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Abstract

What accounts for the links between religion and health and well-being?  This question was central to the commentators’ responses to the target articles.  Many of the commentators provided fresh new ways of explaining religion in psychological, social, physiological, and evolutionary terms.  A few, however, came perilously close to the slippery slope of radical reductionism.  In this paper, I argue that religion is, by definition, unique, for it has a singular point of reference, the sacred.  In addition, I review empirical studies assessing the independent predictive power of religion; they suggest religion is a unique source of motivation and values, a unique form of coping, and a unique source of distress.  Finally, I contend that social scientists should learn more about the connections between religion and health and well-being, not to explain religion away, but to gain a more complete understanding of religion and human nature more generally.  Researchers should remember that religion represents, not only a resource for psychological well-being and physical health, but a distinctive human dimension that carries meaning and power in and of itself.     

Is Religion Nothing But. . .? 

Explaining Religion vs. Explaining Religion Away


Over the years, my colleagues and I have joked ruefully that the psychology of religion is an attractive field to those who are comfortable working in obscurity.  The joke speaks to the relative  isolation of the psychology of religion from the mainstream in psychology, and our hope that others might someday turn their attention to this fascinating area of study.  This issue of Psychological Inquiry  offers some cause for optimism.  It is gratifying to see distinguished psychologists and sociologists give serious thought to religion and to the findings that are emerging from scientific study.  These commentators have, in myriad ways, interwoven the religious domain with their own phenomena of interest and, in the process, shed further light on religion and human behavior more generally.  


The responses of the commentators to the target articles were, not surprisingly, diverse.  However, one theme seemed to underlie the varied comments -- the question of explanation.  How can we explain, they asked, the associations between religion, health, and well-being?  In the past psychologists have tended to answer the question in simplistic, even stereotyped fashion (e.g., religion is merely a defense) (Pargament & Park, 1995).  However, as a group, the commentators were appreciative of the need to move beyond simplistic views of religion and grapple with the notion of complex determinism (Cacioppo & Brandon) and multiple factors that mediate and moderate the links between religion and health and well-being (Joiner, Perez, & Walker). Furthermore, several of the commentators proposed promising explanatory candidates, including uncertainty reduction processes (Simpson), self-continuity (Ross & Konrath), positive emotions (Frederickson), emotional intelligence (Pizarro & Salovey), hope (Snyder, Sigmor, & Feldman), and attachment and evolutionary theory (Buss).  These are new and different ways of thinking about religion.  Hopefully, they will stimulate further research into the connections between religion, health, and well-being.  


In the effort to learn more about these connections, a few of the commentators also stressed the need to consider religion from institutional (Pearlin) and cultural  (Diener & Clifton; Snibbe & Markus) perspectives.  Their points were very well taken.  While I underscored the importance of the individual’s larger social context in evaluating the links between religion and well-being, the paper focused on the individual level of analysis.  Of course it is also true that the large majority of research in this area is individualistic in focus.  Nevertheless, groups, families, organizations, institutions, and culture represent other potential moderators of the relationships between religion, health, and well-being and deserve a great deal more attention (e.g., see Pargament & Maton, 2000; Roberts, 1991).


Overall, I take it as a sign of progress that many social scientists are accepting what has been long questioned, that religion is linked to health and well-being.  Now the question is why.  Here, I would like to stress that, although the question of explanation is important, we need to be very careful how we frame it.  There is, I believe, a critical difference between trying to explain religion and trying to explain religion away.

Is Religion Nothing But. . .?


Recently, I met a well-known immunologist at a meeting.  Eventually our conversation drifted onto the topic of research on religion and well-being.  My colleague paused for a moment and then asked:  “Isn’t religion just a bunch of hormones?”   His question wasn’t at all unusual.  Social scientists working from other theoretical perspectives have raised similar questions.  Isn’t religion merely a defense against anxiety (Freud)?  Isn’t religion basically a way to find meaning in life (Geertz)?  Isn’t religion fundamentally a way to build social solidarity (Durkheim)?  The core of these questions is whether religion can be explained by purely psychological, social, or physical processes that have little if anything to do with religion itself.  Is religion in some respects a distinctive phenomenon or is it actually nothing but an expression of presumably more basic processes?  As Dittes asked in his 1969 landmark review of the psychology of religion in the Handbook of Social Psychology, “How unique is religion?”


Psychologists of religion themselves have taken different sides in response to this question.  Richards and Bergin (1997), for example, introduced their book on spirituality and psychotherapy by stating that:  “We assume that spirituality is its own unique domain and cannot be subsumed by other domains such as cognition, social systems, and so on” (p. 13). In contrast, one of the early pioneers of the psychology of religion, James Leuba (1933) argued that there is nothing unique about religious experience.  The search for God could be understood in terms of more basic desires for peace, assurance, and moral strength.  Ultimately, he believed, religious experience could be explained in purely physiological terms.


Whether religion is “nothing but” more basic phenomena is a terribly important question.  If religion can, in fact, be reduced to “mundane mediators” (Joiner, Perez, & Walker), such as social support, coping, health behaviors, or meaning in life, some would argue, why attend to religion? We need only focus on the mediators.  Funder (this issue) articulated this point of view in his response to the target articles:  “The psychological processes by which religion affects subjective well-being and psychological and physical health are interesting and important, and research on them is easily justified -- but they have very little to do with religion per se, and there is nothing that necessarily leads from an interest in these processes to a focus on religion” (p. 5).  On the other hand, if there is something distinctive or unique about religion that cannot be totally explained by “universal mediators,” then religion requires special attention by theorists and researchers.  


I believe the “jury is still out” on the question of the uniqueness of religion.  There are, however, some reasonable grounds to suggest that religion may be, at least in some respects, a distinctive, even unique, human phenomenon (for a complete presentation of these arguments see Pargament, Magyar, & Murray, 2001).

The Uniqueness of Religion


First, it could be argued that religion is, by definition, unique.  Social scientists have distinguished between two types of definitions of religion:  those that focus on the substance of religion (e.g., Berger, 1974) and those that focus on the function of religion or purposes religion serves (Yinger, 1970).  Religion may be a unique human phenomenon both substantively and functionally.  In my paper and elsewhere, I defined religion as a “search for significance in ways related to the sacred.”  Religion has a unique substantive point of reference, the sacred. The sacred refers not only to the divine, higher powers, and God, but qualities that are closely linked to the divine, such as holiness, blessedness, transcendence, omnipotence, and infinitude.  When the sacred is integrated into an individual’s life, a transformation takes place:  beliefs become theologies, behaviors become rituals, relationships become congregations, and feelings become religious experiences.  Theologies, rituals, congregations, and religious experiences are distinctive phenomena in themselves, but their special quality is derived from their sacred focal point. It is the sacred that separates religion from other human processes, and sets the stage for a psychology of religion.  As Paul Pruyser (1968) put it,  “There is no psychology of the artist apart from the artistic work and beauty that is given form; neither can there be a psychology of religion apart from the idea of God and the forms in which holiness become transparent” (p.17).


Religion is also defined, in part, by a unique function.  Like other institutions, religion serves a number of psychological and social purposes.  It can assist in the search for emotional comfort, meaning, intimacy, self-development, and physical health.  But it also has a unique spiritual function, the search for the sacred. This function, above all others, is central to religious life.  “It is the ultimate Thou whom the religious person seeks most of all,” wrote psychologist Paul Johnson (1959, p. 70).  


Higher order motivations, spiritual and otherwise (e.g, purpose in life, self-actualization), may develop their power initially through association with more basic motives (e.g., physical satisfaction, avoidance of punishment, parental approval).  But, as Gordon Allport (1961) noted, higher order motives can become functionally autonomous of their basic roots.  Spirituality can then “circle back” and imbue these basic motives with a greater transcendent significance.  The search for parental approval becomes a part of the divine imperative to honor thy mother and father.  Avoidance of punishment is redefined as avoiding transgressions and living by God’s commandments.  Even the quest for meaning can be seen as a way of discerning and fanning the divine spark and purpose that is said to lie within each of us.  In this manner, the search for the sacred can become embedded in the individual’s whole motivational structure.


Of course, many social scientists will be left unsatisfied by the argument that religion is, by definition, unique (no matter how perfectly persuasive it seems to me).  After all, there is no shortage in the supply of religious definitions and others could (and have) defined religion in far less distinctive ways.  Empirical evidence would be far more convincing than definitional arguments.  This evidence could come from studies that examine the degree to which religion predicts health and well-being in ways that go beyond the effects of other established psychological, social, and physiological variables.  There are, in fact, a number of studies that show religion to have independent predictive power.  The results are by no means conclusive, but they certainly are suggestive.  George and Ellison presented several of these findings in their paper (this issue).  Their review of the research focused on longitudinal surveys of nationally representative samples. In several of these studies, space limitations on the survey may have prohibited the researchers from measuring religion or potential mediating variables very thoroughly.  Here I would like to highlight a few other studies that examined the unique predictive power of religion within smaller, albeit less representative, samples that responded to more detailed questions about religious life and other variables that might account for the religion-health connection.    

Religious Motivation and Values


Robert Emmons (1999) put to test the notion that spiritual goals or strivings are, in certain respects, unique.  He hypothesized that spiritual strivings supersede other goals and “assume a level of primacy within a person’s overall goal hierarchy” (p. 96).  In support of this hypothesis, Emmons, Cheung, and Tehrani (1998) found that the correlations between indices of well-being and spiritual strivings were stronger than the correlations between well-being and other strivings.  These links were not reduced after controlling for other intimacy strivings.  Thus, spiritual motivation could not be explained by presumably more basic desires for closeness with others.  Spiritual strivings were also uniquely associated with less conflict and greater integration within the individual’s system of goals.  In short, Emmon’s research suggests that spiritual motivation may play a distinctive role in personality and well-being.  


In a related set of studies, my colleagues and I hypothesized that when people sanctify an aspect of their lives (i.e., perceived it as sacred), they will be likely to treat it differently than a profane object (Pargament & Mahoney, in press).  Specifically, they will be more apt to preserve and protect, and derive support, strength, and satisfaction from a more sacred object.  In a study of married couples, we found that those who sanctified their marriages to a greater extent reported far greater marital satisfaction, more commitment to the marriage, less verbal aggression, and more collaborative tactics in problem solving (Mahoney et al., 1999).  These findings could be attributed to the greater importance of sacred marriages to the couples rather than the distinctive effects of sanctification itself.  However, in additional unpublished analyses, we compared couples who perceived their marriages as sacred with couples who perceived their marriages as very important but not sacred.  Those who viewed their marriages as sacred reported significantly greater marital satisfaction, more investment in their marriages, and better marital problem solving strategies than couples who saw their marriages as very important but not sacred.  Preliminary as it is, work in the area of sanctification suggests that people may treat sacred objects quite differently from other aspects of their lives.

Religious Coping


As I noted in my paper, a number of studies have shown significant links between religious methods of coping with major life stressors and a variety of criteria of health and well-being.  It could be argued, though, that these findings are reflections of a more basic general coping process.  For example, seeking support from God or congregation could be simply one manifestation of the desire for general social support.  Appraisals of situations as opportunities for spiritual growth or God’s will could be viewed as reflections of the more basic need to make meaning out of difficult situations.  Several studies, however, have found that religious coping measures predict health and well-being above and beyond the effects of other explanatory variables.


For instance, in a study of hospice caregivers, Mickley, Pargament, Brant, and Hipp (1998) distinguished religious appraisals (e.g., redefining the dying process a a potentially benevolent act from God, feeling the dying process was God’s punishment) from general nonreligious appraisals (e.g., redefining the dying process as an opportunity for growth; blaming the doctors or loved ones for the situation).  Even after controlling for the effects of general nonreligious appraisals, religious appraisals were significant predictors of meaning in life, anxiety and depression, spiritual well-being, and coping efficacy.  In another study of family members waiting for loved ones undergoing coronary artery bypass surgery, we compared religious methods for gaining a sense of control in the situation (e.g., collaborative, deferring, self-directing, and pleading religious coping) to general nonreligious methods for gaining control (e.g., planning, suppression, venting of emotions, mental disengagement) (Pargament et al., 1999).  Religious methods of gaining control predicted significant amounts of variance in symptoms of anxiety and depression, coping efficacy, and religious well-being after controlling for the effects of the general nonreligious methods.  Tix and Frazier (1998) worked with patients undergoing kidney transplant surgery and their loved ones.  They found that religious coping predicted life satisfaction three months and twelve months post-transplantation, even after they controlled for measures of cognitive restructuring, internal control, and social support.  They concluded that “religious coping adds a unique component to the prediction of adjustment to stressful life events that cannot be account for by other established predictors.”


What sets religious coping methods apart from others?  I believe the involvement of the sacred in the coping process is the distinguishing factor.  In response to life’s most critical problems, the sacred has something special to offer, a “response to the problem of human insufficiency” (Pargament, 1997).  Religious methods of coping are designed to address situations in which we are pushed beyond our own immediate resources and confront our vulnerability to others, ourselves, and the world.  Spiritual support is accessible to the individual when other support is no longer available.  Religious explanations can apply to situations that defy other explanations.  Ultimate control can be sought through the sacred when personal control is no longer possible.  In short, religious approaches to coping may offer unique solutions to problems in life that reveal the limits of human powers.               


Religious Distress  


While religion appears to play a beneficial role in the lives of many people, it can also be a potent source of distress, perhaps even a unique source of distress.  Why might this be the case?  Again, the answer may lie in the distinctive nature of the sacred.  Feelings of abandonment or rejection from God may be especially painful because they suggest an ultimate culpability and unlovability of the individual.  Questions about God’s existence or the truth of religious claims can throw a person’s view of the world into turmoil.  Similarly, perceptions of God as angry, malicious, or powerless may shatter an individual’s sense of safety and benevolence in the world.  Threats, insult, or injury to the sacred may also lead to particularly damaging consequences, as individuals take extreme steps to preserve and protect whatever they hold sacred in their lives.  Consider the conflict between Palestinians and Israelis as a case in point.  


Some empirical evidence suggests that religious distress has particularly painful implications for many people.  For instance, Trenholm, Trent, and Compton (1998) studied the role of religious conflict in groups of women with panic disorder and other psychological problems.  After controlling for conventional predictors of panic (state anxiety, hypochondriacal beliefs, abnormal illness behavior, and irrational thinking), religious conflict remained predictive of panic disorder.  Women with panic disorder reported more religious guilt, more difficulty coping with religious fears, and more difficulty living up to religious expectations.  In our study of mortality among medically ill, elderly patients, patients who reported greater religious struggle at baseline (e.g., feeling abandoned or unloved by God, feeling the devil is at work) were at greater risk of dying over the following two years (Pargament, Koenig, Tarakeshwar, & Hahn, in press). These findings were not diminished by controlling for potentially confounding and mediating variables, such as demographic factors and physical health and mental health at baseline. Finally, Magyar, Pargament, and Mahoney (2000) examined college students coping with an insult or injury to a romantic relationship.  They measured the degree to which they perceived that the romantic relationship had been desecrated.  Perceptions that the relationship was sacred and had been violated or desecrated were tied to a variety of adverse effects:  more negative affect, more physical health symptoms, and more symptoms of PTSD.  These effects remained after controlling for the negativity of the impact of the betrayal in the relationship and the number of offenses that had been committed in the relationship. 


Perhaps because of the centrality of the sacred in the lives of many people, struggles associated with the sacred, whatever form they take, may be especially intrusive, creating intense and pervasive feelings of anxiety, loss, guilt, anger, and despair.  As a unique force, religion may have implications that cut both ways.  But whether its effects are helpful or harmful, empirical evidence suggests that religion has a distinctive impact on health and well-being.                 

Conclusions


Radical reductionism is a slippery slope not only for the psychology of religion, but psychology more generally.  The “religion is nothing but” point of view could just as easily be applied to relationships (nothing but converging and diverging personalities and emotions), personality and emotions (nothing but physiological processes), and physiological processes (nothing but evolutionary mechanisms).  However, this type of reductionism, in extreme, serves little purpose.  Each of these phenomena represents an important level of human functioning, and each level needs to be understood not only in relationship to other levels but in its own right.  Somehow, though, when it comes to religion, this argument has been less persuasive. Wulff (1996) suggests one reason why. Although most scientists assume the ultimate reality of psychological, social, and physical levels of analysis, many question the ultimate reality of religious phenomena.  Thus, religion lends itself more easily to the “nothing but” fallacy than other human constructs.  


Nevertheless, there is an important difference between explaining religion and explaining religion away.  Certainly, religion can be analyzed and explained at a variety of levels -- psychological, social, physical, and evolutionary.  But this understanding does not invalidate the significance of religion as a legitimate phenomenon of interest.  We need to learn a great deal more about the connections between religion and other human processes, not to explain religion away, but to gain a more complete understanding of religion and human nature, more generally.  Psychological perspectives can shed light on religious life.  However, the reverse also applies; religious worldviews and practices can also offer new perspectives on psychology (Jones, 1994).  True, by considering religion and spirituality to be a potentially unique aspect of human functioning, we add another level of complexity to our work as social scientists.  But I would argue this complexity accurately reflects the richness and multi-faceted character of life.  Our job is to learn as much as we can about this character.  In the process, we have to avoid not only the danger of Balkanization (as Funder warns), but the danger of the homogenization of the human psyche.  “Things should be made as simple as possible,” Einstein once said, “and no simpler.”  


I suppose by now my bias is clear.  I don’t believe religion will ever be “explained away.”  In this paper, I have presented some conceptual arguments and empirical evidence to suggest that religion is, in some respects, unique.   However, even if new empirical studies were to show that religion’s effects on health and well-being were fully mediated by various factors, I believe religion would remain an important topic of interest for psychology.  


Why?  Consider this example.  Assume that the effects of religion on mortality could be fully explained by social support and better health practices; people who attend congregation more often experience greater social support and engage in better health practices which lead, in turn, to less risk of dying.  Certainly, psychologists would then be interested in finding ways to enhance social support and health practices.  Although we could try to build interventions apart from natural social systems, efforts at change have proven to be most effective and long-lasting when they are integrated into peoples’ everyday lives (Rappaport & Seidman, 2000).  We then come back to working with religious institutions to facilitate social support and health practices.  Yet how do we work with religious institutions without understanding something about their members, their structure, their function, and the costs and benefits of religion itself?   


Explanation is an important function of science, but it is not the only function.  Even if the effects of religion on health and well-being could be explained by other dimensions, social scientists would still need to know how to interact with religious individuals and communities to enhance human functioning.  Knowledge and explanation would serve another scientific purpose, the advancement of the human condition.  


Finally, important as it is to understand the effects of religion on health and well-being, there are other key questions for psychologists interested in religion. We need to learn more about religion, not as a resource for psychological and physical health, but as a dimension of life that carries meaning and power in and of itself.  From this latter perspective, research should go beyond its current focus on religion as an independent variable that predicts health and well-being to studies of religion as a dependent variable that is shaped and re-shaped over the lifespan by a variety of personal, social, and situational forces.  This may seem a radical point of view, yet the empirical data are clear (see Emmons, 1999); for many people throughout the United States and the world, it is the sacred rather than psychological well-being or physical health that gives greatest significance to existence.  Our field needs to widen its borders to include the search for the sacred within its boundaries.  Any psychology that neglects or explains away this distinctive, perhaps unique, aspect of life will remain incomplete.                                       
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