a

pathway to growth when faced with illness.

The longitudinal benefits of religious coping have been demonstrated for other

life stressors as well. For example, positive religious coping at the time of a divorce

has been associated with greater posttraumatic growth 1 year later (Krumrei,

Mahoney, & Pargament, 2011). In addition, rating religion and spirituality as

important for coping with general life stress among African American youth with

few resources was associated with greater optimism and feeling more valued by

others 2 years later (Spencer, Fegley, & Harpalani, 2003).

Prati and Pietrantoni’s (2009) meta-analysis provides further insight into direc-

tionality of religious coping predicting change in post-traumatic growth over time,

because a respectable amount of the research included in their analysis was
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longitudinal. While drawing causal inferences remains a core challenge, there were

no significant differences between estimates derived from longitudinal versus

cross-sectional studies in the meta-analysis, suggesting that religious coping

might function as a true predictor of post-traumatic growth. Stronger links would

be expected in cross-sectional studies compared to longitudinal studies if religious

coping were a correlate rather than a determinant of post-traumatic growth. There-

fore, finding no difference between the two methodologies strengthens confidence

in religious coping being an active agent in post-traumatic growth.

2.3.4.2 Long-Term Longitudinal Designs

As noted, research with short-term longitudinal designs suggests that faith relates to

positive changes in emotions and well-being over time. We consider this point

further by examining studies with long-term longitudinal designs that have

followed individuals over decades or longer. The longest-running panel survey

collecting data on life satisfaction has been conducted in Germany. An analysis of

approximately 1,500 respondents annually reporting their religious attitudes and

levels of life satisfaction over 16 years indicated that that individuals who increased

their religious activity over time experienced long-term gains in life satisfaction,

while those who decreased their religious activity experienced long-term losses in

life satisfaction (Headey, Schupp, Tucci, & Wagner, 2010). Though the effect size

was not large, these findings are robust given that they controlled previous levels of

life satisfaction and a host of demographic factors, including age, nationality,

personality variables, education, relationship status, income, and physical health.

Furthermore, follow-up analyses indicated that the link between religious activity

and life satisfaction was maintained when taking into account unmeasured fixed

effects, which involved factors associated with faith that were not specifically

measured in the study, such as the benefits of being raised in a stable household.

Thus, religious beliefs and activities seem to make a substantial difference in life

satisfaction, even in a secularized country such as Germany.

Perhaps the most in-depth study of longitudinal data that involves a measure of

religion and spirituality involves approximately 200 individuals from northern

California who were followed from childhood to late adulthood through the

Berkley Institute of Human Development (Dillon & Wink, 2007). The long-term

follow-up in this study revealed that those who were higher in religiousness were

more satisfied with their lives than others. For example, for those with poor physical

health, religiousness acted as a buffer against negative emotions, making them

equally happy and positive in outlook as their nonreligious counterparts with good

physical health. This was not the case for those with poor physical health who were

not religious.

Studies following individuals across the lifespan are particularly effective

in shedding light on the frequently observed benefits of faith for those in old age.

For example, higher levels of church attendance at age 47 have been shown

to predict greater life satisfaction at age 70 among inner-city men in the U.S.
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(Koenig & Vaillant, 2009). Church attendance in middle age accounted for 30 % of

the variance in life satisfaction during older age, even after controlling the effects of

prior mood and health status, social class, years of education, smoking, and alcohol

use. Similarly, among both men and women, spirituality in middle adulthood, in the

sense of placing importance on noninstitutionalized religion or non-traditional

religious beliefs and practices, was significantly related to a greater sense of well-

being from personal growth in late adulthood (Wink & Dillon, 2003). This sense of

personal growth involved experiences of the self as growing, expanding, and

continuing to develop, in contrast to having a sense of personal stagnation. In

addition, religiousness in middle adulthood predicted better emotional health in

late adulthood, even after taking into account the psychological well-being and

physical health of the participants in middle adulthood (Dillon & Wink, 2007). The

inclusion of these control variables indicates that faith is not merely a proxy for

better physical or emotional health among those who were religiously engaged. In

addition, links between religiousness and emotional well-being persisted after

taking into account whether the participants had relatives and friends who provided

them with social and emotional support. Thus, the benefits of religiosity did not

seem to stem from social support. Furthermore, these lifetime studies suggest that

the beneficial effects of religion on well-being in late adulthood are not a function

of turning to religion to cope with adversity at the end of life, but rather result from

the relatively stable patterns of religious engagement that were observed across

adulthood among religious participants.

2.4 Faith Predictors of Positive Emotions and Well-Being

Among Diverse Religious Samples

Thus far we have reviewed findings from meta-analyses, literature reviews, and

longitudinal studies, which predominantly show small to moderate positive rela-

tionships between faith and emotional well-being among Christian samples. There

is some indication that the relationship between faith and well-being differs across

Christian traditions (Tix, Dik, Johnson, & Steger, 2013), but much more insight is

needed into how this relationship functions across different religions. While

research linking faith to emotional well-being has been conducted among various

age groups, countries, and ethnicities, the majority of the studies have focused on

those in Western cultures and those affiliated with Christianity. Next, we briefly

highlight some exceptions to this.

Second to Christians, the most research on faith and positive emotions seems to

have been conducted among Muslim samples. For example, a few large studies have

been conducted amongMuslimmen and women in Algeria. One such study indicated

that that scoring higher on a scale of Islamic religiosity that tapped religious practice

and religious altruism, showed small, positive links to personal satisfaction with

various aspects of life, including optimism (Tiliouine, Cummins, & Davern, 2009).
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In fact, links between religiosity and subjective well-being remained even after

accounting for health conditions, physical pain, sleep problems, and anxiety. In

another study, participants’ satisfaction with religiosity and spirituality contributed

to overall life satisfaction (Tiliouine, 2009).

A number of studies have been conducted among Muslim undergraduates in

various countries. For example, among Iranian Muslim students, greater interest in

religion, intrinsic religiosity, and extrinsic-personal religiosity were associated with

higher levels of life satisfaction and happiness (Aghababaei, 2014). Each of these

religious variables was assessed with a single item: “How interested are you in

religion?” “My whole approach to life is based on my religion,” and “What religion

offers me most is comfort in times of trouble and sorrow,” respectively. Links

between these measures of religiosity and life satisfaction and happiness remained

after controlling personality factors. When controlling personality factors,

extrinsic-social religiosity (assessed with the item, “I go to the mosque or religious

community mainly because I enjoy seeing people I know there”) was also a

predictor of life satisfaction, but not happiness. These findings indicate that religion

is a unique predictor of well-being that cannot be accounted for by personality

factors. In another study of Iranian Muslim college students, religion and spiritu-

ality were both predictors of greater psychological well-being, life satisfaction, and

affect balance, with spirituality being the stronger predictor, contributing to well-

being even after controlling the effects of religiosity (Joshanloo, 2011). Similarly,

among Muslim students in the U.K., both religiosity and spirituality were related to

scores for personal meaning, sense of purpose, and sense of coherence in life

(Aflakseir, 2012). Among this sample, taking part in religious activities was ranked

the most important source of personal meaning. Finally, religiosity has also been

associated with greater subjective wellbeing among Muslim Kuwaiti undergradu-

ates (Abdel-Khalek, 2010).

In addition, some studies have been conducted among women only or have

shown gender differences. For example, greater religiosity was associated with

greater life satisfaction among Malay Muslim women (Noor, 2008) and religion

was relevant to the well-being of female Muslim refugees from Somali in a small

qualitative study from the U.K. (Whittaker, Hardy, Lewis, & Buchan, 2005).

Furthermore, in a study of Muslim college students in Algeria, religiosity was

associated with more happiness, life satisfaction, and optimism among women,

but not men (Abdel-Khalek, & Naceur, 2007).

Research on the links between faith and emotional well-being become increas-

ingly less common for other religious groups and regions of the world. However,

one review of literature with focus groups indicated that religiousness and spiritu-

ality emerged as components of mental health and well-being in Asian culture

(Vaingankar et al., 2012). In addition, a longitudinal study of spiritual engagement

in the Hindu Thaipusam festival in Malaysia indicated that engaging in religious

activities is associated with well-being in Eastern contexts, as has frequently been

shown in Western countries (Mellor et al., 2012).

Some studies have included multiple religious groups. For example, among a

religiously diverse group of individuals in Ghana, placing greater importance on
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religion was associated with higher levels of subjective wellbeing (Pokimica,

Addai, & Takyi, 2012). Similarly, among Jews and Arabs in Israel, religiosity

was associated with greater life satisfaction (Van Praag, Romanov, & Ferrer-i-

Carbonell, 2010) and both religiosity and religious cognitions have been associated

with higher levels of positive mood among Jewish and Christian participants

(Loewenthal, MacLeod, Goldblatt, Lubitsh, & Valentine, 2000).

Finally, there is an empirical basis to suggest that religious coping has wide-

spread relevance among many world religions and perhaps even secular societies

(Pargament, 2011). Recent research has revealed many commonalities and also

some distinctive forms of religious coping among Hindus (Tarakeshwar,

Pargament, & Mahoney, 2003), Muslims (Abu Raiya, Pargament, Mahoney, &

Stein, 2008; Khan & Watson, 2006), and Jews (Rosmarin, Pargament, Krumrei, &

Flannelly, 2009). These studies reveal that the functions of religious coping,

including gaining meaning, control, comfort, closeness with God, intimacy with

others, and life transformation, have been shown to be largely similar across

religions. Similar to Christian samples, greater use of positive religious coping

strategies has been tied to better outcomes across religious groups (Abu Raiya et al.,

2008; Khan & Watson, 2006; Loewenthal et al., 2000; Rosmarin et al., 2009;

Tarakeshwar et al., 2003). Differences in religious coping among the major world

religions lie primarily in the nature of particular coping techniques. Some forms of

religious coping observed in Christian samples, such as religious forgiving, dissat-

isfaction with members in the religious community, and attributing stressful events

to the Devil have not been seen among other religions (Tarakeshwar et al.). In

addition, the essence of some forms of religious coping is unique for specific

religious groups. For example, the religious coping strategy of looking for a

stronger connection with a Higher Power may represent building a personal rela-

tionship with Christ for one individual, while it represents searching for the

formless Brahman for another (Tarakeshwar et al.).

2.5 Possible Mechanisms for the Links

Between Faith and Well-Being

Researchers have considered many potential reasons for the relationship between

faith and positive emotions, including that faith can meet well-documented psy-

chological needs and desires in life, such as the need for social connection and

support, self-transcendence, a sense of identity or self-concept, a sense of control,

and a sense of meaning (Krause, 2011). Here, we briefly consider a number of

possible reasons for the links between faith and well-being, including meaning,

coping, control, and skills for regulating emotions and behaviors.

A characteristic of faith that relates particularly strongly to well-being is that it is

involved in meaning making (for further discussion see Chap. 4). Park, Edmondson,

and Hale-Smith (2013) have noted that faith is a functional way to satisfy the need
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for meaning for many people in virtually every culture. Faith offers individuals a

mental schema from which to interpret life events and experiences, thereby

providing the cognitive mechanisms for organizing a coherent sense of meaning

(e.g., James & Wells, 2003). In fact, Park et al. (2013) noted that faith seems to be

uniquely capable of meeting the demands of meaning that arise from life’s deepest
questions and that individuals find it helpful, if not essential, for having a clear

sense of the world and oneself. Faith systems are unique in that they go beyond

naturalistic explanations to address existential questions in an emotionally satisfy-

ing way. Faith can offer a person a clear sense of self and of values that make life

worth living (Koole, McCullough, Kuhl, & Roelofsma, 2010). In this way, faith can

contribute to a person’s conceptualization that he or she is a valuable member of a

meaningful universe, leading to more self-esteem and life satisfaction. Thereby

faith offers a sense of coherence, meaning, and purpose in life that leads to a

positive emotional experience (George, Larson, Koenig, & McCullough, 2000;

Poloma & Pendleton, 1990).

In addition to offering meaning on a global level, individuals can use their faith

to create meaning out of adversity (Pargament, 1997). During difficult times, people

can achieve a sense that a Higher Power is protecting them or that their suffering is

part of a larger life plan and can experience feelings of comfort from a relationship

with God. In these ways, people can experience hope and other positive emotions in

the midst of emotional pain through their faith. Research indicates that faith pro-

vides unique coping strategies that are not redundant with secular methods. Thus,

faith is a mechanism by which people do not merely survive adversity, but flourish

and thrive emotionally through their active efforts to respond to challenges.

Faith can also offer individuals a sense of perceived control over their circum-

stances and a way to cope with anxiety, which are both associated with emotional

well-being. When one’s sense of personal control is threatened, being aligned with

a Higher Power can bolster one’s sense of control by creating the perception that

one has a share in the Higher Power’s control. In some life stages this has been

associated with greater subjective well-being (Jackson & Bergeman, 2011). Faith

also provides psychological security and hope for managing the anxieties of life and

responding to fears about death (Koole et al., 2010; Soenke, Landau, & Greenberg,

2013). For example, a Canadian study provided physiological evidence that among

believers in a theistic God, including Christian, Hindu, Muslim, and Buddhist

participants, both conscious and nonconscious primes of religion decreased the

neural signal of error-related negativity during performance of a Stroop task

(Inzlicht & Tullett, 2010). Error-related negativity is associated with defensive

responses to errors. However, priming those who did not believe in God with

religious concepts caused increases in error-related negativity. This seems to

indicate that for those who believe in God, religion can buffer anxious reactions

to stressful situations. In addition, religious beliefs, in comparison to secular

worldviews, may be particularly helpful in coping with death anxiety, because

they are all encompassing and offer beliefs in an afterlife (Vail et al., 2010).

Managing death anxiety through faith is one way that individuals achieve higher

levels of subjective well-being.
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In addition to providing meaning on a variety of levels, faith may also relate to

positive emotions because it offers skills that benefit the individual, such as the

ability to self-regulate emotions and actions in harmony with both inner needs and

environmental demands (Koole et al., 2010). As we will discuss in the next chapter,

faith can foster the ability to adjust one’s behavior in pursuit of desired goals and to
override unhelpful behavioral tendencies, emotions, and behaviors that can impede

reaching one’s goals (McCullough & Willoughby, 2009). Much of this happens in

an implicit, automatic fashion, as faith influences people’s motivations and goals,

reduces conflict among pursuits, and offers opportunities to monitor oneself and

exercise self-regulation. This may take place, in part, by reducing self-focused

attention and anxiety, thereby freeing individuals to experience enhanced mental

control (James & Wells, 2003).

As such, faith may cultivate and activate cognitive mechanisms, emotional states,

skills, motivation, and other psychological factors that increase positive emotions

such as hope, optimism, gratitude, and well-being in people’s lives. Some

researchers have argued that the effects of faith can be reduced to other positive

variables, such as social support or optimism. It should be reiterated that most

research in this arena has made use of multivariate analyses in which potential

confounding factors are controlled. The research literature supports both direct and

mediated links between faith and emotional well-being, raising complex questions

about the conceptualization of faith. Mediation models can explain away the effects

of faith only if the qualities and functions assessed are considered external or

tangential to faith. However, it may be that the mechanisms of faith described here

are, in fact, essential to the core of what faith is, and that faith, therefore, cannot be

separated from or reduced to various component functions. Furthermore, by drawing

on supernatural agency, faith seems to offer distinctive forms of meaning, purpose,

and coping that are not redundant with secular versions of these constructs (e.g.,

Paloutzian & Park, 2005; Pargament, 1997; Park et al., 2013; Vail et al., 2010).

2.6 Implications

While the relationship between faith and emotional well-being is complex and

likely often bidirectional in nature, there is a research basis from which to conclude

that faith is one avenue for nurturing positive emotional qualities. While faith is by

no means the only avenue to positive emotions, numerous faith variables are

associated with emotional health and well-being, including self-rated importance

of religion and spirituality, religious and spiritual well-being, and religious and

spiritual beliefs and behaviors. When averaged across all studies in meta-analyses,

the relationship is relatively small but consistent. Furthermore, a respectable

amount of longitudinal research has been conducted indicating that faith variables

precede emotional well-being in time, suggesting that faith may be exerting a causal

effect on emotional well-being. These findings have significant implications for

clinicians who work with both religious and nonreligious individuals.
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2.6.1 Clinical Implications

The research reviewed in this chapter should be of interest to mental health

professionals because of its clinical implications. In addition to research

demonstrating links between faith and positive emotions and well-being, there is

a large amount of empirical literature beyond the scope of this chapter that indicates

that faith is also associated with decreases in negative emotions and mental health

symptoms. Regardless, forms of therapy that focus specifically on positive emo-

tions and adaptive coping without focusing on eliminating negative emotions are

valuable in their own right (Duckworth, Steen, & Seligman, 2005; Seligman,

Rashid, & Parks, 2006). For example, positive psychology interventions, such as

focusing on the positives in one’s daily life, expressing gratitude, and focusing on

implementing one’s strengths, have resulted in increased happiness and decreased

depressive symptoms over time (Seligman, Steen, Park, & Peterson, 2005).

The research reviewed in this chapter suggests that faith is an additional avenue

for increasing positive emotional experiences and well-being. Thus, it may be

fruitful to incorporate an emphasis on faith within psychotherapy.

There is some evidence suggesting potential benefits of including an emphasis

on faith within psychotherapy. Smith, Bartz, and Richards (2007), for example,

examined 31 outcome studies of structured and non-structured spiritual therapies

(71 % group psychotherapy, 26 % individual psychotherapy) for a range of clinical

issues including depression, trauma, stress, anxiety, and eating disorders. The

interventions made active use of religious interventions, such as prayer (42 %)

and religious imagery or meditation (32 %). The meta-analysis revealed that

spiritual approaches to psychotherapy were moderately effective in the treatment

of psychological problems (effect size¼ 0.56). What is particularly noteworthy is

that, among the smaller number of studies that used well-being as an outcome

measure, the effect size of spiritually integrated treatments was large (0.96). Thus,

it seems that spiritually based treatments can improve psychological well-being.

Further clinical outcome research on the effects of these spiritual interventions is

needed. Nevertheless, the current literature base suggests that psychotherapy clients

could benefit from beginning or renewing spiritual practices.

In addition to empirical evidence that faith-related interventions are associated

with positive emotional outcomes, there is evidence that clients desire to have

religious and spiritual issues addressed by their clinicians (e.g., Pargament, 2007).

Religious schema can affect mental health in a similar manner to other schemas

concerning the self and one’s environment; therefore, clinicians need improved

understanding of the interrelationships between religious schema and mental health

in order to incorporate spiritual dimensions into clinical practice (James & Wells,

2003). Individuals, for example, commonly attribute psychosocial and spiritual

growth following a crisis to spiritual resources, such as having a loving relationship

with God or obtaining support from fellow believers (Pargament, 2007).

While many clinicians believe that spiritual interventions could help their

clients, few have training in how to do so (Larimore, Parker, & Crowther, 2002).
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Fortunately, professional associations and educational institutions are beginning

to provide information on how to incorporate spirituality and practice (Larimore

et al., 2002).

A few themes raised in this chapter can serve as a springboard for clinicians

considering issues of faith in treatment. First, therapists can begin by understanding

which aspects of faith are most conducive to psychological health. Meta-analyses

indicate that among adults, clinicians may want to explore personal, internalized

devotion, such as a client’s intrinsic religious orientation and emotional attachment

to God (Hackney & Sanders, 2003) and how clients find a sense of meaning and

purpose through their orientation to the sacred (Sawatzky et al., 2005). Among

adolescents, clinicians may want to focus on social and behavioral aspects of

institutional religion and spirituality in addition to existential aspects of faith

(Wong et al., 2006). Therapists may choose to guide clients toward an increased

participation in those aspects of their spiritual lives that are most psychologically

beneficial. Second, therapists may consider the potentially powerful role of faith-

based emotions in clients’ lives, such as spiritual gratitude, feeling loved by God, or
extending loving-kindness toward others. In some instances it can be valuable to

address clients’ affective responses to God in therapy. For example, reassessing

one’s image of God can result in therapeutic change in a person’s evaluation of him
or herself and important others (Reinertsen, 1993). Finally, religious coping

methods can be powerful avenues for facilitating long-range psychological and

spiritual growth in response to trauma or stress. Drawing upon the client’s faith

framework can be particularly helpful in exploring big questions about life and

existence that are raised by traumatic experiences. In addition, some religious

coping tactics are particularly suited to people’s attempts to achieve change

(Pargament, 1997). For example, clients can draw on religious guidance to seek

new direction in life. This may involve attending to an inner spiritual compass or

listening to God through prayer.

Of course, the therapeutic approaches discussed here will be meaningful only if

they fit within a client’s individualized understanding and experience of the sacred.
This chapter discusses a broad range of faith variables, including those that may be

relevant to individuals who do not identify with a particular religious tradition.

Clinicians should be sensitive to the fit of particular religious interventions for a

given client. For example, loving-kindness meditation may benefit clients who are

not comfortable with traditional prayer or vice versa.

2.6.2 A Cautionary Note

Positive psychology as a discipline does not deny negative aspects of life. Rather,

the emphasis is on the fact that what is good about life is as important as what is

negative, and therefore deserves equal attention from psychologists. For this reason,

the emphasis in this chapter has been on research that demonstrates links between

faith and emotional well-being. As indicated by meta-analyses that take all
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published studies into account, the overall relationship between faith and

well-being is positive. However, it is important to consider that this composite

effect is made up of studies with positive, negative, and null results. It should be

noted that some longitudinal studies have found no links between faith and well-

being (Atchley, 1997; Levin & Taylor, 1998; Markides, Levin, & Ray, 1987) or a

negative link (Brown & Tierney, 2009). Indeed, while less common, there are some

forms of faith that are associated with negative emotions and declines in well-being.

This is one reason that the averaged links between faith and well-being tend to be

small. Considering only the forms of faith that are positively associated with well-

being would likely result in a stronger, positive relationship. Nevertheless, the fact

that some faith experiences are associated with less well-being should not be

overlooked. For example, while spiritually transformative experiences were asso-

ciated with more positive feelings about religion, connection to God, religious

strengthening, and changed understanding of the self and the world in comparison

to experiences of profound beauty, they were also associated with more confusion,

fear, pain, sadness, worry, and skepticism (Cohen, Gruber, & Keltner, 2010).

Furthermore, in research parallel to the benefits of positive emotional experiences

of God, discontent toward God is associated with psychological distress, hopeless-

ness, depressive symptoms, and feelings of guilt (e.g., Braam et al., 2008;

Eurelings-Bontekoe, Steeg, & Verschuur, 2005). Similarly, religious coping is an

umbrella term that encompasses a wide array of both positive and negative religious

responses to stress, including those that have been empirically linked to poorer

emotional adjustment (Pargament, Koenig, Tarakeshwar, & Hahn, 2001). Negative

forms of religious coping include activities such as passively waiting for God to

solve a problem or becoming spiritually discontent. Such religious struggles have

complex implications for people’s lives including, depression, anxiety, and distress
(Ano & Vasconcelles, 2005), but are paradoxically also related to personal and

spiritual growth (Exline & Rose, 2005; Pargament, Murray-Swank, Magyar, &

Ano, 2005). Religious coping has diverse implications for people’s well-being,

depending on the “fit” between the stressor and the religious coping method

employed (Pargament, 1997; Pargament, Smith, Koenig, & Perez, 1998). Thus, in

clinical settings, therapists should work with clients to find the right fit, paying

particular attention to the fact that any therapeutic approach must be meaningful

within a client’s individualized understanding and experience of the sacred.

2.7 Directions for Future Research

A great deal of research has been conducted on the relationship between faith

and positive emotional outcomes, consistently showing that faith is associated

with higher levels of happiness, life satisfaction, and subjective well-being.

There is need to expand these lines of investigation to include more diverse

outcome measures more frequently, including love, joy, gratitude, serenity,

contentment, optimism, hope, pride, inspiration, awe, confidence, empathy, and
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social-connectedness. This is particularly true given that not all religions value the

same emotional outcomes and that particular emotions may be understood differ-

ently across religions (Tsai et al., 2013). It seems that some of the currently

frequently assessed emotions, such as happiness, may be more appropriate mea-

sures of emotional well-being in Christian samples than among other religions (Tsai

et al., 2013), which is consistent with the fact that most research in this area has

been conducted among Christian participants.

Therefore, along with the need for more diversity in outcome measures, there

is a need for greater diversity among research participants. Current research has

included participants from various age groups, countries, and ethnicities; how-

ever, the majority of the studies have focused on Christians within Western

countries. Clearly additional studies are needed to examine the role of faith in

emotional well-being across a greater diversity of cultures and religions. In

addition, with some notable exceptions (e.g., Mela et al., 2008; and the studies

reviewed in the Clinical Implications section of this chapter), the majority of

research on the relationship between faith and well-being has been conducted

within the general population. It would be beneficial to assess more clinical

populations regarding how faith relates to well-being. While empirical research

is leading in the direction of establishing spiritually based treatments as effica-

cious for improving psychological well-being, further controlled clinical trials

that consider diverse populations are needed to establish the effects of these

spiritual interventions.

Methodologically, the research literature relating faith to positive emotions

poses numerous strengths. While some studies have made use of faith measures

with items confounded with emotional well-being, many research designs have

avoided this problem and controlled for a host of potentially confounding vari-

ables. In addition, longitudinal designs have been able to display how changes

take place over time. Next steps in research methodology should include moving

beyond self-report measures to multiple methods of assessment, including behav-

ioral measures, observer reports, and physiological measures. The research liter-

ature can also be strengthened by the use of more experimental designs, such as

controlled clinical trials focusing on the benefits of various faith practices. While

it is clear from the research literature that many people in the general population

reap emotional benefits from faith, controlled clinical trials would provide more

information about when and how to best employ faith practices in clinical

interventions.

As we move forward, there is room to focus research on explicitly religious or

spiritual emotions. Investigation is needed to examine when and how emotions take

on a religious or spiritual nature and what the implications are for emotional health

and well-being. To date, little is known about whether spiritual emotions offer

distinct benefits from general emotions. Finally, there is a need for more research on

the substantive components of faith (e.g., beliefs, practices, experiences) that

contribute to positive emotions and well-being most directly, and the specific

ways in which they do so.
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2.8 Chapter Summary

In this chapter we reviewed research on the relationship between faith and positive

emotions. First, we considered how emotions relate to religion and how emotions

can take on a religious or spiritual nature. Research indicates that there are

differences in the types and intensity of emotions experienced based on whether

individuals are religious or not, as well as the particular religion to which they

belong. One potential reason for religious differences in the types of emotions

experienced is that different religions place emphasis and value on different

emotions. The relationship between faith and emotions is complex and bidirec-

tional, with faith relating to emotional experiences as well as emotional experiences

relating to faith.

Within the psychology literature, some emotions have been labeled as religious

or spiritual in nature. These include emotions such as gratitude, compassion,

empathy, humility, contentment, love, adoration, reverence, awe, elevation, hope,

forgiveness, tolerance, loving-kindness, responsibility, contrition, joy, peace, trust,

duty, obligation, and protectiveness. This raises complex questions about whether

emotions exist in sacred as well as secular forms. Psychologists have taken a variety

of approaches to conceptualizing how key emotions relate to faith. We proposed

three avenues through which it is possible to study faith-based emotions and

provided examples from empirical literature for each. These included operatio-

nalizing emotions in an explicitly faith-based way, assessing emotions that are

experienced related to a Higher Power, and examining emotions evoked by reli-

gious practices. Very little research has examined whether faith-based emotions are

distinguishable from secular emotions in their positive outcomes.

Next, we examined how various faith variables relate to positive emotion

outcome variables, paying particular attention to meta-analyses, longitudinal

research, and studies among diverse religions. Although a great deal of research

has indicated that faith relates to decreases in negative emotions, we took a positive

psychology approach by focusing on links between faith and increases in positive

emotions. The empirical literature has focused nearly exclusively on the outcome

variables of happiness, life satisfaction, and subjective well-being. While faith is by

no means the only avenue to positive emotions, the research literature indicates that

numerous faith variables are associated with emotional health and well-being,

including self-rated importance of religion and spirituality, religious and spiritual

well-being, and religious and spiritual beliefs and behaviors. When averaged across

all studies in meta-analyses, the relationship between faith and positive emotions is

relatively small but consistent. Furthermore, these findings remain after controlling

for many demographic factors as well as non-religious resources. In addition, a

respectable amount of longitudinal research indicates that faith variables precede

emotional well-being in time, suggesting that faith may be exerting a causal effect

on emotional well-being. There is some indication that age, race and gender

moderate the relationship between faith and emotional well-being, but more

research is needed in this area. While the vast majority of research has been
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conducted among Christian samples in Western cultures, the research available

among individuals of other religions seems to mirror the findings of research with

Christian samples.

While it seems that faith cannot easily be explained away on the basis of secular

phenomena, faith may relate to positive emotional outcomes because it helps

people to meet well-documented psychological needs and desires in life. We

summarized a number of possible links between faith and emotional well-being,

including that faith provides a sense of meaning, a way to cope with adversity, a

sense of control, and skills relevant for regulating emotions and behaviors.

The research reviewed in this chapter should be of interest to mental health

professionals because of its clinical implications. There is some evidence

suggesting clinical benefits to including an emphasis on faith within psychotherapy

and that clients desire to have religious and spiritual issues addressed by their

clinicians. Of course, therapeutic approaches will be meaningful only if they fit

within a client’s individualized understanding and experience of the sacred.

In this chapter, we reviewed a great deal of research has been conducted on the

relationship between faith and positive emotional outcomes. There is need to

expand these lines of investigation to assess more diverse positive emotions as

well as more diverse participants. Methodologically, the research literature poses

numerous strengths, but we provided some suggestions for future improvement to

methodology. In addition, as we move forward, there is a need for more research on

the substantive components of faith (e.g., beliefs, practices, experiences) that

contribute to positive emotions and well-being most directly, and the specific

ways in which they do so.
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