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Abstract

Empirical knowledge on what specific aspects of mental health are associated with spirituality is limited, and explanations for the mechanisms
underlying this association is scarce. Furthermore, there is limited research on this association among individuals fromnon-Christian religious
backgrounds and non-Western countries. The current study examined relations between spirituality and aspects of mental health in 1,544
adolescents from diverse religious backgrounds in two Eastern countries, India and the United Arab Emirates (UAE). Additionally, we exam-
ined mediating and moderating factors. Adolescents (58% female) ages 11–15 years completed a questionnaire on aspects of their mental
health, spirituality, and self-control abilities. Results showed that spirituality had a significant positive association with life satisfaction
and a significant negative association with internalizing problems, but a non-significant relation with externalizing problems, controlling
for age, gender, and socioeconomic status. Self-control completely mediated the association between spirituality and life satisfaction, and
this mediational relation was only present for adolescents from the UAE. Results support prior research suggesting positive associations
between spirituality and adaptive mental health outcomes and extend these findings to adolescents from diverse religious backgrounds in
non-Western countries. These findings have important clinical and policy implications for supporting the role of spirituality in an adolescent’s
life.
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There is accumulating evidence on the association between spiritu-
ality and mental health during adolescence (James & Miller, 2017;
Yonker et al., 2012). However, empirical knowledge on what spe-
cific aspects of mental health are associated with spirituality is lim-
ited, and theoretical explanations for the mechanisms underlying
this association is scarce. Furthermore, the existing literature pri-
marily focuses on Christian participants in Western societies
(Hood et al., 2009; Yonker et al., 2012). Empirical knowledge about
how spirituality is related to health outcomes among individuals
from other religious backgrounds is needed. The present study
aimed to address this gap by examining associations between spir-
ituality and three aspects of self-perceived mental health, including
life satisfaction, externalizing problems (expressing distress out-
wards, such as aggressive behaviors, attention problems, and
hyperactivity; Kelly et al., 2015), internalizing problems (turning
distress inwards, such as anxiety, depression, and withdrawal;
Kelly et al., 2015), in adolescents from diverse religious back-
grounds in two non-Western countries, India and the United
Arab Emirates (UAE). Additionally, in an attempt to gain a better
understanding of the spirituality–mental health association in

adolescents, we examined mediating and moderating factors
(self-control, country, gender). Given the crucial role that self-con-
trol plays in adolescents’well-being (Burnette et al., 2013), coupled
with evidence on the influential role of spirituality on self-control
(Aldwin et al., 2014; McCullough & Willoughby, 2009), we
hypothesized that self-control would mediate the spirituality–
mental health association. Finally, this study examined the moder-
ating role of country and gender to explore the universality and
applicability of this association to different adolescent populations.
This study will enhance our theoretical understanding of the com-
plex relations between spirituality and mental health in adoles-
cence and could have meaningful implications for how parents,
school administrators, and mental health practitioners view
spirituality in relation to adolescents’ mental health outcomes.

Spirituality and mental health

Spirituality can be defined as the internal, personal, and emotional
expression of the sacred, and as an inner sense of one’s relationship
to a higher power, which might be God, the universe, nature, or
anything that represents a divine presence, which may or may
not include religion (Cotton et al., 2006). Miller (2016) argued that
spirituality refers to the fact that a person has faith in a higher
source that has an active and guiding place in the individual’s daily
life. The present study focused on spirituality and its effect onmen-
tal health, rather than other aspects of religiousness such as
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religious affiliation, as increasing evidence points to the positive
effects of spirituality on mental health (Koenig, 2010; Yonker
et al., 2012).

With regards to mental health outcomes in adolescence, we
focused on the aspects of life satisfaction, internalizing problems,
and externalizing problems, as developmental psychology research
has identified these as key domains of functioning among youth.
One important aspect is positive mental health in youth or subjec-
tive well-being and many studies have associated this aspect with
markers of developmental success (Busseri et al., 2012; Keyes, 2006;
Ronen et al., 2016). Subjective wellbeing has been defined as the
evaluation that individuals make on the quality of their own lives
(Keyes, 2006). Internalizing problems include anxious and depres-
sive symptoms, while externalizing problems include hyperactivity
and aggression, both of which are prevalent among adolescents and
associated with psychological impairment (Kuhn, 2019).

A recent meta-analysis of research on spirituality and mental
health outcomes in adults, including 48 longitudinal studies,
showed that spirituality was significantly associated with positive
mental health outcomes (see Garssen et al., 2021 for a review; effect
size: .06–.10), including better life satisfaction, well-being, and
quality of life. Other reviews have shown associations of spirituality
with lower levels of distress, internalizing problems, and external-
izing problems (see Kao et al., 2020 for a review; Kim et al., 2013;
Marques et al., 2013). Such positive outcomes were also found for
adolescents, with a recent review showing that spirituality pro-
moted youth’s psychosocial health (James & Miller, 2017). A
meta-analytic review of 75 independent studies encompassing
66,273 adolescents and young adults showed significant main
effects of spirituality on mental health outcomes, such as depres-
sion, wellbeing, and self-esteem (Yonker et al., 2012). Overall, for
adolescents, the findings support small to moderate yet significant
relations between spirituality and better mental health outcomes
(James & Miller, 2017; Yonker et al., 2012).

To better understand the mechanisms underlying the spiritual-
ity–mental health link, the current study investigated direct and
indirect associations. Among potential mechanisms that have been
hypothesized to explain the positive effects of spirituality on men-
tal health outcomes in adolescents, health-related practices, such as
eating habits, alcohol and substance use, and cognitive processes
such as self-regulation, have received much empirical attention
(e.g., McCullough & Willoughby, 2009; Salas-Wright et al.,
2013; Yoo et al., 2009). The present study focused on investigating
the mediating influence of self-control, since this construct has
been identified as a transdiagnostic risk factor for internalizing
and externalizing psychopathology (Karoly, 2010; Strauman,
2017). Importantly, self-control has been strongly correlated with
spirituality and mental health outcomes independently (Boals
et al., 2011; Desmond et al., 2013; Duckworth et al., 2019;
Fergusson et al., 2013; Moffitt et al., 2011; Rounding et al.,
2012). Moreover, self-control is developing and maturing during
the adolescent developmental period (Backes & Bonnie, 2019;
Burnette et al., 2013).

The importance of self-control

Self-control refers to the capacity to initiate and control one’s emo-
tions, thoughts, and behaviors to support a desired outcome or pre-
vent an undesired outcome (Karoly, 1993). In other words, the
exertion of self-control involves modification of response tenden-
cies to achieve a highly valued short-term or long-term goal.
Consequently, this cognitive process supports a number of

adaptive, and prevents a number of maladaptive, psychological
and behavioral tendencies. It is no surprise that self-control has
been linked to a myriad of positive mental health outcomes. For
example, results from a 30-year longitudinal study with 1,142 indi-
viduals demonstrated that childhood self-control had significant
positive associations with better mental health outcomes and edu-
cational and career success in adulthood, and had significant neg-
ative associations with substance use, criminal offending, and
internalizing problems (Fergusson et al., 2013). Other studies in
the field have shown similar results – higher self-control has been
associated with lower rates of alcohol use, substance abuse, depres-
sion, and perceived stress and with higher/better self-esteem, life
satisfaction, interpersonal relationships, and academic achieve-
ment (Boals et al., 2011; Duckworth et al., 2019; Moffitt et al.,
2011; Rawn & Vohs, 2006).

Given the strong evidence for self-control promoting mental
health outcomes, we hypothesized that the association between
spirituality and mental health may be through one’s self-control.
This hypothesis was based on the proposed theory that the evolu-
tion of religion is related to the cultural adaptation to promote self-
control throughmany possible explanations, such as spiritual indi-
viduals may self-monitor in the fear of a higher power. Therefore,
we speculated that spirituality fosters the exercise of self-control,
which leads to beneficial outcomes in a variety of behavioral
and psychological domains. Prior research also supports this theo-
rizing, with evidence that spirituality promotes self-regulatory
behaviors (Aldwin et al., 2014; McCullough & Willoughby,
2009), including self-control (Desmond et al., 2013; Rounding
et al., 2012).

The relation between spirituality and self-control, and between
self-control and mental health outcomes, is especially salient dur-
ing adolescence, a period of intensive development in the physical,
psychological, and behavioral domains (Backes & Bonnie, 2019).
The transition to adolescence is followed by a demand for higher
self-control in several domains (e.g., academics, social; Burnette
et al., 2013). Accordingly, adolescence is a developmental period
when cognitive self-control abilities not only mature, but there
is also an increased demand for their use (Choudhury et al.,
2006). Additionally, adolescence is a period of increased autonomy
for making decisions and a time of identity formation (e.g., Becht
et al., 2016; Klimstra et al., 2010; Meeus et al., 1999), where ado-
lescents explore and engage in different activities and contempla-
tion of different constructs including spirituality.

Importance of examining the role of spirituality in mental
health outcomes in non-Western societies

Despite the importance of examining the role of spirituality and
self-control in predicting better mental health outcomes among
adolescents, a major limitation of the current literature is its domi-
nance by studies with Christian participants in Western countries
(e.g., Hood et al., 2009; Yonker et al., 2012). Reviews of the liter-
ature on the association between spirituality and mental health
demonstrated that Christian participants were the sole focus in
38% of the studies (Yonkers et al., 2012) and that majority of
the studies (92%) were carried out in samples fromWestern coun-
tries (Garssen et al., 2021). Empirical knowledge about how spir-
ituality is related to self-control, and in turn mental health
outcomes among adolescents from other religious backgrounds,
such as Islam and Hinduism, and from non-Western countries
is scarce. This study extends existing literature on the outcomes
of spirituality for mental health to adolescents from diverse
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religious backgrounds and two non-Western countries, namely
India and the UAE. Even though India and the UAE are represen-
tative of Eastern countries, participants in our sample from these
two countries are different in a few ways that are important when
discussing this topic.

Both India and the UAE are culturally very similar in that they
are both collectivistic Eastern cultures with similar societal laws
and customs that place the needs of the group above that of the
individual (Hofstede, 2011). As a result, the primary analyses in
this study involves the entire sample including participants from
both countries, thereby extending our empirical knowledge of
the spirituality–mental health link beyond Western societies.
However, these two countries differ in a few important character-
istics that warrants examination of country as a moderator of this
association. The UAE government is a federal absolute monarchy,
while India is a federal parliamentary constitutional republic.
Secondly, although both countries have high levels of religious
diversity, the official religion in UAE is Islam, while India has
no official state religion. Another important and relevant distinc-
tion is that the UAE is less populous and more economically stable
than India. In terms of socioeconomic status (SES), the median
annual household income in United States Dollars is $2,130 in
India and $43,470 in the UAE (World Bank, 2019). Similarly,
the average years of education is 5.1 years in India and 12 years
in the UAE. The risk for child malnutrition is considerably higher
in India compared to the UAE, with India being home to 46.6 mil-
lion stunted children (World Bank, 2019). Finally, India has been
reported to have three times more crime than the UAE, with the
UAE having very low crime rates overall. All of these factors could
play a crucial role in influencing associations between spirituality,
self-control, and mental health in an adolescent’s life.

Potential moderators of the relation between spirituality and
mental health

SES has been associated with the adoption and role of spirituality in
an individual’s life, although the current literature on this topic is
mixed. Whereas some researchers have shown that individuals
with high SES report significantly lower levels of spirituality
(Schieman, 2010), other researchers have found positive associa-
tions between SES and spirituality (Krause et al., 2017).
Secondly, even though there is a large literature on self-control
as a protective factor for positive mental health outcomes
(Fergusson et al., 2013), it is important to examine the utility of
this protective factor in different environmental contexts and
how it changes according to associations between the adolescent
and their immediate environment. Considering this, the present
study examined the moderating influence of country on the spir-
ituality–mental health association, in the context of non-Western
societies and cultures.

It is also important to examine the moderating role of gender in
this association as current research is mixed on this topic. With
empirical evidence showing that women are more spiritually
inclined than men, it is no surprise that several studies have found
that the relations between spirituality and psychological wellbeing
were generally stronger for females compared to males (Buchko,
2004; Smith &Denton, 2005; Vosloo 2009). However, some studies
that examined the association between spirituality and mental
health outcomes did not find a moderating influence of gender
(Reid-Arndt et al., 2011; Rohyatin et al., 2020). As a result, the
present study also explored the moderating role of gender in the

association between spirituality and mental health outcomes in
two non-Western countries.

The present study

The present study aimed to examine direct and indirect associa-
tions between spirituality and mental health in adolescents from
diverse religious backgrounds, residing in two non-Western coun-
tries. Extending upon prior research using predominantly
Christian groups and Western populations (Hood et al., 2009;
Yonker et al., 2012), we explored direct relations between spiritu-
ality and three different aspects of mental health (life satisfaction,
internalizing problems, and externalizing problems), and hypoth-
esized that higher levels of spirituality would be associated with
higher levels of life satisfaction and lower levels of internalizing
and externalizing problems. Based on theoretical and empirical
evidence for associations between spirituality and self-control,
and between self-control and mental health outcomes, we tested
themediating influence of self-control on this relation and hypoth-
esized that higher levels of spirituality would be associated with
increased self-control abilities which, in turn, would relate to better
mental health outcomes. Finally, we investigated the moderating
influence of gender and country on this association and expected
that this association would be stronger for females and individuals
from the UAE given various country variables, based on existing
literature.

Method

Participants

Participants were 1,544 adolescents recruited from 16 different
schools in Abu Dhabi, UAE (9 private schools; 4 public schools)
and in Chennai, India (3 private schools). Students were between
11 and 15 years of age (M= 13.21 years, SD= 1.15). The sample
consisted of 58% girls and 42% boys. The schools in Chennai
and Abu Dhabi had a population of students from different reli-
gious and socioeconomic backgrounds. Among adolescents from
India, 64% of students came from low family affluence back-
grounds and 36% of students came frommoderate family affluence
backgrounds; among adolescents from the UAE, 27% of students
came from moderate family affluence backgrounds and 73% from
high family affluence backgrounds1. Additional student demo-
graphic information can be found in Table 1.

Procedure

The study protocol was approved by the university’s Institutional
Review Board, the Abu Dhabi Education Council and by the psy-
chology department at a local university in Chennai, India.
Following this, principals of schools were contacted and detailed
information about the study was provided. Once principals
approved participation of their schools, classes in the targeted
age range (grades 6–9) were invited to participate. Parents’ written
consent was waived for this study because the survey was evaluated
as being similar to other evaluations at the school level. The
response rate of students within schools was high (96%), indicating
that the sample was representative of the targeted student popula-
tion within the participating schools. The data was collected in the

1The SES of the students was measured using the Family Affluence Scale (FAS; Boyce
et al., 2006). The Family Affluence Scale is a subjective measure of family wealth that has
been used in previous studies to assess SES (e.g., Luk et al., 2010). The Family Affluence
Scale is composed of four items. Sum scores were created ranging from 0 = low family
affluence to 9 = high family affluence.
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school auditorium or classrooms, with two undergraduate research
assistants and at least one teacher being present. Students were
introduced to the study following a standardized protocol and then
completed a self-report questionnaire independently. The time of
completion ranged between 40 and 60 minutes. After a debriefing,
students received a chocolate bar for participation.

Measures

Spirituality
Spirituality was measured using the Santa Clara Strength of
Religious Faith Questionnaire (Plante & Boccaccini, 1997), a mea-
sure of the strength of a person’s religious faith irrespective of their
religious affiliation. Ten items assess different aspects of spiritual-
ity. Sample items include statements such as “I look to my faith as a
source of inspiration”. Students rated their agreement with each
item on a 4-point scale (1 = strongly disagree to 4= strongly agree);
these items were then summed, with higher scores (range = 10–40)
reflecting higher levels of spirituality. Internal consistency was high
in the present data (α = .97).

Mental health outcomes
Different scales were used to measure the various aspects of mental
health. Adolescents’ self-perceived life satisfaction was measured
using a single item (“Where do you feel your life stands at the
moment?”) from the World Health Organization’s Health
Behaviors in School-Aged Children Survey (Griebler et al.,
2010). The item was rated on a 10-point scale (1 = worst possible
life to 10= best possible life), with higher scores indicating more life
satisfaction.

Internalizing (10 items) and externalizing (10 items) problems
were measured using the Strength and Difficulties Questionnaire
(SDQ; Goodman, 1997), a questionnaire used to assess behavioral
and emotional problems in children and adolescents. Prior

research has successfully utilized the SDQ with diverse
international adolescent samples and for the present study, we used
self-report versions of the scale in English, Arabic, and Tamil that
are available at the SDQ website (Alyahri & Goodman, 2006;
Lukumar et al., 2008;Woerner et al., 2004). Sample items for inter-
nalizing problems include “I am often unhappy, depressed, or tear-
ful” and for externalizing problems include “I am restless, I cannot
stay still for long.” The items were rated on a three-point scale
(0= not true, 1 = somewhat true, or 2= certainly true). Sum scores
for internalizing problems (range= 4–15) and externalizing prob-
lems (range= 5–17) were created by adding responses from rel-
evant items, with higher scores indicating higher levels of
problematic behaviors. Internal consistency was acceptable for
the internalizing (α = .60) and externalizing (α = .63) problems
subscales. However, prior research using the SDQ report similar
numbers and therefore we used this scale in our current study
(Lukumar et al., 2008; Di Riso et al., 2010; Richter et al., 2011).

Self-control
Self-control was measured using the 10-item Brief Self-Control
Scale (Tangney et al., 2004), ameasure of dispositional self-control.
Sample items include “I’mgood at resisting temptation.”The items
were rated on a 5-point scale (1 = Very much like me to 5 = Not at
all like me). Following the protocol by Tangney et al. (2004), a sin-
gle variable for self-control was created by averaging scores on all
ten items. Internal consistency was acceptable in the present
data (α = .76).

Analytic plan

All statistical analyses were run with SPSS 26 (IBM Corp, 2019).
Intraclass correlations were first examined for all variables to test
whether the structure of students being nested in classrooms and in
schools needs to be taken into account. The average measure
Intraclass Correlation Coefficients at the classroom and school
level were <0.1 and therefore, it was determined that a multi-level
model structure was not warranted. Linear regression analyses
were run to examine associations between spirituality and three
different aspects of mental health (life satisfaction, internalizing
problems, and externalizing problems), controlling for age, gender,
and SES (measured using the FAS scale). For the aspects of mental
health that were significantly associated with spirituality, media-
tion models were run using the PROCESS macro version 3
(Hayes, 2017) to analyze whether self-control mediated the spiritu-
ality–mental health association. Finally, moderated mediation
models were run using the PROCESS macro version 3 (Hayes,
2017) to examine potential indirect effects at differing levels of
the moderators of Country (Figure 3) and Gender (Figure 4).
We used PROCESS macro model number 8 in which the moder-
ator influences the first (X→ Y) and second stage (X→M) of the
mediating relation (X → M → Y). Bootstrapping with 5,000 rep-
lications was used in the present study, as bootstrapping tests of
mediation are preferred compared to other tests of mediation
(Baron &Kenny, 1986). For these analyses, results were considered
significant if the 95% confidence intervals (CI) did not encapsu-
late zero.

Results

Descriptive statistics

Table 2 presents means and standard deviations of all independent,
dependent, and mediator variables based on country and gender.

Table 1. Student demographic statistics

N (%)

Full sample N= 1544 India N = 149 UAE N>= 1395

Gender

Male 649 (42) 623 (45) 26 (18)

Female 891 (58) 772 (55) 119 (80)

Socioeconomic status

Low 95 (6) 95 (64) 0 (0)

Middle 431 (28) 54 (36) 377 (27)

High 1018 (66) 0 (0) 1018 (73)

Grade

Grade 6 237 (15) 31 (21) 206 (15)

Grade 7 400 (26) 0 (0) 400 (29)

Grade 8 491 (32) 89 (60) 402 (29)

Grade 9 272 (18) 0 (0) 272 (19)

Grade 10 143 (9) 28 (19) 115 (8)

Religious background

Muslim 371 (24) 26 (17) 345 (25)

Hindu 803 (52) 81 (54) 722 (52)

Christian 340 (22) 37 (25) 303 (22)

Other 30 (2) 5 (4) 25 (1)
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For the entire sample, themean indicated a high level of spirituality
on average (M= 28.65, SD= 9.12). The mean for self-control indi-
cated moderate levels of self-control abilities (M= 3.14,
SD = 0.45). With regards to mental health, adolescents reported
high levels of life satisfaction (M= 7.62, SD = 1.92), internalizing
problems (M= 16.35, SD= 3.84), and externalizing problems
(M= 16.96, SD = 3.81).

The correlation matrix in Table 3 shows bivariate correlations
between dependent, independent, andmediator variables. The cor-
relations of spirituality with the three mental health outcomes were
significant, such that higher spirituality was correlated with greater
life satisfaction, and with fewer internalizing problems and exter-
nalizing problems. Self-control was significantly positively corre-
lated with spirituality. As expected, self-control was significantly
positively correlated with life satisfaction and significantly nega-
tively correlated with internalizing problems and externalizing
problems.

Associations between spirituality and mental health

Multiple regression analyses controlling for the effects of gender,
age, and SES (measured using the FAS scale) showed that spiritu-
ality was significantly positively associated with life satisfaction,
F(4,1351) = 14.48, p = .007, R2= 0.03, and was significantly neg-
atively associated with internalizing problems, F(4,1534) = 11.88,
p < .001, R2= 0.03. Spirituality was not significantly associated

with externalizing problems, F(4,1535) = 3.77, p = .392,
R2= 0.01. As a result of this non-significant relation, no further
analyses were run for externalizing problems.

Mediation analyses

Mediation analysis results support our mediational hypothesis for
life satisfaction, with self-control completely mediating the relation
between spirituality and life satisfaction, as seen in Figure 1.
Spirituality was a significant predictor of self-control, B = .02,
SE = .00, p < .001, 95% CI [.01, .02], and self-control was a signifi-
cant predictor of life satisfaction, B= .83, SE= .08, p< .001, 95%CI
[.67, .99]. Spirituality was no longer a significant predictor of life
satisfaction after controlling for the mediator, self-control, B = .01,
SE = .01, p = .283, 95% CI [−.01, .02], consistent with full media-
tion assumptions. Approximately 8% of the variance in life satis-
faction was accounted for by the predictors (R2= .08). The indirect
effect indicated that higher levels of spirituality were associated
with higher levels of life satisfaction through increased self-control
abilities, B = .01, SE = .002, 95% CI [.01, .02].

Mediation analysis for internalizing symptoms also support our
mediational hypothesis, and showed that self-control partially
mediated the relation between spirituality and internalizing prob-
lems, as seen in Figure 2. Spirituality was a significant predictor of
self-control, B= .02, SE= .002, p< .001, 95% CI [.01, .02], and self-
control was a significant predictor of internalizing problems,

Table 2. Means and Standard Deviations of independent, dependent, and mediator variables for the full sample and based on country and gender

M (SD)

Full sample N= 1544 India N = 149 UAE N= 1395

Spirituality 28.65 (9.12) 29.75 (6.60) 28.54 (9.32)

Life satisfaction 7.62 (1.92) 7.83 (1.95) 7.59 (1.92)

Internalizing problems 16.35 (3.84) 17.23 (3.41) 16.25 (3.87)

Externalizing problems 24.57 (4.78) 17.55 (3.13) 16.90 (3.66)

Self-control 3.25 (0.62) 3.14 (0.45) 3.26 (0.63)

Female N= 896 Male N= 648

Spirituality 29.11 (8.47) 28.06 (9.89)

Life satisfaction 7.51 (1.98) 7.77 (1.82)

Internalizing problems 16.72 (3.64) 15.83 (4.04)

Externalizing problems 16.98 (3.53) 16.89 (3.70)

Self-control 3.23 (0.61) 3.28 (0.63)

Table 3. Correlations and Cronbach’s alphas of all independent variables, dependent variables, and mediator variables

Spirituality Life satisfaction Externalizing problems Internalizing problems Self-control

Spirituality – .09** −.05 −.08** .23**

Life satisfaction – −.24** −.28** .27**

Externalizing problems – .53** −.53**

Internalizing problems – −.28**

Self-control –

Cronbach’s alpha .97 – .66 .72 .77

Note. **p < .01.
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B = −1.88, SE = .17, p < .001, 95% CI [−2.21, −1.56]. However,
spirituality was still a significant predictor of internalizing prob-
lems after controlling for self-control, B = .06, SE = .01,
p < .001, 95% CI [.04, .09], indicating partial mediation.
Approximately 9% of the variance in internalizing problems was
accounted for by the predictors (R2 = .09). The indirect effect indi-
cated that higher levels of spirituality were associated with lower
levels of internalizing problems, with this association being parti-
ally mediated by self-control abilities, B = −.03, SE = .01, 95% CI
[−.04, −.02].

Moderated mediation analyses

Country of origin was found to moderate the effect of spirituality
on life satisfaction (B = −.03, SE = .03, t =−1.13, p= .256) and the
effect of spirituality on self-control (B = .02, SE = .01, t= 2.46,
p = .011). The overall moderated mediation model was supported
with the index of moderated mediation (Figure 3); index = .02,
SE = .01, CI [.01, .03]. As zero is not within the CI, this indicates
a significant moderating effect of country on the indirect relation of
spirituality and mental health via self-control (Hayes, 2015). The
conditional indirect effect was significant for adolescents from the
UAE, effect = .01, SE = .00, CI [.01, .02], but non-significant for
adolescents from India, effect = −.003, SE = .01, CI [−.01, .01].
In summary, self-control mediated the association between spiritu-
ality and life satisfaction among adolescents in the UAE, but not
among adolescents in India.

Gender was not found to moderate the effect of spirituality on
life satisfaction (B = −.01, SE= .01, t = −.81, p= .406) or the effect
of spirituality on self-control (B = −.01, SE = .00, t = −1.25,
p = .212). The overall moderated mediation model was not sup-
ported based on the index of moderated mediation (Figure 4;
index = −.004, SE = .00, CI [−.01, .002]). The conditional indirect
effect was significant for both male (effect = .01, SE = .00, CI [.01,
.02]), and female adolescents (effect=−.02, SE= .00, CI [.01, .02]).

Discussion

This study contributes to the current literature in three ways: 1) it
confirms positive associations between spirituality and different
aspects of mental health, and extends these findings to adolescents
from diverse religious backgrounds and from two non-Western
countries, 2) it delineates the importance of self-control in this
association, and 3) it identifies groups for which this association
is stronger. The findings of the present study demonstrate that
spirituality might be related to life satisfaction and to internalizing
problems in adolescents from Eastern cultures. Specifically, adoles-
cents who report higher levels of spirituality also reported higher
levels of life satisfaction and lower levels of internalizing problems.
Furthermore, the association between spirituality and life satisfac-
tion was mediated by self-control, such that spirituality was pos-
itively associated with life satisfaction through increased self-
control abilities. The association between spirituality and internal-
izing symptoms was only partially mediated by self-control.
Finally, country of origin moderated this mediated association
demonstrating that this association was only present for adoles-
cents from the UAE, which is representative of a non-Western,
high SES sample. Given that a percentage of adolescents living
in the UAE are from Western backgrounds, a robustness check
of the findings was conducted by excluding this subsample, which
further confirmed our findings and interpretation.

Our findings were largely consistent with the existing literature
on the positive associations between spirituality and mental health
outcomes in adolescence (Kim et al., 2013; Marques et al., 2013;

–1.88 (.17)**0.02 (.002)**

Spirituality
Internalizing 

Problems

Self-Control

0.06 (.01)**

Figure 2. Indirect effects model of spirituality on internalizing problems through self-
control.
Note. Unstandardized coefficients shown outside parentheses; standard errors are
shown inside parentheses. **p < .01. Analyses controlled for Age, Gender, and SES
(measured using the FAS scale).
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Figure 1. Indirect effects model of spirituality on life satisfaction through self-control.
Note. Unstandardized coefficients shown outside parentheses; standard errors are
shown inside parentheses. Dashed path is non-significant (p > .05). **p < .01.
Analyses controlled for Age, Gender, and SES (measures using the FAS scale).
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Figure 3. Conditional indirect effects model of spirituality on life satisfaction through
self-control moderated by Country.
Note. Unstandardized coefficients shown outside parentheses; standard errors are
shown inside parentheses. Dashed path is non-significant (p > .05).
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Figure 4. Conditional indirect effects model of spirituality on life satisfaction through
self-control moderated by Gender
Note. Unstandardized coefficients shown outside parentheses; standard errors are
shown inside parentheses. Dashed path is non-significant (p > .05).
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Yonker et al., 2012). Specifically, we found that spirituality pre-
dicted higher life satisfaction and less internalizing problems,
but was unrelated to externalizing problems. These differential
relations indicate that spirituality might be associated with mental
health outcomes through cognitive function specifically. This sug-
gests that spirituality influences how an adolescent might be think-
ing about their problems or framing their situations, through
positive thought, rather than eliminating problematic behaviors al-
together. This finding might also serve to explain current literature
on associations between spirituality/religiosity and externalizing
behaviors (Holmes & Kim-Spoon, 2017). A literature review on
this topic concluded that while the majority of studies have found
that spirituality or religiosity has been associated with lower exter-
nalizing problems, other studies find no effect or sometimes a neg-
ative effect as well. The studies that have found significant
associations have displayed that only the religious identity or reli-
gious affiliation (e.g., commitment, in-depth exploration) aspect
was associated with externalizing behaviors, rather than spiritual-
ity (Holmes & Kim-Spoon, 2017). Since our study does not include
a measure of religious identity, but rather analyzes the effects of
spirituality specifically, this might serve to explain the non-signifi-
cant associations between spirituality and externalizing problems
in our sample.

Moreover, the present study showed that self-control can serve
as a mediator in the spirituality–mental health link in adolescence.
This finding is an important contribution to the current literature
as it delineates a means by which spirituality could be positively
related to mental health outcomes. It is well established that regu-
latory processes are critical for healthy developmental trajectories
(e.g., Duckworth et al., 2019; Moffitt et al., 2011; Rawn & Vohs,
2006). Therefore, if spirituality promotes healthy self-control as
was found in this and prior research (Aldwin et al., 2014;
McCullough &Willoughby, 2009), this would explain why spiritu-
ality could lead to better mental health outcomes. A relevant ques-
tion is how spirituality improves self-control (e.g., promotes high
self-control, reduces impulsive behaviors). Most spiritual disci-
plines require self-control resources such as focusing on maintain-
ing stable relationships, displaying regular acts of compassion, and
time commitment to focus on physical and mental health that
strengthen self-control abilities that may eventually be used in
other domains (Holmes & Kim-Spoon, 2016). The muscle model
for self-regulation implies that self-regulation applied in a particu-
lar area of life can be extended to behaviors or thoughts in other
areas of life as well (Baumeister et al., 2007). Involvement in spiri-
tual settings is characterized by a level of constraint where one
receives social incentives for better self-control and is penalized
for impulsive behaviors (McCullough & Willoughby, 2009).
Additionally, spirituality encompasses a level of self-monitoring,
a characteristic that can facilitate higher self-control
(McCullough & Willoughby, 2009). Studies have found that spir-
ituality was positively correlated with public self-consciousness,
and promotes goal-directed self-monitoring (Watson et al.,
2002). Therefore, since spiritual involvement comprises higher
self-control, a person who is spiritually involved can possess high
self-control simply due to increased self-control practice in spiri-
tual settings and thus daily life.

Finally, the findings showed that the medicated association
between spirituality and life satisfaction through self-control was
significant only for adolescents from the UAE, and not for adoles-
cents from India. This finding preliminarily suggests that specific
environmental characteristics, such as SES, play a role in whether
and how spirituality influences mental health outcomes.

Specifically, this finding suggests that a protective factor in one
context might not be a protective factor in another context
(Aisenberg & Herenkohl, 2008). Specifically, adolescents from dis-
advantaged groups, such as low SES, might be more likely to expe-
rience a wide array of stressors and large amounts of adversity that
might be too great to be overcome by self-control alone.
Additionally, people from more advantaged groups such as high
SES might have other types of stimulations in their environment
(such as familial relationships) that might influence the relation
between self-control and mental health outcomes (McDermott
et al., 2017). Furthermore, in our sample, adolescents form the
UAE reported significantly higher levels of self-control abilities
compared to adolescents from India. This greater variability in
self-control could serve as another possible explanation for why
self-control mediated the association between spirituality and life
satisfaction only for adolescents from the UAE, and not for ado-
lescents from India. Therefore, this finding suggests that preventive
strategies and clinical interventions should consider the specific
environmental factors of adolescents to understand the best way
to support them. Given our smaller sample size for participants
in India, future research with a larger sample is needed to explore
what factors may predict mental health outcomes in this
population.

These findings and the increasing empirical evidence of the
beneficial influence of spirituality and mental health outcomes
have important implications for parents, school counselors, and
mental health professionals. Specifically, parents, health care pro-
viders, and school staff should be open to supporting adolescents’
existing spiritual thoughts and beliefs given its role in improved
self-control and well-being, and promote its protective role as a
coping strategy to protect against mental health problems. For
many decades, literature has shed light on the positive effects of
self-control on mental health outcomes (e.g., Auerbach et al.,
2017; Duckworth et al., 2019; Moffitt et al., 2011; Rawn & Vohs,
2006; Oquendo & Mann, 2000). When working with youth for
whom a wide variety of at-risk behaviors are a concern, spirituality
should be allowedmore space to work as a protective factor against
these risky behaviors (Donahue & Benson, 1995). In addition to
serving as a protective factor, for adolescents with existing mental
health issues, particularly internalizing problems, clinicians should
be more open to encouraging and promoting spiritual resources as
a coping mechanism (Mueller & Johnson 1975). For example, cli-
nicians can discuss how spirituality may tie into mindfulness and
other evidence-based cognitive interventions. However, while sup-
porting spirituality as a protective factor or copingmechanism, one
should take caution to identify the right coping styles, locus of con-
trol, social support, and social networks that contribute to the ado-
lescent’s spiritual life, to ensure an implementation of the
advantages of spirituality rather than the disadvantages (Larson
et al., 1992). Unfortunately, in the present study we examined spir-
ituality as a single construct, so the current findings cannot shed
light on which aspects of spirituality may particularly promote
self-control and well-being. Future research should explore specific
aspects of spirituality (e.g., altruism, contemplative practice) that
may be linked to self-control and/or mental health outcomes, par-
ticularly among individuals from diverse backgrounds.

These findings and implications should be considered within
the context of the study’s limitations. First, this study involved
cross-sectional data and only used self-report measures, limiting
causal conclusions from being drawn, and raising both the pos-
sibility of shared method variance and possible reporter biases.
Self-report is commonly used in this field and with this population
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(Yonker et al., 2012); however, future research should include
other sources of data, such as parent or teacher ratings, ecological
momentary assessment, and behavioral observations to provide a
more complete picture of spirituality, self-control, and mental
health. Related to data collection, our disproportionate sample
sizes for India and the UAE may have contributed to our lack of
findings for the India sample. It will be important for future
research with larger samples from multiple Eastern cultures to
be conducted to continue examining these relations.
Additionally, although these two countries on average have differ-
ent representations of SES, our samples only included low to mod-
erate affluent families from India and moderate to high affluent
families from the UAE. As a result, SES and country were highly
intertwined in the present study. Additionally, it is important to
note that Chennai is not representative of the Indian population,
given the vast cultural diversity across India and therefore our
results can only be generalized to South Indian urban populations.
Furthermore, the participating sample from Chennai only
attended private schools and as a result, this study might not cap-
ture findings that pertain to adolescents attending public schools.
Finally, the small effect sizes in our model indicate that our predic-
tor variables only account for a small variance in adolescents’men-
tal health outcomes, stressing the importance of including other
predictor variables such as familial and peer relationships in future
studies. Longitudinal research examining potential causal relations
between spirituality and mental health in adolescence and adult-
hood using diverse methodologies among large, religiously, geo-
graphically, and socioeconomically diverse populations is
needed. Future studies could also explore a wide range of other
mediators, such as health-related behaviors like smoking, exercise,
and alcohol consumption that may be relevant for diverse popu-
lations, as prior work suggests that spirituality has a stronger
impact on improving poor health behaviors rather than maintain-
ing good behaviors (Strawbridge et al., 2001).

Despite these limitations, we were able to show a positive asso-
ciation between spirituality and mental health in adolescents from
various religious backgrounds and non-Western countries. We
were also able to demonstrate the mediating effects of self-control
on the spirituality–mental health relation. This study is a first step
in expanding the literature on the spirituality–mental health link to
understudied populations from non-Western backgrounds and a
wider range of religious backgrounds. The results of this study
might help to generate new hypotheses for future studies that
may eventually lead to a more comprehensive theoretical under-
standing of the complex relations between spirituality and mental
health outcomes, and have meaningful implications for mental
health professionals and individuals that support the positive
development of adolescents.
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