
185

March & April 2025. Volume 15. Number 2

Zeinab Irani1 , Azin Kabirri2 , Erfan Rahimi3 , Milad Bayat Varkeshi3 , Fatemeh Nazari Ghale Toli4*  

1. Department of Psychology, Faculty of Humanity, West Tehran Branch, Islamic Azad University, Tehran, Iran.
2. Department of Psychology, Faculty of Humanity, Tonekabon Branch, Islamic Azad University, Tonekabon, Iran. 
3. Department of Counseling, Faculty of Humanity, Allameh Tabatabai University, Tehran, Iran. 
4. Department of Psychology, Faculty of Humanity, Ahvaz Branch, Islamic Azad University, Ahvaz, Iran.

* Corresponding Author:
Fatemeh Nazari Ghale Toli
Address: Department of Psychology, Faculty of Humanity, Ahvaz Branch, Islamic Azad University, Ahvaz, Iran.
Phone: +98 (903) 2986294
E-mail: tabasom0144@gmail.com

Research Paper
Relationship Between Psychology and Religious 
Attitude: the Moderating Role of Life Goal in 
Adolescence With Self-harm

Background: Self-harm is a common problem among teenagers worldwide and can be affected 
by different factors. This research aimed to investigate the connection between the psychological 
well-being and religious convictions of individuals who self-injure, while also examining how 
life goals may serve as a moderating factor. 

Methods: This descriptive-correlational research employed a cross-sectional design and utilized 
structural equation modeling (SEM). The study targeted all teenage boys and girls in Tehran who 
had participated in self-harm behaviors between July and October 2023. A purposive sample of 
196 adolescents with a history of self-harm was selected for the study. The Ryff’s psychological 
well-being scales (PWB), the religious attitude questionnaire (RAQ) and the purpose-in-life 
questionnaire (PIL) were used as research tools. Data analysis was conducted using SPSS 
software, version 27 and SmartPLS software, version 4.

Results: Self-acceptance had a significant and positive impact on religious attitudes (β=0.397, 
P=0.021). However, the positive relationship with other components had no significant influence 
on religious attitudes (P=0.954). Self-acceptance and personal growth, as well as a purposeful life, 
had a positive and notable impact on religious attitudes (P<0.05). Conversely, positive relationships 
with others, autonomy, objective life, and mastery of the environment did not significantly 
influence religious attitudes (P>0.05). Furthermore, purposeful life, acting as a moderating 
variable, positively and significantly affected the association between positive relationships with 
others and autonomy with religious attitudes, thereby enhancing this relationship.

Conclusion: Psychological well-being and purposeful life are related to religious attitudes in 
self-harming adolescents. Specifically, self-acceptance and personal growth are the only well-
being components that increase religious attitudes. Other components, like positive relationships, 
autonomy, mastery of the environment, and a purposeful life do not affect religious attitudes. 

Keywords: Psychological well-being, Religious attitudes, Purpose in life, Self-harming 
adolescents
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Introduction

elf-harm has emerged as a significant 
global public health issue, impacting 
approximately one million individu-
als worldwide. Among adolescents, the 
prevalence of self-harm ranges from 10 to 

20% throughout their lifetime. Furthermore, self-harm 
tends to initiate and reach its peak during adolescence 
[1]. It has been defined as deliberate self-poisoning or 
injury regardless of the apparent motivation behind the 
act. This behavior is closely linked to an increased likeli-
hood of future suicide [2]. Despite being classified as a 
high-risk group, it is crucial to identify the factors as-
sociated with a reduced risk of self-harm among young 
people and gain insights into why this is the case. Under-
standing and addressing these aspects are essential in the 
prevention of self-harm within this population [3]. 

Hence, self-harm behaviors, in terms of reduced feel-
ings of defeat and internal entrapment, were indirectly 
associated with psychological well-being [4]. Psycho-
logical well-being, which encompasses positive feelings, 
thoughts, and strategies, has been linked to better physi-
cal health and longer lifespan. Better physical health and 
longer lifespan have been associated with psychological 
well-being, which entails positive emotions, thoughts, 
and coping mechanisms [5]. A person with psychologi-
cal well-being must have the following six characteris-
tics: Self-acceptance and self-peace, positive relation-
ships with others, self-thinking and behavior, mastering 
the environment, having a purpose and meaning in life, 
and evaluating life as a learning and development pro-
cess [6]. Recognizing its impact on public health, pro-
moting psychological well-being in adolescents is now a 
global priority [7]. It is plausible that greater psychologi-
cal well-being can shield adolescent individuals from 
intentional self-harm and self-poisoning by decreasing 
feelings of defeat and entrapment and acting as a buffer 
against the development of self-harming intentions [8]. 
Stopping self-harm is associated with better psychologi-
cal well-being and higher role functioning [9]. 

Adolescents who have engaged in self-harm in the 
past were found to have a higher likelihood of reporting 
lower levels of psychological well-being [10, 11]. There 
is a theoretical model that explains why religious adoles-
cents display less risky behavior compared to nonreli-
gious adolescents, consisting of four mechanisms. These 
mechanisms include the influence of religion on the 
availability of opportunities for engaging in risky behav-
ior, the appeal of risky behavior, the moral acceptability 
of risky behavior, and the ability to exercise self-control 

over impulses. While these mechanisms are not exclu-
sive to religions, our model identifies three aspects of 
religion that can foster them [12]. 

Religious attitude comprises four aspects of religiosity: 
Belief, personal experiences, consequences, and rituals. 
These aspects can have a significant emotional and psy-
chological influence on individuals, particularly adoles-
cents, ultimately leading to increased self-confidence and 
mental well-being [13]. A study has presented evidence 
supporting the protective effect of certain religious prac-
tices on self-harm and suicidal behaviors in adolescents 
[14]. Other studies have also highlighted the significant 
role of preventive education focused on religiosity and 
moral foundations in reducing risky behaviors, particu-
larly in teenage girls struggling with addiction [15]. Gro-
ver et al. demonstrated that individuals who engage in 
self-harm have a lower tendency to use positive religious 
coping strategies and a higher tendency to employ nega-
tive religious coping strategies [16]. In addition, both 
spirituality and health-related behaviors have a positive 
relationship with psychological well-being [17].

Religion can establish a belief system that encompasses 
finding meaning in life, experiencing a positive sense of 
self, and recognizing one’s deservingness of respect [18]. 
Encouraging young individuals to discover a purpose in 
life contributes to their positive development [19]. Heng 
et al. found that nearly all adolescents believed that hav-
ing a purpose provides a foundation and direction in life, 
and more than half mentioned that it leads to increased 
happiness [20]. Furthermore, prominent scholars have 
proposed theories suggesting that a sense of purpose in 
life may be especially common among highly talented 
adolescents [21]. Bronk et al. indicated that high-ability 
early and late adolescents demonstrated a similar preva-
lence of purpose compared to their peers with more typi-
cal abilities. However, high-ability youth reported adopt-
ing self-centered life goals more than their peers and 
identified different inspiring life purposes [22]. Also, the 
goal in life mediates the relationship between religious 
attitude and mental well-being [23]. 

Due to the special period of their development, teenag-
ers have to face many biological, academic and social 
transitional events that may force them to perform risky 
behaviors, such as self-harm. Since these behaviors are 
associated with many harms to individuals and society 
and may become contagious among adolescents, it is 
necessary to address the factors that can help this group 
of adolescents. Despite the significance of this topic, 
there have been limited studies conducted in this particu-
lar field and none have explored the correlation between 
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the psychological well-being and religious attitudes of 
self-harming adolescents in relation to their life purpos-
es. Consequently, a research gap exists and this study of-
fers a new perspective. Accordingly, this research aimed 
to investigate the relationship between psychological 
well-being and religious attitudes while considering the 
mediating role of life purposes among self-harming ado-
lescents. Figure 1 illustrates the researcher’s conceptual 
model for this study.

Methods

Research design

This descriptive-correlational utilized the cross-sec-
tional approach along with structural equation modeling 
(SEM). The statistical population comprised all adoles-
cents, both male and female, who had engaged in self-
harm behaviors in Tehran from July to October 2023. 
The presence of these behaviors was verified by expert 
psychologists at research clinics.

Sample and sampling method

The research involved 250 adolescents who had pre-
viously participated in self-harm activities and were se-
lected using purposive sampling. Purposive sampling is 
a non-probability sampling method, in which based on 
specific assumptions, qualified people (teenagers with 
self-harm) are selected as a sample. Since the current re-
search was conducted on a specific group of teenagers, 
the sampling method should have been chosen purpose-
fully. Therefore, the necessary characteristics for select-
ing individuals as samples were first identified. Then, 
eligible teenagers were selected. Among the limitations 
of this method that may introduce bias, the purpose-
ful sampling method for data collection is particularly 
susceptible to research bias. If chosen incorrectly, the 
sample size may not be representative of the population. 
However, to avoid bias in the sample size, the researcher 
carefully established the entry and exit criteria.

The suitability of the sample size was determined us-
ing the formulas provided by Cohen [24] and Westland 
[25] for estimating the required sample size in SEM 
studies. The decision considered the amount of variables 
observed and latent variables in the model, the antici-
pated impact size, and the intended probability and sta-
tistical power. The following values were used to cal-
culate the sample size: Effect size: 0.3, statistical power 
level: 0.8, latent variables: 3, observed variables: 129, 
and probability level: 0.01. Through this calculation, the 
researcher determined that the sample size would be 161 
people. However, due to the risk of a significant reduc-
tion in the research sample, the researcher decided to aim 
for a sample size of 200 individuals to prevent attrition. 

The requirements for participation in the study en-
compassed having a documented psychological history 
of self-harm behavior, providing informed consent, re-
ceiving consent from the parents of the adolescents, and 
possessing adequate literacy and comprehension skills 
to respond to the inquiries. To be eligible for participa-
tion, participants had to be over 19 years old and free 
from any physical or mental conditions that hindered 
their ability to respond. Additionally, failing to answer 
more than eight questions resulted in withdrawal from 
the study. Initially, the researchers obtained the required 
permissions from their university to conduct the study. 
Subsequently, with the assistance of university profes-
sors, the researchers were connected to ten psychology 
and counseling clinics in Tehran.

The purpose of reserving the clinics’ names was to 
safeguard the information. These specific clinics were 
selected based on their seamless coordination and ex-
ecution of research, as well as the potential for collabo-
ration in engaging with youths displaying self-harming 
behaviors. Subsequently, the researcher visited the clin-
ics and collaborated with their management department 
to carry out the research project. Then, a message was 
dispatched to the families who had a child with a pre-
vious self-harm history and had utilized counseling and 
treatment services at the research clinics, inviting them 
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Figure 1. Conceptual framework of the research
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to participate in the study. The next step involved send-
ing more comprehensive information about the study 
to the participants through social media platforms. This 
information included the objectives of the research, the 
necessary permits, and guidelines regarding adherence 
to ethical principles. Participants were informed that 
none of the research materials contained their personal 
information and that adolescents could withdraw from 
the study at any time if they wished to do so. The re-
search process and completion of online questionnaires 
took three months. A total of 196 out of 200 question-
naires were used for analysis, while four questionnaires 
were excluded for being incomplete or intentionally er-
roneous. Participants filled out the questionnaires them-
selves online. To comply with ethical principles, a con-
sent form indicating their willingness to participate was 
obtained from the participants before administering the 
questionnaires. They were informed that participation 
in the research was completely voluntary and that they 
could withdraw from the study at any time. It was also 
explained to them that these tests did not contain any 
identifying information. 

Tools

Ryff’s psychological well-being scales (PWB)

This 84-question self-assessment questionnaire was de-
veloped by Ryff in 1980 to measure psychological well-
being [26]. It has six factors, including self-acceptance, 
positive relationship with others, autonomy, purposeful 
life, personal growth and mastering the environment, 
each containing 14 questions. The questionnaire utilizes 
a six-point Likert scale, ranging from one (completely 
disagree) to five (completely agree), and the component 
scores range from 14 to 86. Ryff [26] reported that Cron-
bach’s α coefficients for the scale components are as fol-
lows: Self-acceptance is equal to 0.93, positive relation-
ships with others are equal to 0.91, autonomy is equal to 
0.86, objective life is equal to 0.90, personal growth is 
equal to 0.90 and mastery of the environment obtained a 
value of 0.87. Iranian researchers have documented that 
the scale’s internal consistency ranges between 0.76 and 
0.83 [27]. This research found that the self-acceptance 
dimension had a Cronbach α coefficient of 0.893, while 
the positive relationship with others had a coefficient of 
0.774. Autonomy had a coefficient of 0.807, objective 
life had a coefficient of 0.782, personal growth had a co-
efficient of 0.749 and mastery of the environment had 
a coefficient of 0.749. Moreover, the Cronbach α coef-
ficient of the whole scale was determined to be 0.631. 

Religious attitude questionnaire (RAQ)

This questionnaire is a 25-question self-assessment 
scale designed by Sadeghi et al to measure religious at-
titudes [28]. This questionnaire is scored on a five-point 
Likert scale (zero to four) and the range of scores is from 
0 to 100. A score of 76 to 100 is classified as excellent 
religious attitude, 51 to 75 as good, 26 to 50 as average, 
and 25 as low as weak religious attitude. The reliability 
of the scale was determined using the correlation method 
and was found to be 0.80, which was confirmed by the 
manufacturer of the scale. The scale’s internal consisten-
cy was examined by researchers in Iran, who determined 
its reliability using Cronbach’s α with a value of 0.67 
[29]. In this study, the scale’s Cronbach’s α coefficient 
was 0.831. 

Purpose-in-life questionnaire (PIL)

The PIL, consisting of 20 questions, was developed 
and revised by Maholick and Crumbaugh in 1969. The 
main objective of this questionnaire is to assess an in-
dividual’s perception and significance of their purpose 
or meaning in life [30]. The scale has a minimum score 
of 20 and a maximum score of 100. If a person’s score 
is <50, it indicates aimlessness in life; conversely, if the 
score is higher than 50, it suggests that the person has a 
clear goal in life. Iranian researchers have reported that 
the scale’s internal consistency, as measured by Cron-
bach’s α, was 0.92 [31]. In this research, the researcher 
found the Cronbach’s α coefficient for this scale to be 
0.899.

Statistical analyses

Descriptive statistics, including Mean±SD were used 
to describe the data and the results were reported as fre-
quency distribution tables. The second part included the 
analysis of the research hypotheses, in which the SEM 
was used to test the research hypotheses. The researchers 
used SPSS software, version 27 for data analysis. Some 
of the aspects that were examined included the exami-
nation of outliers in the data, the examination of col-
linearity between the components of the research vari-
ables, the examination of the normality of the data and 
the examination of the correlation between the research 
variables using the Pearson correlation coefficient. The 
Kolmogorov-Smirnov test was used to check the nor-
mality of the distribution of the research variables, and 
since this test was significant for the research variables 
(P<0.05), it was concluded that the research variables 
did not have a normal distribution. Therefore, SmartPLS 
software, version 4 was utilized. The use of SmartPLS 
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software offers advantages over first-generation statisti-
cal software such as SPSS. SEM using this software has 
benefits, including the ability to implement it with three 
items or fewer and it can be applied even if the items 
do not have a normal distribution. Another advantage of 
this software is its capability to assess the validity and 
reliability of the model with multiple indicators simul-
taneously. Additionally, SmartPLS allows for the use 
of smaller samples, making it effective even when the 
sample size is reduced. SmartPLS software, version 4 
was used to analyze the relationships between variables, 
with a significance level of 0.05 chosen for the analysis.

Results

The researcher initially analyzed the descriptive sta-
tistics of the research variables. The individuals were 
categorized into three age groups: 15 to 16 years old 
(20.9%), 16 to 17 years old (26.0%) and 18 to 19 years 
old (53.1%). Similarly, the participants were divided 
into two groups based on gender, with boys compris-
ing 60.7% and girls comprising 39.3%. Regarding self-
harm, the participants were assigned into groups based 
on the type of self-harm, including cutting, burning skin, 
hitting or biting, plucking hair, engaging in physically 
dangerous behaviors deliberately, punching oneself or a 
wall, and other reasons. Table 1 shows the Mean±SD of 
the research variables. 

In the next step, the researcher investigated the assump-
tions of the variables test. The Kolmogorov-Smirnov test 
was used to check the normality of the distribution of 
the research variables. Since this test was significant for 
the research variables, it was concluded that the research 

variables do not have a normal distribution; therefore, it 
is preferable to use SmartPLS software to run the SEM. 

Random sample: The researcher’s sampling method 
was random; thus, this assumption was met. 

Sufficient data: The sample size (or the size of the data 
set) was adequate for implementing the SEM using the 
partial least squares method, with a total of 196 partici-
pants.

Based on the data presented in Table 2, self-acceptance, 
positive relationship with others, autonomy, objective 
life, personal growth, and mastery of the environment 
had a notable and favorable correlation with religious 
attitudes and purposeful life. After running the model, 
the researcher examined the path coefficients between 
the research variables and the significance levels among 
the variables, as shown in Table 3. In this study, the re-
searcher set the bootstrap value to 5,000.

The findings presented in Table 3 and Figure 2 reveal 
that self-acceptance had a significant and positive im-
pact on religious attitudes (β=0.397, P=0.021). However, 
the positive relationship with other components had no 
significant influence on religious attitudes (P=0.954). 
Similarly, the autonomy showed no significant effect 
on religious attitudes (P=0.797). The objective life also 
demonstrated no significant impact on religious at-
titudes (P=0.335). On the other hand, personal growth 
had a significant and positive effect on religious atti-
tudes (β=0.193, P=0.006). Furthermore, mastery of the 
environment did not have a significant effect on reli-
gious attitudes (P=0.367). Purposeful life showed a sig-
nificant and positive association with religious attitudes 

Table 1. Descriptive results of the research variables

Variables Mean±SD Max Min Skewness Kurtosis

Religious attitudes 63.01±9.35 91 40 0.35 1.324

Purposeful life 54.494±7.55 70 38 0.52 -0.636

Self-acceptance 49.729±14.48 79 20 -0.43 -0.57

Positive relationship with others 43.199±16.13 79 19 0.366 -0.985

Autonomy 52.071±12.92 79 18 -0.769 0.546

Objective life 45.04±14.84 75 20 0.005 -1.11

Personal growth 53.688±15.41 79 20 -0.522 -0.443

Mastery of the environment 44.454±15.52 79 20 0.088 -1.013
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(β=0.178, P=0.001). Additionally, a purposeful life acted 
as a moderator and positively influenced the relationship 
between the positive relationship with others and auton-
omy with religious attitudes. However, purposeful life 
as a moderating variable did not affect the relationship 
between objective life and mastery of the environment, 
personal growth, self-acceptance, and religious attitudes 
(P>0.05). 

Similarly, the validity of the model was also checked 
using the average variance extracted (AVE). Since its 
value for research variables was <0.5, it can be con-
cluded that the validity of the model was confirmed. Ad-
ditionally, the researcher examined the fit of the model, 
and all fit indices were confirmed. The standardized root 
mean square residual index (SRMR) represents the dif-
ference between the observed correlation and the corre-
lation matrix of the structural model. If the value of this 

Table 2. Correlation between variables

Variables 1 2 3 4 5 6 7 8 P

Religious attitudes - <0.001

Purposeful life 0.618 - <0.001

Self-acceptance 0.733 0.597 - <0.001

Positive relationship with others 0.619 0.589 0.707 - <0.001

Autonomy 0.572 0.503 0.846 0.641 - <0.001

Objective life 0.437 0.344 0.662 0.535 0.530 - <0.001

Personal growth 0.649 0.524 0.736 0.560 0.519 0.487 - <0.001

Mastery of the environment 0.549 0.465 0.673 0.414 0.568 0.430 0.538 - <0.001

 

Table 3. Path analysis results

ResultT-valuePSDPath CoefficientPath

Rejected 0.2570.7970.1440.037Autonomy → religious attitudes

Rejected 0.9020.3670.052-0.047Mastery of the environment → religious attitudes

Rejected 0.9630.3350.055-0.053Objective life → religious attitudes

Confirmed2.7420.0060.070.193Personal growth → religious attitudes

Rejected0.0570.9540.05-0.003Positive relationship with others → religious attitudes

Confirmed3.2320.0010.0550.178Purposeful life → religious attitudes

Confirmed2.3030.0210.1730.397Self-acceptance → religious attitudes

Rejected1.5080.1320.169-0.255Purposeful life×self-acceptance → religious attitudes

Confirmed3.250.0010.0780.252Purposeful life×positive relationship with others → Reli-
gious attitudes

Confirmed2.2730.0230.1360.31Purposeful life×autonomy → religious attitudes

Rejected 1.0040.3160.0520.052Purposeful life×objective life → religious attitudes

Rejected 1.7150.0860.083-0.141Purposeful life×personal growth → religious attitudes

Rejected 1.1470.2510.0560.064Purposeful life×mastery of the environment → religious 
attitudes

SD: Standard deviation. 
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index is <0.08, it indicates a good fit for the model. The 
SRMR value for the model was equal to 0.03. 

Discussion

The main objective of the present study was to predict 
the association between psychological well-being and 
religious beliefs, considering the moderating influence 
of life goals in self-harming adolescents. The results 
demonstrated that the acceptance of oneself and individ-
ual development exerted a constructive and considerable 
impact on religious perspectives. Moreover, the efficacy 
of positive social connections, independence, authority 
over one’s surroundings and a meaningful existence did 
not yield a noteworthy effect on religious beliefs. It is 
also important to note that life objectives have a con-
structive and significant impact on religious beliefs. Fur-
thermore, life goals acted as a moderating variable, re-
inforcing the relationship between positive relationships 
with others and autonomy with religious attitudes. How-
ever, the impact of purposeful life as a moderating fac-
tor remained insignificant in relation to the connection 
between purposeful life, maintaining control over one’s 
surroundings, personal development, self-acceptance, 
and religious beliefs. 

The results of this current study support previous re-
search [32, 17] suggesting a strong and positive influ-
ence of self-acceptance and personal growth on religious 
attitudes. Previous research has indicated that engaging 
in religious activities can bring about feelings of peace 
and submission to a higher power and that combining 
counseling with spiritual practices is an effective means 
of enhancing one’s spiritual well-being, which correlates 
with self-acceptance [32]. Additionally, another study 
demonstrated a positive association between spiritual-

ity, health-related behaviors, and psychological well-
being [17]. Another study was conducted to examine 
how religious and spiritual beliefs impact psychological 
well-being and burnout. The results of this study showed 
that religion and spirituality exert a favorable influence 
on one’s psychological well-being, particularly by di-
minishing emotional exhaustion and depersonalization 
while fostering success. This study emphasized the im-
portance of personal relevance in this context [33]. Psy-
chological well-being as a vital element in public health, 
is worthy of mention. It encompasses various aspects, 
such as subjective emotional experience, life satisfac-
tion, psychological functioning, positive relationships, 
and self-fulfillment [4].

Psychological well-being encompasses various aspects 
of well-being, such as a positive sense of self and satis-
faction with past experiences (self-acceptance), as well 
as a sense of personal growth and progress (personal 
growth) [17]. It is an essential component of our overall 
health. Additionally, certain adolescents possess greater 
resilience to negative emotions, making them less sus-
ceptible to a decline in well-being and mental health. In-
dividuals with a strong religious orientation are also less 
prone to suffering damage to their psychological well-
being when they encounter symptoms of emotional dis-
orders [34]. Due to their religious perspective, the belief 
in God—an ever-present entity in human existence—
takes precedence. Consequently, a person of faith con-
sistently experiences the presence and guidance of God 
in their life, even during challenging and distressing mo-
ments. When faced with adversity and unfortunate cir-
cumstances, individuals do not perceive themselves as 
alone; instead, they acknowledge God as a witness and 
observer of their conduct. Furthermore, religion serves 
as a source of solace and purpose in one’s life, thus mak-

Figure 2. Path coefficients between variables and significance levels
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ing it a significant predictor of overall health and well-
being. Encounters with religious and spiritual struggles 
can enhance life satisfaction and alleviate anxiety by 
fostering spiritual growth and aiding in the search for 
personal meaning [18]. Additionally, adolescents with 
heightened spiritual and religious orientations exhibit 
fewer risky behaviors and possess greater psychological 
well-being and self-esteem [35]. 

Given the absence of prior research specifically exam-
ining the interconnectedness of purposeful life and reli-
gious attitudes, there is a dearth of consistent and non-
conflicting research background concerning this aspect. 
Thus, it becomes crucial to establish and validate the 
alignment between the study findings and the relevant 
contextual backgrounds. In light of this, our results in-
dicated that nurturing a sense of purpose could serve as 
a valuable target for interventions aimed at mitigating 
or preventing loneliness, particularly among individu-
als experiencing psychological distress [36]. Further-
more, Yager et al. revealed a robust correlation between 
a sense of purpose and both physical and mental health 
outcomes [37]. Additionally, adolescents with well-de-
fined aspirations display elevated levels of life content-
ment, coupled with a heightened sense of significance 
and communal support, compared to other demograph-
ics [21]. When elucidating this finding, it is imperative to 
acknowledge that harboring lofty ambitions is correlated 
with enhanced psychosocial welfare, healthier lifestyle 
choices (such as elevated levels of physical activity and 
decreased occurrences of sleep disturbances), as well as 
a diminished susceptibility to various ailments (such as 
stroke) and mortality [38]. Purposeful life and personal 
growth are fundamental components of psychological 
well-being. Individuals who contemplate the future, pos-
sess future-oriented goals and seek meaning are more 
adept at dealing with challenging environmental circum-
stances. Those with religious inclinations assign signifi-
cance to life through metaphysical beliefs, interpreting 
its meaning, experiencing a sense of duty and obligation 
through a life mission, and ultimately constructing new 
meanings. Spirituality, faith, and religion serve as piv-
otal elements in determining one’s sense of purpose and 
identity and provide a foundation for effectively coping 
with life’s changes [35]. 

Furthermore, in light of the findings of the current study 
regarding the influential role of life goals as a moderat-
ing variable in the association between positive interper-
sonal relationships, autonomy, and religious attitudes, as 
well as its lack of impact on the relationship between 
purposeful living, environmental mastery, personal 
growth and self-acceptance, research in this specific area 

is scarce. However, this research is indirectly in line with 
previous studies [39, 40]. A previous study demonstrated 
a positive correlation between the absence of conflicting 
goals and psychological well-being [39]. Additionally, 
another study indicated that individuals with fewer so-
cial connections, a limited number of close friends, liv-
ing alone, and being unemployed are more likely to have 
a lower sense of purpose [40]. Having a purpose in life 
is crucial for humans and can bring several benefits. In-
creasing purpose in life can help overcome physical and 
mental disorders, lower mortality rates from various dis-
eases, improve health and increase life expectancy. Indi-
viduals with a stronger sense of purpose are more likely 
to have self-regulation and adopt a healthy lifestyle [41]. 
Although there is a correlation between intentions and 
health-related actions, it is important to note that they do 
not influence all behaviors. Some individuals with ambi-
tious goals may engage in unhealthy behaviors to cope 
with the pressures that arise from striving for their aspi-
rations, especially if prioritizing health is not seen as a 
crucial aspect of their objective. On the other hand, some 
individuals may avoid unhealthy behaviors because it 
hinders them from achieving their overall goal, which 
includes maintaining good health, such as graduating 
from college [38]. Pursuing personal goals can lead to 
a fulfilling life by providing meaning and structure to 
one’s activities and identity. In addition, setting mean-
ingful goals can help improve the psychological well-
being of adolescents who harm themselves [39]. 

Every research design has specific constraints, and 
the accuracy of interpreting the findings should be ac-
knowledged considering these limitations. The present 
study has certain limitations, including the inability to 
investigate all the factors that influence psychological 
well-being. For future research, it is recommended to 
consider factors, such as educational status and cultural, 
social, economic, and scientific level of adolescents with 
self-injury. Additionally, the study’s limitations include 
a small sample size and a limited population, which 
restricts the generalizability of the results. Therefore, 
future research should aim to include a larger sample 
size. Another significant limitation of this study was 
the lack of information on the impact of life goals on 
religious attitudes and well-being components. It is sug-
gested that more researchers address this issue in future 
studies. Moreover, despite assuring participants of strict 
confidentiality, the sensitive nature of self-harm among 
adolescents resulted in opposition and reluctance from 
some adolescents, particularly their parents. It is recom-
mended that future research investigate the role of the 
family along with factors such as purpose and mental 
well-being in adolescents who self-injure and that the 
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results be compared with those of the current research 
to obtain more comprehensive information in this field.

Conclusion

The study found that psychological well-being and 
purposeful life contribute to religious attitudes in self-
harming adolescents. Only self-acceptance and personal 
growth had a positive impact on religious attitudes. Oth-
er factors, such as positive relationships, autonomy, mas-
tery, and purposeful life did not affect religious attitudes. 
Purpose in life strengthened the relationship between 
positive relationships and autonomy with religious atti-
tudes. However, it did not affect the relationship between 
purpose in life and mastering the environment, personal 
growth and self-acceptance with religious attitudes. Con-
sidering the importance of adolescence and the possibil-
ity of self-harming behaviors due to mental and physical 
injuries in teenagers during this sensitive period, inves-
tigating the factors that reduce self-harm in this popula-
tion is a very important and necessary task. Addressing 
these injuries can be a significant step toward moving 
towards a healthy society. Future studies should focus 
on the evolution of psychological well-being indicators, 
the relationship between objective and mental indicators 
among young people, factors related to psychological 
well-being, and the analysis of psychological well-being 
in different social groups.  

To enhance knowledge about the factors influencing 
mental well-being in teenagers, particularly those who 
engage in self-harm, further research is deemed essential 
for future advancements in mental health literature. Pro-
fessionals dealing with teenagers, such as family thera-
pists, counselors and psychologists should acknowledge 
the critical role of mental health in teenagers. Educators 
have the potential to positively impact teenagers’ growth 
and well-being by promoting these factors, leading to a 
reduction in self-harm behaviors among teenagers. 
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