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Abstract The present study examined the effects of positive

and negative religious coping strategies on the mental health

of 113 Israeli gay and bisexual Jewish males with high levels

of religiosity, andhow sexual identity formation (internalized

homophobia and coming out) and societal variables (family and

friends’ acceptance of sexual orientation and social connec-

tions within the LGBT community) mitigated the effects of re-

ligious coping strategies on mental health. Findings showed

that when dealing with the stress arising from the conflict be-

tween religious and sexual identities, individuals used both

positive and negative religious coping strategies, but only nega-

tive religiouscopingwas associatedwithpoorermental health.

In addition, only in the presence of social resources (social con-

nectionswiththeLGBTcommunityandtheacceptanceofsexual

orientation by friends), did the use of positive religious coping

result in better mental health outcomes. These findings under-

lined the importanceof these resiliencesocial factors in the lives

of religious Jewish gay and bisexual men.

Keywords Judaism � Mental health � Minority stress �
Sexual orientation � Religiosity

Introduction

Studies have shown significant mental health disparities among

lesbian, gay,and bisexual (LGB) individuals,which are usually

explained by the unique stressors resulting from their minority

status (Meyer, 2003; Shilo & Mor, 2014). These include both

social stressors (suchasheterosexism, lackofsocialandfamily

support, anti-gay harassment), aswell as intrapersonal struggles

such as internalized homophobia and concealment of sexual

orientation. Religious LGBs experience even greater stress vul-

nerability,due tolackofsupportwithin their faithcommunities

and the intrapersonal conflict between their religion and sexual

identities (Rodriguez, 2010; Subhi & Geelan, 2012).

Intimesofstress, individuals—mainlythoseofreligiousfaith—

tend to turn to religion forguidanceandhelp (Pargament,2002).

Although research shows that religion can be a positive force

for mental health (e.g., Bush et al., 1999; Koenig 2001), it can

also have a negative emotional impact, especially when a reli-

gious struggle is involved, which is defined as stressors and

conflicts related to religion and relations with God (Exline &

Rose, 2005). Positive and negative religious coping strategies

have been identified as one of the common ways in which reli-

gious individualscopewith religious struggle (Pargament, 2002).

Although research literature on religious LGBs is constantly

growing (see Rodriguez, 2010 for review), we have found no

studies of religious coping strategies among Jewish sexual mi-

norities. Homosexuality and religion research have focused

mainly on Christian beliefs, with research conducted mostly in

theUnitedStates (Rodriguez,2010),andthoseconductedamong

Jewish LGBs were mostly qualitative in nature (e.g., Koren,

2003).Toaddress thesedeficiencies, thepresentstudyexamined

the effects of positive and negative religious coping strategies

on the mental health of Israeli gay and bisexual Jewish males,

and how sexual identity formation (internalized homophobia

and coming out) and societal variables (family and friends’ accep-

tance of sexual orientation and social connections within the

LGBT community) mitigate the effects of religious coping

strategies on mental health. Given Israel’s unique nature as a

Jewish state, where citizenship is determined by religious

affiliation (to be discussed later), we focused on Jewish gay and
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bisexual men with high levels of religiosity (i.e., participants

who self-identified as both Orthodox and gay/bisexual).

Identity Conflict Among Religious Sexual Minorities

Although studies indicate that religious faith and belonging to

a religiouscongregationhaveapositive impactonmentalhealth

(Weaver, Flannelly, & Stone, 2002), the strong prohibition of

same-sex sexual intercourse in all three monotheistic religions

putsmembersof religioussexualminorities inastateof innerand

outer conflict between their two identities. Religious congrega-

tions have been found to be an important means of maintaining

religious faith and belief, and in the case of religious Jews, they

are also vital to maintaining a Jewish lifestyle, prayers and other

rituals, and access to kosher food (Blay, 2008). In addition, in

the light of past persecution of Jews and attempts at their eradica-

tion,in Jewish movements, there is anexpectationof everyone

to marry and bear children, to ensure the continued existence

of the Jewish people (Mark, 2008; Unterman, 1995). These

characteristics of religious communities place religious sexual

minorities inauniqueconflict, inwhich their sexualorientation

identityiscondemnedandconsideredaviolationofcongregation

and religious socio-cultural values.

The process of identity formation, which involves self-ac-

ceptanceof sexualorientation, andcomingout to family, friends,

andsocietyasawholeasa sexualminority (Elizur&Ziv,2001),

becomesevenmoredifficultwhenapersonhasbothaLGBand

a religious identity (Rodriguez, 2010).The specificprohibition

ofanal intercourse(thebiblical lawagainst sodomy)placesgay

andbisexualmen in the acutest state of inner andsocial conflict.

Indeed,researchshowsthatgayreligiousmenfeelfrustrationand

alienation within religious organizationsandcongregations that

may lead to high levels of internalized homophobia (Barret &

Logan,2002), to looseningtieswith theircongregationoforigin,

and even to weakening faith (Dahl & Galliher, 2010).

Studies—conducted mainly among Christian sexual minori-

ties—have shown that these identity conflicts lead to feelings

ofguilt, shame,personalhatred,depression, suicide ideation,and

tobehavioralattemptsat increasingprayersandexpressinganger

withGod(Schuck&Liddle,2001;Subhi&Geelan,2012).The

conflict and its consequences were found to be stronger among

thosewholived infamilieswithhigher levelsof religiosity (Subhi

& Geelan, 2012). Internalized homophobia was found to be

stronger among those with higher levels of identity conflict

(Ream & Savin-Williams, 2005).

Religious Coping

Religious faith constitutes one of the resources individuals call

upon in times of stress and conflict (Pargament, 1997). Reli-

gious coping includes active, passive, and interactive coping

strategies and was found to have a distinctive and positive

effect on mental health, far more than non-religious coping

strategies(Pargament,Koenig,&Perez,2000;Tix&Frazier,1998).

A meta-analysis to assess the relation between religiosity and

mental health (Koenig, 2001) found a positive correlation be-

tween religiosity, religious faith, and mental health. Religion

providesbelieverswithapositiveworldview,whichgivesmeaning

even to negative experiences (Pargament et al., 2000). In ad-

dition, religious practices can arouse positive feelings such as

joy and thankfulness (Koenig, 2001). This may be due to the

socialgatheringandsenseofcommunitythatcharacterizesreligious

practices,whichcorrelateswithwell-being(Ciognanietal.,2008).

Religious faith was found to help people in stressful situations,

thanks to the spiritual guidance, solutions, and ultimate expla-

nationsthat itprovides,andthefeelingthat therearehigherforces

in the world that govern reality (Pargament, 2002).

However,besidethebenefits that religionmayhaveinterms

of mental health and coping with stressors and conflicts, it may

also have a negative impact on individuals’ mental health—

particularlyintheeventofreligiousstruggle(Exline&Rose,2005).

These struggles (such as the conflict between religion and ho-

mosexuality) includeexpressionsofconflict,question,anddoubt

aboutmattersof faith,God,and religious relationships,and fall

into three types: interpersonal, intrapersonal, and divine strug-

gles (Exline & Rose, 2005). In a divine struggle, for example,

individuals can perceive God as stubborn and unloving, oppres-

sive, and controlling of their lifestyle (Exline & Rose, 2005;

Pargamentet al., 2000).A different,morecovert, way inwhich

religion may be a source of stress is through social stressors:

while religious groups may foster support for those who abide

bygroup norms, they can alsoalienate thosewho deviate from

expectedreligiousbehaviors,possibly resulting in intrapersonal

andinterpersonalstruggleamongthosewhodonotfollowgroup

religious norms (Exline & Rose, 2005; Koenig, 2001). It should

be noted, however, that religious struggle does not necessarily

lead to rejection of God. For some individuals, anger and frus-

tration with God are part of a close, engaged relationship char-

acterized by strong positive—as well as negative—emotions

(Wood et al., 2010).

One of the common ways of addressing religious coping is

to divide it into positive and negative coping strategies (Ano

& Vasconcelles, 2005). Positive coping is founded on a sense

of spirituality, a safe connection with God, and a belief that life

hasameaning, and involves a reframing the stressful situation

in religious terms; a search for control by appealing to God for

help in resolving conflicts; seeking spiritual support; and seeking

comfort and security through the love of God. Negative coping

is marked by an insecure connection with God, a pessimistic

worldview, and a religious struggle to find meaning in life, and

involves re-evaluating God as one who punishes individuals

for their sins; questioning God’s power to relieve the stressful

situation; and spiritual discontent and confusion (Pargament,

2002; Pargament et al., 2000).

Studies show that positive religious coping is correlated

with positive mental and physical health, while negative
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religious coping is linked to poorer mental and physical health

(e.g., Aflakseir & Coleman, 2009; Ano & Vasconcelles, 2005;

Bush et al., 1999; Pargament, Smith, Koenig, & Perez, 1998;

Webb et al., 2010). Only one study (McCarthy, 2008) has

assessed religious coping strategies among young Christian

LGBs in the U.S., with low-to-moderate levels of religiosity.

Its findings revealed that LGB youngsters do not use positive

religious coping for dealing with their minority stress, mostly

due to the lack of spiritual and religious LGB congregations,

and concluded that LGBs perhaps do not use religion as a

source of empowerment. Another study (Dahl & Galliher,

2010) assessed positive and negative religious feelings and

cognitions (but not religious coping strategies) among young

gay and lesbian Christians, and found that negative religious

feelings and cognitions were correlated with lower levels of

mental health, while positive religious feelings and cognitions

were less correlated with mental health.

Mitigating Variables of the Connection Between

Religious Coping andMental Health Among Sexual

Minorities

As noted, religious coping and mental health may be related to

the social environment of religious LGBs, as well as to their per-

sonal struggle of sexual orientation formation. Social accep-

tance of sexual orientation has been found to reduce stressors

forsexualminorities (Meyer,2003).Studies inIsraelhaveshown

that family and friends’ acceptance are strongly correlated to

mental health among young LGBs (Shilo & Savaya, 2012) and

amongadultgaymen(Elizur&Mintzer,2003).However,among

religious LGBs, most congregations and families do not ac-

cept a homosexual lifestyle and identity, and this may cause

psychological disparities within the religious LGB individual

(Yakushko,2005).Connectedness totheLGBTcommunitywas

alsofoundtobearesiliencefactor formentalhealthamongsexual

minorities (Shilo & Savaya, 2012), but aspreviously noted, the

lack of LGB religious communities can adversely affect the

religious coping strategies of LGBs (Dahl & Galliher, 2010).

Theprocessofacceptingone’ssexualorientation,andcoming

out, was also found to be related to mental health outcomes, with

lowlevelsof internalizedhomophobiaandhigh levelsofcoming

out promoting mental health (Meyer, 2003; Shilo & Mor, 2014;

Shilo&Savaya,2012).Theseprocesses,asnoted,canbecomplex

among religious sexualminorities. Internalizedhomophobia is

heightened in the face of religious condemnation and negative

attitudes of religious congregations toward homosexuality, re-

sulting inreligiousLGBsstriving toconceal their sexual identity,

for fear of isolation and negative social consequences if it

becomes known.

Jewish Religious LGBs in Israel

In the past 20 years, Israel has changed its legal and social ap-

proach to sexual minorities, and today LGBs in Israel enjoy

non-discriminatory laws and regulations, including with regard

to equality in the workplace and cohabitation (Pizmony-Levy,

Shilo, & Pinchassi, 2009). However, since Israel is defined as a

Jewish state, there is freedom of religion (each citizen in Israel

can choose their own religion), but there is no freedom from reli-

gion: Orthodox Judaism—through the office of Chief Ortho-

dox Rabbinate of Israel—governs various aspects of the daily

lives of Jewish citizens (including marriage, divorce, burials,

approval of kosher restaurants and food products, and con-

version to Judaism—Barak-Erez, 2009; Triger, 2012). While

Judaism in Western countries, including the U.S., has various

denominations,someofwhich(suchasConservativeandReform

Judaism)haveadoptedmorepluralisticandacceptingapproaches

to homosexuality (Moon, 2014), Israeli Jewish religious con-

gregations are virtually all governed by the Orthodox authorities.

Although there are Conservative and Reform Jewish congre-

gations inIsrael, theyarea tinyminority,withvirtuallyno impact

on Israeli daily life (Stopler, 2013).

Jewishreligiouslaw(halakhah)maintainstwodiscourseswith

regard to homosexuality. One concerns the homosexual act itself

(i.e., anal intercourse), which is forbidden under biblical law

(Koren, 2003). According to the halakhah, sexual intercourse

between men is an egregious transgression, whereas sex be-

tween two women is also forbidden, but its moral, social, and

religious consequences are not as severe as in the case of two

men. This puts religious gay and bisexual Jewish men in a par-

ticularly vulnerable position, with the potential of heightened

identity conflict. The second, more contemporary discourse con-

cerns not only of the sexual act itself, but also the identity and

nature of the gay person.

Prior totheyear2000, theIsraeli Jewishreligiouscommunity

tended to ignore the existence of homosexuality or an LGB

community. However, with the advent of increased internet ac-

cessibility, globalization, increased Western-secular social accep-

tanceofLGBindividuals,andhigherpercentagesofLGBscoming

out, Israeli Jewish religious communities can no longer ignore

the phenomenon (Shveidel, 2011). Israeli Jewish rabbis have

begun to encounter questions put to them by young religious

gay men through religious websites—while new forums, tar-

geting LGB religious individuals have emerged, allowing re-

ligious gay men, who had hitherto been isolated, to meet each

other anonymously. Since 2005, several organizations have

been established by members of the LGB religious community

to support religious individuals by offering social and political

activities, advice and psychological support (e.g., HOD—the
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Hebrew acronym for religious gay men; Havruta and Kamo-

kha—for Jewish religious men, Bat-Kol, for Jewish religious

lesbian women).

These social changes have led to changes in the attitudes of

religious communities toward homosexuality, mainly within

the Religious Zionism movement (an ideology that combines

both Zionism and Orthodox religious faith). These days, most

rabbis in Israel (apart from those of the ultra-orthodox move-

ment, known in Hebrew as haredim), no longer deny the ex-

istence of homosexual sexual orientation, but treat it as yetzer

hara (the inclination of individuals to do evil) that can, with

suitable psychological and conversion treatment, be shifted

toward heterosexuality (Koren, 2003; Shveidel, 2011). This

notion underpinned Rabbi Shlomo Avineri’s initiative to estab-

lish the Azat Nefesh organization in 2001, which targets and

‘‘treats’’gay men through conversion therapy. An even more

pluralistic and contemporary minority opinion, led by Rabbis

Sharlo and Rappoport from the Religious Zionism movement,

goes beyond acknowledging the existence of homosexual sexual

orientation and recognizes the difficulties faced by religious

LGBs,aswell.Althoughtheystill condemnsexualactsbetween

men, they recommend to gay men to express their sexual

orientation in other ways and not to marry women. They also

call upon religious society to be empathic to sexual minorities

and to embrace them in religious congregations (Koren, 2003;

Shveidel, 2006). Although this approach is the most tolerant

in Israeli Orthodox Judaism for the present, none of the views

held by the religious establishment in Israel offer any prac-

tical solution to religious gay men who wish to live fulfilling

and productive lives as religious, Jewish, and gay individuals.

Although empathy by religious congregations is important,

gay men are condemned to solitude and lonely lives, withouta

biblical solution to their desire for intimate same-sex relation-

ships, no way to constitute their own families, and a constant

struggle between their identity and rabbinical instructions.

The Present Study

Thisstudyexaminedthementalhealth(distressandwell-being)

and religious coping strategies of Israeli religious Jewish gay

and bisexual men. In line with religious coping theory (Parga-

ment, 2002), we hypothesized that (1) Jewish religious gay

men would use both positive and negative religion coping strate-

gies; (2) positive coping strategies would be associated with

well-being,whilenegativecopingstrategieswouldbeassociated

with mental distress; in line with minority stress theory, sug-

gesting that the impact of the unique stressors faced by sexual

minorities may be alleviated by coping resources, and strength-

ened by sexual identity formation (such as internalized homopho-

bia,levelofoutness)(Meyer,2003)wehypothesizedthat(3)sexual

orientationformation(internalizedhomophobia, levelofoutness)

and social resources (acceptance of sexual orientation by family

and friends, connectedness to the LGB community) would

moderate the associations between religious coping strate-

gies and mental health.

Method

Participants

The sample consisted of 113 self-identified Jewish gay and

bisexualmales,whodeclaredtheir levelof religiosity tobeabove

the medium (categories 3–6 on a continuum ranging between

0=Secular, to 6=Orthodox; M= 5.6, SD= 1.07), aged be-

tween 18 and 67 years (M= 28.4, SD= 8.3). Most of them

self-identified asgay (n= 76, 67.3 %), the rest asbisexual.All

participants lived in Israel, most of them (n= 103, 91.2 %) in

acity,andinareligiouscommunity,wherethemajorityofpeople

wereOrthodoxJews(n=77,68.1 %).Mosthadahigherbiblical

education degree from yeshiva or kollel (n= 71, 64.5 %); the

majorityofthesampleweresingle(n=65,57.5%),approximately

a quarter (n= 26, 23 %) were married to a woman, and 28.6 %

had children. Nearly half of the participants had not yet re-

vealed their sexual orientation to family members (N= 60,

53.6 %), or to their close friends (N= 47, 42 %).

Procedure

All study procedures were reviewed and approved by the

authors’ University Institutional Review Board. Due to the

difficulty inobtainingarepresentativeLGBsample(Sell,2007),

and the added difficulty ofaccessing such a hidden population

as gay and bisexual men who are highly religious, venue

samplingwasused(Meyer&Wilson,2009), fromtwosources:

1. Internet forums and websites aimed at LGBs and religious

people in general, and religious gay men in particular (e.g.,

the web forums: Orthodox: Nice to Meet you, Religious Gays,

and group forums of the gay religious organizations in Israel:

Havruta and Kamoha). Participants of these websites and forums

were invited to take part in the study through a forum mes-

sage, linking them to an online questionnaire hosted at a se-

cured URL. 2. Snowballing procedures and personal contact

with key activists in thegaymen religious community in Israel.

Participants in the study were asked to forward the web-link

to friends and other individuals they know who are part of the

religious gay community. Study participants were recruited

between January and May 2012. A total of 258 questionnaires

were returned. Of these, three were removed from the study be-

cause they had too many missing items. Another 142 ques-

tionnaires were excluded because participants did not match the

inclusion criteria (94 did not answer one of the inclusion cri-

teria, i.e., sexual orientation, gender, or level of religiosity; 6

self-identified as heterosexuals, 42 indicated their level of re-

ligiosity was only 0–2, suggesting they were either secular or

‘‘Traditional,’’ i.e., mildly observant).
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Measures

The wording of the questions in the questionnaire was formu-

lated in consultation with a gay orthodox rabbi who is familiar

withtheLGBcommunity,andaJewishorthodoxgaysocialworker

who works professionally with the Jewish religious gay com-

munity, toensure that thequestions correspondwith theJewish

religious sub-culture.Allmeasureswerepresented toparticipants

in Hebrew.

Demographics were obtained by asking participants for their

age; religiosity (from0 [Notatall religious] to6 [Veryreligious]);

place of birth and residence; whether they live in a religious

congregation(Yes/No);education;familystatus;numberofchildren;

andsexual orientation (Heterosexual, Gay, Bisexual, orOther).

Jewish Religious Coping Strategies were obtained from

the Jewish Religious Coping scale (JCOP) developed by Ros-

marin, Pargament, Krumrei, and Flannelly (2009). This scale is

based on previous religious coping scales (Pargament et al.,

1998, 2000) and was adapted to the Jewish religious population

basedoninterviewswithJewishrabbisandeducators. It consists

of 16 items—12 representing positive religious coping strate-

gies (e.g.,‘‘I tried to do mitzvot [religious commandments]’’;‘‘I

talked with my rabbi’’) and four representing negative religious

coping strategies (e.g.,‘‘I was angry with God’’;‘‘I wondered if

God cared about me’’). Participants were asked to indicate the

frequency with which they used each strategy to deal with the

combination of their sexual orientation and their religious faith,

on a scale ranging from 1 (Never) to 5 (Always). Scores on each

subscale were summed, with the score of positive religious

coping strategies ranging from12 to 60: the higher the score, the

higher the use of positive coping (a=0.78); scores of negative

religious coping strategies ranged from 4 to 20: the higher the

score, the higher the use of negative coping (a=0.76).

Mental health was assessed by means of the Mental Health

Inventory (MHI; Veit & Ware, 1983), using the Hebrew short

version(Izack,2002) thatcontains15items.This isawidelyused

measure ofpsychologicaldistressand well-being thatprovides

aglobalmentalhealth index.Thedistress scaleconsistsof8 items

thatgaugeanxiety,depression,andlossofcontrol(e.g.,‘‘Howmuch

time in total have you felt depressed in the past month?’’); the

well-being scale comprises 7 items measuring general positive

impact (e.g.,‘‘Howmuchtime,duringthepastmonth,haveyou

felt calm and at peace?’’). Items are administered on a 5-point

scale ranging from 1 (Never) to 5 (Always). Scores were cal-

culated as the sum of the items for each index: the higher the

score, thegreater thedistress(a=0.94),andthegreater thewell-

being (a= 0.92), respectively.

Internalized homophobia was assessed using Martin and Dean’s

(1987) Internalized Homophobia Scale (IHP). This consists of

9 items that assess the extent to which participants reject their

sexual orientation, are uneasy about their same-sex desires,

and seek to avoid homosexual feelings (e.g.,‘‘How often have

you wished you weren’t gay?’’). The scale was developed

based on the ego-dystonic diagnosis of homosexuality, as

appeared in the DSM-III (prior to its removal). The scale was

translated into Hebrew by Shilo and Mor (2014), which found

aninternalconsistencyofa=0.82.Init, respondentsrate thefre-

quency with they have experienced such thoughts and feelings

in the past year on a 5-point scale, ranging from 1 (Never) to 5

(Always). In the present study, internal consistency for scores

was 0.93. Internalized homophobia score was calculated as the

sum of the items: the higher the score, the higher the internalized

homophobia.

Level of Outness was assessed by means of a questionnaire

(Shilo & Savaya, 2012), asking whether or not (Yes= 1; No=

0) the respondents had disclosed their sexual orientation to 14

key individuals in family and social surroundings, including par-

ents; brothers and sisters; extended family;heterosexual religious

and secular close friends; a rabbi; friends at the yeshiva (re-

ligious seminary); and friends at work. In the present study,

a= 0.90. Scores were calculated as the sum of the items: the

higher the score, the greater the level of outness.

Acceptance of sexualorientation by family and friends was

assessed using the Hebrew version (Elizur & Mintzer, 2003)

of the scale developed by Ross (1985) to measure actual and

anticipatedsocietal reactions tosexualorientation. In theoriginal

version, participants are presented with a list of 20 individuals

and asked to rate the actual or anticipated response of each

person to their sexual orientation, on a 9-point scale (1= rejec-

tion, 9= acceptance). In the Hebrew version and in the pre-

sent study, the scale was shortened and divided into two sub-

scales: family acceptance—referring to the responses to five

family members (e.g., mother, father, siblings) and friends’

acceptance—referring to the responses of five individuals in

the participant’s close social network (e.g., a close heterosexual

friend). Reliability in the present study was high: a= 0.89 for

the Family Acceptance scale; a= 0.92 for the Friends’ Ac-

ceptance scale. Scores were calculated as the mean of the

items making up each scale: the higher the score, the greater

the acceptance of sexual orientation by family and friends.

Social LGBT connectedness was assessed using an adapted

version of the Behavioral Participation in the LGBT Com-

munity Scale (Frost & Meyer, 2012). The original scale in-

cludesa list ofLGBT groupsand organizations, andparticipants

are asked whether they took part in their activities in the past

year. Since social connections, activities, and organizations

differ from one country to another, in the present study, we

included 9 social activities and groups that exist in Israel for

religious and seculargay men, including internet forums (e.g.,

‘‘ASocialGroupforReligiousGays’’).Participantswereasked

to rate the frequency with which they had participated in a

social framework of this sort in the past year, on a 5-point scale

ranging from 1 (Never) to 5 (Always). Reliability in the present

study was a= 0.89. Scores were calculated as the sum of item

scores: the higher the score, the greater the social LGBT

connectedness.
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Statistical Analysis

Data were analyzed and cleaned. To examine whether religious

coping strategies predict mental health among religious gay and

bisexual men, and whether gay identity formation variables

(internalized homophobia, outness) and societal factors (family

and friends’ acceptance, LGBT connectedness) moderated the

association between religious coping and mental health, we con-

ducted a series of hierarchical regressions. In each regression,

we controlled for age, which was entered in the first step. In the

second step, we added the predictor variables: positive or nega-

tive religious coping, and the moderators (internalized homo-

phobia,outness, family and friends’ acceptance, and LGBT

connectedness).Inthethirdstep,weenteredtheinteractionvariables

between religious coping and the hypothesized mediators. To

avoid excessive multicolinearity (i.e., an unusually high corre-

lation between the predictive indicators in the regression, which

leads tobiasedresults),wecenteredthepredictormeasuresaround

the sample mean (Aiken & West, 1991). Significant interactions

wereprobedusingPreacher,Curran,andBauer(2006),whichuses

non-standardized metrics, since standardized (b) metrics result in

misinterpretation of the interaction results (see Hayes, 2013). The

predicted variables in the model were psychological distress and

well-being, respectively.

Results

Descriptive Findings

Means, standard deviations, and correlations between all the

variablesarepresented inTable 1.As it shows,participantshad

used both positive coping strategies (M= 39.10, SD= 7.78,

median = 39) and negative coping strategies (M = 9.37,

SD=3.85,median=9),withpositivereligiouscopingbeingmore

common (potential range: 12–60, actual range: 22–60) than

negative coping strategies (potential and actual range: 4–20).

All variables correlated in the predicted direction. Positive re-

ligiouscopingdidnotcorrelatewithmentalhealthvariables,and

in factcorrelatedonly withLGBT connectednessand age,with

younger participants using more positive religious coping.

Negative religious coping correlated with both psychological

distress and well-being.

Finding on the Hypothesized Model

Regression coefficients and their respective significance are

presented inTables 2and3.Astheydemonstrate,highlevelsof

negative religiouscopingwereassociatedwithmentaldistress,

while low levels were associated with well-being. Positive reli-

gious coping was not associated with mental distress or well-

being. Internalized homophobia and level of outness were

directly associated with mental health, with high levels of

internalized homophobia associated with mental distress, and

low levels associated with well-being; high levels of outness

were associated with well-being, while low levels were asso-

ciatedwithmentaldistress. Internalizedhomophobiaandlevelof

outness had only a direct effect on mental health and did not

significantly interact with religious coping strategies. Family

acceptance of the sexual orientation of participants was not

associated with mental distress or well-being—either directly,

or in interaction with positive or negative religious coping.

The link between positive religious copingandwell-being,

and between negative religious coping and mental distress,

was dependent on friends’ acceptance of the respondent’s

sexual orientation (i.e., Significant friends’ acceptance 9 Posi-

tive coping, and Significant friends’ acceptance 9 Negative

coping—see Table 2, Step 3, Table 3, Step 3). Using Preacher

et al.’s (2006) method for probing interactions in multiple

regression analyses, we found that among participants with high

levelsof friends’acceptance,positivereligiouscopingwasasso-

ciated with well-being (b=0.31, p= .021), and among partic-

ipants with low levels of friends’ acceptance, negative religious

copingwasassociatedwithmentaldistress(b=-0.21,p= .012).

In addition, the associations between positive religious

coping and mental distress and between positive coping and

well-being were also dependent on LGBT connectedness.

The link between negative religious coping and mental dis-

tress depended on LGBT connectedness, as well. We found

that among people with high levels of LGBT connectedness,

positive religious coping was associated with mental distress

(b=-0.24, p= .016) and well-being (b= 0.26, p= .020). In

addition, among people with low levels of LGBT connect-

edness, negative religious coping was associated with mental

distress (b= 0.24, p= .005).

Discussion

Thecurrentstudyis thefirstquantitativestudyconductedamong

Israeli religious Jewish gay and bisexual men, and among the

few that have examined religious coping strategies among reli-

gioussexualminorities. Its findings show that, in order to cope

with the conflict between their religious and homosexual iden-

tities, participants used both positive and negative religious

coping strategies. These findings are consistent with previous

studies thatprobedreligiouscopingamongChristianandJewish

religious individuals (e.g.,Christensen,2011;Ehrenpreis, 2012,

Pargament et al., 1998) tended to use positive coping strate-

gies rather than negative ones. In line with previous studies,

negative religious coping led topoorermentalhealthoutcomes

(e.g., Aflakseir & Coleman, 2009; Webb et al., 2010). How-

ever, contrary to our hypothesis, no connection was found be-

tweenpositivereligiouscopingandmentalhealth.Suchafinding—

that negative religious coping strategies affected mental health,

whereas positive coping strategies did not—has been noted in

Arch Sex Behav

123



only few previous studies (Dahl & Galliher, 2010; Hebert,

Zdaniuk, Schulz, & Scheier, 2009). The reason for this may be

that in thiscase—unlike the stressful situations thatwere tested

inmostpreviousstudieswherethestresswasnotrelatedtoreligion

(e.g., illness, divorce)—positive religious strategies donot ease

theemotionalburdenarisingfromtheconflictbetweenreligious

and sexual identities. Positive coping includes praying to God,

asking for his forgiveness, and fulfilling religious command-

ments—however, the present study’s findings show that in-

ternal faith, using these strategies, may not be enough for gay

and bisexual religious men to maintain mental health.

Thepresentstudy’sfindingsalsoshowthatonlygivenfriends’

acceptance, or connectedness to the LGBT community, was posi-

tive religious coping associated with higher levels of mental

health. For the purposes of this study, friends’ acceptance and

connectedness to the LGBT community were defined as so-

cial connections with other homosexual people (secular and

religious) via social groups and web forums, and acceptance

of one’s sexual orientation by a peer group of heterosexual

friends (religious or secular). The findings underline the im-

portance of these resilience social factors in the lives of reli-

gious Jewish gay and bisexual men. It should be noted that

LGBT connectedness and friends’ acceptance were not found

tobedirectly correlatedwith mentalhealth outcomesper se—

but, their presence helped the participants to use their religious

faithinapositivewaythateasedthementalburdenoftheirreligious

struggle.

These findings may reflect the social changes that have

occurred in Jewish religious society in Israel (mainly Religion

Zionism) over the past two decades, from a traditional position

based on the values of one’s family of origin, to a more modern

position representedbyone’speergroup, theyoungergeneration

(Geiger, 2001). These changes have led to greater openness to

the modern-secular Israeli society, and the infiltration of post-

modern ideologies of feminism and individualism into Jewish

religiouscommunities (Shveidel,2006). Indeed, reflectingthese

social changes and contrary to previous studies that found

positiveeffectof familyacceptanceonmentalhealth, specifically

among LGB youth and young adults (e.g., Shilo & Mor, 2014;

Shilo & Savaya, 2012), our findings revealed that family ac-

ceptance of participants’ sexual orientation had neither a direct

nor a moderating effect on the relations between religious

coping strategies and mental health, and that lower age was cor-

related to positive religious coping and LGBT connectedness.

Itshouldbenoted thatpreviousstudiesshowedthat thepositive

effect of family support on LGB mental health decreased with

age (Mustanski, Newcomb, & Garofalo, 2011). Therefore, our

findings regarding the lack of association between family ac-

ceptanceandmentalhealthmaybedue to thefact thatoursample

was relatively old (mean age of participants was 28.4). These

findings may also be part of the religious individualism that

characterizes contemporary religious congregations in Israel.

Religious individualism involves individuals creating their own

religious meaning, while avoiding traditional social dictates

(Schnoor, 2006). In interviewing Israeli Jewish religious gay

men, Kenrik (2011) found that most of them exhibited such

religious individualism by negotiating religion and deciding

which religion commandments they were committed to and

whichnot. In addition, these social changes prompted the estab-

lishment of social groups and activities aimed at religious

sexual minorities within the Israeli LGB community (Shveidel,

2006), creating a suitable social space in which religious Jewish

LGBs can maintain their religious faith while being part of the

community (e.g., special Orthodox prayer sessions conducted

ataTel-AvivgaycenterduringJewishholydays).Perhapsonlywhen

the religious struggle is comparatively mild—namely, when a

religious gay man isbeginning tocome to terms withhis sexual

orientation, thankstohigheracceptancebyhisfriendsorconnect

ednesstotheLGBTcommunity—thatthepositivereligiouscoping

strategies have a significant positive impact on mental health.

The fact thathigh levelsof internalizedhomophobiaand low

levels of outness were found to predict higher levels of mental

distressandlowerlevelsofwell-being,emphasizesthevulnerability

of religious Jewish gay and bisexual men. In contrast with

Table 1 Descriptive statistics of and correlations between the variables of the study (N= 113)

Variable M SD 1 2 3 4 5 6 7 8 9

1. Age 28.4 8.30 –

2. Positive religious coping 39.1 7.78 -0.15* –

3. Negative religious coping 9.37 3.85 -0.07 -0.05 –

4. Mental distress 23.8 7.49 0.11 -0.06 0.35*** –

5. Well-being 18.6 4.75 -0.10 0.11 -0.32*** -0.78*** –

6. Internalized homophobia 27.1 10.7 -0.15* 0.17 0.09 0.40*** -0.42*** –

7. Outness 3.56 3.84 0.06 0.03 0.05 -0.19* 0.15* -0.50*** –

8. Family acceptance 4.31 2.21 -0.01 -0.05 0.16 -0.14 0.08 -0.34*** 0.59*** –

9. Friends’ acceptance 5.99 2.40 -0.09 0.04 0.08 -0.21* 0.09 -0.40*** 0.63** 0.61*** –

10. LGBT connectedness 16.8 6.06 0.16* 0.22* 0.07 -0.02 0.09 -0.36*** 0.18*** 0.38*** 0.33***

* p\.05; *** p\.001
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recent studies among secular sexual minorities in Israel (Shilo

& Mor,2014;Shilo&Savaya,2012) inwhich thevastmajority

of participants hadcome out to friends and family members, the

present studyrevealed that religious Jewishgayandbisexualmen

tend toconceal their sexualorientation:overhalfour samplehad

stillnotdisclosedtheir sexualorientation tofamilymembersand

close friends. In addition, levels of internalized homophobia

among the present sample were relatively high. These findings

may indicate two separate phenomena with regard to the social

and emotional state of religious Jewish gay and bisexual men

participating in this study. While, as previously noted, social

changes have enabled religious sexual minorities in Israel to

maintain religious faith and use positive religious coping strate-

gies tocopewith theconflictbetween their religious and sexual

identities, they struggle with the personal process of sexual

identity formation (i.e., accepting their sexual orientation and

disclosing it to significant others). Internalized homophobia

and level of outness were not found to mitigate the relations

between religious coping strategies and mental health.

Moreover, the majority of the sample still lived within their

religious congregations. Although peer acceptance and connect-

edness to theLGBTcommunityhelpedparticipants tousemore

positive religious coping strategies and to maintain their reli-

gious faith, theywerestill strugglingwith the inherentprocessof

accepting and disclosing their sexual orientation. For now, it ap-

pears that religious congregations, and the religious establish-

ment in Israeli Judaism, lack the ability to help this population

negotiate these two identities, leaving them in a vulnerable

position when grappling with mental health disparities.

This study has several limitations. With the difficulty of ac-

cessinga hidden population such as religious gay and bisexual

men,anddespiteourefforts togatherdatafromaheterogeneous

sample,ourfindingmaynotbegeneralizabletoallreligiousJewish

gayandbisexualmeninIsrael.Givenourdatacollectionstrategies

Table 2 Hierarchical regression analysis predicting mental health with positive religious coping, sexual orientation formation, and societal variables

(N= 113)

Variable Mental distress Well-being

B SE b B SE b

Step 1

Age 0.07 0.09 0.09 -0.06 0.06 -0.11

R2 0.001 0.012

Step 2

Age 0.10 0.09 0.12 -0.09 0.06 -0.17

Positive religious coping -0.13 0.11 -0.13 0.14 0.07 0.11

Internalized homophobia (IH) 0.29 0.09 0.43*** -0.25 0.06 –

Outness -0.36 0.28 -0.20* 0.12 0.18 0.18*

Family acceptance -0.02 0.47 -0.01 0.15 0.30 0.07

Friends’ acceptance -0.18 0.44 -0.06 0.53 0.28 0.28

LGBT connectedness -0.20 0.15 -0.18 0.10 0.09 0.13

R2 0.22** 0.287***

Step 3

Age 0.10 0.09 0.13 -0.10 0.06 -0.18

Positive religious coping -0.12 0.11 -0.12 0.15 0.07 0.11

Internalized homophobia (IH) 0.31 0.09 0.47*** -0.24 0.06 –

Outness -0.30 0.28 -0.17* 0.09 0.18 0.16*

Family acceptance -0.24 0.48 -0.07 0.06 0.31 0.03

Friends’ acceptance -0.18 0.45 -0.06 0.45 0.29 0.24

LGBT connectedness -0.20 0.15 -0.18 0.08 0.10 0.11

Positive coping 9 IH 1.72 1.11 0.24 -0.17 0.73 -0.03

Positive coping 9 outness 1.05 1.74 0.13 -1.12 1.14 -0.12

Positive coping 9 family acceptance 0.23 1.22 0.03 0.10 0.80 0.02

Positive coping 9 friends acceptance 0.18 1.12 0.03 0.55 0.74 0.22*

Positive coping 9 LGBT connectedness -1.94 0.93 -0.27* 1.19 0.61 0.25*

R2 0.31*** 0.33***

* p\.05; *** p\.001
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(which consisted, in the main, of approaching members of the

religiousLGBcommunity throughonline forums), it ispossible

that we were able to reach only a small proportion of this popula-

tion. In addition, given its cross-sectional design,attributionsof

causality must be treated with caution. Furthermore, given the

relatively small sample in this study, future research should

address these research questions with samples to establish the

findings more robustly.

Although,aspreviouslynoted, gay and bisexualmenare the

oneswhoaremostcondemnedinJudaism,furtherstudiesarecalled

for that examine the links between religious coping strategies

and mental health among religious Jewish lesbians and bisexual

females, aswell as religious Jews in other countries, and sexual

minorities of other religions. In addition, this study focused on

organized tradition-oriented religion, assessing participants

who self-identified as having high levels of religiosity (Streib

& Wood,2011).Further studiesareneeded to includeother types

of religiousaffiliations(e.g., spirituality,protest-orientedreligion)

to assess differences in religious coping strategies among

sexual minorities.

Conclusions and Implications

Our findings add to the existing literature of religious coping

strategies and mental health by examining a unique group of

religious gay and bisexual men, whose stress is predominately

related to the religious constraints on their lifestyle and their

negative beliefs. Our findings show that when dealing with

thestressarisingfromtheconflictbetweenreligiousandsexual

identities, individuals use both positive and negative religious

coping strategies, but only negative religious coping is asso-

ciatedwithpoorermentalhealth. Inaddition,only in thepresence

of social resources (social connections with the LGBT commu-

nityand theacceptanceofsexualorientationbyfriends)did the

use of positive religious coping result in better mental health

outcomes.

Table 3 Hierarchical regression analysis predicting mental health with negative religious coping, sexual orientation formation, and societal variables

(N= 113)

Variable Mental distress Well-being

B SE b B SE b

Step 1

Age 0.07 0.09 0.09 -0.06 0.06 -0.11

R2 0.008 0.012

Step 2

Age 0.12 0.08 0.14 -0.11 0.06 -0.20*

Negative religious coping 0.82 0.20 0.40*** -0.38 0.14 -0.28**

Internalized homophobia (IH) 0.22 0.08 0.33** -0.20 0.05 –

Outness -0.22 0.26 -0.15* 0.06 0.18 0.05

Family acceptance -0.12 0.43 -0.04 0.19 0.29 0.09

Friends’ acceptance -0.09 0.41 -0.03 0.39 0.28 0.21

LGBT connectedness -0.03 0.13 -0.03 0.02 0.09 0.02

R2 0.35*** 0.31***

Step 3

Age 0.10 0.08 0.12 -0.11 0.06 -0.19

Negative religious coping 0.60 0.20 0.30** -0.32 0.15 -0.24*

Internalized homophobia (IH) 0.25 0.08 0.37** -0.22 0.06 –

Outness -0.19 0.25 -0.16* 0.01 0.18 0.01

Family acceptance -0.24 0.42 -0.07 0.18 0.31 0.08

Friends’ acceptance -0.12 0.41 -0.04 0.32 0.30 0.17

LGBT connectedness -0.06 0.13 -0.05 0.01 0.09 0.02

Negative coping 9 IH 0.46 0.82 0.06 0.30 0.59 0.06

Negative coping 9 outness 1.01 1.09 0.11 0.70 0.79 0.12

Negative coping 9 family acceptance -0.86 0.91 -0.11 0.28 0.66 0.05

Negative coping 9 friends acceptance -1.80 0.99 -0.24* 0.03 0.72 0.01

Negative coping 9 LGBT connectedness -1.54 0.71 -0.22* 0.73 0.51 0.15

R2 0.36*** 0.35***

* p\.05; ** p\.01; *** p\.001
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Religious congregations, as well as the LGBT community,

should consider expanding social activities and opportunities

for religious sexual minorities, to allow for safe and supportive

combinations of religious faith and sexual identity, to enable

thisminority tomaintain their faithand the religious rituals that

promote mental health among believers. In addition, in light of

the current study’s findings about the difficulties religious sexual

minoritiesfaceinacceptinganddisclosingtheirsexualorientation,

which imposesanaddedburdento theirmentalhealth, religious

leaders must consider how their communities might embrace

sexual minorities within their congregations and continue to

seek practical religious solutions that enable such minorities to

maintain both identities while enjoying fulfilling community,

sexual, and family lives.
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