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FeAT, At

The Relationship between Religiosity and
Psychological Health

P. L. Lee

ABSTRACT

The relationship between physical and psychological health has been well documented. However; the exploration
of spiritual-psychological relationship in literature is rare, especially in Taiwan. The current study utilized
Taiwan Social Change Survey to explore the link between psychological health and spiritual belief, behavior, and
spiritual love, in middle and older age participants (Mean age = 63.45, N = 760). The results reveal that those
subjectively feel complete love in religious activity positively related to psychological health (physical complains
domain). Reversely, those with higher frequency in visiting religious places negatively related to psychological
health (physical complains domain). The other variables were not found significantly related to each other.

The possible explanation of the results were discussed.
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