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The Religious Dimension of Coping: 

Advances in Theory, Research, and Practice

Rev. Joseph Lejeune, speaking to newly homeless tent city residents after Haiti’s devastating earthquake: “Think of our new village here as the home of Jesus Christ, not the scene of a disaster. Life is not a disaster. Life is joy! You don’t have food? Nourish yourself with the Lord. You don’t have water? Drink in the spirit.” (Sontag, 2010)

The grandfather of two children killed in the Oklahoma City bombing says:  “A year ago this week, Satan drove up 5th Street in a Ryder truck.  He blew my babies up.  He may have looked like a normal man, but he was Satan.” (Newsweek, 1996, p. 19)


Major life events touch people spiritually as well as emotionally, socially, and physically.  Crises can be viewed through a spiritual lens as threats, challenges, losses, or opportunities for growth of whatever the individual may hold sacred.  In coming to terms with trauma and tragedy, people can draw on a number of resources prescribed by the religions of the world for thousands of years.  Yet it is also true that religion can be a source of burden and struggle for people facing difficult life situations, adding another dimension to the pain and hardship of coping.


Perhaps then, it should come as no surprise that where we find crisis and tragedy, we often find religion.  “In times of crisis,” psychologist Paul Johnson (1959, p. 82) once wrote, “religion usually comes to the foreground.”  For example, in a survey of Americans shortly after the 9/11 attacks, Schuster et al. (2001) found that 90 percent reportedly turned to religion for solace and support.  As singular an event as 9/11 was, people’s responses to it were not unusual.   Other groups experiencing traumatic life events also frequently draw on their religion to cope.  For example, one study of cardiac surgery patients found that 88 percent of respondents  used personal prayer to deal with surgery-related difficulties (Ai, Tice, Peterson, & Huang, 2007). 


Historically, researchers and theorists have neglected the role of religion in coping or viewed it from a critical perspective.  More recently, however, this picture has begun to change.  Over the past several decades, there has been a sharp increase in the number of studies of religion and coping by researchers in the social sciences and health (see Harrison, Koenig, Hays, Eme-Akwari, & Pargament, 2001; Pargament, 1997; Pargament, 2011).  In this chapter, we review the current theoretical and empirical status of the psychology of religion and coping, the practical interventions that have grown out of this body of work, and future directions for research and practice to advance this exciting area of study further.

What We Know about Religion and Coping


Freud (1927/1961) argued that religion is rooted in the child’s sense of helplessness in the face of a world filled with dangerous and uncontrollable forces.  By transforming the natural into the supernatural, he maintained, the child is able to defend against threats posed by the external environment.  He wrote:  “. . . if the elements have passions that rage as they do in our own souls, if death itself is not something spontaneous but the violent act of an evil Will, if everywhere in the nature there are Beings around us of a kind that we know in our own society, then we can breathe freely, can feel at home in the uncanny and can deal by psychical means with our senseless anxiety” (p. 20).  For Freud, religion was defensive in nature, designed to allay anxiety and avoid confrontation with reality.  This perspective is still widely held within psychology.  It is, however, a stereotype that oversimplifies religious life and is inconsistent with an emerging literature on religion and coping (see Pargament & Park, 1995, for review).

Religion is More than a Defense


Like most stereotypes, there is a grain of truth to the “religion as defense” view.  Many people in fact turn to their faith to reduce anxiety and gain solace and support in times of stress.  Shrimali and Broota (1987) captured this defensive process at work in a study comparing Indian patients undergoing major surgery with patients receiving minor surgery and a control group.  Before surgery, patients facing major surgery reported higher levels of anxiety, superstitious beliefs, and beliefs in God than the other groups.  After surgery, however, levels of anxiety and religious beliefs declined significantly among those experiencing serious procedures, but remained constant in the other two groups.  More recently, Terror Management Theory studies point to links between death-related fears and heightened signs of religiousness (Vail et al., 2010).  Other studies have shown that people are more likely to turn to religious beliefs and practices in time of greater uncertainty (Hogg, Adelman, & Blagg, 2010).  

Nevertheless, several lines of study suggest that religion is more than defensive in nature.  First, religion has been linked theoretically and empirically to coping functions that go beyond anxiety-reduction, including meaning-making (Paloutzian, 1981; Park, 2010, see Park, Chapter XX, this volume), intimacy (D.P. Johnson & Mullins, 1989), stress-related growth (Park, Edmondson, & Blank, 2009), self-regulation (McCullough & Willoughby, 2009), and the search for something deemed sacred (Pargament, Magyar, & Murray-Swank, 2005).  These motivations are not mutually exclusive; in fact, part of the power of religion lies in its ability to serve a variety of needs among its adherents (see Emmons, Chapter XX, this volume). 

Second, empirical studies indicate that religion is not generally linked with blanket denial of a situation.  Most religious traditions provide their members with rites of passage that encourage them to acknowledge and mark difficult life transitions (e.g., funerals) rather than deny their reality.  Rather than encouraging denial, religion promotes reinterpretations of negative events through a sacred lens.  Thus, a major life crisis can be viewed as an opportunity for spiritual growth, a crisis can be attributed to a loving God trying to teach the individual a valuable lesson, and a tragedy can be perceived as part of a larger, mysterious, but ultimately benevolent plan.  Certainly, these benevolent views may make pain more bearable, but people do not necessarily “shutdown” emotionally to reach this point.  

Third, although religion has been accused of passivity in response to critical life events, empirical studies suggest otherwise.  Various studies have shown that measures of religiousness are more consistently linked to active coping than to passive coping (see Pargament & Park, 1995 for review).   Pargament et al. (1988) distinguished among active and passive ways in which religion can be involved in the search for control in the problem-solving process:  a deferring approach in which the individual relinquishes responsibility for problem solving to God; a self-directing approach in which the individual perceives God giving him/her the skills and resources to solve problems independently; and a collaborative approach in which the individual perceives God to be a partner who shares in the responsibility for problem solving.  
Although deferring styles have been associated with negative outcomes, including physical disability and anxiety (Burker, Evon, Sedway, & Egan, 2004), more active strategies such as collaborative problem-solving have been shown to contribute to positive outcomes. For example, Yangarber-Hicks (2004) found that individuals with serious mental illness who engaged in collaborative coping with God experienced greater empowerment in the recovery process.  Moreover, in some instances, a deferring style may not be problematic. In a structural equation modeling study, Schottenbauer, Rodriguez, Glass, and Arnkoff (2006) found that passive religious deferral loaded onto negative religious coping for individuals in high-control situations – such as interpersonal or practical problems – but not for those in low-control situations – such as personal illness or death of a loved one, suggesting that deferring styles of coping may be adaptive in situations in which individuals have limited control. 

In sum, the accumulating evidence indicates that the idea that religion is merely a defense oversimplifies and stereotypes religious life.  Empirical studies of people grappling with life crises reveal a much richer, multi-dimensional picture of religious coping.  

Religion Expresses Itself in Many Ways in Coping


When religion has been examined within the general coping literature, it has usually been assessed by only one or two items.  For example, in the widely used Ways of Coping Scale by Lazarus and Folkman (1984), religiousness is measured by two items:  “found new faith” and “I prayed.”  This approach offers only the smallest window into religious life.  Religiousness is neither simple nor uniform, but a complex process consisting of cognitive, behavioral, emotional, interpersonal, and physiological dimensions.  Empirical investigations have repeatedly revealed multi-dimensionality in religious life.  For example, in an extensive review of the literature, Hill and Hood (1999) identified 125 measures of religiousness representing 17 different categories (e.g., beliefs, congregational involvement, attitudes, religious orientations). 


Religious coping represents a rich phenomenon in and of itself.  Religious coping could be defined and measured in terms of the degree to which religion is a part of the process of understanding and dealing with critical life events. However, it is important to consider not only how much religion is involved in coping, but also how religion is involved in coping; specifically the who’s (e.g., clergy, congregation members, God), what’s (e.g., prayer, Bible reading, ritual), when’s (e.g., acute stressors, chronic stressors), where’s (e.g., congregation, privately), and why’s (e.g., to find meaning, to gain control) of coping.  

In perhaps the most comprehensive effort to date to identify various religious coping methods, Pargament, Koenig, and Perez (2000) developed a 105-item measure of 21 types of religious coping, the RCOPE.  The coping methods encompass active, passive, and interactive strategies; emotion-focused and problem-focused approaches; and cognitive, behavioral, interpersonal, and spiritual domains.  Table 1 shows that religious coping activities represent five key religious functions: the search for meaning, the search for mastery and control, the search for comfort and closeness to God, the search for intimacy and closeness to God, and the search for life transformation.  As comprehensive as this measure is, it still does not capture many religious coping methods specific to various religious traditions (e.g., karma, spiritual healing, pilgrimage).  Clearly, religion can express itself in a variety of ways in the coping process.

To digress for a moment, the transformational role of religion in coping is particularly noteworthy (see Pargament, 1997; Park, Chapter XX, this volume).  Generally, religion has been viewed as a conservational force:  an attempt to sustain meaning, control, comfort, intimacy, or spiritual connection in crisis.  Sometimes, however, conservation is no longer possible.  Internal changes, developmental transitions, or external life events may result in the loss of goals and strivings that have given an individual’s life direction.  At these times, transformational religious coping (e.g., religious conversion, seeking religious direction, forgiveness) is available to assist in the process of acknowledging loss, letting go of old goals and values, and moving toward new sources of significance, purpose, and meaning (Park & Folkman, 1997). Cole, Hopkins, Tisak, Steel, and Carr (2008) developed a spiritual transformation scale to assess the profound changes that may grow out of such coping in cancer patients. In their study, two sub-scales, spiritual growth and spiritual decline, were both predictive of adjustment to a cancer diagnosis above and beyond related constructs such as religiousness, spiritual coping, and post-traumatic growth.
Religious Coping Methods can be Helpful or Harmful

In the past, macroanalytic studies that investigated religiousness as a global, dispositional variable yielded mixed results.  Thus, the efficacy of religious coping for people undergoing stressful events remained unclear.  However, advances in measuring religious coping have led to microanalytic studies that clarify the efficacy of religious coping by focusing on the relationships of specific religious coping strategies to the outcomes of stressful situations.  The results show that religious coping can be helpful or harmful, depending on the strategies employed.  

While some studies have examined religious coping in fine detail, higher order factor analyses of the RCOPE have revealed that religious coping methods can be grouped into two overarching categories: positive and negative religious coping (Pargament, Smith, Koenig, & Perez, 1998).  Positive religious coping strategies reflect a secure relationship with God and a sense of spiritual connectedness with others. Negative religious coping methods reflect a struggle within oneself, with others, or with God around sacred matters. The most often used measure of these two patterns is the 14-item Brief RCOPE (Pargament, Feuille, & Burdzy, 2011) which consists of seven items each for positive and negative categories of religious coping. 

 Positive religious coping strategies tend to be more beneficial.  For example, in a meta-analytic review of research on religious coping and psychological adjustment to stress, positive religious coping strategies, such as spiritual connectedness, benevolent religious reappraisals, collaborative religious coping, and seeking spiritual support were positively associated with positive outcomes, and negatively associated with negative outcomes among various populations dealing with a variety of life stressors (Ano & Vasconcelles, 2005).   Specifically, positive religious coping methods have been associated with indices of better physical health in a number of studies (see Koenig, McCullough, & Larson, 2001, for a review; Masters, Chapter XX, this volume). For example, in a study using a spiritually-focused treatment, Cole (2005) found that positive religious coping was related to reduced pain severity and greater physical well-being in patients with cancer. Likewise, in a study of older patients undergoing cardiac surgery, Ai, Peterson, Bolling and Rodgers (2006) reported a salutary relationship between preoperative positive religious coping and short-term postoperative global functioning (including measures of daily activities such as bathing, ambulation, and light housework).

Positive religious coping has been found to contribute to post-traumatic growth in survivors of a range of distressing events as well, including natural disasters, sudden death of a loved one, sexual harassment, childhood sexual abuse, and life-threatening accidents, assaults, and injuries (Harris et al., 2008). Relationships between various aspects of religious coping and growth have also been found in young adults living with serious mental illness (Phillips & Stein, 2007) and in children (Benore, Pargament, & Pendleton, 2008).  

In contrast, negative religious coping methods are generally more maladaptive (see Exline, Chapter XX, this volume).  For example, in their meta-analysis, Ano and Vasconcelles (2005) found that negative religious coping strategies, or “religious struggles,” such as spiritual discontent, punishing God reappraisals, reappraisals of God’s powers, demonic reappraisals, and interpersonal religious discontent were linked with negative psychological outcomes such as depression, anxiety, callousness, PTSD symptoms, and spiritual injury among samples coping with a range of negative life events.  Similarly, in a nationally representative sample, McConnell, Pargament, Ellison, and Flannelly (2006) found that, even after controlling for demographic and religious variables, spiritual struggles were significantly related to multiple forms of psychopathology, particularly among individuals suffering from a recent physical illness. 

Negative religious coping also has harmful implications for physical functioning.  In a longitudinal study of religious coping among ill elderly patients, spiritual discontent and demonic reappraisals at baseline were associated with a 19 - 28 percent increased mortality risk two years later, even after controlling for demographic and predictor variables, such as illness severity and mental health status (Pargament, Koenig, Tarakeshwar, & Hahn, 2001).  Additional analyses suggested that patients with consistently high levels of spiritual struggle over two years were at greatest risk for declines in physical and mental health.  In a sample of HIV/AIDS patients, Trevino et al. (2010) found that spiritual struggle was related to negative outcomes, including detectable viral load, lower quality of life, increased HIV and depressive symptoms. In addition, individuals experiencing spiritual struggles showed declines over time in a range of variables. Ai, Seymour, Tice, Kronfol, and Bolling (2009) found that spiritual struggles had a negative effect on the inflammation-immune system, as indicated by excess plasma interleuken-6 in patients undergoing cardiac surgery. These studies make an important point. Religious coping is not automatically beneficial and some types are more harmful than others. 

Although most studies looking at religious coping focus on Christian samples, findings appear robust for other populations as well. Measures of positive and negative religious coping, often derived from the RCOPE and Brief RCOPE, have been validated across cultures and religions. For example, Tarakeshwar, Pargament, and Mahoney (2003) developed a Hindu coping scale and found that positive religious coping was related to better mental health among U.S. Hindus. Likewise, several measures have been developed to assess how Muslims cope with stress, including, for example, the Psychological Measure of Islamic Religiousness (Raiya, Pargament, Mahoney, & Stein, 2008). Rosmarin, Pargament, Krumrei, and Flannelly (2009) constructed the Jewish RCOPE and found that positive and negative religious coping were tied in predictable ways to psychological distress in Jews. These studies and others point to the value of studying religious coping strategies across religious and ethnic groups.

Three additional points are important here.  First, the existing literature has shown religious coping to be related not only to psychological indicators of adjustment, but also to measures of social, spiritual, and physical well-being (e.g., Cummings & Pargament, 2010; Pearce, Singer, & Prigerson, 2006). Second, the relationships between religious coping and adjustment remain significant after adjusting for the effects of demographic variables and nonreligious coping measures.  Findings such as these suggest that religious coping represents a distinctive resource that cannot be “explained away” in terms of presumably more basic phenomena (Pargament, 2002).  Third, some religious coping studies have reported nonsignificant, contradictory or complex findings (Culver, Arena, Antoni, & Carver, 2002; VanNess & Larson, 2002).  Differences in samples, stressors, and measures may partly account for these discrepancies.  It is also possible that some forms of religious coping have mixed rather than exclusively positive or negative implications.  Consider a few examples.  Groups that respond to threats by marking boundaries (i.e., sharply distinguishing between insiders and outsiders) may preserve the integrity and well-being of the group (e.g., Seth & Seligman, 1993), but at the cost of prejudice towards outsiders (Altemeyer & Hunsberger, 1992).  Positive religious coping at the end of life in patients with advanced cancer has been associated with less advance care planning and more intensive life-prolonging care (Phelps et al., 2009); whether these findings speak to the “fighting spirit” of positive religious copers and/or their refusal to face the reality of their deaths is unclear.  Finally, although cross-sectional studies sometimes show correlations between overall religious coping and poor outcomes, this trend often disappears in longitudinal studies. This pattern of findings may be the result of a “mobilization effect” in which high levels of distress or illness trigger religious coping strategies that help people deal with their stressors (Pargament, 1997). 
People Draw on a General Orienting System in Religious Coping  

Research examining the nature of religious coping has shown that people do not come to coping empty-handed.  They enter the coping process with a general orienting system of resources and burdens that influences how they interpret and handle stressful situations.  The orienting system is a general disposition that involves beliefs, feelings, relationships, and practices embedded in religious, personality, and social domains (Pargament, 1997).  In specific situations, people draw on coping methods that are part of their general orienting system.  Path analytic studies have shown that elements of the general orienting system, such as religious orientation (Roesch & Ano, 2003), church attendance and prayer (Nooney & Woodrum, 2002), and attachment to God (Belavich & Pargament, 2002), differentially relate to the religious coping strategies employed to deal with stressful events.  In these studies, religious coping mediated the relationship between these general religious orienting variables and the outcomes of stressful events.  Recent work by Banziger, van Uden, and Janssen (2008) elaborated some of the complexities of the relationships between different types of prayer and styles of coping. Specifically, religious prayer (emphasizing communion with God) was related to collaborative and deferring coping, whereas meditative prayer (focused on the self rather than God) was related to receptive coping, which assumes a more impersonal God and acceptance towards situations one cannot control.


Thus, as a general disposition, the orienting system may influence the types of religious coping strategies employed in specific situations. General resources (e.g., intrinsic religious orientation, secure attachment to God, church attendance) lead to more positive religious coping strategies, whereas general burdens (e.g, insecure attachment to God, neuroticism) lead to more negative religious coping methods.  However, it is important to stress that specific religious coping methods are related more directly to the resolution of critical situations.

Effects of Religious Coping Are Moderated by Different Factors
  Religious coping does not occur in a vacuum.  It is employed by particular people, in particular contexts, in response to particular stressful situations.  As such, different factors have been identified that moderate the links between religious coping and outcomes to stressful events.  Generally, religious coping is more salient and helpful under two conditions: when it is more available to people and when it is more compelling to people.  

First, religious coping appears to be more helpful to those for whom religion is more available, including those who are more religious and thus have greater access to and familiarity with religious resources.  In two studies of religious coping among a sample of Presbyterian members, elders, and clergy in the United States, religious coping was more strongly associated with adjustment for those who were more religious (i.e., clergy versus elders, and elders versus members) (Krause, Ellison, & Wulff, 1998).  Specifically, among the more religious, positive religious coping and church-based emotional support were more strongly related to positive affect and less depression, whereas negative religious coping and interpersonal conflicts in the church were more strongly associated with less positive affect and depression.  Similarly, in a study of Jewish and Christian clergy, Proffitt, Cann, Calhoun, and Tedeschi (2007) found that, unlike non-clergy, clergy members experienced higher levels of post-traumatic growth when using either positive or negative coping methods. 

Second, religious coping appears to be more helpful when it is more compelling to the individual. Taxing situations that push people to the edge and beyond their limitations and deplete their personal and social resources are likely to be particularly compelling.  For example, in a study of religious coping of parents dealing with the loss of a child, spiritual support was more strongly associated with lower levels of depression among those who were more distressed (i.e., recently bereaved parents) than for those who were less distressed (i.e., parents who lost a child more than two years ago) (Maton, 1989).  

It is also worth noting that religious coping has differential effects for people from different religious affiliations. A few studies have shown religious coping to be more helpful for Protestants than for Catholics.  Tix and Frazier (1998) found that religious coping was related to greater life satisfaction and less distress for Protestant kidney transplant patients, but not for Catholics.  In a study of Hispanic breast cancer patients, higher levels of religious coping were related to less distress among Evangelicals, but greater distress among Catholics (Alferi, Culver, Carver, Arena, & Antoni, 1999).  These findings do not necessarily mean Protestants are “better off” than Catholics.  In a study of parochial school adolescents, religious doubts were more strongly associated with distress among Protestants than Catholics (Kooistra & Pargament, 1999).  Additionally, Braam et al. (2008) found a stronger relationship between religious discontent and depressive symptoms among Protestants than Catholics. Thus, religious affiliation moderates the effects of religious coping, but in complex ways (see Park, Cohen, & Herb, 1990). 

From Research to Practice

Building on the growing body of research that has demonstrated empirical links between religious coping and adjustment, researchers and practitioners have begun to develop and evaluate therapeutic methods that draw on religious coping resources or address religious struggles in counseling (Pargament, 2007; Shafranske, Chapter XX, this volume).  Although empirical evidence for the efficacy of spiritually integrated therapies is just beginning to emerge, the results are encouraging. In one meta-analysis, McCullough (1999) reviewed five studies comparing a Christian-accommodative form of cognitive-behavioral therapy (CBT), which emphasized religious imagery, prayer, and biblical perspectives, with standard CBT.  While both treatments produced positive outcomes, the two treatments did not differ in efficacy. However, the results suggested that religiously oriented approaches may be the treatment of choice for Christian clients. In another review, Smith, Bartz, and Richards (2007) assessed 31 outcome studies of spiritual therapies. The results suggested that spiritually oriented psychotherapy approaches are beneficial to individuals with problems including depression, anxiety, eating disorders, and stress. They found a moderate effect size of 0.56 for spiritual therapies, with a similar effect size of 0.51 when comparing spiritual interventions to those without a spiritual component. Spiritual therapies seemed particularly effective when evaluated by measures of overall quality of life and well-being. More research is needed and the jury is still out, but spiritually based therapies deserve ongoing attention. 

A number of studies have demonstrated the positive effects of meditation on health and well-being as well. Wachholtz and Pargament (2008) conducted a study that underscores the potential value of an explicitly spiritual form of meditation.  They compared spiritual meditation (using mantras such as “God is love”) with internally focused meditation (“I am good”), externally focused meditation (“sand is soft”), and progressive muscle relaxation in individuals with migraines. Spiritual meditators showed greater improvements in many areas, including migraine frequency, anxiety, negative affect, pain tolerance, and existential well being. The findings suggest spiritual meditation may be a distinctive therapeutic resource that might improve patients’ lives without the financial expense and negative side effects of medication.


Researchers have also evaluated the effects of prayer as an intervention.  However, prayer is a global resource that can encompass many types of religious coping.  For example, Rajagopal, Mackenzie, Bailey, and Lavizzo-Mourrey (2002) studied the effects of using a Prayer Wheel on anxiety and depression among an elderly population. The Prayer Wheel embodied several types of prayer and coping, such as requests for spiritual protection and guidance, forgiveness of self and others, and offering spiritual support to others.   Participants who used the Prayer Wheel reported significant decreases in anxiety and, to a lesser degree, depression. 


Confession represents another potentially important, yet understudied religious coping resource that could be integrated into treatment.  In a sample of college students, Murray-Swank (2003) compared the effects of spiritual confession (writing a letter to God asking forgiveness for something they had done wrong) to secular confession (writing a letter about something they had done wrong) and a control condition.   Spiritual confession was associated with greater reports of spiritual growth immediately and two weeks after writing the letter , but was also linked with greater guilt.  Finally, participants’ images of God moderated the impact of spiritual confession; those who perceived God in loving terms experienced increases in positive affect by the 2-weeks follow-up, and those with less loving images of God showed a decrease in positive affect.  


Several researchers have developed and tested psychospiritual interventions that use religious and spiritual resources to facilitate the health and well-being of patients with physical and mental illnesses. In women with breast cancer, Targ and Levine (2002) compared the effects of a mind-body-spirit group intervention, using meditation, imagery, ritual, and affirmation, to a support group. All participants showed positive changes in quality of life, depression, anxiety, and spiritual well-being, but the spiritual group showed greater increases in spiritual integration and less avoidance than the support group.  However, the support group showed more declines in confusion and helplessness/hopelessness.  Similarly, Reavley, Pallant, and Sali (2009) conducted a 10 day residential program for cancer patients, incorporating stillness and visualization meditations, as well as psychosocial and lifestyle interventions. The program had beneficial effects on adjustment and quality of life. Finally, Beitel et al. (2007) created a manualized therapy (Spiritual Self Schema or 3-S) based on Buddhist principals to treat addiction and HIV risk behaviors in American non-Buddhists. A preliminary study of the therapy (Margolin et al., 2007) found that 3-S patients showed greater decreases in impulsivity and intoxicant use than patients in a comparison condition. In addition, 3-S patients reported greater increases in spiritual practices, as well as motivation for abstinence, medication adherence, and HIV prevention. 
A number of studies have evaluated the effects of religious coping interventions specific to particular religious traditions.  For instance, religious support, encouragement, and guidance have been shown to be helpful to Malaysian Muslim religious patients coping with bereavement (Azhar & Varma, 1995) and generalized anxiety disorder (Azhar, Varma, & Dharap, 1994).  In these studies, patients encouraged to pray, discuss religious issues, and read from the Koran reported greater and more rapid improvement than support group patients.  In another program, Gruner (1984) evaluated a residential drug rehabilitation program for adolescents administered through the Assemblies of God church.  The program sought to help participants challenge feelings of meaninglessness, hopelessness, and alienation, and overcome addiction through a re-prioritization of values and new dedication of their lives to God.  Retention and rehabilitation rates in this program were higher than those reported by other comparable, secular programs.

 Finally, a few researchers have begun to examine the impact of spiritually-oriented interventions on people encountering spiritual struggles.  Murray-Swank and Pargament (2003) developed and evaluated an eight-week manualized intervention that drew on spiritual resources to help women who had experienced childhood sexual abuse.  Following the intervention and at one month follow-up, 80% of the women reported reductions in psychological and spiritual distress.  Similarly, Phillips, Lakin, and Pargament (2002) implemented a psycho-spiritual intervention designed for individuals with serious mental illness (SMI).  This seven week intervention provided group members a chance to share their religious journeys and discuss spiritual topics such as strivings, struggles, forgiveness, and hope.  In contrast to concerns about raising spiritual matters among people with SMI, the group did not trigger serious psychological disturbances.  In fact, the participants asked the leaders to continue the group over the next year.   

Such interventions show potential for use in non-clinical populations. In an intervention with college students, Oman et al. (2007) utilized two meditation-based programs (Passage Meditation and Mindfulness Based Stress Reduction) to assess changes in religious coping and perceptions of God as loving versus controlling. Participants in both groups showed a significant reduction in negative religious coping and negative images of God. In addition, in a study of spiritual struggles in college students, Gear et al. (2008) assessed a nine week spiritually-sensitive manualized group intervention. Participants showed significant improvements on measures including psychological distress, emotion regulation, congruence between spiritual values and personal behaviors, and spiritual struggles. Finally, Pargament and Sweeney (2011) have developed an online program to foster spiritual resilience and reduce spiritual struggles among U.S. Army soldiers as part of a Comprehensive Soldier Fitness program.  The effectiveness of the program has not been evaluated as yet.  
Overall, this body of research suggests religious coping resources may offer valuable adjuncts to the treatment process.  As yet, however, we do not know which specific religious coping methods are most helpful in the therapeutic process. Additional studies are still needed to pinpoint and evaluate the efficacy of promoting specific religious coping methods in treatment.  

Future Directions for Research and Practice

In the past quarter century, the psychology of religion has re-emerged as a significant area of scientific inquiry (see Emmons & Paloutzian, 2003).  Within this context, there has also been a dramatic rise in studies of religion and coping even since the publication of the first edition of this Handbook. Some researchers (Hill & Gibson, 2008) have suggested this field of study has reached maturity; however, we believe coping research still has a way to go. We conclude this paper by pointing to several important directions for future research and practice.     


First, studies of religion and coping are primarily designed, implemented, and interpreted by researchers within the scientific study of religion.  Given its significance for the physical, psychological, social, and spiritual well-being of people, research in the domain of religion and coping should be more fully integrated into mainstream research and practice within the applied health professions and the social and health sciences. Meditation research provides a case in point. While mindfulness and meditation studies have become more mainstream in recent years, many researchers deliberately remove spiritual concepts from their programs. Preliminary research indicates that these omissions may lessen the potential efficacy of such interventions (Wachholtz & Pargament, 2008). Researchers in the area of religion and coping should also draw more fully upon theory and research from other disciplines and make more concerted efforts to disseminate their findings to the wider applied and scientific community. 

Second, although empirical advances in the psychology of religion and coping have yielded a reasonable base of established findings, most research has been conducted with Caucasian/European American samples.  An increasing number of studies have examined religious coping among African Americans (Dilworth-Anderson, Boswell, & Cohen, 2007; Molock, Puri, Matlin, & Barksdale, 2006) and studies comparing religious coping across ethnicities have increased (Chatters, Taylor, Jackson, & Lincoln, 2008; Lee, Czaja, & Schultz, 2010). However, research including minorities such as Asians and Native Americans remains sparse. Drawing from research on multicultural psychology, it would be interesting to examine the nature and prevalence of religious coping strategies in these groups, given the value they place on collectivism compared to Caucasian/European Americans.   

In terms of religious diversity, the majority of studies of religious coping has been conducted with Christians, with the exception of a few recent studies examining religious coping among Hindus (Tarakeshwar et al., 2003), Jews (Rosmarin et al., 2009), Muslims (Ai, Peterson, & Huang, 2003; Raiya et al., 2008), and Buddhists (Phillips et al., 2009).  Future studies should examine religious coping in Eastern and non-theistic religions to identify other forms of religious coping, understand how other religious beliefs and practices might contribute to the coping process, and examine the relationships between religious coping and psychological and health outcomes. In addition, studies have not parsed out differences between coping methods used by various Christian denominations, with a few exceptions (Krause, 2010).


Third, there is a need for more longitudinal studies of religious coping, though researchers have begun to clarify temporal relationships between stressors, religious coping, and adjustment as well as the longer-term impact of religious coping (e.g, McConnell et al., 2006; Pargament et al., 2004).  Longitudinal studies are also needed to examine fluctuations in religious coping and their implications for adjustment.  In this vein, Keefe et al. (2001) conducted a diary study of religious coping in rheumatoid arthritis patients and found significant variations in day-to-day religious coping over 30 consecutive days, indicating that religious coping was a dynamic process.  Several studies have assessed longitudinal changes in religious coping among patients with HIV/AIDS (Cotton et al., 2006), psychosis (Huguelet, Mohr, Gilliéron, Brandt, & Borras, 2010), and alcoholism (Robinson, Cranford, Webb, & Brower, 2007). Further studies are needed to increase our understanding of longitudinal changes and effects of religious coping with respect to other psychological and physical conditions. 

Fourth, future studies should investigate religious coping among relatively neglected groups, such as people with serious mental illness.  Several studies (Borras et al., 2007; Phillips & Stein, 2007) have found high levels of religious coping and positive relationships with outcomes in individuals with persistent mental illness. Given the prevalence of religious coping among this population and the seeming benefits, future research should continue to examine the unique implications that religious coping might have for those with serious mental illness.  

Another neglected group in the religious coping literature is children. Although many studies have examined parents’ religious coping, fewer (Benore et al., 2008; Molock et al., 2006) have assessed religious coping in children themselves. The recent publication of an Adolescent Religious Coping Scale (Bjorck, Braese, Tadie, & Gililland, 2010) provides a much-needed tool for this research. Future investigations might assess children’s religious coping developmentally and investigate how such coping evolves across the life span.  It would be interesting to explore how cognitive development influences religious coping, drawing on and, in turn, informing cognitive developmental psychology.  Such interdisciplinary approaches would allow the psychology of religion to be influenced by and simultaneously impact mainstream psychology and advance the multilevel interdisciplinary paradigm articulated in this Handbook.      

Fifth, there is a need for studies of specific religious coping methods.  For example, while a number of studies have examined forgiveness (see Worthington et al., Chapter XX, this volume), particularly from the perspective of victims, few studies have examined its flipside—confession, which may have unique and important implications for social psychology, since most transgressions are interpersonal.  Religious rites of passage (e.g., confirmations, funerals, and Bar/Bat Mitzvah) are another type of religious coping that involves ceremonial rituals to signify the passing from one stage of spiritual identity to the next (Pargament, Poloma, & Tarakeshwar, 2001).  These rites of passage can be imbued with deep emotions and significance, and thus represent rich targets for studies of the affective basis of spirituality. These studies, in turn, may hold important implications for psychological theories of emotion.  Finally, researchers should pay closer attention to situations that could be perceived as a threat to what people hold sacred. Several studies have shown that perceptions of divorce or romantic offense as a sacred violation (i.e., desecration) have a negative impact on health and well-being (Krumrei, Mahoney, & Pargament, 2009).  In addition, Pargament, Magyar, Benore, and Mahoney (2005) found that individuals who described the most significant negative event in their recent past as a sacred violation reported increased anger, more intrusive thoughts, and reduced post-traumatic growth compared to those who did not consider such events desecrations.

Sixth, future research should incorporate both quantitative and qualitative methods of studying religious coping.  In this vein, Ganzevoort (1998) conducted a qualitative study of religious coping by examining people’s life narratives and weaving religious storylines together with other prominent life themes.  Ganzevoort (2001) then integrated quantitative methods by conducting cluster analyses of story themes and examining their intercorrelations.  Similarly, Ahmadi (2006) conducted a qualitative study of religious coping based on semi-structured interviews with Swedish cancer patients.  She tape-recorded, transcribed, and analyzed interviews for themes, using a qualitative data analysis program to create networks of consistent themes. These types of innovative methodologies allow for fine-grained analyses of complex constructs, providing a richly informative picture of religious coping.  

Seventh, because religious coping has implications for people across domains, there is a need for studies including multiple criteria of well-being.  Most religious coping research has been conducted by psychologists interested in mental health (see Park, Chapter XX, this volume).  Consistent with the multilevel interdisciplinary paradigm, an increasing number of studies have looked at the relationship between religious coping and physical health outcomes; however, additional studies are needed that consider the implications of religious coping for social and spiritual dimensions.  For example, with respect to the social dimension, Mahoney et al. (2002) found that college students who perceived the 9/11 attacks as desecrations adopted more severe retaliatory attitudes toward the perpetrators.  In addition, studies of religious attitudes found that Christians who view members of other religions as desecrators of Christianity show more severe anti-Muslim (Raiya, Pargament, Mahoney, & Trevino, 2008) and anti-Semitic (Pargament, Trevino, Mahoney, & Silberman, 2007) attitudes. From a sociological perspective, such findings could help explain the perpetuation and exacerbation of tensions between societies, cultures, and nations that perceive the other as desecrating their own sacred objects, lands, values, and ideals.          


Finally, although researchers and practitioners have begun to develop and evaluate religiously oriented treatments, additional experimental studies are needed to compare them with secular interventions.  For example, Rye and Pargament (2002) developed a religiously oriented group forgiveness intervention for college women hurt in a romantic relationship and compared it with a secular forgiveness group and a no treatment condition.  Although both treatment groups were more effective than the control, there was no difference between the religious and secular interventions.  However, post-hoc analyses revealed that secular group participants reported drawing on religious resources, even though spiritual techniques were not integrated in the intervention.  More controlled experimental studies that distinguish between religious and secular interventions are needed to examine the unique contributions psychospiritual techniques make toward well-being.  Furthermore, most psychospiritual interventions augment traditional approaches to treating psychological problems.  Additional studies are needed to develop and evaluate spiritually-based interventions that address religious problems. 

There is no shortage of basic or applied questions about the roles of religion in coping.  Investigations of religious coping in a variety of domains continue to grow rapidly, especially across disciplinary lines, suggesting that this is a promising area of study with vast potential to foster integrative research and theory. Further work in this area can significantly increase our ability to help people come to terms with the most profound problems of their lives.

                                                                            Table 1

The Many Methods of Religious Coping

Religious Methods of Coping to Find Meaning

Benevolent Religious Reappraisal – redefining the stressor through religion as potentially beneficial

Punishing God Reappraisal – redefining the stressor as a punishment from  God for the individual’s sins

Demonic Reappraisal – redefining the stressor as an act of the Devil

Reappraisal of God’s Powers – redefining God’s power to influence the stressful situation

Religious Methods of Coping to Gain Mastery and Control 

Collaborative Religious Coping – seeking control through a partnership with God in problem solving

Passive Religious Deferral – passive waiting for God to control the situation

Active Religious Surrender – active giving up of control to God in coping

Pleading for Direct Intercession – seeking control indirectly by pleading to God for a miracle or divine intervention

Self-Directing Religious Coping – seeking control through individual initiative rather than help from God

Religious Methods of Coping to Gain Comfort and Closeness to God

Seeking Spiritual Support – searching for comfort and reassurance through God’s love and care

Religious Focus – engaging in religious activities to shift focus from the stressor

Religious Purification – searching for spiritual cleansing through religious actions

Spiritual Connection – seeking a sense of connectedness with forces that transcend the self

Spiritual Discontent – expressing confusion and dissatisfaction with God’ relationship to the individual in the stressful situation

Marking Religious Boundaries – clearly demarcating acceptable from unacceptable religious behavior and remaining within religious boundaries

Religious Methods of Coping to Gain Intimacy with Others and Closeness to God

Seeking Support from Clergy or Members – searching for intimacy and reassurance through the life and care of congregation members and clergy

Religious Helping – attempting to provide spiritual support and comfort to others

Interpersonal Religious Discontent – expressing confusion and dissatisfaction with the relationship of clergy or members to the individual in the stressful situation

Religious Methods of Coping to Achieve a Life Transformation

Seeking Religious Direction – looking to religion for assistance in finding a new direction for living 

Religious Conversion – looking to religion for a radical change in life

Religious Forgiving – looking to religion for help in shifting from anger, hurt, and fear associated with an offense to peace

References

Ahmadi, F. (2006). Culture, religion, and spirituality in coping: The example of cancer patients in Sweden. Uppsala: Acta Universitatis Upsaliensis.
Ai, A. L., Peterson, C., Bolling, S. F., & Rodgers, W. (2006). Depression, faith-based coping, and short-term postoperative global functioning in adult and older patients undergoing cardiac surgery.  Journal of Psychosomatic Research, 60, 21-28.  DOI: 10.1016/j.jpsychores.2005.06.082
Ai, A.L., Peterson, C., & Huang, B. (2003).  The effect of religious spiritual coping on positive attitudes of adult Muslim refugees from Kosovo and Bosnia.  The International Journal for the Psychology of Religion, 12, 29-47. Retrieved from http://www.informaworld.com
Ai, A.L, Seymour, E.M., Tice, T.N., Kronfol, Z., & Bolling, S.F. (2009). Spiritual struggle relaterd to plasma interleukin-6 prior to cardiac surgery. Psychology of Religion and Spirituality, 1, 112-128. DOI: 10.1037/a0015775
Ai, A.L., Tice, T.H., Peterson, C., & Huang, B. (2007). The influence of prayer coping on mental health among cardiac surgery patients - The role of optimism and acute distress. Journal of Health Psychology, 12, 580-596. DOI: 10.1177/1359105307078164
Alferi, S. M., Culver, J. L., Carver, C. S., Arena, P. L., & Antoni, M. H.  (1999).  

Religiosity, religious coping, and distress: A prospective study of Catholic and 

Evangelical Hispanic women in treatment for early-stage breast cancer.  Journal 

of Health Psychology, 4, 343-356. Retrieved from http://hpq.sagepub.com/
Altemeyer, B., & Hunsberger, B. (1992).  Authoritarianism, religious fundamentalism, quest, and prejudice.  The International Journal for the Psychology of Religion, 2, 113-133. Retrieved from http://www.informaworld.com
Ano, G. G., & Vasconcelles, E. B.  (2005).  Religious coping and psychological 

adjustment to stress: A meta-analysis.  Journal of Clinical Psychology, 61, 461-480. DOI: 10.1002/jclp.20049
Azhar, M. Z., & Varma, S. L. (1995).  Religious psychotherapy as management of bereavement.  Acta Psychiatric Scandinavica, 91, 233-235.

Azhar, M. Z., Varma, S. L., & Dharap, A. S. (1994).  Religious psychotherapy in anxiety disorder patients.  Acta Psychiatrica Scandinavica, 90, 1-3.

Banziger, S., van Uden, M., & Jannssen, J.(2008). Praying and coping: The relation between varieties of praying and religious coping styles. Mental Health, Religion & Culture, 11, 101-118. DOI: 10.1080/13674670600748386
Beitel, M., Genova, M., Schuman, Olivier, Z.S., Arnold, R., Avants, S.K., & Margolin, A. (2007). Reflections by inner-city drug users on a Buddhist-based spirituality-focused therapy: A qualitative study. American Journal of Orthopsychiatry, 77, 1-9. DOI: 10.1037/0002-9432.77.1.1
Belavich, T. G., & Pargament, K. I.  (2002).  The role of attachment in predicting 


spiritual coping with a loved one in surgery.  Journal of Adult Development, 9, 


13-29. Retrieved from http://www.springer.com/psychology/journal/10804
Benore, E., Pargament, K., & Pendleton, S. (2008). An examination of religious coping in children with asthma. The International Journal for the Psychology of Religion, 18, 267-290. DOI: 10.1080/10508610802229197
Bjorck, J.P., Braese, R.W., Tadie, J.T., & Gililland, D.D. (2010). The adolescent religious coping scale: Development, validation, and cross-validation. Journal of Child and Family Studies, 19, 343-359. DOI: 10.1007/s10826-009-9305-7
Borras, L., Mohr, S., Brandt, P.Y., Gillieron, C., Eytan, A., & Huguelet, P. (2007). Religious beliefs in schizophrenia: Their relevance for adherence to treatment. Schizophrenia Bulletin, 33, 1238–1246. DOI: 10.1093/schbul/sbl070
Braam, A.W., Schaap-Jonker, H., Mooi, B., de Ritter, D., Beekman, A.T.F., & Deeg, D.J.H. (2008). God image and mood in old age: Results from a community-based pilot study in the Netherlands. Mental Health, Religion, & Culture, 11, 221-237. DOI: 10.1080/13674670701245274
Burker, E.J., Evon, D.M., Sedway, J.A, & Egan, T. (2004). Religious coping, psychological distress and disability among patients with end-stage pulmonary disease. Journal of Clinical Psychology in Medical Settings, 11, 179-193. Retrieved from http://www.springerlink.com/
Chatters, L.M., Taylor, R.J., Jackson, J.S., & Lincoln, K.D. (2008). Religious coping among African Americans, Caribbean Blacks and Non-Hispanic Whites. Journal of Community Psychology, 36, 371-386. DOI: 10.1002/jcop.20202
Cole, BS. (2005). Spiritually-focused psychotherapy for people diagnosed with cancer: A pilot outcome study. Mental Health, Religion & Culture, 8, 217-226. DOI: 10.1080/13694670500138916
Cole, B.S., Hopkins, C.M., Tisak, J., Steel, J.L., & Carr, B .I. (2008). Assessing spiritual growth and spiritual decline following a diagnosis of cancer: reliability and validity of the spiritual transformation scale. Psycho-Oncology, 17, 112-121. DOI: 10.1002/pon.1207
Cotton, S., Puchalski, C.M., Sherman, S.N., Mrus, J.M., Peterman, A.H., Feinberg, J., … Tsevat, J. (2006). Spirituality and religion in patients with HIV/AID. Journal of General Internal Medicine, 21,S5-S13. DOI: 10.1111/j.1525-1497.2006.00642.x
Culver, J. L., Arena, P. L., Antoni, M. H., & Carver, C. S. (2002).  Coping and distress 

among women under treatment for early stage breast cancer:  Comparing African Americans, Hispanics, and Non-Hispanic Whites.  Psycho-Oncology, 11, 495-504.  Retrieved from http://www3.interscience.wiley.com/journal/5807/toc
Cummings, J. P., & Pargament, K. I. (2010).  Medicine for the spirit:  Religious coping in individuals with medical conditions.  Religions, 1, 28-53.

Dilworth-Anderson, P., Boswell, G., & Cohen, M.D. (2007). Spiritual and religious coping values and beliefs among African American caregivers: A qualitative study. Journal of Applied Gerontology, 26, 355-369. DOI: 10.1177/0733464807302669
Emmons, R. A., & Paloutzian, R. F.  (2003).  The psychology of religion.  Annual Review 


of Psychology, 54, 377-402. Retrieved from http://arjournals.annualreviews.org/

Freud, S. (1961).  The future of an illusion.  New York: W. W. Norton (Original work published in 1927).

Ganzevoort, R. R. (1998).  Religious coping reconsidered, Part Two:  A narrative 



reformulation.  Journal of Psychology and Theology, 26, 276-286.

Ganzevoort, R. R. (2001).  Religion in rewriting the story:  Case study of a sexually 



abused man.  The International Journal for the Psychology of Religion, 11, 45-62. Retrieved from http://www.informaworld.com
Gear, M.R., Faigin, C.A., Gibbel, M.R., Krumrei, E., Oemig, C., McCarthy, S.K. et al. (2008). The winding road: A promising approach to addressing the spiritual struggles of college students. Spirituality in Higher Education Newsletter, 4(4), 1-8.
Gruner, L. (1984).  Heroin, hashish, and hallelujah: The search for meaning.  Review of Religious Research, 26, 176-186. Retrieved from http://www.jstor.org/pss/
Harris, J.I., Erbes, C.R., Engdahl, B.E., Olson, R.H.A., Winskowski, A.M., & McMahill, J. (2008). Christian religious functioning and trauma outcomes. Journal of Clinical Psychology, 64, 17-29. DOI: 10.1002/jclp.20427
Harrison, M. O., Koenig, H. G., Hays, J. C., Eme-Akwari, A. G., & Pargament, K. I. (2001).  The epidemiology of religious coping:  A review of recent literature.  International Review of Psychiatry, 13, 86-93. DOI: 10.1080/09540260120037317
Hill, P.C. & Gibson, N.J.S. (2008). Whither the roots? Achieving conceptual depth in Psychology of Religion. Archive for the Psychology of Religion, 30, 19-35. DOI: 10.1163/157361208X316944
Hill, P. C., & Hood, R. W., Jr. (Eds.), (1999).  Measures of religiosity.  Birmingham, AL:  Religious Education Press.

Hogg, M. A., Adelman, J. R., & Blagg, R. D. (2010).  Religion in the face of uncertainty: An uncertainty-identity theory account of religiousness.  Personality and Social Psychology Review, 14, 72-83. DOI: 10.1177/1088868309349692
Huguelet, P., Mohr, S., Gilliéron, C., Brandt, P.Y. & Borras, L. (2010). Religious explanatory models in patients with psychosis: A three-year follow-up study. Psychopathology, 43, 230-239. DOI: 10.1159/000313521
Johnson, D. P., & Mullins, L. C. (1989).  Religiosity and loneliness among the elderly.  Journal of Applied Gerontology, 9, 110-131. Retrieved from http://jag.sagepub.com/
Johnson, P. E. (1959).  Psychology of religion.  Nashville: Abingdon Press.

Keefe, F. J., Afflect, G., Lefebvre, J., Underwood, L., Caldwell, D. S., Drew, J., . . . Pargament, K. I. (2001).  Living with rheumatoid arthritis: The role of daily spirituality and daily religious and spiritual coping.  Journal of Pain, 2, 101-110. Retrieved from http://www.jpain.org/
Koenig, H. G., McCullough, M. E., & Larson, D. B. (2001).  Handbook of religion and health.  New York:  Oxford University Press.

Kooistra, W. P., & Pargament, K. I.  (1999). Religious doubting in parochial school 

adolescents.  Journal of Psychology and Theology, 27, 33-42. DOI: 10.1080/10508611003608007
Krause, N. (2010). Assessing coping responses within specific faith traditions: Suffering in silence, stress, and depressive symptoms among older Catholics. Mental Health, Religion & Culture, 13, 513-529. DOI: 10.1080/13674670903433686
Krause, N., Ellison, C. G., & Wulff, K. M. (1998). Church-based emotional support, 



negative interaction, and psychological well-being:  Findings from a national 



sample of Presbyterians.  Journal for the Scientific Study of Religion, 37, 725-



741. Retrieved from http://www.wiley.com/
Krumrei, E.J., Mahoney, A., & Pargament, K.I. (2009). Divorce and the divine: The role of spirituality in adjustment to divorce. Journal of Marriage and the Family, 71, 373-383. DOI: 10.1111/j.1741-3737.2009.00605.x
Lazarus, R. S., & Folkman, S. (1984).  Stress, appraisal, and coping.  New York: Springer.

Lee, C.C., Czaja, S.J., & Schulz, R. (2010). The moderating influence of demographic characteristics, social support, and religious coping on the effectiveness of a multicomponent psychosocial caregiver intervention in three racial ethnic groups. Journal of Gerontology, 65, 185-194. DOI: 10.1093/geronb/gbp131
Mahoney, A. M., Pargament, K. I., Ano, G. G., Lynn, Q., Magyar, G. M., McCarthy, S., . . .

 Wachholtz, A. (2002, August).  The devil made them do it: Demonization and desecration of the  9/11 terrorist attacks. Paper presented at the annual meeting of the American Psychological  Association, Chicago, IL.

Margolin, A., Schuman-Olivier, Z.S., Beitel, M, Arnold, R.M., Fulwiler, C.E., & Avants, S.K.  (2007). A preliminary study of spiritual self-schema (3-S+) therapy for reducing impulsivity in HIV-positive drug users. Journal of Clinical Psychology, 63, 979-999. DOI: 10.1002/jclp.20407
Maton, K. I.  (1989).  The stress-buffering role of spiritual support:  Cross-sectional and 

prospective investigations.  Journal for the Scientific Study of Religion, 28, 

310-323. Retrieved from http://www.wiley.com/
McConnell, K.M., Pargament, K.I., Ellison, C.G., & Flannelly, K.J. (2006). Examining the links between spiritual struggles and symptoms of psychopathology in a national sample. Journal of Clinical Psychology, 62, 1469-1484. DOI: 10.1002/jclp.20325
McCullough, M. E. (1999).  Research on religion-accommodative counseling: Review and meta-analysis.  Journal of Counseling Psychology, 46, 92-98. Retrieved from http://www.apa.org/
McCullough, M.E. & Willoughby, B.L.B. (2009). Religion, self-regulation, and self-control: Associations, explanations, and implications. Psychological Bulletin, 135, 69-93. DOI: 10.1037/a0014213
Molock, S.D., Puri, R., Matlin, S., &Barksdale, C. (2006). Relationship between religious coping and suicidal behaviors among African American adolescents. Journal of Black Psychology, 32, 366-389. DOI: 10.1177/0095798406290466
Murray-Swank, A. (2003).   Exploring spiritual confession: A theoretical synthesis and experimental study. Unpublished doctoral dissertation. Bowling Green State University, Bowling Green, Ohio.  

Murray-Swank, N., & Pargament, K. (2003, April).  Solace for the soul: A psycho-spiritual intervention for female survivors of sexual abuse.  Paper presented at the meeting for the International Center for the Integration of Health and Spirituality, Bethesda, MD.  
Newsweek, Perspectives, April 29, 1996, p. 19.

Nooney, J., & Woodrum, E. (2002).  Religious coping and church-based social support as predictors of mental health outcomes: Testing a conceptual model.  Journal for the Scientific Study of Religion, 4, 359-368. Retrieved from http://www.wiley.com/
Oman, D., Shapiro, S.L., Thoresen, C.E., Flinders, T., Driskill, J.D., & Plante, T.G. (2007). Learning from spiritual models and meditation: A randomized evaluation of a college course. Pastoral Psychology, 55, 473-493. DOI: 10.1007/s11089-006-0062-x
Paloutzian, R. F. (1981).  Purpose in life and value changes following conversion.  Journal of Personality and Social Psychology, 41, 1153-1160. Retrieved from http://www.apa.org/
Pargament, K. I. (1997).  The psychology of religion and coping: Theory, research, practice.  New York: Guilford Press.

Pargament, K. I. (2002).  Is religion nothing but . . .?  Explaining religion versus explaining religion away.  Psychological Inquiry, 13, 239-244. Retrieved from http://www.tandf.co.uk
Pargament, K. I. (2007). Spiritually integrated psychotherapy:  Understanding and addressing the sacred.  New York:  Guilford Press.

Pargament, K.I. (2011). Religion and coping: The current state of knowledge. In S. Folkman (Ed.), Oxford handbook of stress, health, and coping (pp. 269-288). Oxford University Press.
Pargament, K. I., Feuille, M., & Burdzy, D. (2011).  The Brief RCOPE:  Current psychometric status of a short measure of religious coping.  Religions, 2, 51-76.

Pargament, K. I., Kennell, J., Hathaway, W., Grevengoed, N., Newman, J., & Jones, W. (1988).  Religion and the problem-solving process: Three styles of coping.  Journal for the Scientific Study of Religion, 27, 90-104. Retrieved from http://www.wiley.com/
Pargament, K. I., Koenig, H. G., & Perez, L.  (2000). The many methods of religious coping: Development and initial validation of the RCOPE.  Journal of Clinical Psychology, 56, 519-543. Retrieved from http://www3.interscience.wiley.com

Pargament, K. I., Koenig, H. G., Tarakeshwar, N., & Hahn, J.  (2001). Religious struggle 


as a predictor of mortality among medically ill elderly patients: a two year- longitudinal study .  Archives of Internal Medicine, 161, 1881-1885. Retrieved from http://archinte.ama-assn.org/
Pargament, K. I., Koenig, H. G., Tarakeshwar, N., & Hahn, J. (2004).  Religious coping methods as predictors of psychological, physical, and spiritual outcomes among medically ill elderly patients:  A two-year longitudinal study.  Journal of Health Psychology, 9, 713-730. Retrieved from http://hpq.sagepub.com/
Pargament, K.I., Magyar, G.M., Benore, E., & Mahoney, A. (2005). Sacrilege: A study of sacred loss and desecration and their implications for health and well-being in a community sample. Journal for the Scientific Study of Religion, 44, 59-78. Retrieved from http://www.wiley.com/
Pargament, K. I., Magyar, G. M., Murray-Swank, N. (2005).  The sacred and the search for significance: Religion as a unique process. Journal of Social Issues, 61, 665-687. Retrieved from www.wiley.com
Pargament, K. I., & Park, C. L. (1995).  Merely a defense? The variety of religious means and ends.  Journal of Social Issues, 51, 13-32. Retrieved from www.wiley.com
Pargament, K. I., Poloma, M., & Tarakeshwar, N. (2001).  Spiritual healing, karma, and the Bar Mitzvah:  Methods of coping from the religions of the world.  In C. R. Snyder (Ed.), Coping and copers:  Adaptive processes and people (pp. 259-284).  New York:  Oxford University Press.

Pargament, K. I., Smith, B. W., Koenig, H. G., & Perez, L.  (1998).  Patterns of positive 

and negative religious coping with major life stressors.  Journal for the Scientific Study of Religion, 37, 710-724.  

Pargament, K. I., & Sweeney, P. J. (2011). Building spiritual fitness in the Army: An innovative approach to human development.  American Psychologist, 66, 58-64.
Pargament, K.I. Trevino, K., Mahoney, A., & Silberman, I. (2007). They killed our Lord: The perception of Jews as desecrators of Christianity as a predictor of anti-Semitism. Journal of the Scientific Study of Religion, 46, 143-158. Retrieved from http://www.wiley.com/
Park, C.L.(2010). Making sense of the meaning literature: An integrative review of meaning making and its effects on adjustment to stressful life events. Psychological Bulletin, 136, 257-301. DOI: 10.1037/a0018301
Park, C. L., Cohen, L. H., & Herb, L. (1990).  Intrinsic religiousness and religious coping as life stress moderators for Catholics vs. Protestants. Journal of Personality and Social Psychology, 59, 562-574. Retrieved from http://www.apa.org/
Park, C.L., Edmondson, D., & Blank, T.O. (2009). Religious and non-religious pathways to stress-related growth in cancer survivors. Applied Psychology, Health and Well-Being, 1, 321-335. DOI: 10.1111/j.1758-0854.2009.01009.x
Park, C. L., & Folkman,  S. (1997).  Meaning in the context of stress and coping.  Review of General Psychology, 1, 115-144. Retrieved from http://www.apa.org/pubs/journals/gpr/
Pearce, M.J., Singer, J.L., & Prigerson, H.G. (2006). Religious coping among caregivers of terminally ill cancer patients: Main effects and psychosocial mediators. Journal of Health Psychology, 11, 743-759. DOI: 10.1177/1359105306066629
Phillips, R. E. III, Cheng, C. M., Pargament, K. I., Oemig, C., Colvin, S. D., Abarr, A. N. et al. (2009). Spiritual coping in American Buddhists: An exploratory study. The International Journal for the Psychology of Religion, 19, 231-243. Retrieved from http://www.informaworld.com
Phelps, A.C. Maciejewski, P.K., Nilsson, M.,  Balboni, T.A.,Wright, A.A., Paulk, M. E., . . .Prigerson, H.G. (2009).  Religious coping and use of intensive life prolonging care near death in patients with advanced cancer. Journal of American Medical Association, 301, 1140-1147.
Phillips., R.E. III, Lakin, R., & Pargament, K.I. (2002). Development and implementation of a spiritual issues psychoeducational group for those with serious mental illness. Community Mental Health Journal, 38, 487-495. Retrieved from http://www.springer.com/
Phillips, R.E.III., & Stein, C.H. (2007). God’s will, God’s punishment, or God’s limitations? Religious coping strategies reported by young adults living with serious mental illness. Journal of Clinical Psychology, 63, 529-540. DOI: 10.1002/jclp.20364
Proffitt, D., Cann, A., Calhoun, G., & Tedeschi, R.G. (2007). Judeo-Christian clergy and personal crisis: Religion, posttraumatic growth and well-being. Journal of Religion and Health, 46, 219-231. DOI: 10.1007/s10943-006-9074-1
Raiya, H.A., Pargament, K.I., Mahoney, A., & Stein, C. (2008). A psychological measure of Islamic religiousness: Development and evidence for reliability and validity. International Journal for the Psychology of Religion, 18, 291-315. DOI: 10.1080/10508610802229270
Raiya, H.A., Pargament, K.I., Mahoney, A., & Trevino, K. (2008). When Muslims are perceived as a religious threat: Examining the connection between desecration, religious coping, and anti-Muslim attitudes. Basic and Applied Social Psychology, 30, 311-325. DOI: 10.1080/01973530802502234
Rajagopal, D., Mackenzie, E., Bailey, C., & Lavizzo-Mourey, R. (2002).  The effectiveness of a spiritually-based intervention to alleviate subsyndromal anxiety and minor depression among older adults.  Journal of Religion and Health, 41, 153-166. . Retrieved from http://www.springerlink.com

Reavley, N., Pallant, J.F., & Sali, (2009). A. Evaluation of the effects of a psychosocial intervention on mood, coping, and quality of life in cancer patients. Integrative Cancer


Therapies, 8, 47-55. DOI: 10.1177/1534735408329411

Robinson, E. A. R. , Cranford, J. A., Webb, J. R., & Brower, K. J. (2007). Six-month changes in spirituality, religiousness, and heavy drinking in a treatment-seeking sample. Journal of Studies on Alcohol and Drugs, 68, 282-290. Retrieved from http://www.jsad.com/
Roesch, S. C., & Ano, G.  (2003). Testing an attribution and coping model of stress:  

Religion as an orienting system.  Journal of Psychology and Christianity, 22, 

197-209.

Rosmarin, D.H., Pargament, K.I., Krumrei, E.J., & Flannelly, K.J. (2009). Religious coping among Jews: Development and initial validation of the JCOPE. Journal of Clinical Psychology, 65, 670-683. DOI: 10.1002/jclp.20574
Rye, M. S., & Pargament, K. I.  (2002).  Forgiveness and romantic relationships in 



college: Can it heal the wounded heart?  Journal of Clinical Psychology, 58, 



419-441. Retrieved from http://www3.interscience.wiley.com
Schottenbauer, M.A., Rodriguez, B.F., Glass, C.R., & Arnkoff, D.B. (2006). Religious coping research and contemporary personality theory: An explanation of Endler’s (1997) integrative personality theory. British Journal of Psychology, 97, 499-519. DOI: 10.1348/000712606X97840
Schuster, M. A., Stein, B. D., Jaycox, L. H., Collins, R. L., Marshall, G. N., Elliott, M. N., . . . Berry, S. H. (2001).  A national survey of stress reactions after the September 11, 2001, terrorist attacks.  New England Journal of Medicine, 345, 1507-1512. Retrieved from http://www.nejm.org/
Seth, S., & Seligman, M. E. P. (1993).  Optimism and fundamentalism.  Psychological Science, 4, 256-259. Retrieved from http://www.wiley.com/
Shrimali, S., & Broota, K. D. (1987). Effect of surgical stress on beliefs in God and superstition:  An in situ investigation.  Journal of Personality and Clinical Studies, 3, 135-138.

Smith, T.B., Bartz, J., & Richards, P.S. (2007). Outcomes of religious and spiritual adaptations to psychotherapy: A meta-analytic review. Psychotherapy Research, 17, 643-655. DOI: 10.1080/10503300701250347
Sontag, D. (2010, January 18). Amid rubble, seeking a refuge in faith. The New York Times. Retrieved from http://www.nytimes.com/2010/01/18/world/americas/18church.html?th=&emc=th&pagew

Tarakeshwar, N., Pargament, K. I., & Mahoney, A. (2003). Initial development of a measure of religious coping among Hindus.  Journal of Community Psychology.31 607-628. DOI: DOI: 10.1002/jcop.10071
Targ, E. F. & Levine, E. G. (2002).  The efficacy of a mind-body-spirit group for women with breast cancer: A randomized controlled trial.  General Hospital Psychiatry, 24, 238-248. Retrieved from http://www.elsevier.com/
Tix, A. P., & Frazier, P. A.  (1998). The use of religious coping during stressful life 

events:  Main effects, moderation, and mediation.  Journal of Consulting and Clinical Psychology, 66, 411-422. Retrieved from http://www.apa.org

Trevino, K.M., Pargament, K.I., Cotton, S., Leonard, A.C., Hahn, J., Caprini-Faigin, C.A., & Tsevat, J. (2010). Religious coping and physiological, psychological, social, and spiritual outcomes in patients with HIV/AIDS: Cross-sectional and longitudinal findings. AIDS and Behavior, 14, 379-389. DOI: 10.1007/s10461-007-9332-6
Vail, K. E. III, Rothschild, Z. K., Weise, D. R., Solomon, S., Pyszczynski, T., & Greenberg, J. (2010).  A terror management analysis of the psychological functions of religion.  Personality and Social Psychology Review, 14, 84-94. DOI: 10.1177/1088868309351165
VanNess, P. H., & Larson, D. B. (2002).  Religion, senescence, and mental health: The end of life is not the end of hope.  American Journal of Geriatric Psychiatry, 10, 386-397. Retrieved from http://journals.lww.com/ajgponline/
Wachholtz, A.B., & Pargament, K.I. (2008). Migraines and meditation: Does spirituality matter? Journal of Behavioral Medicine, 31, 351-366. DOI: 10.1007/s10865-008-9159-2
Yangarber-Hicks, N. (2004). Religious coping styles and recovery from serious mental illness. Journal of Psychology and Theology, 32, 305-317. Retrieved from https://wisdom.biola.edu/jpt/
PAGE  

