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bstract  


Although many social scientists have assumed that religion can be reduced to more basic processes, there may be something unique about religion.  By definition, religion has a distinctively meaningful point of reference, the sacred.  Empirically, studies also suggest that religion may be a unique:  form of motivation; source of value and significance; contributor to mortality and health; source of coping, and; source of distress.  These findings point to the need for:  theory and research on the sacred; attention to the pluralization of religious beliefs and practices; evaluation of individual and social interventions that address spiritual problems and apply spiritual resources to their resolution, and; collaboration between psychological and religious groups that draws on their unique identities and strengths.       

The Sacred and the Search for Significance:

Religion as a Unique Process


“How unique is religion?”  This is the question Dittes posed to begin his landmark 1969 review of the psychology of religion for the Handbook of Social Psychology.   Dittes was not the first psychologist to raise this question.  In 1933, one of the early figures in the psychology of religion, Leuba, asked:  “Is there a religious instinct?  Is there at least a specific religious purpose?  Is there a religious emotion” (pp. 17-19)?  Today, psychologists of religion continue to grapple with the question of the uniqueness of religion.  Why the fuss?  The answer to the question has important theoretical and applied implications for the ways that psychologists study, understand, and approach religion.    


On the one hand, many social scientists hold that there is nothing particularly unique about religion.  Like other human phenomena, religion can be examined and ultimately understood through basic psychological methods and theory.  Religion, from this perspective, is reducible to fundamental psychological, social, or physiological processes.   For example, Leuba (1933) found nothing unique about religion when he turned his attention to mystical experience.  Ultimately, he believed, mystical experience could be explained in purely physiological terms.  Similarly, Freud (1927/1961) argued that religious beliefs were examples of illusions, psychological mechanisms designed to allay deep-seated anxieties and satisfy child-like wishes.  Durkheim (1915) saw religion as an expression of basic social needs.   “The idea of society,” he said, “is the soul of religion” (p. 433).  Like other institutions, Durkheim believed, religion provides its members with a representation of society and unites its adherents within that worldview.  Each of these theorists was able to integrate and explain religious phenomena within his general psychological or sociological  framework.  None saw the need for special concepts, theories, or methods tailored to religious life.  

Others, however, have taken issue with reductionistic approaches to religion.  For example, Richards and Bergin (1997) introduce their book on religion and psychotherapy by making clear their underlying belief:  “We assume that spiritual is its own unique domain and cannot be subsumed by other domains such as cognitions, emotions, social systems, and so on” (p. 13).  Alone among human concerns, the non-reductionists argue, religion has as its point of reference some concept of a higher power, be it God, ultimacy, transcendence, or Being.  Johnson (1959) put it succinctly:  “It is the ultimate Thou whom the religious person seeks most of all” (p. 70).  This “ultimate Thou” cannot be reduced to purportedly more basic processes without distorting the character of religion and, indeed, life itself.  “A world without God,” Kushner (1989) wrote, “would be a flat, monochromatic world, a world without color or texture, a world in which all days would be the same” (p. 206).    From this perspective, a psychology of religion that fails to take seriously “the idea of God” is crippled from the start.  As a unique meaning-making phenomenon, the religious realm calls for special concepts, theories, and methods.    


It is important to recognize that different responses to the question of the uniqueness of religion can, at times, reflect deeper ontological assumptions about the reality of religious experience.  However, psychologists have little to contribute to debates about the existence of God or the reality of religious beliefs.  We have no instruments capable of detecting the presence or absence of God.  Neither can we test the ultimate truth of religious claims.  However, we can consider the question of the uniqueness of religion on a different set of grounds, the empirical.  For example, we can consider whether religious indices add something special to the prediction of important dimensions of personal and social functioning above and beyond the effects of general secular indices.  We can examine whether psychological and social variables explain the links that have been observed between religiousness and other criteria, such as mortality, physical health, and mental health.   We can determine whether people treat and respond to objects that hold sacred meaning differently from other objects in their lives.  In short, a review of the empirical evidence can shed some important light on the question of the uniqueness of religion. In this paper, initial empirical evidence will be presented to suggest that religion is, at least in some respects, a unique phenomenon.  The implications of this conclusion will be considered for the ways psychologists study, understand, and work with religious processes.  We begin with a definition of religion. 

A Definition of Religion 


Social scientists have tended to keep their distance from religion.  Systematic reviews of the empirical literature indicate that religion is a relatively neglected topic (e.g., Larson, Pattison, Blazer, Omran, & Kaplan, 1986).  When religion is studied, it is often measured by global indices, such as frequency of prayer, frequency of church attendance, or self-rated religiousness (see review by Hill & Hood, 1999).  Like other objects, religion appears to be undifferentiated and unform when viewed from afar.  Those who have taken a closer look at religious experience, however, have reached different conclusions.  Gordon Allport (1950) saw exceptional diversity and complexity in religiousness.  “The subjective religious attitude of every individual,” he wrote, “is in both its essential and nonessential features, unlike that of any other individual. The roots of religion are so numerous, the weight of their influence in individual lives so varied, and the forms of rational interpretation so endless, that uniformity of produce is impossible” (p. 29).  Recent research has also underscored the rich, multidimensional nature of religious experience  (e.g., Batson, Schoenrade, & Ventis, 1994; Hood, Spilka, Hunsberger, & Gorsuch, 1996; Koenig, 1998; Paloutzian, 1996). 


Complexity is apparent even in the meaning of the term religion.  Scientists and the general public define religion in diverse ways (Clark, 1958; Pargament, Sullivan, Balzer, Van Haitsma, & Raymark, 1995). The multiplicity of these definitions may be an accurate reflection of the multi-faceted nature of religious life.  However, some definition is needed to organize and orient any discussion on this topic.  Religion will be defined in this paper as “a search for significance in ways related to the sacred” (Pargament, 1997, p. 32).  There are three key terms in this definition:  “significance,” “search,” and “sacred.”  It is assumed here that people seek whatever they hold to be of value or significance in life (Pargament, 1997).  This definition of religion also rests on the assumption that people are proactive and goal-directed beings (see Ford, 1987), searching for significance.  Searching is a dynamic process that involves discovering significance, conserving or holding on to significance once it has been found, and transforming significance when it becomes necessary (Pargament, 1997; Pargament & Mahoney, 2002).  There are many kinds of searches and not all of them are religious.  What makes religion distinctive is the involvement of the sacred in the search for significance.  According to the Oxford English Dictionary (1989), the sacred refers to things that are holy, “set apart” from the ordinary, and worthy of veneration and respect.  The sacred includes concepts of higher powers, such as the divine, God, and the transcendent, but, as Durkheim (1915) noted, “by sacred things one must not understand simply those personal beings which are called gods or spirits” (p. 52).  The sacred also includes objects that are sanctified or take on a sacred status through their association with, or representation of the divine (Mahoney et al., 1999; Pargament, 1999).  Theorists have noted that several classes of objects can be viewed or experienced as sacred (LaMothe, 1998; Paden, 1992; Pargament & Mahoney, 2002). These include: material objects (crucifix, drugs), time and space (the Sabbath, churches, mosques), events and transitions (birth, coming of age, death), cultural products (literature, music), people (saints, monks, cult leaders), psychological attributes (meaning, self-actualization), social attributes (caste, patriotism), and roles (marriage, parenting, work).  Even seemingly secular objects (e.g., golf, war, sexual intercourse) can take on sacred value when they are linked to the divine.  


Pargament (1997, 1999) has described the religious search for significance in terms of both the pathways that people take to reach their goals and the destinations or goals themselves.  More specifically, he notes, the sacred can be a part of the pathways people follow in life and/or the destinations they seek.  As defined here, religion encompasses a wide range of pathways and destinations: the charismatic Christian struggling with cancer who seeks a final healing through spiritual surrender; the abused woman who has never seen herself as religious yet suspects that God is punishing her for her transgressions; the Native American who experiences a sense of the sacred in the mountains, the woods, and the rivers; the Jew who finds no greater pleasure in life than studying Torah; the foster care parents of eight who see their work as a “higher calling”; the student of Zen who meditates on the koan “Who am I” for two years to gain enlightenment; the alcoholic in detox who experiences a profound spiritual conversion; the zealous believer who is convinced of the righteousness of like-minded individuals and the sinfulness of others.  Thus, religion appears in many forms, traditional and nontraditional, functional and dysfunctional.  


What is the common denominator underlying these myriad religious expressions?  What distinguishes religious pathways and destinations from others?  The sacred is the answer to this question, according to many theorists (e.g., Durkheim, 1915; Eliade, 1957; Paden, 1992; Pargament, 1997, 1999).  They assert that, to the religiously minded, the sacred is not illusory.  It is not a means to achieve psychological and social ends devoid of spiritual value.  It is not merely one part of living.  It is the core of life.  Eliade (1957) is eloquent in his description:  “The sacred is equivalent to a power and, in the last analysis, to reality. The sacred is saturated with being.  Sacred power means reality and at the same time enduringness and efficacity” (p. 13).  The religious individual, Eliade goes on to note, desires to participate in that reality, remaining as long as possible in a sacred universe.


Religion then is, by our definition, unique, for no other human process organizes itself around the sacred.  Going beyond definitions, there is also a growing body of empirical literature that speaks to the question of the uniqueness of religion and suggests that there is indeed something special about religion and the meaning it provides.   We turn now to that literature.

Religion as a Unique Form of Motivation and Dimension of Personality


One line of fruitful study on the uniqueness of religion comes from personality and motivational psychology. Perhaps the first psychologist who spoke of religion as a motive in and of itself was Gordon Allport. Allport’s (1961) understanding of religious motivation grew out of his earlier work on motivational theory.  He believed that motivations could become separate or “functionally autonomous” from their original association with basic drives and motives.  With respect to the religious realm, although specific religious beliefs and practices could be initially motivated by the desire to gain approval from parents, to gain rewards, or to avoid self-punishment or stigma, religion could move beyond these initial roots and become a motive in and of itself.   


Allport later coined the terms “intrinsic” and “extrinsic” to describe the two poles of individual religious motivation. An extrinsically motivated individual, he said, “uses his religion, whereas the intrinsically motivated lives his” (Allport & Ross, 1967, p. 434). Those individuals who use their religion do so in order to gain other interests such as security, comfort, sociability, or status. In contrast, Allport and Ross (1967) wrote: “Persons with [an intrinsic] orientation find their master motive in religion. Other needs, strong as they may be, are regarded as of less ultimate significance” (p. 434).  Thus, Allport posited that religion is, for some individuals, an end in itself, a primary motivating force that cannot be reduced to other motives.  


Empirical support for the distinctiveness of religious motivation comes from the work of Emmons (1999).  Emmons examined the topic of spiritual motivation in the context of his research on personal strivings.  He defined a personal striving as “what a person is characteristically trying to do” in his/her daily life (Emmons, 1986, p. 1059). Strivings are enduring and idiographic, and they lend coherence to the goals that people pursue. In his research, Emmons had participants generate lists of strivings.  He found that spiritual strivings, or strivings of  “ultimate concern,” appeared regularly in people’s lists of life goals.  Spiritual strivings are those “pertaining to the transcendent realm of experience, most notably those making reference to God or some conception of the Divine (e.g., ‘Discern and follow God’s will for my life,’ ‘Be aware of the spiritual meaningfulness of my life’ (Emmons, 1999, pp. 89-91).”  They are “centered on the search for the sacred”(p. 95).  The proportion of spontaneously generated spiritual strivings ranged from 7% in a college student sample to 28% in two samples of community adults (Emmons, 1999; Emmons, Cheung, and Tehrani, 1998). 


Like Allport, Emmons (1999) maintained that there is something unique about spiritual motivation. He acknowledged that religious and spiritual goals are similar to other types of goals in form.  Like other goals,  religious and spiritual strivings are internal mental representations of desired states for a person.  In both content and function, however, spiritual goals differ from other types of strivings. Unlike other goals, the contents of spiritual strivings are uniquely tied to the sacred. Functionally, Emmons argued, spiritual strivings are unique in that they supersede all others; they are “literally at the end of the striving line.” As such, these spiritual goals “should assume a level of primacy within a person’s overall goal hierarchy” (Emmons, 1999, p. 96). 


In support of this argument, Emmons, Cheung, and Tehrani (1998) found that the correlations between measures of well-being and spiritual strivings were stronger than the correlations for other types of strivings. More specifically, an increased proportion of spiritual strivings was associated with higher satisfaction with life, lower depression, and increased marital satisfaction. In addition, these associations maintained their strength after controlling for intimacy strivings (strivings that expressed a desire for close, reciprocal relationships; e.g., “Help my friends and let them know I care”). Thus, spiritual strivings could not be explained by purportedly more basic desires for intimacy or closeness with others. Finally, spiritual strivings were uniquely associated with less conflict in a person’s goal system (the degree to which each striving facilitates or impedes other strivings). Therefore, there was a greater degree of overall “goal integration,” presumably one aspect of personality coherence. In summary, Emmons’ research points to a unique role for spiritual motivation for personality and individual well-being.


Piedmont has also examined spirituality as a “motivational trait,” one he described as an intrinsic, stable dimension of personality.  Working with undergraduates, Piedmont (1999) constructed the Spiritual Transcendence Scale (STS) that assessed prayer fulfillment (e.g., “I have experienced deep fulfillment and bliss through my prayers or meditations”), universality (e.g., “I believe there is a larger meaning to life”), and connectedness (e.g., “It is important for me to give something back to my community”).  Piedmont demonstrated that the STS uniquely predicted psychological outcomes (e.g., social support, interpersonal style, stress experience) above the effects of personality (the five-factor model of personality). In another study, Piedmont (2001) conducted joint factor analyses of the STS and the five factor personality qualities (i.e., neuroticism, extraversion, openness, agreeableness, and conscientiousness). The STS emerged as a factor independent from the five personality dimensions. Furthermore, the STS predicted unique variance in psychosocial functioning, including observer ratings of well-being, life satisfaction, pro-social behavior, purpose in life, and self-actualization. Piedmont’s work also suggests that spiritual motivation may play a distinctive role in personality.



It should be noted that, whereas Allport considered religious motivation as a uni-dimensional construct, others have suggested that there may be a variety of religious and spiritual motivations.  In a factor analytic study of college students, Gorlow and Schroeder (1968) identified seven distinct motivational types: Humble Servants, Self-Improvers, Family-Guidance Seekers, Moralists, God Seekers, Socially Oriented Servants, and Intellectuals. Welch and Barrish (1982) found that these seven motivations were related in distinctive ways to various aspects of religious commitment and behavior, such as church attendance, contributions made, organizational membership, and orthodox religious beliefs. 

Religion as a Unique Source of Significance


A related line of research on sanctification also suggests that there is something uniquely meaningful about religion.  As noted earlier, virtually any object can be perceived as sacred.  Through the process of sanctification, various roles, attributes, and objects are imbued with sacred qualities or perceived as a manifestation of the divine (Pargament & Mahoney, 2002).  Theorists assert that once an aspect of life is invested with sacred status, it becomes something very different from the profane. For example, Eliade (1957) wrote that sacred stones or trees are worshipped not because they are stones or trees, but “because they show something that is no longer stone or tree but the sacred” (p. 12).  Pargament and Mahoney (2002) have gone on to hypothesize that people will treat sacred objects differently than those that are not perceived as sacred; that is, they are more likely to attempt to preserve and protect objects that have been sanctified. Furthermore, they are more likely to use these objects as sources of support, strength, satisfaction, and significance in their lives. A series of studies covering diverse areas of human functioning (e.g., strivings, parenting, marriage, nature, and sexual intercourse) provides some support for these hypotheses and the important role of sanctification as a meaning-making process (see Mahoney, Pargament, Murray-Swank, & Murray-Swank, in press).



As discussed previously, Emmons (1999) demonstrated that people strive for a variety of goals in their daily lives, including spiritual goals. Mahoney and Pargament (2000) conducted a study that examined what happens when people sanctify or attribute spiritual significance to their personal strivings. Working with a representative sample of 150 adults, they found that those who attributed spiritual significance to their strivings reported greater importance of the striving, derived greater meaning from pursuit of the striving, endorsed stronger commitment to the striving, felt more supported by others, and derived more satisfaction from the pursuit of the sacred striving.  Asked to indicate how they were spending their time and energy over five different days, the participants also indicated that they had devoted more time to pursuits that were more highly sanctified. 


In a study on marriage, 97 couples from a Midwestern community completed measures of individual religiousness, joint religious activities, marital adjustment, marital conflict, and problem-solving strategies (Mahoney et al., 1999). In addition, they completed two scales designed to assess two ways that an object can become sanctified (non-theistically and theistically). The non-theistic measure assessed the degree to which the couples perceived their relationship as having qualities often associated with divine or transcendent phenomena (e.g., “Holy,” “Blessed”). The theistic measure assessed the degree to which the couple perceived their marriage as a manifestation of their experience of God and their religious faith (e.g., “God is present in my marriage,” “My marriage reflects my image of what God wants for me”). The results demonstrated that couples who viewed their marriage as sacred treated their relationships differently. They were less verbally aggressive and more collaborative in problem solving, reported more investment in their marriages, and derived more satisfaction from their marriages.


Tarakeshwar, Swank, Pargament, and Mahoney (2001) considered the implications of the sanctification of nature. In a large national, randomly-selected sample of participants affiliated with the Presbyterian Church, U.S.A. (i.e., members, leaders, elders), they found that the sanctification of nature (e.g., “Nature is sacred because it was created by God,” “Human beings should respect nature because it was created by God”) was associated with greater pro-environmental beliefs, a greater willingness to invest in protecting the environment, and somewhat more environmentally friendly behaviors.   

 
Researchers have found that sexual intercourse can also take on sacred qualities. In a sample of 150 college students, Murray, Pargament, and Mahoney (2000) found that, when college students perceived sex as sacred, they engaged in it more frequently and derived more satisfaction from it. 


This body of research is still in its early stage of development.  It could be argued that perceiving objects as sacred is merely a case of caring for an object a great deal, viewing it as important, or seeing it positively.  However, in unpublished analyses from the sanctification of marriage study, Mahoney et al. (1999) compared couples who viewed their marriages as sacred with couples who saw their marriages as very important but not sacred.  In comparison to the “very important but not sacred” group, couples who perceived their marriages as sacred reported significantly greater marital satisfaction, more investment in their marriages, and better marital problem solving strategies.  These initial findings suggest that perceptions of objects as sacred are more than perceptions of importance.  Nevertheless, further research should address the questions of whether sacred objects do indeed hold extraordinary significance in people’s lives, and whether sanctification is indeed a special religious meaning-making process.  

Religion as a Unique Contributor to Mortality and Health


A growing body of literature points to significant relationships between various aspects of religion and various aspects of health (See George, Ellison, & Larson, 2002; Koenig, McCullough, & Larson, 2001 for extensive reviews). A number of researchers have tried to identify mediating variables that may explain these relationships. Social support and health practices, in particular, have received considerable attention for their potential mediating role in the association between religion and health.  Religion, it is asserted, may exert its effects on health indirectly by enhancing social support and health practices that are, in turn, directly related to better health. Thus far, these studies have not been able to fully account for the religion/health connection.


McCullough, Hoyt, Larson, Koenig, and Thoresen (2000) conducted a meta-analytic review of forty-two independent effect sizes of the association between religious involvement and all-cause mortality. Most of these studies used frequency of attendance at services and/or self-rated religiousness as the measure of religious involvement. In general, highly religious individuals had a 29% higher odds of survival than less religious individuals. Moreover, McCullough et al. (2000) examined whether potential mediating and confounding variables could explain the relationship between religiousness and mortality. They considered the effects of health status, health behaviors (e.g., smoking, alcohol, body mass), social support, and socio-demographic variables. Studies that controlled for these variables demonstrated a smaller, but still substantial, association between religious involvement and mortality.


For example, Hummer, Rogers, Nam, and Ellison (1999) collected survey data from a nationally representative sample of non-institutionalized adults. They examined the association between attendance at services and mortality over a nine-year period (1987-1995). The results indicated that more frequent attendance was predictive of less risk of mortality, after controlling for a variety of social and psychological variables. Although health status, social ties, and health behaviors partially mediated the association, religion remained predictive of mortality after all controls. More specifically, after controlling for age, gender, race, education, income, physical activity, health status, health behaviors (e.g., weight, smoking, drinking), and social ties (e.g., marital status, friends, social activity), those who never attended services exhibited a 50% higher risk of mortality than those who attended most frequently. This relationship was generally consistent among all causes of mortality. As yet then, the relationship between religiousness and mortality cannot be fully explained by mediating factors such as health practices, social support, physical health status, or socio-demographic variables.  


Other researchers have attempted to identify the factors that may mediate the connection between religiousness and measures of physical and mental health. George, Ellison, and Larson (2002), reviewed an extensive body of research on the links between religious involvement and health. They found only mixed effects for the mediating effects of health practices, social support, psychosocial resources, and belief structures on health. They concluded, “It seems likely . . . that these four factors will prove to be insufficient to explain fully the pathways by which religious involvement promotes health and longevity” (p. 197).  Along these lines, Musick and Strulowitz (2000) conducted a seven-year longitudinal study of 8,866 randomly sampled, largely Christian Americans. The results indicated that involvement in religious activities at baseline predicted fewer depressive symptoms at follow-up, after controlling for demographic variables, baseline levels of depressive symptoms, physical health, and social support. 


Koenig, George, and Peterson (1998) examined the association between religious involvement and depression in a medically ill elderly sample. These researchers found that intrinsic religiosity was related to remission of depression, after controlling for the effects of covariates (e.g., quality of life, social support, medical diagnoses, change in functional status). 


In summary, sophisticated research endeavors have begun to untangle the complexities of the relationship between religion and health. And what is the result? It appears that, empirically, religion cannot be easily boiled down to other processes. Although some of the associations between religiousness and health may be reduced to more basic social processes (e.g., social support), there appears to be something left, something unique about religion after other explanations have been examined. The most parsimonious explanation for the relationship between religion and health might be that religiousness is a significant dimension in and of itself.  Yet, it is also possible that there are other potential mediators that have not yet been measured.  It remains to be determined whether more accurate measurement of potential mediators of the religion and health connection may erase the association. 

Religion as a Unique Form of Coping


Considerable research has been conducted on one form of religiousness in particular-- religious coping. It could be argued that there is little special or distinctive about religious coping methods.  Perhaps religious coping is simply a subset of general coping methods. For example, positive religious appraisal of situations could be explained in terms of the more basic propensity to see situations positively.  Spiritual support could be understood in terms of the more basic concept of social support. There is some research that speaks to this issue.


First, it is important to note that religious coping can take a number of forms across different faith traditions, denominations, cultures, and situations.  Religious coping methods include intercessory prayer in times of suffering, songs of worship and praise during special occasions (e.g., weddings, holy/feast days), religious forgiveness following transgressions, purification rituals after committing a sin, and rites of passage, such as the Bar/Bat Mitzvah in Jewish ritual and the Sacrament of Confirmation in Roman Catholic practice. Another example of religious coping is demonstrated in the doctrine of karma in the Hindu religion. “Karma embodies a causal explanation for events which defy human understanding and provides a method of gaining control over the future by focusing on present actions” (Pargament, Poloma, & Tarakeshwar, 2000, p. 268). These are just a few examples of the many ways religion can be involved in the search for significance in stressful situations across different religious traditions. 


Do various forms of religious coping contribute uniquely to physical and mental health? Mickley, Pargament, Brant, and Hipp (1998) conducted a study in which both religious and nonreligious appraisals of caregivers were assessed. Broadly defined, appraisals refer to people’s efforts to make meaning of their circumstances. Non-religious appraisals included: (a) benevolent reframing of the situation, (b) blaming the doctors for the situation, (c) blaming loved ones, and (d) seeing the world as unfair.  Examples of religious appraisals included redefining a stressor through religion as (a) a potentially beneficial and benevolent act from God, (b) a punishment from God, (c) the work of the Devil, and (d) demonstrating God’s power, or lack of power (Pargament, Koenig, & Perez, 1998). In a sample of 92 hospice caregivers to terminally ill spouses, relatives, or friends, religious appraisals of the meaning of the situation made a significant and unique contribution to the prediction of all psychological variables assessed in the study. Specifically, after controlling for the effects of nonreligious reframing of the situation, appraisals of the situation as having benevolent religious meaning were significant predictors of:  (1) greater satisfaction with how participants felt they handled the event, what they learned from the event, and the growth they experienced from the event; (2) stronger feelings of closeness to God and one’s church, and perceptions of greater personal spiritual growth; (3) reduced anxiety and depression; and (4) greater meaning, or purpose in life.  This study demonstrated that positive religious reframing of stressful and disconcerting situations can add a unique, significant, and beneficial dimension to coping.


In a study of family members waiting in the hospital for loved ones undergoing coronary artery bypass surgery, Pargament et al. (1999) found additional evidence that religious coping methods can uniquely predict outcomes beyond the effects of nonreligious coping and traditional measures of religiousness (church attendance, frequency of prayer, self-rated religiousness). Five control-oriented subscales (planning, suppression, instrumental social support, focus on and venting of emotion, and mental disengagement) were used from the COPE inventory (Carver, Scheier, & Weintraub, 1989) to assess non-religious coping.  Four control-oriented religious coping methods were assessed:  sharing control with God (collaborative), relinquishing control to God (deferring), exerting control with God (self-directing), and seeking control from God (pleading). These methods of religious coping accounted for unique amounts of variance in the prediction of coping outcomes, religious outcomes, and symptoms of anxiety and depression above and beyond the effects of nonreligious coping strategies and traditional measures of religiousness. Collaborative religious coping methods were especially linked to positive religious outcomes and greater coping efficacy.


A study by Tix and Frazier (1998) also points to the distinctiveness of religious coping. Working longitudinally with patients and significant others coping with the stress of kidney transplant surgery, the researchers considered whether the relationships between religious coping and adjustment at three and twelve months after transplantation could be explained by more general psychological variables, including cognitive restructuring, internal control, and social support. They found that religious coping was not only predictive of life satisfaction when entered into a regression equation alone, but continued to predict life satisfaction after measures of cognitive restructuring and internal control (for patients) and cognitive restructuring and social support  (for significant others) were entered into the model. Thus, the effects of religious coping on adjustment to the kidney transplants could not be explained by nonreligious variables traditionally thought to mediate the relationship between religion and outcomes.  Tix and Frazier (1998) concluded: “the results of [psychological] research suggest that religious coping adds a unique component to the prediction of adjustment to stressful life events that cannot be accounted for by other established predictors” (p. 420).  Religious coping, it appears, cannot be easily reduced to a non-religious form of coping.  Methods of religious coping seem to contribute something special to the prediction of adjustment to critical life events.


What makes these methods of coping distinctive?  The inclusion of the sacred in the coping process may hold the key.  In the eyes of many individuals, religion may be more successful than secular systems in offering “a response to the problem of human insufficiency” (Pargament, 1997, p. 310).  The language of religion -- faith, hope, transcendence, surrender, forbearance, meaning -- speaks to the limits of human powers.  When life appears out of control, and there seems to be no rational explanation for events -- beliefs and practices oriented to the sacred seem to have a special ability to provide ultimate meaning, order, and safety in place of human questions, chaos, and fear.

Religion as a Unique Source of Distress


While the results from such studies as those reviewed above have led many researchers and practitioners to view religion in a positive and constructive light (e.g., Koenig, McCullough, & Larson, 2002; Richards & Bergin, 1997), we believe that certain forms of religiousness may also be sources of problems or distress. In fact, religion may be uniquely tied to costs as well as benefits in living. What could make religion especially risky? Again, the answer may lie in the sacred; in the ultimate and definitive power and meaning associated with the Divine and related objects.  For instance, perceived punishment or abandonment from God could imply an ultimate culpability, unacceptability, and unforgiveability of the individual.  Similarly, viewing God as angry, vengeful, or powerless against evil could lead to fundamental fear, disillusionment, and distrust that shatters and re-shapes one’s view of God, people, and the world. Thus, negative forms of religiousness may be exceptionally distressful and problematic because they can be perceived as implying harsh truths about the human condition that are ultimate, immutable, and eternal.


Certain forms of religious coping may be especially problematic for people facing difficult life experiences (Pargament, et al., 1998a). For instance, Koenig, Pargament, and Nielson (1998) studied hospitalized elderly patients and found that those who made more use of negative religious coping strategies (see Table 1 for examples) were more likely to experience unfavorable physical and psychological outcomes, such as greater physical impairment in daily activities, lower cognitive functioning, more symptoms of depressed mood, and lower quality of life.  These findings were stronger than those found between non-religious coping behaviors and physical and psychological outcomes. While this study did not directly consider the unique effects of negative religious coping, it is one of several studies that point to the problems arising from negative religious coping in response to stressful life events (e.g., Exline, Yali, Lobel, 1999; Pargament et al., 1998, Pargament, Smith, Koenig, & Perez, 1998b). 


Unique adverse effects have been found to result from negative religious coping. Working longitudinally over a two year period with a sample of 595 medical hospital inpatients age 55 and older, Pargament, Koenig, Tarakeshwar, and Hahn (2001) found that the use of negative religious coping methods, such as questioning God’s love for the individual, perceiving God as punishing, appraising a situation as an act of the devil, and feeling abandoned by God, was significantly predictive of mortality. Even after controlling for possible confounding or mediating variables, including demographics, physical health, and mental health variables, negative religious coping was tied to a 22-33% greater risk of dying over a two-year period.


Moving beyond religious coping, other forms of religious and spiritual expression may also have serious and distinctive implications for individual health and welfare. For instance, Trenholm, Trent, and Compton (1998) investigated the role of religious conflict in individuals with panic disorder. Working with a sample of sixty adult women divided into three groups (panic disorder without therapy, panic disorder in therapy, and therapy patients without panic disorder), Trenholm et al. (1998) found that religious conflict was a unique predictor of panic disorder, even after taking into account state anxiety, hypochondriacal beliefs and abnormal illness behavior, and irrational thinking.  Specifically, people who felt more religious guilt and were more unable to meet religious expectations and cope with religious fears tended to suffer more from panic disorders.  These findings offer insights into the etiology of panic disorder that go beyond conventional models (e.g., panic disorder results from the catastrophization of bodily sensations). 


Although the sanctification of important life domains has been linked to well-being, there is a potential downside to imbuing objects and relationships with sacred meaning. At some point in life, people are likely to encounter the loss or violation of the sacred. Because sacred objects are likely to be appraised and treated differently than secular objects (Mahoney et al., 1999, Swank et al., 1999, Murray et al., 2000, Tarakeshwar et al., 2001), the loss or violation of these objects may have particularly potent and destructive implications for coping and well-being.  


Consider the conflict between Israelis and Palestinians in the Middle East.  Political, economic, and cultural factors, as well as psychological factors, such as trauma and suffering, certainly play key roles in this seemingly intractable conflict.  Yet, an in-depth understanding of the Middle East conflict also requires an analysis of the role religion plays in it, in general, and particularly the role it plays in prescribing what is sacred and what should be considered as a violation of the sacred. As Gopin (2000) and Juergensmeyer (2000) note in their astute analyses  of this conflict, the disagreements between Israelis and Palestinians are not simply about individuals, buildings, and ground. They are about people of God, sacred sites, and the holy land.  The violence there is imbued with an especially powerful meaning; to both parties it signifies a violation of the sacred, one that holds terrible implications.  Perceiving that sacred rights, space, and values have been desecrated, both groups feel compelled to retaliate. And ironically, both groups frame the bloodshed that follows as an effort to preserve and protect sacred things from further desecration.


Or consider the September 11th terrorist attacks on the World Trade Center and Pentagon.  For both the terrorists who proclaimed a Jihad (“Holy War”) and the Americans who were devastated by the attacks, the destruction took on a sacred meaning.  The terrorists ascribed sacred meaning to their actions, justifying the violence as a fitting response to the behavior of a morally corrupt nation that had desecrated the soil of holy lands during the Gulf War.  In one speech, Osama bin Laden, spoke of the September 11th attacks as “a sword that comes down on America” which has “abused the blood, honor, and sanctuaries of Muslims” (USA Today, October 7, 2001). The suicides and destruction of human life that followed were more than acts of vengeance; they were perceived as sacrificial acts that would be ultimately rewarded through the pleasures of the after-life. Earlier, bin Laden (2001) said: “Those youths know that their rewards in fighting you, the USA, is double than their rewards in fighting some one else not from the people of the book. They have no intention except to enter paradise by killing you. An infidel, and enemy of God like you, cannot be in the same hell with his righteous executioner”.  By embedding their actions within the language of the sacred and desecration, the terrorists likely increased their level of commitment, morale, and willingness to accept their own personal destruction. In turn, many people in the United States perceived the events of September 11th as more than an attack; it was a violation of values imbued with sacred meaning – life, freedom, and American institutions (Mahoney, Pargament, Ano et al., 2002).  For example, 57% of a sample of college students in Ohio and New York City agreed that “This event was both an offense against me and against God” and 64% agreed that “The devil is at work in these people’s actions.”  The perception of desecration led to heightened emotional responses and increased desire for retaliation and justice.  


Unfortunately, there is relatively little research on the topic of desecration (see Tetlock, Kristel, Elson, Green, & Lerner, 2000).  In one of the few exceptions, Magyar, Pargament, and Mahoney (2000) found that perceptions of sacred violation or desecration uniquely predicted negative health related outcomes. Working with a sample of college men and women from a mid-sized Midwestern university, Magyar et al. (2000) examined the physical, psychological, and spiritual implications of perceiving that a current or former romantic relationship had been desecrated.  Desecration was measured by two scales constructed for this study:  a ten-item theistic (God-centered) desecration scale (e.g., something made sacred by God was dishonored), and a ten-item non-theistic desecration scale comprised of a list of descriptive qualities often associated with the divine (e.g., evil, immoral, spiritual violation).  Desecration was not an uncommon experience for college students.  Over eighty-eight percent of the sample reported what they perceived as a desecration in a romantic relationship.  Desecration had unique adverse effects.  Specifically, desecration was associated with more negative affect (e.g., feeling distressed, nervous, scared, irritable, upset), more negative physical health symptoms (e.g., nausea or upset stomach, headaches, loss of appetite), and more symptoms of intrusive and avoidant thoughts and behaviors related to the desecration event(s). Furthermore, the links between desecration and these outcomes were not reduced by controlling for traditional religious variables, the number of offenses committed in the desecration, and the negativity of the impact of the betrayals. Thus, these findings suggested that violations of the sacred have particularly powerful implications for human functioning.  


In short, not only do religious sources of meaning have distinctive benefits, the studies reviewed in this section suggest they also have unique costs that cannot be accounted for by other variables, such as negativity or non-religious forms of coping. Whether positive or negative, experiences tied to the sacred seem to have an exceptionally powerful impact.

Conclusions and Implications


How do we understand religion?  Many social scientists have tried to explain religion by reducing it to presumably more basic psychological, social, or physiological processes (see Pargament, 2002).  This paper has offered a different possibility, that there is something unique about religion in and of itself.  Definitionally, we have suggested, religion has a distinctive point of reference, the sacred.  The sacred is, as Paden (1992) put it, “the overarching common denominator of all religious life” (p. 71).  However, this paper has also gone beyond definition and description of religion to examine the question of the uniqueness of religion on empirical grounds. A number of studies suggest that religion may be: (a) a unique form of motivation; (b) a unique source of significance; (c) a unique contributor to mortality and health; (d) a unique form of coping, and; (e) a unique source of distress.  Admittedly, this area of research is new and still developing.  Our review here has been illustrative rather than exhaustive. Better measurement of potential mediators of the links between religion, health, and well-being, and evaluations of novel mediators beyond those currently of interest to researchers may yield different results.  On the other hand, they may confirm the conclusion that seems to be emerging from these initial studies:  Religion may be a unique aspect of human functioning, one that cannot be simply reduced to or explained away by presumably more basic psychological, social, or physical processes.  We conclude by speculating on the implications of this conclusion for theory, research, and practice.

Building Theory 


As a unique meaning-making phenomenon, religion deserves special theoretical attention.  Conceptual questions about the sacred are particularly important, once they are divorced from efforts to explain the sacred in purely non-religious terms.  Of course, some questions fall outside the purview of psychology.  We cannot speak to the ultimate nature or reality of the sacred.  Other questions, however, are approachable.  How does an individual’s concept and experience of the sacred develop and change over the lifespan? What roles does the sacred play in individual, family, community, and cultural life?  What accounts for the involvement of the sacred in the full range of behavior, from the noblest to the most nefarious?  These are daunting questions.  Fortunately, however, there is a rich and relevant body of work by scholars in many disciplines (e.g., history, religious studies, economics, anthropology, medicine, sociology) who treat religion as a distinctive meaning structure (e.g., Eliade, 1957; Paden, 1992).  Psychologists would do well to draw on this deep body of knowledge as they develop their own theories of the sacred and its roles in human functioning. 

Stimulating Research


Studying the sacred poses special challenges for researchers.  How do we approach a phenomenon defined by its relationships to the divine?  Once again, some questions cannot be answered through scientific methods.  Though we have no tools to measure, confirm, or disconfirm the ultimate reality of the sacred, there are a number of ways the meaning associated with the sacred can be studied.  We can measure what people perceive to be sacred and the paths that lead to these perceptions. We can study experiences, rituals, relationships, and thoughts associated with the sacred, and we can examine their implications for behavior, personally, socially, and culturally.  Furthermore, we can study the sacred as a criterion of human functioning that is significant in its own right.  


Especially important will be studies that explore the process through which religious dimensions connect to outcomes of health and well-being.  It is possible that more finely differentiated, functionally-relevant religious constructs account for the religion-health connection better than secular psychological or social constructs.  In this vein, Ellison et al. (1997) found that the relationship between church attendance and psychological distress was mediated by support from church members rather than by general social support.  Sethi and Seligman (1993) found that the link between fundamentalism and greater optimism was fully mediated by higher levels of religious influence in daily life, religious involvement, and religious hope.  Working with a sample of Jewish students, Silberman, Higgins, and Dweck (2001) reported that religiousness was associated with optimism, happiness, serenity, and decisiveness; moreover, these associations were partially or (in the case of optimism) fully mediated by three traditional Jewish beliefs:  the world is good, the individual can change and improve the world, and the individual can improve himself/herself.  Similarly, in the study of desecration by Magyar et al. (2000) cited earlier, the relationship between desecration and several outcomes could be partially explained by both positive and negative forms of religious coping.  Negative religious coping mediated the links between desecration and adverse physical health symptoms and negative affect. Positive religious coping mediated the links between desecration and spiritual growth, posttraumatic growth, and positive affect.  George, Larson, Koenig, and McCullough (2000) also suggested that “the transcendent sense of being in direct touch with the sacred” may intervene between religion and health (p. 112).  Of course, religion may exert its effects on health and well-being through multiple paths, religious and non-religious.  Ultimately, the relationships between religion, health, and well-being may be best explained by a combination of both finely delineated religious and psychosocial mediators (see Murphy et al., 2000).    

Respecting Religious Pluralization  


In the past fifty years, religious denominations and spiritual groups have proliferated.  For example, the United States has been strongly affected by the infusion of Eastern religious practices that focus on the mind-body connection, such as meditation and yoga.  Furthermore, as Bibby (1987) has noted, more and more people are constructing individualized religions, picking and choosing from various offerings of established religious traditions to create their own “religions a la carte.”  Pluralization rather than secularization is the trend that has been taking place in Western cultures (e.g., Hoge, 1996; Roof & McKinney, 1987).  This trend toward diversity in religiousness and spirituality is likely to continue.  And we may find that what makes religion distinctive varies from culture to culture.  To avoid the dangers of religious ethnocentrism, psychologists need to venture outside their own familiar religious landscapes, entering and exploring new religious worlds.  Tolerance for ambiguity, appreciation for puzzles and paradox, and openness to surprises will be prerequisites to work in this area.    

Promoting Change


When pushed to the edge of their resources, people may find that religion offers unique ways of finding meaning in and dealing with critical situations.  Psychologists may be able to draw on these distinctive resources in their efforts to help people. In the context of psychotherapy, we have found that simply asking people about what they hold sacred provides important insights into their objects of greatest significance.  There is some initial evidence that forms of psychotherapy that integrate a spiritual dimension are particularly valuable for at least some groups.  For example, in a meta-analysis of 92 studies of the effects of four relaxation and meditation techniques on anxiety, Eppley, Adams, and Shear (1989) found that transcendental meditation, a spiritually-based meditation practice, was associated with significantly greater effect sizes than progressive relaxation, others forms of relaxation (e.g., autogenic training), and other forms of meditation.   


An appreciation for the sacred may also play a key role in resolving other difficult problems.  For example, seemingly intractable marital conflicts may stem from perceptions that a sacred vow has been violated (see Mahoney, this issue).  By addressing the underlying spiritual nature of these conflicts and by applying spiritual resources to their resolution, these problems may be more amenable to change.  Similarly, at the socio-political level, conflicts between countries or religious groups may rest on fundamentally different views of the sacred as well as failures to respect the views of each other.  Long-lasting solutions to these problems are unlikely until the spiritual character of the problems is acknowledged and spiritual resources (e.g., religious leaders, rituals, narratives) from the relevant traditions are brought to bear .        

Creating Partnerships with Religious Communities


Social scientists and health professionals should appreciate the unique roles and identities of religious leaders and their communities.  Pastors are not quasi-mental health professionals and churches, synagogues, and mosques are not quasi-social service agencies (Rappaport, 1981). Certainly they serve some of these functions, but only because efforts to help others are conceptualized as central to their sacred mission.  Collaboration between psychological and religious communities is possible only if both partners recognize their own and each others’ unique resources and limitations and only if both partners are willing to share these resources and limitations in efforts to promote their goals (Tyler, Pargament, & Gatz, 1983).  Promising starts have been made in this direction (see Kloos & Moore, 2000; Pargament & Maton, 2000), but these are only starts. There are many exciting opportunities for psychologists and religious groups to work together, drawing on their unique identities, worldviews, roles, resources, and languages for the benefit of larger communities.


Of course, questions about the uniqueness of religion could be seen as moot. Many people, particularly those in the academic community, believe that the United States is becoming increasingly secularized. The data, however, do not bear this thesis out (Hoge, 1996).  Levels of religious involvement remain high and stable.  This should not be too surprising. We continue to struggle with modern-day forms of age-old questions that give rise to the search for religious answers:  Why are we here?  How do we make meaning out of human suffering?  Are there forces that transcend our limited human experience?  How should we live our lives?  Advances in technology are unlikely to offer answers to these questions; rather, they may generate new questions of their own. Thus, the puzzles will remain, continuing to trigger and sustain that most distinctive of human processes, the search for significance in ways related to the sacred.
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