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Objective: The present study was designed to examine the college student’s mental health 
prediction model based on religious faith mediated by happiness, ambivalent attachment style, 
and ‎locus of control.

Methods: The study method was correlational. The statistical population included all college 
students of Shiraz University in the academic year of 2013-2014. The sample included 240 
college students selected by convenience sampling method. Measures included the general 
health questionnaire (GHQ-28, 1979), the religious faith scale (RFS, 2014), the Oxford 
happiness inventory (OHI, 1989), the Collins and Read revised adult attachment scale (RAAS, 
1990), and the Rotter’s locus of control scale (RLCS, 1966). The data were analyzed by 
multiple regression, path analysis, and structural equation modeling methods.

Results: The data were analyzed by multiple regression, path analysis, and structural equation 
modeling methods. The study results showed that the variables of religious faith (P=0.0001, 
β=0.29), happiness variable (P=0.0001, β=0.37), and ambivalent attachment (P=0.0001, 
β=0.29) can positively and significantly predict mental health. Likewise, religious faith 
positively and significantly predicted happiness (P=0.0001, β=0.54) and negatively and 
significantly predicted ambivalent attachment (P=0.0001, β=-0.21). The religious faith could 
not predict the locus of control. The mediating role of happiness was confirmed. However, the 
mediating role of ambivalent attachment style and locus of control was not confirmed.

Conclusion: The modified model confirmed the mediating role of happiness between religious 
faith and mental health. Therefore, those components of faith that lead to happiness may be a 
protective marker for mental health.
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1. Introduction

ental health, which is essential to 
pay attention to its role in guarantee-
ing and improving the individual and 
social life, has been much discussed 
and focused on by psychologists, psy-

chiatrists, and counselors in recent years (Totunchi et al., 
2012). The mental health concept is an aspect of the con-
cept of health. The World Health Organization (WHO) 
defines health as “a state of complete physical, mental, 
and social well-being and not merely the absence of dis-
ease or infirmity.” Health is a multidimensional concept 
that includes the feeling of happiness and well-being in 
addition to not being sick (Poursardar et al., 2012). Ac-
cording to previous theories and studies, a wide range 
of factors can be involved in mental health or disorder, 
some of the vital of which will be discussed in this study 
based on the presented model.

Psychologists have paid special attention to the role 
of religion in providing mental health and treating men-
tal illnesses. The WHO has examined health from four 
basic aspects, including physical, psychological, social, 
and spiritual, among which spirituality is considered an 
influential variable (Park et al., 2021; You et al., 2019; 
Klundt et al., 2021; Karin et al., 2021). Despite the im-
portance of the relationship between religion and mental 
health, only a few studies have been globally conducted 

in this field. However, the amount of study in the field of 
spirituality and mental health is slightly more. Thus, it is 
necessary to conduct more comprehensive studies in the 
field of examining the relationship between religion and 
mental health to be used, especially in the field of clini-
cal psychology and health.

Happiness is another factor affecting mental health. 
Happiness is not the opposite of depression, but the ab-
sence of depression is a necessary condition for happi-
ness. According to Argyle believes if happiness is the 
absolute opposite of depression, it is not required to 
measure and investigate it, because depression is well 
known (Hills & Argyle, 2002). As the importance of 
happiness in mental health and well-being, as well as 
its effect in strengthening the mental strength of man-
kind is becoming increasingly known, the attention of 
researchers, scientists, and even the common people is 
changing towards it. Based on the studies, a statistically 
significant relationship has been observed between the 
levels of happiness and psychological symptoms (Nat-
vig et al., 2003). In addition, it seems that religion and, 
especially the internal religious orientation plays the role 
of a defensive shield for individuals, and creates a wide 
range of positive psychological effects (Sediqi Arfai, 
2012). However, despite all the studies, happiness is still 
in its infancy (Schimmel, 2009). Despite the importance 
of mental health and the role of happiness, it seems that 
happiness is the missing factor of mental health in our 

Highlights 

• Religious faith, happiness, and ambivalent attachment style predict mental health.

• Religious faith and ambivalent attachment style are related to mental health.

• The happiness variable is related to mental health and religious faith.

• Religious faith has a greater effect on mental health through the happiness variable.

Plain Language Summary 

This study was conducted to investigate the relationship between religious faith, happiness, attachment style, locus 
of control, and mental health. The results showed that religious faith affects a person’s mental health due to its effect 
on happiness. Faith and spirituality increase mental health by creating a sense that life is purposeful and meaningful. 
Also, the feeling of happiness strengthens mental health and a sense of well-being by reducing unpleasant feelings, 
such as stress. In addition, the ambivalent attachment style, which means having a feeling of confusion in the type of 
communication with others (tendency to be close to and distant from others at the same time), has a negative effect 
on mental health, and the person uses ineffective and unrealistic strategies to process their thoughts and feelings and 
evaluations. These results help people move toward improving their level of mental health by distinguishing the factors 
affecting mental health.
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society and needs more comprehensive studies. Ad-
ditionally, several studies have pointed out the role of 
religiosity in happiness (Sahraian et al., 2013, and Abdel 
khakak, 2014); therefore, investigating the relationship 
between faith and happiness leads to a better understand-
ing of this pattern.

Another influential factor in fulfilling people’s mental 
health is the type of attachment formed in people (Dobson 
et al., 2022; Nottage et al., 2022). Attachment is the deep 
emotional connection that we have with special people 
in our lives. Three styles of secure attachment, insecure-
avoidant attachment, and insecure-ambivalent attachment 
are recognized. Secure, avoidant, and ambivalent people 
use completely different strategies to regulate emotions and 
process emotional information, the use of which will have 
a different effect on the person, leading to mental health or 
disorder (Shaver et al., 2005). Also, Rowatt and Kirkpatrick 
believe that religion can be conceptualized as an attach- 
ment process in which religious behaviors and beliefs act as 
an extensive attachment system in humans (Rowatt & Kirk-
patrick, 2002). Kirkpatrick believes that the idea of God can 
be a substitute for the initial failures of secure attachment 
transformation (Khavaninzade et al., 2005); therefore, by 
understanding the relationship between mental health and 
attachment style, and faith and attachment style, we can im-
prove mental health.

The last variable affecting mental health in this study is 
the locus of control. The locus of control refers to people’s 
beliefs about how to control the environment, which is di-
vided into two internal and external categories. Introverts 
believe that skill, effort, and responsible behavior lead to 
positive outcomes and vice versa. Extrinsic people believe 
that events are determined by chance, the power of others, 
and unknown and uncontrollable factors (Ratter, 1966). The 
association between mental illnesses and locus of control 
was central to many scholarly studies (Lloyd & Hastings, 
2009). A belief with which person has enough ability to 
achieve desired outcome when he or she becomes ill men-
tally or physically is called internal health locus of control. 
This belief is a major determinant in people’s reaction to 
mental and physical illnesses. Comparing with external lo-
cus of control, it has been found that in both physical and 
mental illnesses having internal locus of control is a posi-
tive predictors in coping with diseases (Shelley & Paken-
ham, 2004). However, the relationship between religion 
and locus of control is contradictory, and little study has 
been conducted in this field. Followers of religions solve 
their problems with God’s control and mediation, and on 
the surface, it seems that these people have external control, 
but some studies (for example, Rastegar & Heidari, 2013) 
indicate more internal control among religious people, for 

the enlightenment of which this study will be conducted. 
It is possible to prevent mental disorders and reduce their 
prevalence by studying the causes and variables involved in 
mental health. Mental health is not only essential in preven-
tion but also in improving the condition and functioning of 
people suffering from any disorder.

Many studies have examined factors affecting mental 
health, but no study has examined these factors together 
in a structured or modeled manner to gain a deeper under-
standing. Besides producing and transferring knowledge, 
universities must also address college students’ behavioral 
and psychological problems. Furthermore, numerous stud-
ies have shown that health problems are prevalent in the 
entire world, especially among college students (Azad & 
Azadi, 2012). Therefore, this study focused on this group. 
This study was conducted to investigate some crucial men-
tal health anticipants among college students. These antici-
pants include religious faith, happiness, attachment styles, 
and locus of control, which are selected according to the ef-
fective factors in mental health and studying the theoretical 
and study topics implemented in the proposed model based 
on literature reviews. The precedence of faith over other 
factors is due to its strong background which has been prov-
en in mental health studies; also, its effect on other variables 
is the reason for choosing faith as the predictive variable. 
Since all study variables lead to mental health or lack of 
mental health, this variable is dependent and therefore con-
sidered as the criterion variable. The order of the first and 
last variables influencing mental health and influenced by 
religious faith as happiness, ambivalent attachment style, 
and locus of control have been selected based on the study 
background. This study was conducted to predict college 
students’ mental health based on religious faith, with the 
mediation of happiness, ambivalent attachment style, and 
locus of control.

2. Materials and Methods

The current study was descriptive correlational. In 
this study, to evaluate the measured variables, multiple 
regression, path analysis methods, and structural equa-
tion modeling were used. The study population included 
all the college students of Shiraz University who were 
studying in 2013-2014. A number of 240 college stu-
dents were selected from the study population using a 
convenience sampling method to conduct this study. The 
number of members in the study sample was determined 
based on Stevens’ suggestion (Hooman, 2013) that there 
should be at least 15 members in the study sample for 
each direct route. 
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Inclusion criteria 

The inclusion criteria included age from 18 to 40 years 
and a willingness to participate in the study. 

Exclusion criteria 

The exclusion criteria included having a psychotic ill-
ness, substance abuse (as reported by the individual), 
and failing to complete the questionnaire. 

General health questionnaire (GHQ-28)

The general health questionnaire (GHQ) by Goldberg 
and Hillier (1979) was used in this study, the main form 
of which has 60 items, and short sheets have been pre-
pared with 12 to 28 items. In Iran, the 28-item form is 
standardized and used. In this questionnaire, the range 
of scores is between 0 to 84. The reliability of the said 
questionnaire was checked by three methods, test re-test, 
split-half, and Cronbach’s α, its reliability coefficients 
were measured as 0.70, 0.93, and 0.90, respectively. To 
check validity, concurrent validity of this questionnaire 
was performed through simultaneous implementation 
with the Middlesex hospital questionnaire (MHQ) and 
the resulting correlation coefficient was 0.55 (Taqavi, 
2001). 

Religious faith scale (RFS)

This 25-item Religious faith scale (RFS) by Goudarzi 
(2014) was created to measure the objective and behav-
ioral aspects of religious faith. The internal consistency 
coefficients of the religious faith questionnaire and its 
subscales range from 0.67 to 0.86. Cronbach’s α for 25 
items was reported as 0.81. In the divergent validity of 
the religious faith scale, it is mentioned that this scale has 
a correlation of 0.49 with the Beck depression inventory 
and -0.53 with the Beck hopelessness inventory. In the 
discussion of convergent validity, this questionnaire has 
shown a correlation coefficient of 0.92 with the “beliefs 
and rituals” component of the religious orientation test 
based on Islam. In this questionnaire, the score range is 
between 0 to 100. (Goudarzi, 2014).

Oxford happiness inventory (OHI)

The 29-item Oxford happiness inventory (OHI) was 
created by Michael Argyle in 1989 to measure individual 
happiness (Hills & Argyle, 2002). They have reported 
the reliability of the Oxford questionnaire using Cron-
bach’s α coefficient of 0.91. The inter-item correlations 
for the OHI ranged from 0.03 to 0.58, mean 0.28, and 
the corresponding values for the OHQ were 0.04 to 0.65, 

mean 0.28. The concurrent validity of this questionnaire 
was calculated at 0.43 using the evaluation of subjects’ 
friends about them (Hills & Argyle, 2002). Alipour and 
Aghah Harris (2007) showed that all 29 items of this 
scale had a high correlation with the total score to assess 
the validity and reliability of the Oxford happiness scale. 
Cronbach’s α for the whole scale was equal to 0.91. In 
this questionnaire, the range of scores is between 0 to 87.

Collins and Read revised adult attachment scale 
(RAAS)

This revised adult attachment scale (RAAS) includes a 
self-assessment of relationship-building skills and self-
description of the way of forming attachment relation-
ships with close attachment figures and is measured us-
ing a 5-point Likert scale of 1 to 5, and consists of 18 
items. The scale used in this study consists of three sub-
scales, dependence, closeness, and anxiety. Each sub-
scale has six items and the total score of each subscale 
is 24. For this research, just the anxiety subscale is used. 
Hazen and Shaver (1987) found the total re-test valid-
ity of this scale to be 0.81 and the Cronbach’s α of the 
scale to be 0.78. The internal validity of this tool in the 
study of Rahimian Boger et al., (2008) for the whole test, 
anxious, avoidant, and secure styles were respectively, 
0.75, 0.83, 0.81, and 0.77, which means a good validity 
(Safaei et al., 2011).

Rotter’s locus of control scale (RLCS)

This 29-item Rotter’s locus of control scale was devel-
oped by Ratter (1966) and can be utilized to understand 
the internal or external locus of control. The 29-item ver-
sion contains six filler items to make the purpose of the 
test ambiguous. Items representing external choices are 
summed, yielding a range from 0 to 23. Higher scores 
indicate greater levels of external locus of control. The 
initial reliability coefficient of the locus of control scale 
is 0.65 using the split-half method, 0.73 using the Kud-
er–Richardson method, and 0.72 when using the re-test 
method with a time interval of one month. In Iran, the 
test re-test reliability coefficient is 0.75 and its α coef-
ficient is reported as 0.70. Cronbach’s α coefficient is 
equal to 0.84 and the concurrent validity coefficient 
of this scale with Coopersmith’s self-esteem scale and 
Piers-Harris self-concept scale has been obtained as 0.61 
and 0.72, respectively (Fadaei et al., 2011).

Study procedure 

To comply with the ethical principles of the study, be-
fore the implementation of the study plan, explanations 
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were given to the participants about the objectives of the 
study and its necessity. Voluntary participation is also 
mentioned. The confidentiality of the information with 
the researcher was also explained to the participants. 
They were also asked to write their E-mails in the ques-
tionnaire if they wanted to have the results of the ques-
tionnaires.

3. Results

To familiarize with the descriptive information of this 
study, Table 1 presents the Mean±SD of the study vari-
ables.

To assess the proposed model, first, the regression co-
efficients of the study variables were checked, the results 
of which are reported in Table 2.

The results of the study showed that the variables of 
religious faith (P=0.0001, β=0.29), happiness vari-
able (P=0.0001, β=0.37) and ambivalent attachment 

(P=0.0001, β=0.29) can positively and significantly 
predict mental health. Likewise, religious faith posi-
tively and significantly predicted happiness (P=0.0001, 
β=0.54) and negatively and significantly predicted am-
bivalent attachment (P=0.0001, β=-0.21). The locus of 
control could not predict religious faith and the religious 
faith could not predict the locus of control.

Next, the structural equation modeling method was 
established to investigate the effect of religious faith on 
mental health with the mediation of happiness, ambiva-
lent attachment style, and happiness. First, the whole 
model was examined using the general fit indices, and 
in the second step, the regression weights of the direct, 
indirect, and total effects measurement models were cal-
culated, in which the mediating role of ambivalent at-
tachment style and locus of control was not confirmed.

First, a 9-index model was considered for the overall 
fit of the model. Then, some modifications were made to 
achieve a better fit for the model, so that the fit indices 

Table 1. Mean±SD of model variables by gender

Variables
Mean±SD

Male Female Total

Mental health 53.54±9.51 53.74±9.93 53.66±9.74

Religious faith 79.67±11.62 79.20±11.19 79.44±15.39

Ambivalent at-
tachment 16.99±4.68 17.37±6.02 17.18±5.52

Locus of control 35.21±2.51 35.31±2.54 35.30±2.53

Happiness 66.83±13.62 60.67±13.55 68.05±13.50

Table 2. Regression coefficients of study variables

Predictive Variables Criterion Variables R R2 B β T P

Religious faith Mental health 0.29 0.08 0.25 0.29 4.72 0.0001

Happiness Mental health 0.37 0.14 0.27 0.37 6.25 0.0001

Ambivalent attachment Mental health 0.29 0.08 0.50 0.29 4.65 0.0001

Religious faith Happiness 0.54 0.29 0.64 0.54 9.98 0.0001

Religious faith Ambivalent attachment 0.42 0.18 -0.21 -0.42 -7.29 0.0001

Locus of control Mental health 0.07 0.006 0.29 0.07 1.18 0.24

Religious faith Locus of control 0.05 0.003 0.01 0.05 0.80 0.42
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after the modification showed the desired fit as reported 
in Table 3. Using the modified model, the goodness of 
fit for the model was good, so that the hypothesis con-
cerning religious faith and mental health is confirmed 
through happiness as a mediator.

4. Discussion

This study was conducted to predict college students’ 
mental health based on religious faith, with the media-
tion of happiness, ambivalent attachment style, and lo-
cus of control.

The results showed that the intensity of religious faith 
positively predicts mental health in college students. 
This result is consistent with the study results of Meisen-
helder et al. (2013), Rippentrop et al. (2005), Johnstone 
et al. (2012), Janssen et al. (2005), Arefi and Mohsen-
zadeh (2011), Solati et al., (2011), Janbozorgi (2007), 
Park et al. (2021), You et al. (2019), Klundt et al. (2021), 
Karin et al. (2021) and inconsistent with the study re-
sults of O’Connor et al. (2003). To explain this result, 
it can be said that based on the cognitive model, reli-
gion, religious, and spiritual beliefs, and attitudes affect 
people’s cognitive components, including the interpreta-
tion of events, optimism or pessimism, and their type of 
thinking, and these components also affect the body and 

mental health of human through the nervous and mental 
immune system. Another explanation can be given based 
on the relationship between the search for meaning and 
the purposefulness of life, as the foundation and main 
pillar of spirituality, and mental health. In other words, 
the main factor of spirituality and faith is the feeling of 
purposefulness and meaningfulness of life, and since a 
positive relationship is observed between purposeful-
ness and meaningfulness of life and mental health, it can 
be concluded that the activation of concepts of meaning-
fulness and purposefulness of life through faith can lead 
to improved mental health.

Also, the intensity of happiness positively predicted 
mental health in college students. This result is consistent 
with the study results of Parnegar et al., (2004), Yieng-
prugsawan et al. (2012), Rafiei et al., (2011), Khosh-
konesh, and Keshavarz Afshar (2008), Abdel-khalek 
(2007) and Abdel-khalek (2014), and Golzari (2010). To 
explain the effect of happiness on mental health, it can be 
said that usually people seek happiness, and happiness is 
especially crucial in people’s lives (King & Napa, 1998; 
Skevington et al., 2011), ), while experiencing stress, sig-
nificantly reduces the happiness. The more stress people 
experience, the less happiness they have and the more 
their mental health is threatened (King et al., 2014).

Table 3. Fit indices of the structural equation model related to the study hypothesis

Index ꭓ2 df ꭓ2/df GFI AGFI CFI NFI IFI TLI RMSEA PCLOSE

Value 65.61 38 1.72 0.96 0.92 0.97 0.93 0.97 0.96 0.05 0.005

Abbreviations: ꭓ2: Chi-square; ꭓ2/df: Relative chi-square; GFI: Goodness of fit index; AGFI: Adjusted goodness of fit index; CFI: 
Comparative fit index; NFI: Normal fit index; IFI: International friction index; TLI: Tucker Lewis index; RMSEA: Root mean 
square error of approximation. 
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As another result of the study, the ambivalent attach-
ment style negatively predicted mental health in college 
students. These results are consistent with the study re-
sults of Neria et al. (2001), Raque-Bogdan et al. (2011), 
Chen (2009), Rahimian Boger et al. (2008), Flannelly 
and Galek (2010), Ghobari Bonab and Hadadi (2011), 
Dabson et al., (2022), and Nottage et al. (2022). To jus-
tify this relationship, Roberts et al., (1996) believe that 
the psychological consequence of insecure attachment 
styles in stressful situations is anxiety and depression, 
and the psychological consequence of secure attach-
ment style is mental peace. Cassidy (1999) believes that 
people with ambivalent attachment styles have negative 
and relatively inflexible inter-psychological models that 
make the person weak in various functions and as a re- 
sult, the person uses ineffective and unrealistic strategies 
to process their thoughts, feelings, and self-evaluations, 
which can stop a person’s flexibility when problems 
arise and provide the basis for the creation and continu- 
ation of psychological vulnerabilities.

The intensity of religious faith also positively predicts 
happiness in college students. This is consistent with the 
studies conducted by Snoep (2008), Mookerjee and Ber-
on (2005), Rosmarin et al. (2009), Sahraian et al. (2013) 
Rouhani and Manavipour (2008), Abdel khakak (2007), 
Abdel khakak (2014), and Golzari (2010). To explain 
this result, it can be stated that believing in a God who 
controls the situations and watches over his servants, re-
duces anxiety to a great extent, in such a way that most 
religious people believe that uncontrollable situations 
can be controlled somehow by relying on and appealing 
to God. It seems that religious orientation can lead to a 
feeling of happiness. (Koivumaa-Hankanen et al., 2001).

Furthermore, the intensity of religious faith negatively 
predicted the ambivalent attachment style in college stu-
dents. This result is consistent with the study results of 
Kirkpatrick and Shaver (1992), Granqvist and Hagekull 
(2000), ZarinKelk and Tabatabai (2012), Khavaninza-
deh et al. (2005), Flannelly and Galek (2010), Ghobari 
Bonab and Haddadi Kohsar (2011). To explain the ef-
fect of ambivalent attachment style on religious faith, it 
can be said that according to attachment theory, ambiva-
lence and avoidance (insecure attachments) are types of 
strategies that are used to moderate attachment-related 
anxiety, but since these strategies are not considered a 
beneficial solution, the individuals cannot experience 
true intimacy with their loved ones. On the same page, 
people with insecure attachment to the religious field are 
considered atheists or consider God inaccessible (Kirk-
patrick & Shaver, 1992).

As another result of the study, the intensity of religious 
faith proved to fail in predicting the locus of control in 
college students. These results are inconsistent with the 
studies conducted by Coursey and Kenworthy (2013), 
Cirhinlioglu and Ozdikmenli-Demir (2012), Asghari et 
al., (2013), Koushki and Khalilifar (2009), Ryan and 
Francis (2012) and Salehi et al., (2007) and consistent 
to that of Mirhashemian (1999). This inconsistency may 
be due to a subtle point in the concept of trust in God. 
It means that although faithful people personally try to 
solve their problems (internal control), they leave the 
final arrangement of affairs in the hands of God (exter-
nal control). Moreover, sociological causes can also be 
involved in this matter. As an example, the item “I envy 
people who have fixers to solve their problems,” which 
indicates less faith, is not necessarily related to people 
with external control, and due to the prevailing condi-
tions in society, people with both internal and external 
control can confirm this issue.

Religious faith affects mental health through happi-
ness. It can be said that believing that there is a God who 
controls situations and watches over his servants reduces 
anxiety to a great extent (reducing anxiety is one of the 
main components of mental health), so that most reli-
gious people describe their relationship with God as a 
very close friend, and believe that uncontrollable situa-
tions can be somehow controlled by relying on God. It 
seems that religious orientation can lead to happiness. A 
personal relationship with a supreme being causes a pos-
itive outlook in life (Koivumaa-Hankanen et al., 2001). 
Faith can be considered as a shield against difficulties 
and a factor in happiness. A religion can give meaning 
and purpose to a person’s life (Myers & Diener, 1995) 
and as seen in the present study, happiness can be a me-
diating variable between mental health and faith. It can 
be concluded that not necessarily any type of religion 
and faith but a type of faith that is associated with happi-
ness can lead to mental health.

Religious faith also did not predict mental health 
through ambivalent attachment style. In the explanation 
of this lack of effect, it can be suggested that although 
ambivalent attachment style has an inverse correlation 
with religious faith, the direct effect of faith on mental 
health, as well as the inverse effect of ambivalent attach-
ment style on mental health were insufficient; this path 
had no statistically significant result.

Religious faith affects mental health through locus of 
control. Since none of the direct paths from the locus of 
control to mental health and from religious faith to the 
locus of control were significant and these two hypothe-
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ses were rejected, it is sensible that the hypothesis related 
to the effect of religious faith on mental health through 
the locus of control be removed and not confirmed.

To explain this result, the points mentioned in explain-
ing why the intensity of religious belief did not predict 
the locus of control can be used.

5. Conclusion

The modified model confirmed the mediating role of 
happiness between religious faith and mental health. 
Therefore, those components of faith that lead to hap-
piness may be a protective marker for mental health. 
Since our society is religious, and improving individu-
als’ mental health is one of the vital goals of psychology, 
identifying the factors and variables between these two, 
including happiness, will be an effective step in improv-
ing the lives of people in society, especially in therapy 
sessions. Besides, this information helps psychologists 
formulate therapeutic and preventive plans.

Suggestions and study limitations 

Considering future studies, similar studies should be 
conducted on other groups of people to be able to gener-
alize the results. Moreover, other variables in this model 
may also play a mediation role. Therefore, future stud-
ies may consider it. Considering the limitations of this 
study, it should be mentioned that the method of the cur-
rent study was correlational. Therefore, the causal rela-
tionship should not be obtained. Besides, the sampling 
method was not random. Therefore, it is essential to be 
cautious when generalizing.
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