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God Help Me: (I): Religious Coping Efforts
as Predictors of the Outcomes to Significant
Negative Life Events!

Kenneth 1. Pargament,? David S. Ensing, Kathryn Falgout,
Hannah Olsen, Barbara Reilly,
Kimberly Van Haitsma, and Richard Warren

Bowling Green State University

Examined the role various religious coping efforts serve in dealing with nega-
tive events among a sample of 586 members of Christian churches who turn
to religion in coping. Participants described the most serious negative event
they had experienced in the past year and then indicated how they coped
with it through both religious and nonreligious means. The religious varia-
bles were significant predictors of three measures of the outcome of the event.
Beliefs in a just benevolent God, the experience of God as a supportive part-
ner in coping, involvement in religious rituals, and the search for support
through religion were associated with more positive outcomes. The religious
coping variables predicted outcomes beyond the effects of traditional dis-
positional religious variables and nonreligious coping variables. These find-
ings underscore the need for an integration of the religious dimension into
the coping literature.

How helpful are religious coping efforts in response to negative events? This
paper focuses on the relationship between several forms of religious coping
efforts and the outcomes of negative events among those who involve religion
in the coping process. Although personal narratives and anecdotal reports
have provided dramatic and immediate accounts of helpful and detrimental
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religious involvement in the process of coping, relatively few systematic studies
of religion and coping have been conducted. However, the results of this
small body of work indicate that religious beliefs and practices are commonly
involved in coping. Bulman and Wortman (1977) studied 29 victims of acci-
dents resulting in paraplegia. The most common responses to the question
“Why me?” were religious, with the accident viewed as part of God’s will
for the individual. Koenig, George, and Siegler (1988) asked a random sam-
ple of 100 older adults living in the community to describe the coping be-
haviors they used to deal with three stressful events. Religious coping
behaviors were most popular, cited by 45% of the sample. The most fre-
quently mentioned of these activities were trust and faith in God, prayer,
and help and strength from God. Social church-related activities were less
commonly noted. McRae (1984) asked a community sample of 255 men and
women to check the coping mechanisms they used to deal with a previously
reported stressful event. The use of faith was one of the most common cop-
ing mechanisms, reported by 75% of the sample dealing with a loss and 72%
of the sample facing a threatening event. O’Brien (1982) interviewed 126
chronic dialysis patients; 74% reported that their religious or ethical beliefs
affected their coping with the disease and the treatment regime.

These studies highlight the frequent use of religion in coping with nega-
tive events. They also highlight the need for a more comprehensive assess-
ment of religiousness and greater specification of its role in coping. For
example, the finding that many people cope through prayer raises questions
about the nature of prayer. Clark (1958) distinguished among several kinds
of prayer, including prayers of petition, confession, communion, interces-
sion, and thanksgiving. He suggested that different kinds of prayer serve
different functions for the individual. Similarly, the finding that many peo-
ple turn to their faith as a means of coping (McRae, 1984) raises questions
about the nature of that faith. While McRae categorized faith as a passive
form of coping, others have defined more active and interactive forms of
faith (Pargament et al., 1988).

Unfortunately, within the general coping literature, religion has not been
examined at close range or in much detail. Typically, it is defined as a gener-
ic dispositional variable and measured within a general population by a few
indicators (e.g., frequency of prayer, frequency of church attendance, faith
in God). Furthermore, these indicators are often combined into measures
of more general coping dimensions making it impossible to sort out specific
religious effects (e.g., Cleary & Houts, 1984; Folkman & Lazarus, 1988; Gil,
Abrams, Phillips, & Keefe, 1989). This approach is inconsistent with a large
body of literature suggesting that religiousness is a multidimensional con-
struct involving ideological, intellectual, ritualistic, experiential, and conse-
quential dimensions (for review see Spilka, Hood, & Gorsuch, 1985). In short,
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a more comprehensive assessment, sensitive to the complex nature of reli-
giousness, is needed to clarify and specify the role of religion in coping.
However, this assessment must be conceptually based.

A CONCEPTUAL FRAMEWORK OF RELIGION AND COPING
A Framework of Coping

Coping is generally viewed as a process through which individuals try
to understand and deal with significant personal or situational demands in
their lives (Lazarus & Folkman, 1984; Moos, 1986; Tyler, 1978). While the-
orists describe the coping process as highly interactive and dynamic, several
key elements of the process have been articulated:

Life situations or events may take a variety of forms: singular, multi-
ple, or cumulative, positive or negative, novel or familiar, predictable or un-
predictable, personal or interpersonal, and major or minor (DeLongis, Coyne,
Dakof, Folkman, & Lazarus, 1982; Eckenrode, 1984). But research indicates
that life events are not strong predictors of physical and mental health (Rab-
kin & Streuning, 1978; Thoits, 1983).

Appraisals of the situation in terms of its cause (causal), the degree to
which it is seen as harmful, threatening, or challenging (primary), and the
individual’s ability and options to handle it (secondary) have been examined
as important cognitions mediating the relationship between the situation and
the response (Folkman, Schaefer, & Lazarus, 1979).

Coping activities aimed at dealing with the problem represent another
key element affecting the response to life events. Researchers have distin-
guished among a variety of coping activities (e.g., problem-focused, emotion-
focused, rational action, seeking help, positive thinking, withdrawal, self-
blame, social comparison) (Billings & Moos, 1984; McRae, 1984; Taylor,
1983).

The outcomes of the coping process are multidimensional: immediate,
short-term, and long-term; situational, interpersonal, psychological, and
physical; positive, negative, and mixed (Lazarus & Folkman, 1984).

The process of coping is affected by the personal and social resources
and constraints of the individual. These resources and constraints include
the individual’s level of competence, personality characteristics, attitudes and
beliefs, financial status, physical health status, and social networks (Heller
& Swindle, 1983; Tyler, 1978).

Guiding the coping process are several kinds of purpose. Within the
psychological domain, theorists have articulated a number of important pur-
poses served by religion: self-esteem, control, meaning, growth, hope, in-
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timacy and belonging, emotional release, personal identity, emotional
restraint, and comfort (Erikson, 1963; Frankl, 1963; Maslow, 1970; Taylor,
1983).

Religion and Coping

Pargament (1990) described three ways in which religion can be involved
in coping. First, it can be a part of each of the elements of the coping process.
Many life events are, at least in part, religious in nature (e.g., baptism, Bar
Mitzvah, marriage, divorce, funeral, mystical experience, joining/leaving a
congregation). Religious appraisals are also available as a source of expla-
nation for life events. For example, tragedies can be evaluated as part of
God’s plan, a punishment from God, or unintended by God (Cook & Wim-
berly, 1983; Jenkins & Pargament, 1988; Kushner, 1981). Religious coping
activities can also be articulated such as confession, support from clergy and
congregation members, anger towards God, a focus on the world-to-come,
praying for a miracle, or looking to God for emotional strength. The out-
comes of the coping process may be religious (e.g., increased religious com-
mitment or congregational involvement). Various religious orientations and
belief systems, norms, and congregation types can serve as either resources
or constraints in coping. Finally, coping may be guided by a spiritual func-
tion, the desire for a closer relationship with God.

Second, religion can contribute to the coping process. For example,
researchers have found that religious involvement decreases the likelihood
of some important life events including drug abuse, alcohol abuse, and non-
marital sexual activity (Spilka, Hood, & Gorsuch, 1985). Wright, Pratt, and
Schmall (1985) studied 240 caregivers of Alzheimer’s patients and found that
spiritually oriented caregivers reframed their situation more positively than
less spiritually oriented caregivers.

Finally, religion can be a product of the coping process. For instance,
Pargament and Hahn (1986) examined the religious responses of college stu-
dents to four types of imagined life events: positive, negative, just world,
and unjust world. They found that unjust world events were more likely to
trigger attributions to God’s will. Positive outcome events were attributed
most often to God’s love. Negative outcome events triggered attributions to
God’s anger. A national survey of adults examined the kinds of life
events associated with reports of increased faith (Princeton Religion Research
Center, 1987). Increased faith reportedly followed the birth of a child, lone-
liness, emotional difficulties, and work promotions.

THE PRESENT STUDY

The framework of religion and coping raises a number of questions
for empirical study. Perhaps the most basic of these questions concerns the
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relationship between religious forms of coping and the outcome of the cop-
ing process.

Theoretical literature suggests that religious coping can affect the out-
comes of negative events. Talcott Parsons wrote “religion has its greatest
relevance to the points of maximum strain and tension in human life as well
as to positive affirmations of faith in life, often in the face of these strains”
(in Fichter, 1981, p. 21). Religious appraisals, coping activities, and resources
and constraints may serve a number of functions important to the resolution
of problems (Pargament, 1990). For example, Spilka, Shaver, and Kirpatrick
(1985) illustrated how prayer, religious rituals, and faith can affect feelings
of control and seif-esteem. They also noted that religious beliefs offer a var-
iety of meaningful explanations for key events. Others have described religion
as a source of hope in the face of stress (Kahoe, 1982), a source of comfort
and/or challenge (Glock, Ringer & Babbie, 1967), a basis for defining and
resolving problems (Newman & Pargament, 1990), and a means of promot-
ing personal identity and intimacy with others (Greeley, 1972; Hammond,
1988). Religious systems can also contribute to the regulations of emotions.
They may stimulate emotional release as illustrated by black fundamentalist
congregations in which emotional expression is encouraged (Griffith, Young,
& Smith, 1984), or aid emotional/behavioral restraint as illustrated by groups
such as Alcoholics Anonymous that integrate religious themes into their work.

Empirical evidence of the efficacy of religion is sparse. There
are, however, a few exceptions. Gibbs and Achterberg-Lawlis (1978)
interviewed 16 patients close to death. They found that fear of death
was negatively associated with reported religious faith, and that
sleep disturbance was negatively associated with identification of
the church as a major source of support. Jenkins and Pargament
(1988) found that cancer patients who reported God to be in control of their
lives were rated by their nurses as significantly less upset, and reported greater
self-esteem. In an interview study of patients with advanced cancer, reports
of religious beliefs and activities were associated with lower levels of report-
ed pain and greater happiness (Yates, Chalmer, St. James, Follansbee, &
McKegney, 1981). Grevengoed and Pargament (1987) studied college students
who had recently experienced the death of a family member or close friend.
Students who attributed the death to God’s will or God’s love reported more
favorable evaluations of their coping with the death. In a national survey
of a black adult population, prayer was reported most frequently (44% of
the sample) as the coping response of greatest efficacy in dealing with seri-
ous personal problems (Neighbors, Jackson, Bowman, & Gurin, 1983). Ma-
ton and Rappaport (1984) conducted an intensive prospective analysis of a
nondenominational Christian fellowship. Interpersonal change toward the
ideals of the fellowship was predicted by the experience of a life crisis, com-
mitment to an intimate relationship with God and the congregation, and a
belief in God’s primary role in affecting the outcomes of events. Working with
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members of three different mutual support groups, Maton (1989) found that
a measure of spiritual support related negatively to depression and positive-
ly to self-esteem above and beyond the effects of general social support. Gil-
bert (1989) interviewed 27 couples following the death of their children
regarding the relationship between religion and bereavement: 56% report-
ed that their religion had been a source of support throughout their trauma,
22% felt their religion has not been helpful to them, and 22% reported that
their religion was irrelevant to their ordeal.

In sum, there is theoretical support and limited empirical evidence to
suggest a relationship between religious coping and the outcomes of nega-
tive life events. This study, the first in a series of empirical investigations
on religion and coping, takes a closer look at the helpfulness of various reli-
gious coping efforts among those who turn to religion in dealing with nega-
tive life events. More specifically, it focuses on several unanswered questions.

What kinds of religious coping efforts are helpful, harmful, or irrele-
vant to people dealing with significant negative events? When religion has
been examined in studies of coping, it has generally been measured by a few
items. A more comprehensive assessment of religiousness is needed to iden-
tify elements that may be helpful, harmful, or irrelevant to the coping process.

Do the concepts and measures of religious coping increase our ability
to understand and predict outcomes of coping over and above the contribu-
tions of traditional dispositional religious constructs and measures? Gorsuch
(1984) noted that new measures and constructs in the psychology of religion
must demonstrate their contributions beyond those of existing methods.
Traditionally, researchers have defined and measured religiousness disposi-
tionally in terms of generalized beliefs (eg., doctrinal orthodoxy, concepts
of God), orientations (e.g., intrinsic, extrinsic, and quest), or generalized
behaviors (e.g., average frequency of church attendance) rather than as a
response to specific events (Batson & Ventis, 1982; Spilka, Hood, & Gor-
such, 1985). Most commonly, these constructs have been related to persono-
logical measures of mental health or adaptation rather than to measures of
the outcome to a specific event. In contrast, several key elements of the reli-
gious coping process (¢.g., appraisals, coping activities, purposes, and out-
comes) are situationally based. Because the religious coping constructs have
been developed within a conceptual framework purposefully linked to out-
come and because they operate at the same event-specific level of analysis
as the concept of outcome, we would expect religious coping to predict out-
comes above and beyond the effects of traditional measures of religiousness.

Do concepts and measures of religious coping increase our ability to
understand and predict outcomes of coping over and above the contribu-
tions of traditional nonreligious coping constructs and measures? While re-
ligious coping measures may be predictive of the outcomes of coping, they
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may be redundant functionally to traditional nonreligious coping measures.
For example, prayer as a coping strategy may be functionally equivalent to
passive avoidant coping strategies-such as daydreaming, accepting fate, or
wishful thinking. If this were the case, there would be no need to identify
and measure prayer as a special form of coping. However, several theorists
suggest that religion may offer unique contributions to coping with negative
events. For example, Spilka, Shaver, and Kirkpatrick (1985) assert that reli-
gious concepts with a focus on orderliness, benevolence, and justice in the
universe offer particularly compelling ways of coming to grips with negative
events. Further, Pargament (1990) suggests that religious beliefs may be
especially efficacious in dealing with aspects of situations that cannot be per-
sonally controlled and are not amenable to problem solving.

It is important to stress that this study does not consider the question,
what is more effective religious or nonreligious coping? A study pitting those
who use religion in coping against those who use nonreligious coping strate-
gies exclusively may overstate a religious-secular dichotomy, for both forms
of coping appear to be commonly involved in dealing with negative events.
Perhaps more importantly, the question of “which is better” overlooks the
diversity within religious and nonreligious coping approaches. This study takes
a closer look into the religious world. It focuses on the more basic questions
of the additive contributions of religious coping efforts over traditional ap-
proaches and of the kinds of religious coping efforts more and less helpful
to people. To examine these questions, we sought a population in the reli-
gious world; one involved in a variety of forms of religious coping.

METHOD

Sample

The sample was selected from 10 Midwestern churches representing a
range of denominations: Lutheran (Missouri Synod and ELCA), Presbyteri-
an, Episcopalian, American Baptist, Roman Catholic, and nondenomina-
tional groups. These congregations were drawn from rural, urban, and
suburban areas, and varied in size, age, and stability. Within each church,
the membership was stratified into groups of more and less frequent attenders
of religious services. Those who attended services on the average of once
a month or more were designated more active and those who attended serv-
ices less than once a month were designated less active. Participants were
drawn systematically and proportionately from each group. Since this study
was part of a larger evaluation of congregation life, the number of members
selected from each congregation varied according to the size of the church,
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from approximately 75 to 150. Those selected were asked to complete a sur-
vey anonymously in their respective church as part of a broad examination
of congregational and religious life. Approximately 65% of those who agreed
to come to their church to complete the survey did so. Schedule conflicts
and illness were most frequently cited as reasons for not participating in the
study.

The sample in this study consisted of 586 members. It represents a sub-
set of the larger sample of 792 participants who completed their surveys. Par-
ticipants who indicated that religion was not involved in dealing with the
most serious negative event they had experienced in the past year were dropped
(n = 174). Further, the 32 members who endorsed more than two items on
the MMPI Lie scale were excluded.

The sample was 66% female, 96% white, 38% college educated, and
64% married. Thirty percent of the sample had an average family income
of less than $24,999 a year, 38% had an income between $25,000 and
$49,999, and 32% had an income of $50,000 or more. The average age in
the sample was 46. The sample generally endorsed mainline Christian be-
liefs; 87% reported a belief in the existence of a just and merciful personal
God and 84% strongly endorsed a belief in life after death.

The characteristics of the sample were compared with the characteris-
tics of the church population as estimated by the clergy and/or leaders. The
sample was representative of the church population with respect to the age
of the members and the number of years they had belonged to the congrega-
tion. However, the sample consisted of a smaller proportion of males (34%)
than the estimated church population (45%). In addition, a smaller propor-
tion of the sample reportedly attended religious services less than once a
month (16%) than the congregation population (38%). The underrepresen-
tation of the less active member (and males who tend to be less active) is
a common problem in religious research (Roozen & Carroll, 1989), reflec-
tive of the difficulty in gathering the responses of those who are less involved
in the life of the organization as well as the possible overreporting of church
attendance in survey research (Pargament et al., 1987).

Although the sample was more representative of the participating
churchgoer and mainline Christian beliefs, it was, by no means, completely
homogenous in religious beliefs and practices. For example, 15% of the sam-
ple reported reading the Bible one or more times a day; another 14% report-
ed never reading the Bible. Twenty-two percent of the sample strongly
disagreed that “There is a physical Hell where people are punished after death
for the sins of their lives”; 28% of the sample strongly agreed with this state-
ment. While 21% of the sample was involved in three or more church pro-
grams, 19% had no involvement in church activities. Thirty-eight percent
spent 1 hour or less a week in church; 14% spent S hours or more in the
congregation.
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Measures

The participants completed a lengthy battery of measures to assess nega-
tive events, religious involvement in coping, nonreligious coping activities,
and outcomes. These scales are described briefly below. With the exception
of the newly developed scales of religious involvement in coping, these meas-
ures have demonstrated evidence of reliability and validity in other studies.

Negative Events

The most serious negative events reported in the past year were sorted
into categories. The most commonly reported negative events were serious
problems of friend or family members such as illness or injury (25%), death
of a family member or close friend (18%), interpersonal conflicts such as
a separation or divorce (14%), work-related problems such as being laid off
or fired (8%), or personal illness or injury (8%).

Appraisals

The participants were then asked to report their reaction to the event
at the time it had occurred. Using a 5-point Likert scale ranging from not
at all a reaction (1) to a strong reaction (5), they responded to several items
dealing with religious appraisals and nonreligious appraisals adapted from
Pargament and Hahn (1986) and Stone and Neale (1984). Appraisals that
the negative event reflected God’s Will (M = 2.52) were endorsed more
strongly than appraisals involving the other loci of responsibility —God’s
Punishment (M = 1.14), Self (M = 1.69), or Chance (M = 2.03). The sam-
ple reported greater Threat to the Well-Being of Others (M = 2.73) than
Threat to Personal Health (M = 1.99) or Threat to Spiritual Well-Being (M
= 1.85). Most strongly endorsed were appraisals that the individual had to
Accept the Situation (M = 4.07), that the situation was a Challenge to Face
{M = 4.03), and that the event offered an Opportunity to Grow as a person
(M = 3.40). Mean scores for the other appraisals were Harm/Loss (M =
2.41), Can Change the situation (M = 2.55), and Cannot Handle the situa-
tion (M = 2.44),

Coping Activities (Religious)

A list of 31 religious coping activities was generated through interviews
with clergy and other adults on their uses of religion in coping, the empirical
literature, and the written personal accounts of those who turned to religion
in times of stress. Our intent was to tap into the diverse array of religious
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coping activities as efficiently as possible. Thus items dealt with several
dimensions of religious coping: interpersonal, spiritual, cognitive, emotion-
al, behavioral, social, avoidance, passive, and collaborative.

The sample responded to this list of items in terms of the degree to which
each was involved in coping with their events on a 4-point Likert scale (ranging
from not at all to a great deal). Their responses to the 31 items were entered
into a principal factors analysis with SMCs in the diagonal and a Varimax
rotation. Using a scree plot in conjunction with interpretability to select the
solution, a five-factor solution was chosen which accounted for almost 100%
of the common variance in the sample.? Final communality estimates for
this solution ranged from .05 to .70 with a median of .47. The solution is
presented in Table I. As can be seen, the first factor, labeled Spiritually Based,
stresses the individual’s personal loving relationship with God throughout
the coping process. Spiritually based coping takes the form of emotional reas-
surance, positive framing of problems, acceptance of the limits of personal
control, and guidance in problem solving. What these cognitive, emotional,
and behavioral activities share is an emphasis on the intimate partnership
between the individual and God in coping. In the second factor, Good Deeds, .
the response to the negative event shifts from the event itself to a focus on
living a better, more religiously integrated life. Discontent, the third factor,
incorporates items that express anger or distance from God and the church,
and questions about one’s faith. The fourth factor, Interpersonal Religious
Support, involves support from the clergy and other members of the church.
Plead, the fifth factor, includes pleas for a miracle, bargaining with God,
and questions to God about why the event happened. Items loading most
highly on their respective factors and with loadings of greater than .40 were
summed to create scales of religious coping.

Two items involving religious avoidance of problems did not enter into
these factors. However, the concept of religious avoidance is theoretically
interesting. To explore this concept, a sixth scale was developed from three
items. They include coping activities that divert the individual’s attention from
problem through reading the Bible or focusing on the afterlife. The absolute
values of the Pearson correlations among the six scales ranged from .01 to
.70 with a median of .27.

Table I also presents the scale means and standard deviations, item
means, and internal consistency estimates for each of the six religious coping
scales. The scale and items means indicate that Spiritually Based activities
were most involved in coping and Discontent was least involved. Many of
the other religious coping activities were commonly used by our sample. The
alphas for the religious coping scales are moderately high-to-low. Lower al-
phas are likely due to the smaller numbers of items and diverse nature of

3Complete statistical results of the factor analyses, a complete correlation matrix of the variables
in the study, and a copy of these instruments are available from the first author upon request.
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Table I. Psychometric Characteristics of Religious Coping Activities Scales

Factor
o M SD loading
Spiritually based .92 2.64 0.70
Trusted that God would not let anything terrible
happen to me 2.65 1.09 45
Experienced God’s love and care 2.97 0.92 .70
Realized that God was trying to strengthen me 2,62 1.05 .57
In dealing with the problem I was guided by God 2.78 0.96 72
Realized that I didn’t have to suffer since Jesus
suffered for me 2.07 1.09 31
Used Christ as an example of how I should live 2.44 0.99 .61
Took control over what I could, and gave the rest
up to God 2.93 0.98 .63
My faith showed me different ways to handle the
problem 2.53 0.85 .59
Accepted that the situation was not in my hands
but in the hands of God 2.85 1.07 .55
Found the lesson from God in the event 2.34 1.00 .64
God showed me how to deal with the situation 2.65 0.94 .80
Used my faith to help me decide how to cope with
the situation 2.99 0.89 75
Good deeds .82 2.22 0.72
Tried to be less sinful 2.22 1.01 .69
Confessed my sins 2.33 1.09 .64
Led a more loving life 2.44 0.96 47
Attended religious services or participated in
religious rituals 2.69 1.09 .52
Participated in church groups (support
groups, prayer groups, Bible) 1.85 1.08 .48
Provided help to other church members 1.80 0.84 .54
Discontent .68 1.37 0.60
Felt angry with or distant from God 1.38 0.72 .48
Felt angry with or distant from the members of
the church 1.36 0.80 .62
Questioned my religious beliefs and faith 1.44 0.80 .66
Religious support .78 2.02 .01
Received support from clergy 1.89 1.08 71
Received support from other members of the church 2.31 1.18 .68
Plead .61 1.75 0.74
Asked for a miracle 1.96 1.18 .50
Bargained with God to make things better 1.33 0.68 .50
Asked God why it happened 2.09 1.10 .48
Religious avoidance .61 2.01 0.74
Focused on the world-to-come rather than the
problems of this world 1.81 0.9%
1 let God solve my problems for me 2.09 1.00
Prayed or read the Bible to keep my mind off of
my problems 2.15 1.03

the items in the coping scales. If the scales generally vield meaningful resuits,
a revision of the shorter scales would be in order.
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Coping Activities (Nonreligious)

Nonreligious coping activities were measured by 19 items adapted from
Moos, Cronkite, Billings, and Finney (1984) and McRae (1984). Participants
responded to the items on a 4-point Likert scale not at all to a great deal.
Once again, items were selected to measure diverse nonreligious coping ac-
tivities (e.g., passive, active, avoidant, cognitive, emotional, behavioral, in-
terpersonal) as efficiently as possible.

The sample responded to these items using the same response format
as the religious coping activities items. The items were entered into a prin-
cipal factors analysis with SMCs in the diagonal and a Varimax rotation.
Using the same criteria as in the previous analysis, a four-factor solution
emerged accounting for almost 100% of the common variance in the sam-
ple. Final communality estimates ranged from .08 to .64 with a median of
.25. Shown in Table II, the factors are labeled Focus Positive, Problem Solv-
ing, Avoidance, and Interpersonal Support. Scales were created from these
analyses with the items which loaded most highly on their respective factors
and with loadings of greater than .30. These scales show moderate-to-low
internal consistency. The lower reliabilities likely reflect the diversity of items
as well as some restriction of range on items in the Avoidance and Interper-
sonal Support scales. The absolute values of the Pearson correlations ranged
from .01 to .60 with a median of .13.

Table II. Psychometric Characteristics of Nonreligious Coping Scales

Factor
o M SD  loading
Focus positive 78 2.73  0.80
Thought about the good side of the situation 2.65 1.10 .65
Tried to look on the bright side of things 2.86  0.98 .69
Realized in looking at the situation that things could
be worse 2.84 1.02 .49
Tried to get something positive from the situation 2.64 0.97 47
Problem solving 70 248 0.73
Considered several ways to handle the event 276  0.97 .50
Made a plan of action and followed it 231 1.02 .59
Tried to see the event as having something to teach me 2.62 1.01 .56
Tried to step back from the situation and be more
objective 226 0091 .53
Avoidance 49  2.04 0.60
Tried not to think about it 2.03 0.9 41
Kept my feelings to myself 2.10 0.93 .33
Avoided being with other people 1.46 0.75 .43
Wished the situation would go away 2.60 1.22 .48
Support 42 2,15 0.87
Received support from friends or co-workers (not
members of church) 2.54 1.08 .50

Received support from professionals (not clergy) 1.77  1.13 43
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Puyrposes of Religion in Coping

Participants were asked to indicate what they were secking or aiming
for through their religion as they dealt with their events. They responded
to 11 items representing 11 purposes on a 4-point Likert scale ranging from
not at all to a great deal. These items were then entered into a principal com-
ponents analysis with a Varimax rotation.* A scree plot pointed to a five-
factor solution. The five factors accounted for 78% of the total variance
in the sample. Final communality estimates ranged from .71 to .86 with a
median of .77. The factors are shown in Table III: Self-development made
up of self-esteem, control, and self-actualization purposes; Spiritual incor-
porating meaning and hope purposes with the spiritual desire for personal
closeness with God; Resolve in which religion is looked to for a resolution
to the problem and emotional resolution; Sharing involving desires for help
in expressing feelings to others and for intimacy with others; and Restraint
focusing on religious help in restraining emotions and behaviors.

Items loading most highly on their respective factors and with loadings
of greater than .50 were summed to create scales. The internal consistencies
of these scales are shown in Table III. The correlations among these scales
were moderately high, ranging from .40 to .60 with a median of .55.

Outcomes

We distinguished among three kinds of outcomes of the event: the re-
cent mental health status of the individual, the general outcome of the event,
and the religious outcome of the event. Recent mental health status was as-
sessed by the General Health Questionnaire (GHQ; Goldberg, 1978). This
12-item instrument focuses on recent increases or decreases in mood, self-
confidence, sleeping, tension, and concentration. In this sample, the GHQ
evidenced moderate internal consistency (alpha = .79). To be consistent with
the scoring of the other outcome measures, higher scores on the GHQ indi-
cate better recent mental health status. The General Qutcome of the event
was measured by five items adapted from Aldwin and Revenson (1987) and
Grevengoed and Pargament (1987). The sample was asked to evaluate how

‘Following the recommendation of Snook and Gorsuch (1989), principal factors analyses were
conducted on the religious coping activities, nonreligious coping activities, and religious
purposes scales. However, in the case of the purposes of religion items, the principal
factors analysis yielded a somewhat less interpretable solution than the principal component
analysis. In particular, the “personal closeness with God” item loaded more cleanly on the
Spiritual factor in the principal components analysis. We chose to use the principal compo-
nent analysis finding, emphasizing interpretability here at some cost of consistency among ana-
lyses and statistical preferability.
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Table H1. Psychometric Characteristics of Purposes of Religion Scales

Factor
o M SD loading
Self-development .85 254  0.93
Help in feeling good about myself 2.45 1.07 .81
Feeling more in control of my life 2.61 1.06 .81
Help in improving myself as a person 2.59 1.07 .63
Spiritual 73 2.85 0.80
Personal closeness with God 297 1.01 72
A sense of meaning and purpose in life 2.69 1.08 .62
Feeling of hope about the future 3.09 0.95 69
Resolve 1 2.94 0.87
Help in solving my problems 2.80 1.09 72
A sense of peace and comfort 3.10 0.91 .73
Sharing .68 2,65 0.88
Help in expressing my feelings 2.71 0.97 .79
A sense of closeness and belonging with other people 2.61 1.05 .77
Restraint - 2.74 0.98
Help in keeping my emotions or actions under control 2.74 0.98 .83

much they learned from the event, how well they handled their feelings, how
well they handled the event itself, and whether they felt stronger and better
about themselves. The five items formed a scale with moderately high inter-
nal consistency (alpha = .79). Religious Outcome was measured by three
items focusing on perceived changes in closeness to God, closeness to the
church, and spiritual growth in response to the event (alpha = .87).

Resources and Constraints

We conceptualized the dispositional religious variables as resources and
constraints that shape the coping process. Factor analytic studies of reli-
giousness have pointed to the multidimensional nature of religious beliefs,
practices, and orientations (King & Hunt, 1975). These diverse di-
mensions of the individual’s approach to religion were assessed by the fol-
lowing scales: Loving Images of God (Benson & Spilka, 1973); Intrinsic
(Hoge, 1972), Extrinsic (Feagin, 1964), and Quest (Batson and Ventis, 1982)
orientations; Doctrinal Orthodoxy made up of items from Batson (1976),
King and Hunt (1975), and Putney and Middleton (1961); Collaborative,
Deferring, and Self-Directed coping styles (Pargament et al., 1988); and Re-
ligious Experience made up of items from Benson and Williams (1982) and
King and Hunt (1975). In addition, the sample reported its frequency of
church attendance, prayer, and Bible reading. Each of these scales demon-
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strated acceptable internal consistency (alpha > .70) in this sample, with the
exception of the measure of Quest (alpha = .60).

To control, at least in part, for response bias in this self-report study,
the participants completed a measure of Indiscriminate Proreligiousness (Pro-
P) that taps into evaluations of religious beliefs and practices in an undifferen-
tiated uncritical manner (alpha = .74) (Pargament et al., 1987). As noted earli-
er, individuals who endorsed more than two items on the MMPI Lie scale
were dropped from further analyses.

Finally, demographic variables of age, gender, marital status, educa-
tion level, and income were assessed.

RESULTS

Religious Variables and the Prediction of Outcomes

The measure of Indiscriminate Proreligiousness (Pro-P) and demo-
graphic variables were entered into multiple regression equations as predic-
tors of each of the three outcome measures in order to partial out their effects.
Pro-P emerged as the only significant predictor of the GHQ (R? = .03, p
< .001). General Outcome was predicted by Pro-P, gender, and age (R? =
.10, p < .001). Religious Outcome was predicted by Pro-P, gender, age, and
income (R* = .20, p < .001). More favorable outcomes were reported by
more indiscriminately proreligious, women, poorer, and older members. To
standardize the subsequent analyses, the same four significant predictors,
Pro-P, gender, age, and income, were entered first into the hierarchical regres-
sions for each of the outcome variables.

In order to determine how well the religious variables predict outcomes
of the coping process, multiple regression equations were developed for each
of the three outcomes measures with all of the religious variables (religious
dispositional variables, religious appraisals, religious coping activities, and
religious purposes) serving as predictors (and the effects of the four control
variables removed). The religious variables were significant predictors of each
of the three outcomes measures: GHQ (R? = .12, p < .001), General Out-
come (R? = .30, p < .001), and Religious Outcome (R? = .37, p < .001).
Thus, the religious variables account for modest to moderately large amounts
of variance in the outcomes of coping. The religious variables predict reli-
gious and general outcome most strongly and recent mental health status least
strongly.

Pearson correlations were calculated on the relationship between the
religious dimensions and outcome measures. These correlations are present-
ed in Table IV. Separate multiple regression analyses were also conducted
for the four classes of religious predictors: religious appraisals, religious pur-
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Table IV. Correlations and Regression Analyses of Religious Variables and Outcome
Measures

Qutcome measures”

General healh General Religious
questionnaire outcome outcome
(n = 568) (n = 537) (n = 547)

Religious appraisals

God’s will ns .19° .16°
God’s punishment —.17 -.16° ns
Threat to spiritual well-being ~.17° -.17 -.09°
Incremental R? .02¢ .05¢ 024
Religious coping activities
Spiritually-based .25° 51 .63°
Good deeds A3° .32° 55
Religious support 10° 23 51¢
Discontent -.22° ~.134 - 127
Plead —.11° ns 17°
Religious avoidance .10°¢ .28° .48°
Incremental R2 .08° 17 .32¢
Religious purposes
Self development ns 328 300
Spiritual 08¢ 307 48°
Sharing ns L1470 .35°
Restraint ns .15°¢ 247
Resolve ns 21° 41°
Incremental R? ns 107 .16°
Religious dispositional variables
Deferring .124 .25° 42°
Collaborative 144 .25° A46°
Self directed —.10° ~.167 -.30%
Intrinsic 11° .19¢ .41°
Extrinsic ns 154 22
DOS ns .18° 31°
Quest ns ns ns
Loving image of God 10° i 134
Religious experience .18° .28° 43¢
Attendance ns 127 367
Frequency of prayer ns .14¢ .30°
Incremental R? .03 .04° .16°

“Underlined correlations indicate variables which are significant predictors when
entered last into the regression equation for that class of variables. Sample size
varies slightly across the regression analyses for the three outcome measures due
to missing values.

*The incremental R? reflect the effects of the predictors above and beyond those of the
control variables: Pro-P, age, gender, and income.

‘p < .08,

“p < .001.

“p < .0001.
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poses, religious coping activities, and religious dispositional variables. Each
of the three outcome measures was regressed on to each of the four classes
of religious predictors, yielding a total of 12 regression equations. The result-
ing R? reflect the incremental contributions of the religious predictors be-
yond the effects of the four control variables. These results are shown in
Table IV. We also examined the unique contributions of each religious vari-
able by looking at the significance of the beta weight in a fully simultaneous
model containing all the variables in that class. Significant unique contribu-
tors to the prediction of outcome are underlined in Table IV.

Religious coping activities predicted the outcomes more strongly than
the other classes of religious predictors. Within the class of religious coping
activities, Spiritually based coping activities related most strongly and con-
sistently to positive outcomes, contributing unique variance to the prediction
of each of the outcome scales. Good Deeds, Religious Support, and Religious
Avoidance were also associated with positive outcomes. Discontent related
to poorer outcomes, adding unique variance to the prediction of the GHQ
and Religious Outcome. While Plead was associated with a positive Religious
Outcome, it also related to a more negative GHQ.

Religious appraisals to God’s Will were associated with positive General
Outcome and Religious Outcome. Appraisals that the events represented
God’s Punishment and a Threat to Spiritual Well-Being added independent
variance to the prediction of poorer GHQ and General Outcome,

The five religious purpose variables were positively associated with
General Outcome and Religious Outcome. The Spiritual purpose contribut-
ed independently to the prediction of these two outcomes and was the only
religious purpose associated with the GHQ.

Within the class of religious dispositional variables, five scales were as-
sociated consistently with positive outcomes: Deferring, Collaborative, In-
trinsic, Loving Image of God, and Religious Experience. The Self-directing
religious coping style related consistently to poorer outcomes. General Out-
come and Religious Outcome were also correlated positively with Extrinsic,
Doctrinal Orthodoxy, Church Attendance, and Frequency of Prayer.

Religious Coping and Religious Dispositions

To compare the contributions of the religious coping measures to those
of the religious dispositional measures, we conducted hierarchical multiple
regression analyses for each outcome variable. First, the control variables
(Pro-P, gender, age, and income) were entered into the analysis. Second,
the religious dispositional measures were entered. The religious coping meas-
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Table V. Hierarchical Regression Analyses Predicting Outcomes from Control Variables.
Religious Dispositional Variables and Religious Coping Variables

Incremental R? Incremental R?
R? with religious with religious
control dispositional coping R?
variables variables added variables added cumulative?
GHQ .03 .03 .09 .15
General outcome .10 .04 .26 40
Religious outcome .20 .16 21 .57

R? = .02, p < .01.

ures were then entered into the equation. Incremental R? were calculated and
tested for statistical significance. The results of these analyses are presented
in Table V. In support of our prediction we find that the religious coping
measures add unique variance to the prediction of the three outcome meas-
ures: GHQ (R? = .09, p < .001), General Outcome (R? = .26, p < .001),
and Religious Outcome (R? = .21, p < .001).3

Religious Coping and Nonreligious Coping

Pearson correlations and multiple regression analyses were conducted
on the relationship between nonreligious appraisals, nonreligious coping ac-
tivities, and the outcome measures. Once again, the control variables were
entered first into the analysis and the incremental R? associated with the ad-
ded contributions of the nonreligious variables were calculated. The results
of these analyses are presented in Table VI.

The class of nonreligious appraisals and coping activities accounted for
small to modest amounts of variance in the prediction of outcomes (incremen-
tal R? from .06 to .20). Appraisals of the event as an Opportunity to Grow
were consistently associated with positive outcomes. The appraisal of
Challenge to Face was related to positive General Outcome and Religious
Outcome. The appraisal of Cannot Handle was the strongest predictor of
poorer GHQ, and was associated with poorer General Outcome.

Within the nonreligious coping activities, Focus on Positive was a con-
sistent unique contributor to the prediction of positive outcomes. Problem

5To assess the independent contribution of the religious dispositional variables to the
prediction of outcome, we conducted a similar set of hierarchical regression analyses in
which the religious dispositional measures were added last into the equation after the control
and religious coping variables. The incremental R? for the religious dispositional measures
were smaller than those associated with the religious coping measures: GHQ (.01, ns), Gener-
al Outcome (.03, p < .001), and Religious Outcome (.03, p < .001).



Religious Coping 811

Table V1. Correlations and Regression Analyses of Nonreligious Variables and Oui-
come Measures

Outcome measures”

General healh General Religious
questionnaire outcome outcome
(n = 568) (n =537 (n = 547)

Nonreligious appraisals

Caused by self -11° ns ns
Caused by chance ns ns ns
Threat to personal health - .13¢ .10° B
Threat to others ns —.10° ns
Harm/loss —.114 ns ns
Opportunity to grow ﬁ‘i .36° .32°
Challenge to face ns 27 .16°
Accept the situation ns 10° ns
Can change ns .23° ns
Cannot handle —.23° -.08° ns
Incremental R?? .07° 16° 128
Nonreligious coping activities
Focus on positive .22° L41° .28°
Problem solving 20 .44° .24°
Avoidance -22° - 124 ns
Interpersonal support ns 210 L19°
Incremental R2 .09° .20° .06°

“Underlined correlations indicate those variables which are significant predictors when
entered last into the regression equation for that class of variables. Sample size varies
slightly across the regression analyses for the three outcome measures due to missing
values.

®The incremental R? reflect the effects of the predictors above and beyond those of
the control variables: Pro-P, age, gender, and income.

‘p < .01.

p < .001.

‘p < .0001.

Solving was consistently related to better outcomes, and Interpersonal Sup-
port related positively and uniquely to General Outcome and Religious Out-
come. Avoidance was tied to poorer General Outcome and GHQ.

To test the contributions of religious coping measures over those of
nonreligious coping measures, we focused on the coping activities dimen-
sion, since this class of variables had greater predictive power than other
classes. Paralleling the analyses above, we conducted hierarchical multiple
regression analyses for each of the outcome measures. The control variables
were entered into the analysis, followed by the nonreligious coping activities
scales, and then followed by the religious coping activities scales. Once again,
incremental R? were calculated and tested for statistical significance. The
results are shown in Table VII. The religious coping activities scales added
modest amounts of unique variance to the prediction of General Outcome
(R* = .07, p < .001) and the GHQ (R? = .03, p < .001) and larger in-
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Table VII. Hierarchical Regression Analyses Predicting Outcomes from Control Variables,
Nonreligious Coping Variables, and Religious Coping Variables

Incremental R? Incremental R?
R? with non- with religious
Control religious coping coping activities R?
variables variables added variables added cumulative®
GHQ .03 .09 .03 .15
General outcome 10 .20 07 37
Religious outcome .20 .06 .26 .52

“R2 = .02, p < .0l

dependent variance to the prediction of Religious OQutcome (R? = .26, p <
.001).

Finally, correlations were conducted to assess the relationship among
religious and nonreligious coping activities scales. As can be seen in Table
VIII, Focus on Positive was tied to religious coping activities involving Spiritu-
ally Based coping, Good Deeds, Religious Avoidance, Religious Support,
and lower levels of Discontent and Pleading. Problem Solving was correlat-
ed with Spiritually Based, Good Deeds, Religious Avoidance, and Religious
Support. Nonreligious Avoidance related to Religious Avoidance, Good
Deeds, Discontent, Pleading, and lower levels of Religious Support. Nonre-
ligious Interpersonal Support was associated with Spiritually Based coping,
Good Deeds, Religious Avoidance, Religious Support, and Pleading.

DISCUSSION AND CONCLUSIONS

These findings highlight the important role religious beliefs, practices,
and motivations play among church members who turn to religion in coping

Table VIII. Pearson Correlations of Religious and Nonreligious Coping Activities

Nonreligious coping activities

Focus on Problem
Religious coping activities positive solving Avoidance Support
Spiritually based 45¢ .39¢ ns 21°
Good deeds .29° 31° .14P .18
Religious avoidance .22¢ .19¢ .08* .13%
Discontent ~.13¢ ns .35¢ ns
Religious support 8¢ .08° ~.10° .30°
Plead —.11° ns .28¢ .14°
“p < .05.
’n < .001.

p < .0001.
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with significant negative events ranging from death, illness, and injury to
divorce, separation, and work-related problems. Consistent with the results
of studies of community members (McRae, 1984), the elderly (Koenig et al.,
1988), accident victims (Bulman & Wortman, 1977), and the ill (O’Brien,
1982), a large proportion of the sample (78%) reported that their religion
was involved in some way in understanding or dealing with their significant
negative event. It appears that religious involvement in coping with signifi-
cant negative events is commonplace rather than unusual.

Whether this involvement is predictive of the outcomes of the coping
process is less clear. Our findings indicate that, at least in some groups, reli-
gious practices and beliefs are significantly associated with outcomes. After
controlling for the effects of demographic variables and indiscriminate prore-
ligiousness, religious appraisals, religious coping activities, religious func-
tions, and the religious dispositions accounted for 37% of the explained
variance of Religious Outcome. The religious variables were also significant
predictors of the nonreligious outcome measures, accounting for 30% of the
variance of the General Qutcome measure and 12% of the variance of the
GHQ. Thus, it seems that religious involvement in coping has implications
for outcomes that are not limited to the religious realm; rather, the implica-
tions extend to the resolution of the problem and the mental health status
of the individual.

What Kinds of Religiousness Are More and Less Helpful in Coping

_In this study we attempted to go beyond the basic question of whether
religion is helpful to examine more comprehensively the kinds of religious-
ness that are more and less helpful in coping. Toward this end, we included
a number of measures of religious dispositions in the study, and developed
measures of religiousness tied to the coping framework: religious appraisals,
religious coping activities, religious purposes, and religious outcomes. The
factor analyses of the religious coping activities and religious purposes dimen-
sions reveal that religious involvement in coping can take a variety of forms:
interactional: interpersonal relations with others (Religious Support) or with
God (Spiritually Based coping activities); behavioral: changes in life-style,
requests for divine intercession, or participation in religious services and rites
(Good Deeds, Plead, Religious Avoidance); emotional: feelings of love or
anger (Discontent) to God; or motivational: a religiously based search for
spiritual development (Spiritual purpose), personal growth (Self-
Development), the resolution of problems (Resolve), closeness with others
(Sharing), and emotional/behavioral control (Restraint). Thus, religious cop-
ing efforts, like more general religious dispositions, appear to be multidimen-
sional.
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In reviewing the efficacy of these diverse religious approaches as predic-
tors of outcomes of negative events, four key themes emerge.

1. A belief in a just, loving God appears to be predictive of more posi-
tive outcomes to negative events. Appraisals of events as reflective of God’s
will, images of a loving God, and orthodox beliefs in a just and merciful
personal God were generally associated with positive outcomes. In contrast,
appraisals of the event as a punishment from God or as a threat were related
to poorer outcomes, as were feelings of anger and distance from God and
church members (Discontent).

‘Why should beliefs in a just, benevolent God be more helpful in cop-
ing than beliefs in a punitive or distant God? As noted earlier, religious be-
liefs and practices may serve a number of psychological functions. Spilka,
Shaver, and Kirkpatrick (1985) assert that to the extent religious concepts
are well-integrated, emphasize the orderliness of the universe, and view the
world as fair, they offer a source of meaning and answers to seemingly un-
answerable questions. To the extent that God is viewed as a benevolent Be-
ing, religious beliefs also offer a basis for self-esteem (e.g., God loves me
and He doesn’t make dirt) (Benson & Spilka, 1973). And to the extent that
God is just and benevolent, religion offers an external framework of control
more benign than other external frameworks such as beliefs in powerful others
or chance (Pargament, Sullivan, Tyler, & Steele, 1982). In contrast, beliefs
in an angry unfair God can pose a threat to the sense of meaning, self-esteem,
and control in life.

2. The experience of God as a supportive partner in the coping process
appears to be another important correlate of positive outcomes. The most
potent predictor of outcomes in this study was Spiritually Based coping ac-
tivities. Central to these activities is the individual’s relationship with God.
As the items on the scale indicate, this relationship is not abstract or imper-
sonal, but intimate (e.g., “experienced God’s love and care”), emotion-focused
(e.g., “realized that I didn’t have to suffer since Jesus suffered for me”), and
problem-focused (e.g., “My faith showed me different ways to handle the
problem”). For the individual this relationship involves both personal effort
(e.g., “Used my faith to help me decide how to cope with the situation”) and
a recognition of the limits of personal agency (e.g., “Took control over what
1 could and gave the rest up to God”). The positive correlations between Re-
ligious Experience, Collaborative, and Deferring religious coping styles, and
outcomes were consistent with the effects of spiritually based coping, for
each of these measures reflects a facet of the spiritual coping construct.

In this sample of church members who turn to religion in coping, some
form of supportive relationship with God seems more helpful than a more
autonomous stance in coping. Self-directed coping efforts in which God’s
role is consciously minimized and the individual alone takes the responsibil-
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ity for problem solving were inconsistent both with the experience of God
as a partner in coping and with positive outcomes.

Many psychologists have contrasted God-centered with person-centered
views of the world (Ellis, 1960; Freud, 1949; Fromm, 1960). These results
highlight the importance of a third perspective —the relational —in which the
interaction between individual and God is the crucial theme (Maton, 1989;
Pargament et al., 1988; Pollner, 1989), and the individual’s role in the rela-
tionship is neither simply active nor simply passive. From this perspective,
God can be viewed as another member of a social network who, like other
network members, can at times offer help in the coping process (Cohen &
Willis, 1985; Coyne & DeLongis, 1986). As a “member” of the network, God
can serve functions similar to other members including emotional, instrumen-
tal, and informational support (Tardy, 1985). God may also play special roles
in the network. For example, the relationship with God may be particularly
supportive to the individual faced with the limits of personal control through
the knowledge that the deity will be there to make events endurable. Further
studies are needed to specify the qualities of the individual’s relationship with
God of greatest significance to the coping process.

3. Involvement in religious rituals was also associated with more posi-
tive outcomes. These rituals were of several different forms: attendance at
religious services, prayer, efforts to avoid the negative event through rituals
such as reading the Bible or a focus on the afterlife, attempts to live a less
sinful, more loving life, and support from the clergy and other church mem-
bers. Religious rituals have long been a focus of study for social scientists,
particularly anthropologists and sociologists. They suggest that rituals serve
a variety of functions: emotional release and maintenance (Malinowski, 1925),
a basis for meaning (Geertz, 1966), and social integration and personal iden-
tity (Durkheim, 1915). Religious rituals can also contribute to the sense of
controllability and predictability in life (Frazer, 1925). For example, the in-
dividual may attempt to influence the outcomes of events indirectly through
prayer to God or through efforts to live a more decent life. By underscoring
God’s benevolence and justice, rituals can also encourage a suspension of
the need for personal control through the knowledge that the problem is in
the hands of God (Spilka, Shaver, & Kirkpatrick, 1985).

4. Among these churchgoers, the search for spiritual and personal sup-
port through religion was, in itself, associated with more positive outcomes
in coping. This finding underscores the significance of religious motivations
in the coping process. Individuals did not perceive their approach to religion
in their times of trouble as simply a response to psychological need. Many
reported that they looked to God for closeness and to their religion as a guid-
ing force in dealing with problems; for them religion represents, what All-
port (1950) has described as “a master motive” (p. 81). And consistent with



816 Pargament, Ensing, Falgout, Olsen, Reilly, VanHaitsma, and Warren

Allport’s perspective, this intrinsic spiritually oriented approach was, in it-
self, associated with positive outcomes. Our findings are also consistent with
empirical studies in which intrinsic religiousness has been associated with some
related personological constructs — an internal locus of control, purpose in
life, lower trait anxiety, and lower death anxiety (see Donahue, 1985, for
review).

But our findings depart fro the general theory and literature on extrin-
sic religiousness. Allport (1950) contrasted intrinsic religious motivation in
which the individual “lives his religion” with extrinsic religious motivation
in which the person “uses his religion . . . an interest held because it serves
other more ultimate interests” (Allport & Ross, 1967, p. 434). Extrinsic reli-
giousness has been positively associated with prejudice, dogmatism, and fear
of death; reviewing this literature Donahue (1985) commented: “Extrinsic
religiousness . . . does a good job of measuring the sort of religion that gives
religion a bad name” (p. 416).

Here, however, extrinsic religiousness and utilitarian approaches to
religion (Self-Development, Sharing, Restraint, and Resolve) were associat-
ed with more positive general and religious outcomes. Perhaps the simplest
explanation of this apparent discrepancy is that while extrinsically oriented
individuals may be more prejudiced, dogmatic, and anxious, their “use” of
religion can still be helpful to them in dealing with negative events. Alterna-
tively, our results may point to the need to distinguish more sharply among
kinds of uses of religion as Kirkpatrick (1989) has done in factor analytic
studies of extrinsic religiousness. For example, the search for self-
development, intimacy, and emotional sustenance may have very different
implications from the search for social status or instrumental gain through
religion (Pargament, 1990). Some of these uses of religion may not neces-
sarily be inconsistent with a spiritual motivation. In fact, in this study the
Spiritual purpose scale was significantly related to each of the other purpose
scales (rs from .33 to .60). Thus, for many people religion may be both
lived and used (Echemendia & Pargament, 1982). How religion is used and
the implications of these different uses for the coping process represent im-
portant questions for further research.

These findings then begin to specify more clearly the kinds of religious
beliefs, behaviors, and motivations more and less helpful to those who in-
volve religion in the coping process. They suggest the need to move beyond
single-item measures of religiousness in studies of coping to a more com-
plete and differentiated approach.

The Additive Contributions of the Religious Coping Constructs

We turn now to the question of what additional contributions, if any,
the religious coping constructs make to our understanding of the coping
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process. We examined whether measures of religious coping predict outcomes
above and beyond the contributions of standard religious dispositional meas-
ures. Clearly they do. In fact, the religious coping measures were considera-
bly stronger independent predictors of outcome than the traditional measures
of religiousness. It is likely that this finding reflects the development of our
religious coping constructs and measures within a more general coping frame-
work, one purposefully linked to outcome. From the perspective of this
framework, general religious dispositions translate into specific coping ef-
forts in the face of critical life situations. These concrete efforts can be con-
ceptualized as intervening variables, bridging the relationship between the
general resources of religion and the outcomes of specific events. If this is
true then the measures of outcome should relate more strongly to the meas-
ures of religious coping than to the dispositional measures (as we have found).
Furthermore, the dispositional measures should relate more strongly to the
measures of religious coping than to the measures of outcome. Analyses of
the relationship between religious dispositional and religious coping varia-
bles will be the focus of another paper.

The measures of religious coping and outcome operate at a similar event-
specific level. In contrast, the religious dispositional measures deal with gener-
alized beliefs, motivations, and practice; not their applications to specific
events. Here as in other studies, the constructs operationalized at more com-
mensurate levels were more predictive of each other (Fishbein & Ajzen, 1975).
It follows that in studies of particular situations, religious measures tailored
to the situation will have greater predictive power than generalized disposi-
tional measures. For example, the specific religious responses of victims to
tragedy should relate to outcomes more strongly than their general image
of God or average annual church attendance.

We also examined whether the concepts and measures of religious cop-
ing add to our understanding above and beyond the contributions of gener-
al concepts and measures of coping. Looking at the relationship between
religious coping activities and nonreligious coping activities, we found that
the two kinds of coping activities were modestly to moderately associated
with each other. For example, the nonreligious coping activity of focusing
on the positive was significantly associated with spiritually based coping, good
deeds, religious avoidance, religious support, and lower levels of discontent
and pleading. But while they were related, religious and nonreligious coping
activities were not redundant.

Had we focused only on the nonreligious coping activities here, the cop-
ing process of this sample would have looked similar to that of other sam-
ples. As with other groups, appraisals of the negative event as an opportunity
to grow and a challenge rather than as a threat, a loss, or beyond one’s abili-
ty to cope were associated with better outcomes. Coping activities involving
a focus on the positive, problem solving, and interpersonal support also had
more positive implications than those involving avoidance. But for these
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church-affiliated members, the religious coping activities offer something to
the coping process that goes beyond the contributions of nonreligious ac-
tivities.

What is that something? Theorists have suggested that religion provides
a unique framework for coming to grips with the /limits of personal
knowledge, control, and resources in coping (Bakan, 1968; Pruyser, 1968;
Tillich, 1952), limits that may be more apparent in the face of serious nega-
tive events. A comparison of religious avoidance and nonreligious avoidance
provides an interesting case in point. The two types of avoidance are related
to each other in a small but statistically significant fashion. However, reli-
gious avoidance relates to better outcomes, whereas nonreligious avoidance
relates to poorer outcomes. In comparing the items in the scales, both in-
volve efforts to avoid painful feelings and thoughts. However, the religious
avoidance items offer an external support to the individual in this process
(e.g., God, the Bible, the world-to-come). The nonreligious avoidance items
do not (e.g., “tried not to think about it,” “wished the situation would go
away”). Thus, unlike generally avoidant activities, the external support as-
sociated with religious avoidance may provide stability, meaning, and com-
fort to the individual in coping.

In sum, religious coping activities represent an important element of
the coping process, at least among the religiously involved. These findings
underscore the need for an integration of the religious dimension into the
coping literature. The word infegration is crucial, for these findings also point
to the dangers of drawing too sharp a line between religious and nonreli-
gious coping activities. Both religious and nonreligious processess appear to
be commonly involved and interrelated in coping. While comparisons could
be drawn between those who make use of religion in coping with those who
do not, these “competitive” studies might overlook the variety of forms both
religious and nonreligious coping efforts can take and the diverse implica-
tions of these forms for outcome. Perhaps the more important question has
to do with the comparative efficacy of different patterns of religious/nonre-
ligious coping.

Limitations

This study attempts to provide some correction to a bias in the general
coping literature. When it has been studied at all, religion has been examined
from an “outside” perspective (Dittes, 1969); a generic background variable
measured by a few simple indicators within a general population. In this study,
we move religion more to the foreground, taking a closer “inside” look by
differentiating more finely among religious phenomena within different re-
ligiously oriented groups. It is important to note that neither inside nor out-
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side perspective can offer a complete picture of religion and coping. From
each vantage point some features are apparent and some are hidden. Thus,
the outside views of religion from the general coping literature cannot be
generalized to the inside (i.e., the members of particular religious groups).
Similarly, the inside perspectives of religious participants canot be general-
ized to the outside (e.g., the generic role of religion within the larger society).

These findings, in particular, are most representative of the perspec-
tives of mainstream, church-affiliated, and participating Christians.
Of course these groups represent a large proportion of Americans (Gallup
Report, 1985; Jacquet, 1988). Furthermore, these church members are not
homogeneous. They report a range of religious views and practices. Neverthe-
less, other groups are not represented in this study including those who de-
fine themselves as religious but are not affiliated with a church, those who
define themselves as nonreligious, and members of other religious institu-
tions (e.g., Jews, Muslims, and sects). We might expect different religious
groups to use different kinds of religious coping efforts. For example,
Ebaugh, Richman, and Chafetz (1984) interviewed members of Catholic
Charismatic, Bahai, and Christian Scientist groups about their ways of
responding to crisis. Charismatics looked to their group for emotional sup-
port; Christian Scientists focused more on positive thinking; and Bahais
coped more intellectually through reading of religious materials. These cop-
ing approaches may also vary in their effectiveness for different groups. For
example, within Judaism, a religion that emphasizes the importance of ef-
forts to live by a moral code, good deeds may play a more important role
in the resolution of negative events than within mainstream Christianity. Simi-
larly, in a recent study of women who had experienced pregnancy loss, Lasker,
Lohmann, and Toedter (1989) found stronger correlations between religious
coping variables and perinatal grief among those who considered themselves
“religious” or “very religious.” With their limitations in mind, other “inside”
studies are needed to examine the coping process within other religious groups.

This study is also limited by its cross-sectional design. While the meas-
ures of coping with the stressful event direct the participants to consider their
efforts prior to the outcomes, both classes of measures were obtained at the
same point in time. Thus, it is possible that the perceptions of the outcome
influenced the individual’s reconstruction of his/her coping efforts (e.g., the
event turned out well so God must have helped me). The concurrent reports
of these variables could have also been affected by other variables that preced-
ed these reports. For example, both religious coping efforts and outcomes
may grow out of a more general set of personal and social resources (e.g.,
mental health, personality, social networks) brought to the coping process.
Although efforts were made to control for some potentially confounding
factors —social desirability, indiscriminate proreligiousness, and demographic
variables —longitudinal studies are clearly needed to delineate more sharply
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the impact of religious coping on the outcomes of serious events. Two re-
cent investigations represent promising steps in this direction, and suggest
that our results are not simply attributable to the cross-sectional design. In
a study of high school students in transition to college, a measure of spiritu-
al support obtained in high school predicted the adjustment of students to
college under conditions of high stress, but not for those experiencing less
stress (Maton, 1989). In a set of 2-month prospective studies of college stu-
dents, a higher instrinsic orientation predicted a decline in depression while
a lower instrinsic orientation predicted an increase in depression among Pro-
testant but not Catholic students faced with uncontrollable negative events
(Parks, Cohen, & Herb, in press).

The reliability of three of the shorter scales derived through factor ana-
lyses (Plead, Avoidance, and Interpersonal Support) and a fourth developed
for exploratory purposes (Religious Avoidance) was limited, possibly reduc-
ing the magnitude of some of our findings. However, each of these scales
was significantly tied to the outcome measures. Although these findings offer
some support for the validity of these scales, further development of these
instruments is needed. The religious purpose scales also require additional
work. Made up of a modest number of items, these scales yielded somewhat
different dimensions across factor analytic methods.

Several important questions have not been addressed in this study. One
set of questions deals with the ecology of religious coping. What personal,
situational, and contextual factors are associated with religious involvement
in the coping process? How stable are religious coping activities over time
and situations? Other questions focus more on the complexities of the rela-
tionships among religious coping and outcome variables. For example, there
is some literature to suggest that these relationships may be moderated by
the nature of the event (Maton, 1989), demographic characteristics of the
individual such as gender or age, or the salience of religion to the person
(see Pargament, 1990, for review). Questions also arise about the definition
and measurement of outcome in this study. Can these self-reports of out-
come be buttressed by behavioral measurement or reports from significant
others? Are these outcomes sustained over time? Do some of the religious
coping methods (e.g., pleading, religious avoidance) offer short-term relief
but longer term problems (e.g., reduced competence) in dealing with nega-
tive events? Do other religious coping methods (e.g., discontent) lead to short-
term distress but longer term well-being? These represent important ques-
tions for further study; the ecology of religious coping and the impact of
religious coping over a 2-year period in this sample will be examined in sub-
sequent papers in this “God Help Me” series.

In spite of these limitations, it seems clear that, at least among some
groups, the constructs of religious coping enhance our ability to understand
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the process of coping with significant negative events. These findings high-
light the important role the religious component can play in coping and the
need for a more complete integration of religious constructs into the general
coping literature. With a clearer understanding of the role of religion in cop-
ing, the psychologist should be better equipped to approach the religious com-
munity as a site for prevention, promotion, and collaboration.
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