Chapter 6

Life Satisfaction in Adults: The Effect
of Religiosity, Worry, and Perceived
Physical Health State

Maria Platsidou

1 Introduction

Over the last decades, the association between psychological well-being and
religiosity has acquired a renewed interest in psychological research and remains
a complex and intriguing area for investigation. Religiosity has been operation-
alized in different ways in various studies. Most of these studies have found that
religiosity is positively, albeit weakly, associated with subjective well-being
(Kim-Prieto and Diener 2009; Powell et al. 2003). Nevertheless, research findings
are often contradictory and appear to depend on the measures employed and the
sample studied. Moreover, research on the association between religiosity and
subjective well-being has been carried out with Protestant or Catholic Christian
samples, while research concerning Greek Orthodox Christians is sparse.

The present study examined life satisfaction — a component of subjective well-
being — and its relations with religiosity, worry, and perceived physical health
state in a sample of Greek Orthodox Christian adults. Specifically, it examined
the possible mediating role of worry and perceived physical health state in the
relation between religiosity and life satisfaction. Also, it explored individual dif-
ferences in relation to these measures. In what follows, I will first refer to con-
ceptualizations of life satisfaction and religiosity as well as significant factors
affecting them. Then, an empirical study will be presented that aimed to reveal
the relation between different aspects of life satisfaction and religiosity and the
mediating role of worry and perceived physical health state.
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2 Life Satisfaction and Other Components of Subjective
Well-Being

Subjective well-being refers to the subjective assessment of quality of life or, in other
words, how people evaluate their lives. These evaluations can be both cognitive and
affective and refer to life as a whole and/or to specific domains of it such as work
or marriage (Diener et al. 1999). Subjective well-being involves a number of distinct
components: life satisfaction (global judgments of one’s life), satisfaction with
important life domains (e.g., work satisfaction), positive affect (experiencing pleasant
emotions and moods), and low levels of negative affect (experiencing few unpleasant
emotions and moods) (Diener 2000). Life satisfaction, in particular, is an overall
assessment of feelings about, and attitudes toward, one’s life at a particular point in
time and ranges from negative to positive; it comprises the desire to change one’s life,
satisfaction with past achievements, optimism for the future, significant others’
perceptions of one’s life, etc. (Diener 1984).

Research on life satisfaction and related concepts is extensive, and theoretical
debates over the nature and stability of life satisfaction continue. A common
finding, though, is that most people report they are “somewhat” happy or/and
satisfied with their lives even in face of great difficulties; in other words, they
claim they are moderately to very satisfied with their lives and describe them-
selves as quite to very happy (Diener et al. 1999; Watson 2000). Yet, if life
satisfaction differs among different domains of one’s life, then the question is
whether the factors that affect life satisfaction have differential effects depending
on the domain of one’s life involved. In this study, three aspects of life satisfac-
tion were investigated: satisfaction with one’s personal/emotional and social life
and satisfaction derived from attainment of one’s goals.

Subjective well-being also involves perceptions of physical and mental health
and meaning in life (Diener & Ryan, 2009). Perceived (self-rated) health state is
included in most of the subjective well-being measures (Kahneman and Krueger
2006). Health perceptions and subjective well-being are positively and significantly
related (Okun et al. 1984). Moreover, high positive affect and low negative affect
are beneficial to health and longevity (Diener and Chan 2011). This implies that,
besides physical health, psychological or affective states, such as worry (negative
affect) or lack of it, may contribute to different aspects of life satisfaction in
different ways. Furthermore, affective factors, such as worry, should have an effect
on perceptions of physical health.

Meaning in life is typically seen as a distinct component of subjective well-
being, related more to what is called “psychological” or “eudaimonic” well-being
than to hedonic or subjective well-being (Martos et al. 2010; Ryan and Deci 2001).
Meaning in life reflects the subjective experience of meaningfulness or purpose in
one’s life — something critical for human flourishing (Ryff and Singer 1998). There
are also associations between meaning in life and a variety of health indicators,
such as lower mortality rate (Boyle et al. 2009) and better self-rated physical health
state (Steger et al. 2009). In this study, meaning in life was not directly assessed;
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rather the emphasis was on religiosity. Meaning in life, however, appears to be an
important factor that links religiosity to mental health and well-being (George et al.
2002; Martos et al. 2010; Steger and Frazier 2005). The assumption was that
religiosity, by providing meaning in life, would influence both people’s affective
state (e.g., less worry) and life satisfaction.

3 Religiosity and Life Satisfaction

Religiosity presumably represents an important aspect of human personality
(Unterrainer et al. 2010). It plays a significant role in how people construct their
beliefs of what is important in life and shape the way they view the world, life, and
self (Park 2005). In most of the studies, religiosity appears to have beneficial effects
on subjective well-being, although the benefits vary among individuals (Pavot and
Diener 2004). More specifically, as regards the relations between subjective well-
being and religiosity, several studies have found that different indicators of subjec-
tive well-being, such as life satisfaction (Cohen et al. 2005a; Diener and Clifton
2002), subjective mental and physical health (Karademas 2010; Strawbridge et al.
2001), and experience of positive and negative emotions (Kim-Prieto and Diener
2009), are positively associated with religiosity dimensions, such as personal
beliefs about God, devotion, participation in religious activities, and religious
salience (the perceived importance of religion in one’s life) (Leondari and Gialamas
2009). In addition, it has been found that religiosity is positively associated with a
reduced likelihood of anxiety disorders and depression (Koenig et al. 1993; Miller
and Gur 2002). Moreover, religiosity has been found to have direct effects on health
state and psychological well-being as well as indirect effects on well-being through
health state (Levin and Chatters 1998).

Contrary to the evidence mentioned above, other studies showed that higher
levels of religiosity are associated with higher personal distress (Dezutter et al.
2006; King and Schafer 1992). Furthermore, in a number of studies, no correlations
were found between religiosity and measures of psychological well-being such as
mental health, perceived physical health, loneliness, stress, or depression (Bergin
1991; Daaleman et al. 2004; Leondari and Gialamas 2009; O’Connor et al. 2003).
It is also worth noting an apparently odd result found in a sample of Northern Irish
students (Lewis et al. 1996). Although Irish youth is the most religious youth in
Europe (followed by the Greek) (Vernadakis 2002), no evidence was found that
individuals with a more positive attitude toward the Christian religion or a greater
frequency of church attendance were more satisfied with their lives than the
nonreligious groups.

As Emmons et al. (1998, p. 404) state, “one conclusion that is frequently drawn
from the literature on well-being and religiosity is that the measures of religiousness
employed and the components of well-being under examination matter. Indeed,
depending upon the measures used, researchers can potentially document helpful,
harmful, or no effects of religiousness on well-being”. Moreover, these relations
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may vary depending on gender and possibly on one’s religious denomination. For
example, women were found to score higher in religiosity measures than men in
Greek Orthodox Christians (Leondari and Gialamas 2009), and this is true for other
denominations as well (Beit-Hallahmi and Argyle 1997; Diener and Clifton 2002).

Cohen et al. (2005b) pointed out that religiosity measures often focus either on
religious involvement and behavior or on religious beliefs and attitudes. Cohen and
his colleagues pinpoint that the most commonly used religiosity scales have been
constructed for American Protestant denominations; because they are strongly
related to individualism, Protestant denominations privilege private motivations
for religion over social ones. However, certain religions, such as Christian Ortho-
doxy, Judaism, and Catholicism, are more collectivist in conception. They recog-
nize social motivations and structural practices as being normative to the same
degree as private, emotional motivations for religion. This suggests that the
conceptualization of religiosity may differ across various cultures and traditions
(de St. Aubin 1999).

3.1 Religiosity in Greece

Most of the empirical data on the association between religiosity and subjective
well-being have been derived from Protestant or Catholic Christian samples. In the
Greek Orthodox Christian context, only one study has been published recently on
religiosity and subjective well-being (Leondari and Gialamas 2009). It was found
that individuals who prayed more often reported being more anxious, while those
attending church services more frequently expressed greater life satisfaction. To
understand these findings, it is important to have the broader picture of the relations
of Greek people with the Orthodox religion and the Orthodox Church. The Ortho-
dox religion accounts for a strong share of the ethnic and cultural identity of Greek
people (Stavrakakis 2002). Despite this, Leondari and Gialamas (2009) found that
among 363 participants aged 18-48, the majority (97.2%) reported that they
believed in a “personal” God or in an impersonal force and at the same time that
religion was important or very important to them (about 78%). Many of the
participants stated that they attended church only a few times a year (59.7%), and
some of them never or rarely prayed (18%). In his review of religiosity of Greek
people during the years 1963-1997 prepared for the Greek Helsinki Monitor,
Demetras (n.d.) found similar to the above findings, that is, although Greeks declare
high commitment to God and moderate commitment to Christian Orthodoxy, they
admit low commitment to the Orthodox Church and religious practices. In a
typology of Greeks according to their religiosity, 30% were classified as religious
and frequent church attenders, 44% as religious but infrequent attenders, and 10%
as religious but nonattenders. Based on the above, it seems that for Greek people
religiosity in the sense of church attendance is not the same as belief in God or
praying, and this may explain the findings of Leondari and Gialamas (2009).
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To sum up, there are two aspects of religiosity, belief in God and participation in
religious practices. In Greeks, these two aspects of religiosity seem not to be highly
associated. Therefore, it is important to know which aspect of religiosity is related
to life satisfaction and specifically to satisfaction with one’s personal/emotional
life, social life, and satisfaction from attainment of one’s goal.

4 Aims and Hypotheses of the Study

The present study aimed at investigating the relationships between different
dimensions of life satisfaction and the two main aspects of religiosity, worry — as
indicator of mental health — and perceived physical health state. According to the
empirical evidence reviewed earlier, life satisfaction was expected to be positively
related to religiosity (hypothesis 1) and perceived physical health state (hypothesis
2) and negatively related to worry (hypothesis 3) (Cohen et al. 2005a; Diener 2000;
Diener and Clifton 2002; Levin and Chatters 1998). Specifically, belief in God was
hypothesized to predict satisfaction with personal/emotional and with goal-related
life, while participation in religious activities was hypothesized to predict satisfac-
tion with social life (hypothesis 4) (Cohen et al. 2005a; Diener and Clifton 2002;
Leondari and Gialamas 2009; Levin and Chatters 1998). Perceived physical health
state was assumed to predict personal/emotional life satisfaction (hypothesis 5)
(Karademas 2010; Strawbridge et al. 2001). Finally, worry was hypothesized to
predict life satisfaction dimensions (hypothesis 6), since earlier research showed
that related traits, such as neuroticism and anxiety, influence positive affect or
satisfaction (Costa and McCrae 1980; Paolini et al. 2006). In addition to the above,
the model hypothesized that the two religiosity aspects (beliefs and participation)
would also predict worry (hypothesis 7). Previous research has shown that anxiety,
depression, and distress are related to religiosity, positively (Dezutter et al. 2006;
King and Schafer 1992) or negatively (Koenig et al. 1993; Miller and Gur 2002);
this implies that religiosity has both a direct and an indirect (via worry) effect on
life satisfaction.

5 Method

5.1 Participants

In this study, 238 young and middle-aged Greeks participated on a voluntary basis;
95 (40%) were males and 143 (60%) females. Their age ranged from 24 to 54 years,
with a mean of 33.1 years (SD = 6.3). Regarding marital status, 148 (62%)
reported being married or had a romantic relationship and 90 (38%) were single,
divorced, or widowed. Their educational level was quite high, as 57.3% of the
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Table 6.1 Principal component factor analysis with varimax rotation of the Life Satisfaction
Scale

Factors

Life Satisfaction Scale items 1 2 3
L2-I am happy at least in relation to some aspects of my life 76
L1-Usually, I am in a good mood, calm, and serene 74
L14-In general, I am content with my life 71
L4-I suppose I have come to terms with myself, and by and large, .70

I have accepted my weaknesses and my mistakes
L3-I am satisfied with my social life .67
L5-1 believe and feel that my life is meaningful .64
L11-I consider myself as being an optimist rather than a pessimist .60
L9-I feel as being a part of a larger social group or community that a7

supports me
L7-I enjoy taking part in group activities 17
L6-I usually develop close interpersonal relationships 74
L10-In general, I manage to feel pleasant and at ease with others .68
L13-I believe I have the ability and the potential to fulfill my wishes .86
L12-I enjoy setting goals and working hard to achieve them .85
Eigenvalue 593 12.3 1.18
Variance % 28.62  21.12 14.44

Note: Only items with factor loading > 0.40 were included

participants held a university or master’s degree and 31.3% were either junior high
or high school graduates. Participants were approached at various places and asked
to voluntarily participate in the study.

5.2 Instruments

Participants were asked to complete a set of self-report questionnaires which were
designed for the purpose of the present study based on other relevant scales: the Life
Satisfaction Scale and the Religiosity Scale. In addition, the Penn State Worry
Questionnaire was administered along with questions on their perceived physical
health state.

Life Satisfaction Scale was based on existent scales, such as the Life Satisfaction
Inventory (Neugarten et al. 1961) and the Satisfaction with Life Scale (Diener et al.
1985). The questionnaire consists of 14 items (see Table 6.1). It assesses how
satisfied participants are with various aspects of their life. Participants responded
to each item on a five-point scale (1 to 5), with higher scores indicating greater
satisfaction.

Exploratory factor analysis using varimax rotation was applied on the 14 items
of the scale, and a three-factor solution was produced accounting for 64.18% of the
total variance (see Table 6.1). One item (L8) loaded almost equally on two factors,
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Table 6.2 Principal component factor analysis with varimax rotation of the Religiosity Scale

Factors

Religiosity Scale items 1 2
R12-I trust the Holy Will 81

R19-1 achieve my goals with the help of a Greater Power .80

R17-1 feel as if a Greater Power is near me 79

R20-I believe the powers of Good and Evil exist 78

R16-I believe a Greater Power exists 78
R11-God loves me and means my good 7

R9-The most significant events in my life are part of God’s plan .76
R10-God speaks to me through the events of my life 76
R13-Faith holds an important role in my life .76
R15-Daily I am grateful to God who gives me life 74

R18-The negative events of my life have served a superior purpose .70

R8-In hardship, I seek support and consolation in God .69

R14-I believe in the Second Coming of Jesus and the Day of Judgment .67

R6-I take confession .85
R5-I participate in church activities (bible study groups, volunteer work, etc.) .80
R2-I attend Mass 74
R4-I read religious books .68
R3-I observe fasting .67
Eigenvalue 9.45 2.01
Variance % 4293  20.76

Note: Only items with factor loading > 0.40 were included

so it was removed from further analyses. The first factor refers to personall
emotional satisfaction with one’s life (7 items, Cronbach’s o = .87), the second
refers to satisfaction with one’s social life (4 items, Cronbach’s ¢ = .80), and the
third refers to goal-related life satisfaction focusing on goal pursuit and attainment
(2 items, Cronbach’s o = .78). As Cronbach’s alphas indicate, internal consistencies
of the three life satisfaction factors were quite satisfactory.

Religiosity Scale. For the needs of the present study, the Religiosity Scale was built
based on prior scales such as the Religious Orientation Scale (Allport and Ross
1967). The scale consists of 20 self-report statements (see Table 6.2); participants
were asked to rate how strongly they hold various beliefs (e.g., I believe that powers
of Good and Evil exist) or how frequently they practice religious behaviors
(e.g., I take confession) on a five-point scale, with higher scores indicating greater
frequency (or strength) of the particular experience, feeling, or belief.

Exploratory factor analysis using varimax rotation was applied on the 20 items
of the scale. Two factors were abstracted accounting for 63.7% of the total variance
(see Table 6.2). Two items (R1 and R7) were found to load almost equally on the
two factors, so they were excluded from further analyses. The first factor taps belief
in God (13 items, Cronbach’s o = .95); the second factor taps involvement in
religious practices (5 items, Cronbach’s o = .86). As Cronbach’s alphas indicate,
internal consistency of the two religiosity factors was very satisfactory.



94 M. Platsidou

Table 6.3 Principal component factor analysis with varimax rotation of the Penn State Worry
Questionnaire

Factors

Penn State Worry Questionnaire items 1 2
S13-I notice that I have been worrying about things .89

S12-1 have been a worrier all my life .89

S15-1 worry all the time .88

S4-Many situations make me worry .86

S7-1 am always worrying about something .86

S5-I know I should not worry about things, but I just can’t help it .85

S14-Once I start worrying, I can’t stop .83

S9-As soon as I finish one task, I start to worry about everything else [havetodo .82

S6-When I am under pressure, [ worry a lot 81

S16-1 worry about projects until they are done 79

S2-My worries overwhelm me 75

S10-I never worry about anything -.70
S11-When there is nothing more I can do about a concern, I don’t worry about it —.68

anymore

S3-1 do not tend to worry about things —.68
S1-If I don’t have enough time to do everything, I do not worry about it —.62
S8-I find it easy to dismiss worrisome thoughts —.44
Eigenvalue 7.92 2.04
Variance % 49.43 12.79

Note: Only items with factor loading > 0.40 were included

Penn State Worry Questionnaire. The Penn State Worry Questionnaire (Meyer
et al. 1990) was developed to assess worry as a trait and has proven to be a reliable
and valid measure in a number of studies (Beck et al. 1995; Brown et al. 1992).
In this study, the Greek version of the questionnaire, as translated and adjusted by
Simos et al. (1998), was used to assess the two dimensions of worry: general worry
and not-worry. Participants were presented with 16 statements and asked to rate
them on a scale of 1 (“not at all typical of me”) to 5 (“very typical of me”). Items are
presented in Table 6.3.

As with the previous scales, an exploratory factor analysis with varimax rotation
was applied on the 16 items of the questionnaire to check for its structure. Two
factors were abstracted (accounting for 62.2% of the total variance) that assess two
dimensions of worry: general worry (11 items, Cronbach’s « = .96) and not-worry
or absence of worry (5 items, Cronbach’s o = .61). The two-factor solution
(presented in Table 6.3) is fully consistent with the original design of the question-
naire (Meyer et al. 1990).

Perceived Physical Health State. In addition to the above measures, participants
rated their physical and psychosomatic heath on a three-item scale. They were
asked to rate on a five-point scale (1 = “very poor” or “not at all” to 5 = “excel-
lent” or “all the time”) the severity of the physical health problems they experi-
enced in the last 2 years, the frequency of their psychosomatic symptoms, and the
state of their general health during the last 6 months. The mean of the three items
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was used as indicator of participants’ perceived physical health state, with higher
scores indicating better self-rated health state. Reliability of this scale was rather
low (Cronbach’s oo = .58).

6 Results

6.1 Individual Differences Effects

6.1.1 Life Satisfaction

The mean scores of the items loading on the three factors showed that participants
were moderately to highly satisfied with the goal-related aspect of their life
(M = 3.8 SD = 0.83), followed by satisfaction with personal/emotional life
(M = 3.53 SD = 0.71) and satisfaction with social life (M = 3.42 SD = 0.81).
A series of ANOVAs showed no significant effects of gender or marital status,
except for one case, F(1, 235) = 10.84, p < .001, partial 7> = .04: married
participants or those in a romantic relationship reported higher scores in personal/
emotional life satisfaction (M = 3.65 SD = 0.66) than the single, divorced, or
widowed ones (M = 3.34 SD = 0.77). Finally, age was not significantly related
with any of the life satisfaction factors.

6.1.2 Religiosity

The means of the items loading each of the two factors suggest that participants
reported moderate levels of belief in God (M = 3.24 SD = 1.09) and low involve-
ment in religious practices (M = 1.76 SD = 0.71). ANOVA showed a gender
effect only in relation to belief in God, F(1, 236) = 9. 43, p < .05, partial
n° = .04, with women reporting higher levels of belief (M = 3.41 SD = 1.03)
than men (M = 2.99 SD = 1.06). No significant differences between genders
were found in involvement in religious practices. Marital status had no effect on
the two religiosity factors. Finally, age did not have any significant association
with either factor.

6.1.3 Worry

The mean scores of the items loading on the two factors of the Penn State Worry
questionnaire suggest that participants reported moderate levels of both general
worry (M = 2.8 SD = 0.95) and not-worry or absence of worry (M = 2.52
SD = 0.65). ANOVA showed that women (M = 2.99 SD = 1) scored signifi-
cantly higher than men (M = 2.52 SD = 0.8) only in the general worry factor,
F(1, 236) = 14.54, p < .001, partial > = .06. No significant effects of marital
status were found and no significant correlation with age.
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6.1.4 Perceived Physical Health State

In general, participants were quite satisfied with their physical heath state
(M = 4.06 SD = 0.67), with men (M = 4.23 SD = 0.61) reporting significantly
higher scores than women (M = 3.95 SD = 0.68), F(1, 234) = 10.42, p < .01,
partial > = .04. Marital status and age did not affect participants’ perceived
physical health state.

7 Relations Between Life Satisfaction, Religiosity, Worry,
and Perceived Health State

To investigate the relations between the measures of life satisfaction, religiosity,
worry, and perceived health state, correlations were firstly computed. As Table 6.4
suggests, the personal/emotional and the social (but not the goal-related) life
satisfaction correlated significantly with almost all other variables. Specifically,
hypothesis 1 was partially confirmed as both of the religiosity factors correlated
significantly with personal/emotional life satisfaction (involvement in religious
practices correlated also with social life satisfaction), and neither of them cor-
related with goal-related life satisfaction. All three life satisfaction dimensions
correlated positively with perceived health state, as hypothesis 2 assumed. Also, they
negatively correlated with the worry and the not-worry factors, as hypothesis 3
predicted, with one exception: goal-related life satisfaction correlated only with the
not-worry factor. Finally, belief in God positively correlated with general worry,
whereas involvement in religious practices negatively correlated with not-worry.

Table 6.4 Correlations between life satisfaction, religiosity, worry, and perceived physical health
state measures

Personal/  Social Goal- Involv.
emotion. life related Belief  inrelig. General Not-
life satisf.  satisf. life satisf. in God  practices worry worry
Social life 62"
satisfaction
Goal-related life 49™ 417
satisfaction
Belief in God 22" 12 13
Involvement in 19" 207 —.04 547
relig. practices
General worry —24" —17" .06 28" .08
Not-worry —30™ —19™  —24™ —.10 —17" .06

Perceived physical .36 .16 13 —.06 .01 —.34 .09

health state
**p < .01; *p < .05
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Fig. 6.1 The path model of the effects of religiosity factors, worry factors, and perceived physical
health state on life satisfaction dimensions

7.1 Predictors of Life Satisfaction

To examine whether life satisfaction was predicted by the religiosity factors, worry,
and perceived physical health state, path analysis was applied using the EQSWIN
version 6.1 (Bentler 2005). The maximum likelihood robust method of estimation
was used. The Satorra-Bentler Scaled y° (123) = 226.92, p < .001 was significant.
Given the sensitivity of 7 to sample size (Byrne 2006), model fit assessment was
based mainly on the remaining goodness-of-fit-indicators provided in the analysis.
Specifically, the ratio y?/df = 1.79, CFI = .930, NNFI = 911, and RMSEA
= .058 (CI90% .045-.070) indicated a relatively good model fit (Schreiber et al.
2006). The model tested is presented in Fig. 6.1.

In this model, the direct paths running from religiosity factors, worry factors,
and perceived health state to the life satisfaction dimensions were significant.
This confirmed the respective hypotheses. Specifically, as regards the effects of
the religiosity factors on life satisfaction dimensions (hypothesis 4), personal/
emotional and goal-related life satisfaction were positively predicted by belief in
God; social life satisfaction was positively predicted by involvement in religious
practices; unexpectedly, goal-related life satisfaction was negatively predicted by
involvement in religious practices.
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Perceived physical health state positively predicted personal/emotional life
satisfaction, as hypothesis 5 suggested. Personal/emotional and social life satisfac-
tion dimensions were also predicted (negatively) by the two worry factors, while
goal-related life satisfaction was predicted only by not-worry (hypothesis 6). The
effects were negative suggesting that excessive worry is as detrimental to goal-
related life satisfaction as absence of worry. Finally, two negative paths were found
connecting religiosity with worry; the first connected belief in God with general
worry and the second involvement in religious practices with not-worry. This
finding confirms hypothesis 7 and suggests that religiosity dimensions have both
a direct and an indirect effect (through worry) on life satisfaction dimensions.

8 Discussion

In this study, we investigated life satisfaction in relation to religiosity, worry, and
perceived physical health state of a Greek sample.

8.1 Life Satisfaction

As Pavot and Diener (2003) suggest, it is usually advantageous to assess each
component of a construct (e.g., life satisfaction) separately, with specifically
constructed measures that accurately tap each component. In this way, assessment
of each component is more precise, distinctions between components are attained
more easily, and potentially unique relations between components and other
variables are likely to be revealed.

In this study, the Life Satisfaction Scale was used to provide measures of three
distinct dimensions of life satisfaction: personal/emotional life satisfaction, satis-
faction with one’s social life, and goal-related life satisfaction. Mean scores
indicated that, in agreement to relevant research, Greeks are quite satisfied with
their lives. As most studies have shown, people report moderate to high satisfaction
with their lives (Diener et al. 1999), even in the face of hardships (Folkman 1997).

Among the individual differences factors studied, gender and age did not have
any effect on the reported life satisfaction of the Greeks; married or participants
in romantic relationship reported higher personal/emotional life satisfaction than
the single ones. These results are in line with the majority of prior empirical
evidence regarding Greeks (Efklides et al. 2003; Karademas and Kalantzi-Azizi
2005) or non-Greek samples (Joshi 2010; Kelleher et al. 2003; Ryan and Deci
2001). As Pavot and Diener (2004) put it in their literature review, the average
levels of life satisfaction are relatively similar for groups representing early,
middle, and late adulthood.

Regarding marital status, a positive relationship of life satisfaction with marital
status is a common finding in studies all over the world (Diener and Ryan 2009).
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Married or people in romantic relationships are more satisfied with various aspects
of their lives compared to unmarried, divorced, or widowed ones. However, there is
no consensus on the interpretation of this finding: is it because family acts as a
protective factor against vicissitudes (Coombs et al. 1991) or because the happier
and better-adjusted individuals are those who opt to get and stay married (Stutzer
and Frey 2006; Veenhoven 1989)? Obviously, there is need for more research on
this issue.

8.2 Religiosity

Two aspects of religiosity were measured, namely, belief in God and involvement
in religious practices. Greek participants reported moderate levels of belief in God
(or in an impersonal force) but quite low involvement in religious practices, such as
church going, taking confession, and fasting. Leondari and Gialamas (2009) and
Demetras (n.d.) have also found a relatively low frequency of church attendance
and prayer in their samples. The present study confirms the above findings
suggesting that, despite their self-reported religious identity, Greeks are not very
active members of the Greek Orthodox Church.

8.3 Worry

The participants of our study reported moderate levels of both general worry and
absence of worry. Women reported a little higher level of general worry than men,
a common finding in the literature (Robichaud et al. 2003; Zalta and Chambless
2008). No effects of marital status or correlations with age were noted. Regarding
age, in particular, relevant evidence suggests that worry proneness is reduced in late
adulthood; a greater ability to tolerate uncertainty in life and to see less value in
worrying may partially account for this finding (Basevitz et al. 2008). In the current
study, however, the age of participants ranged only from early to middle adulthood
(elderly participants were not included), a fact which may explain the lack of
significant age differences.

8.4 Perceived Physical Health State

Finally, perceived physical health state of the participants was assessed. Parti-
cipants’ perception of their physical health was quite high, especially that of
males. Consistent to previous findings, women reported more physical and psycho-
somatic symptoms than men (Neupert et al. 2007). However, there were no effects
of marital status or age on reported physical health state.
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9 Predictors of Life Satisfaction

Path analysis revealed a distinct pattern of predictors of each life satisfaction
dimension. Specifically, personal/emotional life satisfaction was positively pre-
dicted by belief in God and perceived heath state and negatively by general
worry; social life satisfaction was positively predicted by involvement in religious
practices and negatively by general worry and absence of worry; goal-related life
satisfaction was positively predicted by belief in God and negatively by involve-
ment in religious practices. It was also negatively predicted by absence of worry.

9.1 Life Satisfaction and Religiosity

The study showed that personal/emotional life satisfaction was positively related to
belief in God and directly predicted by it. This finding suggests that the more
religious people, in terms of faith to God, tend to report higher levels of personal/
emotional life satisfaction. Many empirical studies have shown that religious
people are on average more satisfied with their life (Diener and Clifton 2002;
Diener and Seligman 2004), possibly because faith provides them with a sense of
meaning and purpose in life (Pollner 1989).

However, regarding the social life satisfaction, faith did not have any effect.
On the contrary, involvement in religious practices positively predicted social
life satisfaction, probably because church services and activities offer a sense of
being member of a community of people who share values and meaning in life.
As relevant findings suggest, participation in religious services, strength of
religious affiliation, relationship with God, and prayer have all been associated
with higher well-being levels (Ferriss 2002; Poloma and Pendleton 1990; Witter
et al. 1985). The positive link between well-being and religiosity is thought to
originate from a sense of meaning and purpose and from the social networks and
support systems created by churches and other institutions of organized religion
(Diener and Ryan 2009).

Path analysis also showed that belief in God positively predicted goal-related life
satisfaction, whereas involvement in religious practices negatively predicted it.
Following Witter et al. (1985), belief in God may contribute to personal/emotional
life satisfaction as well as to the goal-related aspect of life satisfaction by helping
people successfully resolve the issue of ego integrity versus despair (Erikson 1959,
1975). This is particularly true as regards goal attainment, since religious people
believe that God is helping them in times of difficulty and gain strength from their
belief so as to resolve problems and attain their goals. The negative effect of
involvement in religious practices on goal-related life satisfaction is hard to
explain. It is likely that Greek people believe that active participation in church
activities can be an obstacle to achieving one’s broader goals in life, possibly
because church imposes constrains on behavior and promotes a particular lifestyle,
which is shared by those who frequently attend church activities.
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Such an explanation is consistent with the findings that Greek people report high
belief in God but do not attend religious activities much.

9.2 Life Satisfaction in Relation to Worry and Perceived
Health State

The study showed that both general worry and lack of worry were negatively
related to life satisfaction. This is probably due to the fact that worrying about
everything all the time does not allow the person to enjoy life and feel happy and
adversely affects social relationships. “Not worrying,” on the other hand, represents
a kind of avoidance of worry (see Table 6.3 for the items of the scale), which is also
a negative emotional state; ‘“not worrying” does not mean that the individual is in a
positive affective state, particularly in face of difficulties when worrying would be
adaptive for goal attainment. Thus, individuals who experience lower general worry
tend to be more satisfied with their personal/emotional and social lives. Those
reporting higher lack of worry, on the other hand, also report less satisfaction with
their personal/emotional and their social lives and with their goal-related life as
well. This may mean that life satisfaction makes sense when one overcomes
difficulties and attains one’s goals. Being in a state of continuous lack of challenges
(by avoiding them) or worries deprives the person of the sense of personal worth
and achievement. These findings are in agreement with prior evidence. For exam-
ple, in a sample of college students, those scoring higher on worry experienced
significantly less life satisfaction than those scoring lower, even after controlling for
anxiety (Paolini et al. 2006). This suggests that worry as a trait is a strong predictor
of life satisfaction that pervades various dimensions of life satisfaction; addition-
ally, it confirms earlier research which showed that traits such as neuroticism and
anxiety influence positive affect or satisfaction (Costa and McCrae 1980; Paolini
et al. 20006).

Unlike worry, higher life satisfaction was related to higher perceived physical
health state. Perceived health state and life satisfaction are usually intercorrelated,
but they often show differential relations with other variables (Pavot and Diener
2004). Thus, in the path model, perceived health state predicted only personal/
emotional life satisfaction, while the residuals of this variable correlated signifi-
cantly with the other two dimensions of life satisfaction. These findings indicate the
differential effect of perceived health state in people’s evaluation of their life.
Specifically, perceived physical health state is significant for personal/emotional
life satisfaction but not for satisfaction with social life and the goal pursuit aspect
of life. Moreover, perceived physical health mediated the effect of general worry
on personal/emotional life satisfaction. Perceived physical health state was nega-
tively related to general worry. It seems that physical health is something people
often worry about. The less one worries about one’s health, the more satisfied one
is with emotional/personal life. Therefore, worry had both a direct, negative effect
on emotional/personal life satisfaction and an indirect effect via more positive
perceptions of physical health.
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9.3 Religiosity and Worry

So far, our discussion regarded the paths from the religiosity and the worry factors
to the life satisfaction dimensions. However, religiosity also affected worry. Previ-
ous research has shown that anxiety, depression, and distress are related to religi-
osity (Dezutter et al. 2006; King and Schafer 1992). For example, in the Leondari
and Gialamas study (2009), people who reported praying more were found to be
more anxious than nonprayers. Probably this is due to the fact that stressful life
events (such as chronic pain) prompt individuals to be involved in prayer and
religion, as a means of coping with their distress. In this study, belief in God was
negatively related to general worry, which means that people feel strengthened and
worry less in times of distress. Involvement in religious practices was negatively
related to not-worry, but it was not related to general worry. This suggests that
involvement in religious activities is making people more aware of difficulties in
life and less avoidant of worrying. Involvement in religious practices, however, did
not increase general worry. Thus, belief in God reassures the person and decreases
worry, and involvement in religious practices lowers the level of not-worry.

Both of these functions of religiosity are positive and indirectly contribute to life
satisfaction. Overall, the findings of the present study suggest that religiosity
influences life satisfaction both directly and indirectly through worry. Obviously,
more research is required to confirm the above findings and delineate the mediating
role of worry in the relationship between religiosity and life satisfaction in Greek
vis-a-vis non-Greek samples.

10 Limitations of the Study and Future Research

The findings of this study capture Greek people’s life satisfaction at a time before
the recent financial crisis in Greece. Thus, they can be useful as baseline measures
for future research. Specifically, since data collection, Greece has been going
through a major financial crisis which is expected to impact subjective well-being
of the Greek people. Taken the results of Realo and Dobewall (2011) into consid-
eration, who found that life satisfaction varies as a function of the interaction of
cohort and historical period, it would be interesting to investigate the extent to
which life satisfaction of Greeks (and its relation to religiosity and age) will change
as a result of the dramatic political and financial developments in the country.

These findings should, however, be considered with caution as this study has
certain limitations. Religiosity is a complex experience embedded in culture, which
is inextricable from personal well-being and lifestyle (Karademas and Petrakis
2009). Thus, the examination of limited aspects of religiosity (such as belief in
God and involvement in religious practices) and their relation to life satisfaction
may be insufficient. Moreover, this is a cross-sectional study, based on self-report
data. Future empirical studies should also include older participants and further
investigate worry or relevant traits as mediating factors in determining the valence
and direction of the links between religiosity and life satisfaction.
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