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Abstract 

Research findings show that endorsing a religion is to some extent related to positive health outcomes and other 

additional benefits linked to individuals’ psychological sphere. Although an association between religion and 

Subjective Well-Being (SWB) has been established by previous studies, comparative investigations in the European 
context are limited. To fill this gap, the current research explores the possible effects of religious involvement – in 

the form of religious service attendance – on individuals’ life satisfaction across the EU-28 countries.  
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1. Religion and People's Subjective Well-Being (SWB) 

Literature often associates the religious practice with numerous well-being outcomes, including the tendency to 

avoid unhealthy behaviours (Jones 2004; Wallace and Forman 1998), better physical health (Ellison and Leedtr 

2010; Strawbridge et al. 2001), and a positive attitude towards the world (Ai et al. 2002). Furthermore, there is 

evidence that religion reduces psychological distress (Hahammblin and Gross 2013) since it offers people a 

comprehensive framework for the interpretation of human events (Ellison 1991)or serious illnesses (Hogg et al. 

2010). As a result, people who define themselves as religious report higher self-esteem (Keykeyes and Reitzes 

2007), have more coping skills and experience existential certainty and purpose in life (Inglehart 2010).  

From another perspective, studies from Germany (Sinnewe et al. 2015), Australia (Kortt et al. 2015), United 

Kingdom (Lewis et al. 2005) and United States (Lim and Putnam 2010) indicate that religion grows happiness and 

peoples’ well-being (see Diener et al. 1999). The main conclusion drawn from this body of research is that people 

who regularly attend religious services receive social support from their churchgoers (Ellison and George 1994), 

they have greater likelihoods of making new friends (Lu and Gaodu 2017; Argyle 2001) and perceive higher the 

quality of their relations (Bradley 1995). These results are also consistent with Durkheim’s argument (1951[1897]) 

that religious participation increases the social integration of individuals and it lowers their probability of suicide.  

However, studies mentioned above are conducted in specific areas of the world, and comparative research on this 

topic, especially in the EU context, is limited. To fill this gap, this research explores the possible effects of religious 

involvement on individuals’subjective well-being across the EU-28 countries. Results indicate that people who 

regularly attend religious services report higher life satisfaction (i.e., a proxy of subjective well-being) compared 

with infrequent attenders. This research contributes to the existing literature on subjective well-being by offering 

new insights about the positive association between religious involvement and people’s life satisfaction in the 

European countries. Results and directions for future research on this topic are discussed.  

2. Research Hypothesis and Data 

The first hypothesis tested in this study is that religious affiliation (versus people not religious) is predictive of 

higher life satisfaction (H1). Based on previous research on this topic, the second hypothesis formulated is that 

people who frequently attend religious services (i.e., are more involved in their religious community) report higher 

life satisfaction than people who never take part in religious services (H2).Data derived from Round 7 (2014) of the 

European Social Survey (ESS). Data were available for the following EU-28 countries: Austria, Belgium, Czech 

Republic, Germany, Denmark, Spain, Finland, France, United Kingdom
1
, Hungary, Ireland, Lithuania, 

Netherlands, Poland, Portugal, Sweden, and Slovenia. The analysis involves a sample of 34633 individuals aged 14 

years and over.  

3. Variables 

SWB/Life satisfaction. A single-item was used to measure people’s satisfaction with their lives as a whole (Diener 

et al. 1999). The item was assessed by the following question: “All things considered, how satisfied are you with 

your life as a whole nowadays?”. The item was ranging from 0 (extremely dissatisfied) to 10 (extremely satisfied).  

 

                                                 
1
 This research has been realized before Brexit’s decisionand thus it included the United Kingdom (UK). 
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Religious affiliation. It was assessed by asking respondents about their religious affiliation. The item was coded by 

a set of categorical variables identifying Catholics (35.2%), Protestants (13.0%), and Other religions (6.3%). 

Respondents who were not religious (45.5%) were selected as the reference group.  

Religious involvement. The item was assessed by the following question: “Apart from special occasions such as 

weddings and funerals, about how often do you attend religious services nowadays?”.The item was measured on a 

seven-point scale, ranging from 1 (never) to 7 (every day).  

Control Variables. A set of control variables has been included: sex (0 = female; 1 = male); the age of respondents 

(in years); level of education attained (ES-ISCED classification); household total net income (a ten-point scale 

ranging from 1 = lowest household income to 10 = highest household income); self-reported health status (a five-

point scale ranging from 1 = very bad to 5 = very good) and employment status (0 = unemployed; 1 = employed). 

The country’s fixed-effects have been included in the model to control for unobservable country-specific factors 

that may affect life satisfaction (i.e., a series of dummy variables indicating 1 = home country of the respondent; 0 

= otherwise). The description of the variables used in this study is presented in Table 1.  
 

Table 1. Description of the variables used in the study (N= 34633).   
 

Variables  Description  

Dependent variable  

Life Satisfaction  
All things considered, how satisfied are you with your life as a whole nowadays? (a ten-point scale 

ranging from 0 = extremely dissatisfied to 10 = extremely satisfied) 

Religious affiliation   

Catholic  1 = Catholic; 0 = otherwise  

Protestant  1 = Protestant; 0 = otherwise 

Other Christian religions 1 = Other Christian religions; 0 = otherwise 

Not religious  Reference group 

Control variables   

Sex  1 = male; 0 = female  

Age  Age of respondents in years 

Education  
Level of education attainted, coded as follow: 1 = ES-ISCED I; 2 = ES-ISCED II; 3 =  ES-ISCED IIIa; 4 = 

ES-ISCED IIIb; 5 = ES-ISCED IV; 6 = ES-ISCED V1; 7 = ES-ISCED ES-ISCED V2  

Household’s income A ten-point scale ranging from 1 = lowest household income to 10 = highest household income 

Subjective health status  Self-reported health status (a five-point scale ranging from 1 = very bad to 5 = very good) 

Employment status 1 = employed; 0 = unemployed  

Country  1= home country of respondent 0 = otherwise 

Religious involvement   

Religious attendance  
Apart from special occasions such as weddings and funerals, about how often do you attend religious 

services nowadays? (a seven-point scale ranging from 1 = never to 7 = every day) 
 

4. Results  

The analysis results are presented in Table 2 and refer to a sample of 34633 respondents. The individuals declaring 

themselves as “not religious” have been fixed as a reference group category. Results from OLS regression analysis 

support the (H1) and show that people who declare themselves as religious are more satisfied whit their life than 

not religious people (i.e., the baseline). Notably, the analysis of control variables included in the model shows that 

age (b= 0.62), level of education (b= 0.14), household income (b= .177) and subjective health status (b= .293) 

contribute significantly to increase peoples’ life satisfaction, whereas unemployment status negative predicts 

subjective well-being (b= -.017).  

As predicted, and in line with (H2), religious service attendance boosts people’s life satisfaction (b= 0.70). In order 

to control for the unobserved individuals’ heterogeneity, country-fixed effects have been included in the model, 

whit Germany as the baseline (see Fig. 1). After the robustness checks, the positive association between religious 

service attendance and subjective well-being remains positive and statistically significant. However, the inclusion 

of country fixed-effects in the model indicate that people living in North Europe (i.e., Denmark) are more satisfied 

with their life compared to people from the baseline (i.e., Germany), whereas it seems that living in southern (e.g., 

Spain and Portugal) or eastern (e.g., Lithuania, Hungary, Czech Republic) European countries is associated with 

lower levels of life satisfaction.  
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Table 2. OLS regression model results. Life Satisfaction as response variable. N= 34633, Adjusted R
2
 = .239, 

F (326, 609), p< .001.  
 

 Beta S.E. T-stat Sig. 

Religious affiliation     

Catholic .015 .034 1.996 .046 

Protestant .010 .040 1.557 .119 

Other Christian religions -.024 .061 -4.167 .000 

Not religious 0 0 0 0 

Religious involvement     

Religious attendance .070 .010 10.306 .000 

Control Variables     

Gender -.014 .023 -2.657 .008 

Age .062 .001 10.026 .000 

Education .014 .004 2.613 .009 

Employment status -.017 .027 -2.730 .006 

Household income .177 .005 29.179 .000 

Subjective health status .293 .015 48.385 .000 

Country Fixed-effects     

country__1[Austria] -.014 .065 -2.066 .039 

country__2[Belgium] -.014 .061 -2.166 .030 

country__3[Czech Republic] -.085 .062 -12.912 .000 

country__4[Denmark] .064 .065 10.019 .000 

country__5[Spain] -.043 .063 -6.495 .000 

country__6[Finland] .050 .057 7.265 .000 

country__7[France] -.107 .059 -15.892 .000 

country__8[United Kingdom] -.036 .057 -5.348 .000 

country__9[Hungary] -.158 .066 -25.039 .000 

country__10[Ireland] -.083 .061 -11.619 .000 

country__11[Lithuania] -.186 .061 -26.613 .000 

country__12[Netherlands] .013 .059 2.015 .044 

country__13[Poland] -.059 .070 -8.762 .000 

country__14[Portugal] -.125 .071 -19.571 .000 

country__15[Sweden] .022 .060 3.303 .001 

country__16[Slovenia] -.064 .072 -10.383 .000 

country__17 [Germany] 0 0 0 0 

(Constant) 3.449 .086 39.970 .000 
 

Fig. 1 Predicted levels of Life Satisfaction among Europe (Germany as baseline).  
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5. Discussion and Conclusions 

This research shows that people who frequently attend religious services express higher satisfaction with their life, 

indicating a positive association between religious service attendance and subjective well-being. The country-fixed 

effects included in the analysis have also revealed that this association is robust across the EU-28 countries. In 

support of this finding, Ferriss (2002) has found that religious group members were happier than those without any 

religious affiliation. According to Stavrova et al. (2013), the happiness of religious attenders is, in part, explained 

by the benefit derived them from the church social support. Such social support represents a fertile ground for 

people’s well-being and their psychological sphere. For example, Ellison (1991) has found that regular churchgoers 

draw comfort from their congregation members, they experience a fewer sense of loneliness, and report lower 

suicide rates (Stack and Wasserman 1992; Martin 1984; see also Durkheim 1951[1897]). In line with this finding, 

Lim and Putnam (2010) have found that people involved in a religious group are more satisfied with their life than 

not religious people because they build social ties within their religious community, which boosts their sense of 

well-being. Jung (2014) demonstrated that in South Korea, women church attenders tend to report greater happiness 

and lower levels of stress. 

Finally, by introducing the country fixed-effects in the model, results indicated higher levels of life satisfaction in 

people from Denmark and Finland, rather than in those from other parts of Europe (e.g., southern and eastern 

countries). Frey and Stutzer (2002) have demonstrated that either the economic variables (i.e., income, 

unemployment rates) or the institutional factors, in the form of well-functioning institutional systems, positively 

influence peoples’ well-being because they ensure more stable and predictable living conditions. Ciziceno and 

Pizzuto (2020) drawn to similar results investigating the well-being gap in European countries after the Great 

Recession.  

This study provides convincing evidence that religious involvement promotes peoples’ well-being in the European 

context. However, some aspects surrounding this association need to be further investigated. For example, results 

established in this paper have demonstrated a positive association with life satisfaction only in the case of church 

service attendance. Directions for further research could include investigations about the effects of other religious 

forms (e.g., prayer) on peoples’ life satisfaction and perceived well-being.  
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