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Abstract

This paper explores the associations between mental health, subjective well- 
being, and religiosity among Kuwaiti and American college students. Our method 
involved recruiting two convenience samples of 154 Kuwaiti and 154 American 
undergraduates (28 men, 125 women in both samples), with a mean age of 20.8 
yr. (SD = 2.4), and 21.8 (SD = 5.0), respectively. They completed the Arabic Scale 
of Mental Health (ASMH), the Rosenberg Self- Esteem Scale, the Arabic Scale of 
Optimism and Pessimism, the Hopelessness Scale, and self- rating scales assess-
ing physical health, mental health, and religiosity. The scales were administered 
in Arabic to the Kuwaiti students and in English to the American students.

Kuwaiti students obtained a significantly higher mean score on religiosity than 
did their American counterparts, whereas American students had higher mean 
scores on the ASMH, and the self- rating scales of both mental health and physical 
health. Significant correlations were found between the ASMH, self- esteem, op-
timism and religiosity (positive), whereas the correlations between these scales 
and pessimism and hopelessness were negative. Two factors were retained in 
both countries: “Mental health versus hopelessness” and “Self- ratings of religi-
osity and health”. Predictors of ASMH were optimism, self- esteem and the self- 
rating of mental health in both countries and, in addition, hopelessness (nega-
tive) and religiosity in the American sample.

1. Correspondence: Email (david.lester@stockton.edu).
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Within contemporary psychology, there are at least three interesting develop-
ments: an increasing interest in religion and spirituality; globalization of the 
field, including an increasing number of international conferences and cross- 
cultural programs of research; and, most recently, positive psychology (Abdel- 
Khalek & Scioli, 2010). The present research is relevant to these three features.

The general objective of this study was to investigate the associations be-
tween mental health, subjective well- being (SWB), and religiosity in two dif-
ferent cultures, Kuwait and the USA. Many research articles, review articles 
and books have documented the positive relationship between SWB, health, 
and religiosity (e.g., Hill & Pargament, 2003; Koenig, King, & Carson, 2012; 
Larson & Larson, 2003). However, cross- cultural studies on this association 
are rare (Furnham & Cheng, 1999). Even research using non- English speaking 
populations is scarce, especially Arab Muslim samples. This research tries to 
fill the gap.

Good mental health has two main components: an absence of negative 
symptoms and positive signs of psychological and psychiatric functioning. 
The second component includes positive indicators such as functioning at a 
high level of adaptation, having fulfilling social relationships with other peo-
ple, mental balance, self- esteem, self- control, maturity, and resilience. Mental 
health is indispensable to SWB, and SWB is the positive side of mental health.

SWB can be defined as people’s cognitive and affective evaluations of their 
lives. These evaluations include emotional reactions to events as well as cog-
nitive judgments of satisfaction and fulfillment. SWB is a broad concept that 
includes experiencing pleasant emotions, low levels of negative moods, and 
a high level of life satisfaction (Diener, Lucas, & Oishi, 2002, p. 63). Diener 
(1998) considered SWB as “the psychological term for what in popular par-
lance is referred to as happiness” (p. 311; see also Argyle, 2002; Diener, Oishi, 
& Lucas, 2003; Seligman & Csikszentmihalyi, 2000).

Veenhoven (2010) used the word “happiness” in the widest sense, as an um-
brella term for all that is good. It is often used interchangeably with terms like 
“well- being” or “quality of life.” He stated that happiness is commonly under-
stood as how much one likes the life one lives or, more formally, the degree to 
which one evaluates positively one’s life as a whole (Veenhoven, 2009). Argyle, 
Martin, and Lu (1995) proposed three possible components of happiness: posi-
tive emotion, satisfaction, and the absence of negative emotions such as depres-
sion or anxiety. Generally speaking, SWB includes happiness, joy, satisfaction, 
enjoyment, fulfillment, pleasure, and contentment. SWB exists on a continuum, 
ranging from states of very low well- being (including severe depression and 
hopelessness) to those of very high well- being (genuine happiness).
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A substantial body of research reports a positive association between reli-
giosity, mental health, and SWB (e.g., Dezutter, Soenens, & Hutsebaut, 2006; 
Lavric & Flere, 2008; Rew & Wong, 2006; Seybold, 2007). For example, Jensen, 
Jensen, and Wiederhold (1993) found a positive association between religiosity 
and mental health measured with three scales: depression, emotional maturity, 
and self- esteem. In a related vein, Roman and Lester (1999) found a negative 
association between religiosity and psychoticism. Ringdal (1996) found that 
religiosity was significantly related to general satisfaction with life and feelings 
of hopelessness among 253 hospitalized cancer patients between the ages 23 
and 78 years old.

Wong, Rewand Slaikeu (2006) reviewed studies using adolescents and 
found that most of the studies (90%) showed that higher levels of religiosity/
spirituality were associated with better mental health. Existential dimensions 
of religiosity/spirituality had the most robust relationship with mental health, 
and the association was generally stronger for males and older adolescents than 
for females and younger adolescents.

Regarding the association between religiosity and self- esteem, some stud-
ies indicate that religious involvement bolsters feelings of self- esteem (e.g., 
Abdel- Khalek, 2011a). In the same vein, Evers (2009) found that religiosity 
buffered the risk of poor self- esteem and depression in a sample of alterna-
tive high school students at risk for dropping out of school. Husain (2008) 
studied 131 Somali youth in the United States and found that religiosity was 
correlated with self- esteem and school grades. However, there are conflicting 
results. In contrast with the research mentioned above, Donahue and Benson 
(1995) found no significant relationship between religiosity and self- esteem in 
a national study of some 30,000 American adolescents. Despite these results, 
the number of studies reporting a positive relationship between religiosity and 
self- esteem outnumber those reporting a negative association.

As for the relationship between religiosity and optimism, a growing num-
ber of research studies indicate that religiosity is positively associated with op-
timism and negatively with pessimism (e.g., Abdel- Khalek & Lester, 2006b). 
This association was found in women but not men in Algeria (Abdel- Khalek & 
Naceur, 2007). Schutte and Hosch (1996) found that religiosity predicted opti-
mism while both religiosity and optimism predicted neuroticism in Mexican- 
American samples, but not in Anglo- American and Mexican national samples. 
However, Möller and Reimann (2004) found that an optimistic perception of 
one’s own future was unrelated to religiosity.

Ali (2007) recruited 300 Pakistani Muslims in the United States and found 
significant positive correlations between SWB and religiosity, ethnic identity, and 
non- religious social activity and between generational status and acculturation. 
Multiple regression analyses revealed that the best predictor of SWB for this sam-
ple was religiosity, followed by ethnic identity and socioeconomic status.
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In Japan, using a non- Christian sample, Roemer (2009) found strong posi-
tive correlations between life satisfaction and happiness (SWB) and religious 
affiliation and devotion. He proposed that religiosity is multidimensional and 
that different dimensions impact Japanese well- being in diverse ways. Rutledge 
(2010), using an adult community sample, found that organized religiosity to 
be the only religious measure significantly correlated with and predictive of 
SWB. He concluded that religion’s benefits are grounded in the social dimen-
sion of religion such as participation in organized public religious activities.

It is worth mentioning, however, that there are studies that do not find a 
positive association between religiosity and SWB, or that have found a nega-
tive correlation (e.g., Francis, Ziebertz, & Lewis, 2003; Lewis, 2002). For ex-
ample, Lewis, Maltby, and Day (2005) did not find a significant association 
between religiosity scores and happiness scores among British adults. However, 
they found that both higher intrinsic orientation scores and positive religious 
coping scores were significantly associated with higher scores of happiness as 
assessed with the short form of the Oxford Happiness Questionnaire. They 
proposed that these differential findings are consistent with the theoretical 
distinction between subjective and psychological well- being. They suggested 
that, when religiosity is related to happiness, it is related to psychological well- 
being, which is thought to reflect human development, positive functioning, 
and existential life challenges. However, the number of studies yielding positive 
relations between SWB and religiosity overshadow the number of studies with 
negative results.

The vast majority of studies on this topic have been carried out in English- 
speaking populations. However, a limited number of studies have been carried 
out on the relationship between religiosity and both SWB and psychopathol-
ogy using Muslim participants in Kuwait, Saudi Arabia, Algeria, and Egypt. For 
example, Tiliouine, Cummins, and Davern (2009), using an Islamic Religiosity 
Scale with 2,909 Muslims from Algeria, found that individuals with high scores 
on religious practice had higher scores on personal well- being.

Using a sample of 495 Muslim students from Algeria, Tiliouine and Bel-
goumidi (2009) found that religious belief and religious altruism significantly 
contributed to providing subjects with a meaning in life. Hierarchical regres-
sion analyses showed that only religious belief made a significant contribution 
to both satisfaction with life and a personal well- being index.

The main results of these studies are two- fold: (a) there is a positive rela-
tionship between religiosity and SWB, including happiness, satisfaction with 
life, love of life, physical health, and mental health; and (b) there is a negative 
relationship between religiosity and psychopathology, such as anxiety and de-
pression. It is important to note also that Thorson, Powell, Abdel- Khalek, and 
Beshai (1997) compared Kuwaiti and American college students and found 
that the Kuwaiti sample obtained a significantly higher mean score on inter-



 Mental Health, Subjective Well-being, and Religiosity  67

nal religious motivation than did their American counterparts. This high score 
on religiosity might have an impact on the association between religiosity and 
both mental health and SWB.

The four aims of the present study were (1) to examine the differences be-
tween Kuwaiti and American college students on measures of mental health, 
SWB, and religiosity, (2) to examine the associations between the variables, (3) 
to analyze the correlation matrices to identify the main components, and (4) to 
explore the predictors of mental health.

Method

Participants

Two convenience samples of 154 Kuwaiti and 154 American undergraduates 
were recruited (28 men, and 126 women in both samples). The American sam-
ple was enrolled in psychology courses at the Richard Stockton College of New 
Jersey, with a mean age of 21.8 (SD = 5.0). The Kuwaiti sample was selected 
to match the American sample in the distribution by sex and was enrolled in 
social science courses at Kuwait University, with a mean age of 20.8 years (SD 
=2.4). The study was approved by the Institutional Review Boards.

Measures
(1) The Arabic Scale of Mental Health (ASMH; Abdel- Khalek, 2011b). The 

ASMH was developed as a trait measure for adults and adolescents. It has two 
equivalent versions, Arabic and English. It has 40 brief statements (e.g., “I am 
successful in my life”, “I feel safe”, and “I feel that my life has meaning”) plus 
10 filler items. Each item is answered on a 5- point intensity scale, anchored by 
1: Not at all and 5: Very highly. The total score can range from 40 to 200, with 
higher scores representing higher mental health. Cronbach alpha reliabilities 
ranged from 0.94 to 0.96 and test- retest reliabilities ranged from 0.84 to 0.94, 
indicating good internal consistency and temporal stability. Convergent, diver-
gent, and factorial validities have been adequately demonstrated.

(2) The Self- Esteem Scale (S- ES; Rosenberg, 1989). Rosenberg has defined 
self- esteem as a favorable or unfavorable attitude toward oneself. The scale 
consists of 10 items requiring the respondent to report feelings about the self 
directly. The S- ES has good psychometric properties in its original English ver-
sion (Blascovich & Tomaka, 1991). The first author translated the S- ES into Ar-
abic. Then, several cycles of revisions and corrections were carried out with the 
help of Ph.D. psychologists and linguists who were competent in both Arabic 
and English. Consistent results have been obtained with this scale in the Arab 
context (Abdel- Khalek & Snyder, 2007), indicating its construct and convergent 
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validity. A five- point Likert- style response format was adopted in the present 
version, anchored by 1=No and 5=Very much. The total score can range from 
10 to 50, with higher scores representing higher self- esteem. Cronbach’s alpha 
reliability of the Arabic S- ES was 0.89 indicating good internal consistency.

(3) The Arabic Scale of Optimism and Pessimism (ASOP; Abdel- Khalek, 
1996). The ASOP consists of two subscales in comparable Arabic and English 
forms to assess optimism and pessimism. Each subscale contains 15 statements 
to be answered on a 5- point Likert- type intensity scale as follows: 1: No, 2: A 
little, 3: Moderate, 4: Much, and 5: Very much. The total score can range from 
15 to 75 for each subscale, with high scores denoting high optimism or pessi-
mism. Cronbach’s alpha reliabilities were 0.92- 0.93 for optimism and 0.91- 0.95 
for Kuwaiti undergraduates. Criterion- related validity against scores on the 
Life Orientation Test by Scheier and Carver (1985) for the two subscales of op-
timism and pessimism were +0.78, and - 0.69 (df =110, p < .0001), respectively, 
denoting good convergent and divergent validity for the two subscales. The 
English version of the ASOP displayed good internal consistency, convergent 
and divergent validity, a meaningful factorial structure and interpretable fac-
tors among American college students (Abdel- Khalek & Scioli, 2010).

(4) The Hopelessness Scale (HS; Beck, Wessman, Lester, & Trexler, 1974). 
The HS measures the cognitive component of depression. It contains 20 items 
answered using a true/false format, with higher scores indicating greater hope-
lessness. Hundreds of studies have used this scale since its publication and re-
ported that it correlates strongly with currently suicidal ideation and behavior 
and predicts future suicidal behavior, both attempting and completing suicide 
(e.g., Beck, Steer, Kovacs, & Garrison, 1985).

(5) Self- Rating Scales. Three separate self rating- scales (using a scale of 0 
to 10) were used to assess physical health, mental health, and religiosity: (1) 
What is your estimation of your physical health in general? (2) What is your 
estimation of your mental health in general? and (3) What is your level of re-
ligiosity in general? The one week test- retest reliability of the three self- rating 
scales was 0.76, 0.77, and 0.88, respectively, indicating high temporal stability, 
and corroborates the trait- like nature of the scores. Criterion- related validity 
of these scales has been adequately demonstrated (Abdel- Khalek, 2003). How-
ever, single- item self- rating scales have limitations. Foremost among them is 
the complexity of these constructs. Moreover, there is a need to compute the 
correlation between scores on these self- rating scales and social desirability 
(Gillings & Joseph, 1996).

Procedure

The five questionnaires along with the three self- rating scales were admin-
istered anonymously to students during small group sessions in their class-
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rooms. The scales in Arabic were administered to the Kuwaiti students, while 
American students were given them in English. The return rate was 100% for 
both samples. SPSS (2009) was used for the statistical analyses for both sam-
ples. Descriptive statistics, t -  tests, Pearson correlations, principal components 
analysis, and stepwise regression were used.

Results

Table 1 reports the descriptive statistics for the samples. Inspection of this table 
reveals that the Kuwaiti students obtained a significantly higher mean score on 
the religiosity self- rating scale than did their American counterparts. On the 
other hand, American students obtained a significantly higher mean score on 
the ASMH and the self- rating scales of both mental health and physical health.

Table 2 indicates that all the correlations between the scales were statistical-
ly significant in the Kuwaiti sample, whereas 22 out of 28 correlations (78.6%) 
were significant in the American sample. The main clusters of significant corre-
lations were centered on the ASMH with self- esteem and optimism (positively) 
and pessimism and hopelessness (negatively). Of importance are the higher 
correlations between religiosity and other scales in the Kuwait sample than in 
the American sample.

The correlation matrix of each country was subjected separately to a princi-
pal components analysis. On the basis of the Kaiser Unity test, that is, eigenval-
ues > 1.0, two factors were identified in both countries. Then, the factors were 
rotated using the direct Varimax method of orthogonal rotation (SPSS, 2009). 

TABLE 1. Mean score (M), standard deviation (SD), t value and Cohen’s d of the scales in 
Kuwait and USA students

 Kuwaiti USA

Scales M SD M SD t p d

ASMH 147.06 26.06 153.32 23.90 2.20 0.029 0.250*
Self-esteem 32.14 6.32 32.37 5.07 0.35 .– .–
Optimism 57.51 11.11 57.78 10.75 0.22 .– .–
Pessimism 22.55 9.51 23.94 11.02 1.19 .– .–
Hopelessness 3.50 3.62 2.81 3.44 1.71 .– .–
Physical health rating 7.17 2.02 7.60 1.61 2.07 0.040 0.235*
Mental health rating 7.02 2.08 7.54 1.87 2.31 0.022 0.263*
Religiosity rating 6.47 1.78 4.51 2.53 7.86 0.0001 0.896**

Note: ASMH-The Arabic Scale of Mental Health  
*Small effect size
**Large effect size



70 Ahmed Abdel-Khalek and David Lester

The two factors accounted for 72.55% and 65.86% of the total variance in the 
Kuwaiti and American samples, respectively (Table 3). In both countries, the 
first factor is a bipolar one and was labeled “Mental health versus hopelessness,” 
whereas the second factor was labeled “Self- ratings of religiosity and health.”

Table 4 sets out the stepwise regression results for the two countries sepa-
rately, with the ASMH scores as the dependent variable. Inspection of this table 
indicates that the model was highly significant (F- ratio = 269.27 and 116.99; p 
< 0.0001) for the Kuwaiti and USA samples respectively. This model accounted 
for 84.3% and 80.1% of the total variance in the dependent variable in the two 

TABLE 2. Pearson correlations between the scales for the Kuwaiti (the upper matrix) and USA (the lower 
matrix) samples

 Correlations

      Physical Mental
  Self-   Hopeless- health  health 
Scales ASMH esteem Optimism Pessimism ness rating rating Religiosity

ASMH  .   – .838** .857** –.589** –.703** .374** .641** .414**
Self–esteem .665** .   – .753** –.495** –.654** .319** .550** .398**
Optimism .834** .530** .   – –.570** –.694** .317** .519** .393**
Pessimism –.515** –.429** –.522** .   – .724** .171* –.486** –.270**
Hopelessness –.648** –.490** –.679** .749** .   – –.241** –.524** –.405**
Physical health rating .388** .312** .259** –.100 –.157 .   – .648** .297**
Mental health rating .547** .472** .417** –.296** –.201* .556** .   – .432**
Religiosity  .231** .206* .120 .002 .009 .051 .187* .   –

Note: ASMH–The Arabic Scale of Mental Health  
*p < .05 (two-tailed)
**p < .01 (two-tailed)

TABLE 3. Orthogonal (Varimax) two factor solution for the scales for Kuwaiti and USA 
students

 Kuwait USA

Scales Factor 1 Factor 2 Factor 1 Factor 2

ASMH .836 .388 .774 .488
Self-esteem .789 .336 .613 .466
Optimism .838 .291 .815 .287
Pessimism –.797 .008 –.844 .060
Hopelessness –.861 –.192 –.921 .046
Physical health rating .003 .918 .112 .763
Mental health rating .432 .773 .290 .792
Religiosity  .339 .520 –.037 .469
 Eigen value 3.70 2.10 3.30 1.97
 % Variance 46.26 26.29 41.22 24.64
 Total Variance 72.55 65.86

Note: ASMH-The Arabic Scale of Mental Health 
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samples, respectively. The main predictors of the ASMH were optimism, self- 
esteem, and self- rating of mental health in the Kuwaiti sample, whereas the 
predictors in the American sample were optimism, self- esteem, self- rating of 
mental health, hopelessness (negatively), and religiosity, respectively.

Discussion

The study of mental health, SWB, and religiosity has become an important top-
ic in psychology, especially in positive psychology. However, there have been 
few cross- cultural comparison samples. The objective of the present study was 
to compare samples from Kuwait and the United States.

Significant differences were evident between the two samples. The sa-
lient difference was in the self- rating scale of religiosity favoring Kuwaiti par-
ticipants. This result is congruent with the report by Thorson and colleagues 
(1997). It is particularly noteworthy that Thorston and colleagues’ study used a 
multi- item scale, the Hoge’s (1972) Intrinsic Religious Motivation (IRM) Scale, 
whereas the present study administered a single- item self- rating scale assessing 
religiosity. However, both studies found the same result. It may be concluded 
that Kuwaiti students attach more importance to religion, whereas the Ameri-
can students are more secular. As Thorson and colleagues (1997) noted, there 
is less social pressure to be religious in American society.

American students had significantly higher mean scores for mental health 
(the multi- item ASMH and the single- item self- rating scale) and on the self- 

TABLE 4. Multiple stepwise regression for predicting the ASMH scores

Predictors B β SE t p R2

Kuwait
Optimism 1.117 .476 .117 9.52 .0001 .734
Self-esteem 1.554 .377 .211 7.37 .0001 .086
Rating of Mental Health 2.342 .187 .495 4.73 .0001 .023
 R2 .843
 F-ratio 269.27**

USA 
Optimism 1.196 .540 .124 9.64 .0001 .696
Self-esteem  .972 .205 .229 4.24 .0001 .069
Rating of mental health 2.305 .180 .564 4.09 .0001 .020
Hopelessness –1.006 –.145 .371 2.71 .007 .008
Religiosity .927 .097 .367 2.52 .013 .009
 R2 .801
 F-ratio 116.99**

**p < .0001
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rating of physical health than did their Kuwaiti counterparts. The lower mean 
scores for mental and physical health among Kuwaiti students is in accordance 
with previous findings using measures of anxiety, depression, and obsessive- 
compulsive tendencies, rather than general mental health (Abdel- Khalek & 
Lester, 2002, 2006a; Lester & Abdel- Khalek, 1998a, 1998b, 1999).

As for the correlations between the study scales, the salient cluster of sig-
nificant intercorrelations was centered on the mental health and positive traits 
in the two samples, that is, the ASMH, self- rating scale of mental health, self- 
esteem, and optimism, indicating the convergent validity of these scales. The 
second cluster was centered on the negative correlations between all the last- 
mentioned scales and both pessimism and hopelessness scales, indicating the 
divergent validity of the last two scales. In support of these results was the first 
factor extracted in both countries -  “Mental health versus hopelessness”.

The differences between the Kuwaiti and American students in the mean 
scores on the multi- item ASMH and the single item self- rating scale of mental 
health in the expected direction may address the criticism directed to single- 
item measures. Furthermore, the ASMH and the single- item scores had ap-
proximately similar correlations with other variables in both countries, adding 
trustworthiness to the single item as a self- rating scale of mental health.

Regarding the religiosity self- rating scale in the Kuwaiti sample, its cor-
relations with the other scale scores were significant and positive with mental 
health scores and negative with pessimism and hopelessness. In the American 
sample, religiosity was significantly correlated only with the ASMH and self- 
esteem scores, and the self- rating of mental health. This difference in the corre-
lates of religiosity between the two countries may be due to the difference in the 
mean scores on religiosity of Kuwaiti (higher) and American (lower) samples. 
The difference was highly significant (p < 0.0001), with a large effect size (d 
= 0.896). Notwithstanding these differences, the samples of the two countries 
were compatible in the positive correlation between religiosity and mental 
health. This relationship is congruent with the results of previous studies.

In the stepwise regression, the main predictors of mental health as assessed 
with the ASMH were optimism, self- esteem, and the self- rating of mental 
health in both countries, and, in addition, hopelessness (negative) and religios-
ity in the American sample.

The present results must be viewed within the limitations imposed by the 
data. The salient limitation is the small age range of college students, and so 
an important next step in this endeavor would be to recruit older age groups. 
Furthermore, the samples were biased in having primarily psychology students 
and a high proportion of female students.

By and large, it may be concluded that the salient result is the high mean 
score for religiosity in the Kuwait sample, and the high mean scores for men-
tal and physical health in the American sample. Religiosity was significantly 



 Mental Health, Subjective Well-being, and Religiosity  73

correlated with all the study variables in the Kuwaiti sample, whereas in the 
American sample religiosity was correlated only with mental health and self- 
esteem.
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