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Abstract

Current research indicates paucity in studying itltersection between specific facets of
religion and psychological functioning. The studydeesses the interface between religion
and mental health, particularly depression, whika icomplex and multifaceted issue. The
foundation of the current research was the Dollahitd Marks (2009) model which identified
religion as a meta-variable based on three idedtifiimensions: beliefs, practices, and faith
community. The purpose of the current study isxqgla@e the complex relationships between
religion, stress, and depression. The hypothesedigrr(1) an inverse relationship between
religion and depression, (2) a direct relationsbgiween stress and depression, and (3) a
buffering effect of religion on the relationshiptiveen stress and depression. The participants
provided survey data comprised of 212 psychologyestts in a convenience sample.
Descriptive statistics and multiple regression ysed were used to analyze the data. The
current research showed significant findings intfE) negative relationship between spiritual
beliefs and depression, (2) the positive relatigndletween stress and depression, (3) the
buffering impact of religious practices and faithnamunity involvement as these variables
interact with stress in relation to depression.
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I ntroduction

University students experience unique stress ag dldapt to a new environment and new
challenges and demands (Swanholm, Vosvick, & CI28§)9). Students often deal with
stressors such as making decisions on living aer@egts, earning an income, building new
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relations, and making decisions about sexual beh&8wanholm et al., 2009). Vazquez and
Blanco (2008) found that depression was common gnumiversity students and indicated
the need to develop resources for university stisdesn preventive measures and as a guide on
how to adapt to the university (Salmela-Aro, Aunoéa Nurmi, 2008). In addition to
adaptation to change, other forms of stress alpeapto impact the relationship between
religion and depression.

1. Stressand Coping

Most scientists agree that stress is central irudtidn of Major Depressive Disorder
(Anisman, 2009). The central aspects of a stre@admary appraisal) and assessment of
resources and problems in responding to that strgsecondary appraisal) shape how a
person copes with stress (Newton & Mcintosh, 200@ausal antecedents are distinct
dispositional, situational, and contextual condsubat precede the stressor in the process
interactional model (Newton & Mcintosh, 2009). R@in, as an antecedent, can be
considered as either general religiousness, whicludes intrinsic beliefs, or as distinct
religious beliefs, which may encompass a specd@aoiogy (Newton & Mcintosh, 2009).
Independent life events refer to situations thauodeyond an individual’s ability to control;
dependent life events indicate incidents triggdrgchn individual (Liu & Alloy, 2010). The
contrast in these two types of life events intrapotential levels of the construct of stress
that may differ in the manner which they triggee thelationship between religion and
depression. The bulk of studies indicate that dealét predisposed individuals are
particularly vulnerable to the harmful effects tfessors (Monroe & Reid, 2009); coping,
therefore, is a necessary device that deserveHBiadtion to determine best practices in
allowing an individual to return to his or her hagt level of functioning. Coping is
considered a dynamic process consisting of numecogsitive and behavioral efforts to
control stressful situations (Newton & Mcintosh02). Diathesis-stress models of depression
indicate that reduced self-esteem and stressorpagitaly impact depression symptomology.
The self-esteem buffering hypothesis implies thla¢rvfacing stressful situations, individuals
with depleted self-esteem are more vulnerable fwredsion due to deficiencies in coping
resources (Orth, Robins, & Meier, 2009). Orth et(2009) found that low self-esteem and
stressors independently predict depression butdfauminteraction effects between the two
variables. Liu and Alloy (2010) reported findings the last 20 years that clarify the
reciprocal association between stress and depressi found that susceptibility to
depression increases vulnerability to stress, acemmncommonly referred to as stress
generation.

In recent years, research has given attentionligicesness and its impact on individuals
battling with physical and psychological stresq@tseipp et al., 2009). Distress at times can
be significant enough to result in psychopathol@eugh as major depression, and often seems
to be ignited by combinations of qualities of thieessor, and individual, familial or cultural
factors (Wadsworth, 2010). An example of the gigant influences of these factors can be
seen in attachment theory. Attachment theorisenofiew God as an attachment figure and
believe that as children seek their parents’ cadk @otection during difficult times, people
can view God as a provider of safety, care, andeption in times of stress (Hill &



International Review of Social Sciences and Hunesiitvol. 4, No. 1 (2012), 59-73 61

Pargament, 2008). Researchers find that people neport close relationships with God
experience less depression and other mental hgalthems (Hill & Pargament, 2008).

One of the founders of attachment theory who couted substantially to field of psychology
is John Bowlby. Bowlby's attachment theory servesaastructure for understanding the
advantages of Christians’ connections with God asraective factor that prepares the
individual for stressful times; the attachment bohat a Christian shares with God involves
God’s psychological provisions of protection andnéort during episodes in which the
individual endures a threat and a secure psychidsdifoundation in life (Proctor, Miner,
McLean, Devenish, & Bonab, 2009). Religiousnesscéenmonly linked with seeking
meaning from stressors and challenges (Park, 2006).

In addition to providing meaning in difficult timeseligion may also serve as a shield.
Strawbridge, Shema, Cohen, Roberts, and Kaplan 8fj198und that as levels of
organizational religiosity increased, depressioore@sed. Both types of religiosity buffered
relationships between non-family stressors and edson (Strawbridge et al., 1998).
Religiosity may shield the impact of financial amehlth difficulties, but intensifies symptoms
of depression in those individuals who experienizadily crisis (Strawbridge et al., 1998).
Because religious individuals commonly esteem farsiblidity, when an individual has
familial difficulties, religion may intensify theress experience. In a similar study Copeland-
Linder (2006) sampled 172 Black women in South @&friand explored the association
between stress, religiosity, and depression, agdigdl health and found that participation in
formal religion buffers the impact of cumulativeestsors, work stress, and racism on physical
health; the findings highlighted the significande@igious practices on mental and physical
health. Such factors may impact an individual'sligbito maintain well-being during
distressful times.

Emerging psychological explorations claim that gielh and coping can congregate to
enhance resilience, healing, and daily functiortimgugh the course of stressful incidents
(Van Dyke et al., 2009). Obst and Tham (2009) rleebthat an individual’s religiosity shows
positive correlations with psychological well-beimgpd shows negative correlations with
depression and anxiety. Moreover, studies showrdtigious coping allows the individual to
cognitively shift stressful events into a more ¢omgive image (Van Dyke, et al., 2009).
These current trends reflect a rise in the profesdiinterest of religion’s role in social
science, as until recently researchers seemedtén fitlem study in this area. An essential
concept found in general is that stress appedmspact the relationship between religion and
depression.

2. The Dollahite and M ar ks (2009) Conceptual M odel

The Dollahite and Marks (2009) model deserves alilewing amount of attention because in
several ways it serves as a landmark model intthdy f religion and psychology, and it is
the model upon which the present study is desightethy other studies support features of
the Dollahite and Marks (2009) model because masg single-item measurements that
reflect particular aspects of the model, but thdldhite and Marks’ three-dimensional model
consists of the following three multi-faceted dirsiems:
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Beliefs (personal, internal beliefs, framing, meanings] @erspectives; often
including a sense of relationship with God); Hypactices(outward, observable
expressions of faith such as prayer, scriptureystutuals, traditions, or less
overly sacred practice or abstinence that is mligly grounded) and (d¢jaith
Community (support, involvement, and relationships groundied one’s
congregation or religious group) (Laird, MarreroMarks, 2009, p. 5).

These three dimensions merit study as individualabées, and ideally, they should be
examined collectively in order to form a more coeimnsive understanding of how religion
interfaces with personal and family life.

2.1 Dimension One: Spiritual Beliefs

An individual’s spiritual beliefs include religiousoncepts, principles, purpose, convictions,
and attributions (Burr et al., 2011). The Dollakdred Marks (2009) conceptual model defines
this concept asBeliefs(personal, internal beliefs, framing, meaningsl parspectives; often
including a sense of relationship with God)” (La@tdal., 2009, p. 5). Green and Elliot (2010)
used multiple measures of religiosity includinglefion, prayer, church attendance, beliefs,
and religious identity and controls for social sopiputside of religious settings; they found
that considering demographics, employment, and Ifameligious affiliation shows no
significant relationship with health or happinesst the degree to which a person identified
as religious appears to substantially impact heaiftd happiness. Pargament (1997) also
emphasized concepts from the theory of symbolierautionism, because he discussed the
idea of “re-valuation” by way of guiding confuseadividuals to find significance and the
capacity to sustain. Similarly, Frankl's (2006) ddlgerapy techniques emphasize seeking the
meaning of one’s own life. Although many Americamay freely refer to themselves as
believers, the essence of one’s belief system as ithis based upon ongoing, dynamic
processes rather than a static choice; it is & daitision.

2.1.2 Spiritual Beliefsand Psychological Coping

In several medical and social science studies, wjaestioned on how they manage problems
with physical health and additional major life ssers, patients recurrently indicated the
importance of religious beliefs (Koenig et al., 2D0However, Pargament (1997) has
emphasized that it is not belief alone that faatidis beneficial religious coping; what is most
vital is that an individual's personal orientatigystem helps him or her to frame and respond
to challenges in a constructive way.

According to Pargament (1997), there are seveffardit types of individual coping systems
that effect how he or she appraises and copessititation. These include: (aglf-directing

(b) deferring or (c) collaborativestyles (Pargament, 1997). Coping can take pla@nvtthe
individual believes that God is responsible forlgpeon solving (deferring religious coping),
when the individual believes that God empowers ith ¥e capacity of problem solving
(self-directing religious coping), when the persodirectly tries to gain control by praying
for God’s help in problem solving (pleading religgcoping), and when the individual works
along with God in problem solving (collaborativeligimus coping) (Merrill, Read, &
LeCheminant, 2009). However, there are negativengoof religious coping that can be
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destructive and debilitating, such as viewing @rajes as divine curses or punishments.
Pargament (1997) classified these types of relgjicoping as “red flags.” In addition to
spiritual beliefs, the construct of religious pieets serves as another key dimension of
religion.

2.1 Dimension Two: Religious Practices

A number of religious practices such as prayersaulifice may show significant impacts on
depression and other mental health related issnesnnection with Dollahite and Marks’
(2009) second dimension of religious practice,rdgsearchers mention prayer as particularly
salient. Most religions promote prayer (the mognhemn religious practice) as a source of
healing for the individual (Stein, 2006). Burr ¢t (@011) stated that individuals who ask for
and seek help are in a dependent position andharefore often open and receptive to
change; they are not attempting to control theghithat they cannot change. Therapeutic
techniques used in various units of study can hdiagble to working with individuals
suffering with depression especially with universitudents who fulfill a number of roles.
Marks (2008) also suggested that when prayer iicaybe in therapeutic settings, it may be
used as a source of empowerment while still allgvdouples to make the effort to do what is
necessary to gain a sense of efficacy. This foaumnarital intervention is certainly applicable
to individual intervention as well, specifically ipsychological counseling for university
students.

Van Dyke et al. (2009) considered rituals as aalehib establishing control of the individual
and his or her environment. Religious practicessmre as a functional means of restoration
of stability in the home and in terms of behavianhlysis; it may serve as an escape from
distinct measures of external chaos (Marks, 2084¢h practices, therefore, serve as a coping
mechanism to enhance mental health functioning.

Religious commitment is defined as the salienceaviddals put on their religious belief,
manifested in giving time and money (Gill, Barridritbn, & Myers, 2010). Tithing, caring
for others, serving, and promoting the welfare tifeos are practices promoted by various
religious denominations (Kelcourse, 2004). The tieteship between religion and coping
emerges collectively through the interplay of thdividual, situation, and context in order to
differentiate between periods when religion andimponnect and when they disconnect
(Pargament & Brant, 1998). In addition to studyiatigious practices in general, this concept
of faith communities is essential in studying rilig

2.1 Dimension Three: Faith Community

The third dimension of the Dollahite and Marks (@P0nodel is faith community. A
religious community is salient in socializing, dsishing social control, and providing mutual
support for its members (Hutchison, 2008). The esmdnment of people in religious
organizations and the instruments through whicilgimels communities influence individuals
is poorly understood (Parke, 2001). Obst and TH2009) reported a scarcity of research on
individual's psychological sense of community (PS0&term defined by Sarason in 1974
and considered to be a perception of similarity andndividual's interdependence on others
and desire to maintain this coexistence by saar{ito others and feeling stable.
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Discretion on the part of the researcher provesdai@mny as research indicates that excessive
devotion to religion, including practices with sgicengagement, can result in neglect of or
inappropriate intrusion into family relations (Kagret al., 2001). Religious conflicts that
impact interpersonal relationships within a fam#ystem or a social context, internal
struggles when behaviors and virtues differ, angdggiies with the Divine or questions about
purpose in life all reflect the counterproductividesof religion, and such struggles may
impact the individual's mental well-being (Hill &aPgament, 2008).

Aside from the potential detriments of faith comrties, researchers also find potential
positive meanings of life brought forth by one’#liacommunity. Krause (2009) found that
individuals who attend church frequently often haweonger God-mediated control beliefs
and those with greater God-mediated control betiefamonly feel more grateful. Research
shows a positive relationship between church a#teoel and health unveils the ability of
church attendance to provide meaning in one’s(Kfgenig & Vaillant, 2009). In a sample of
83 men and 280 women who were university studentainiversity graduates, results
indicated that in studying church attendance, feegy of prayer, and importance of beliefs,
only church attendance was correlated with betferdatisfaction (Leondari & Gialamas,
2009). The church is often a source for peoplestaldish a resilient feeling of belonging
(Obst & Tham, 2009). Indeed, many persons of fedfler to their religious community as
“Family” (Marks & Chaney, 2006). Researchers hadentified outcomes relevant to
serenity, health, and individuality as reliance @gdin spouse, unity of the family, and ties
with the community (Dollahite & Marks, 2009).

An individual's interactions with the religious fets of social networks impact his or her
psychosocial processes, which can be constructiviestructive because the sacred aspects
of life do not transpire in a vacuum (Burr et &Q11). As social scientists attempt to
comprehend the role of religion, it is essentidiaous on the complex web that goes beyond
a person or family (Burr et al., 2011). To examthe relationship between religion and
depression in a university student, researcherstitiy study that individual's behavior not
only independently, but also based on the indiidutamilial and communal contexts.
Aramda (2008) stressed the necessity of a biopsydim assessment that explores three
potential influences of depression, income negbtiassociated with depression, physical
ability positively related to depression, and rieligs attendance inversely related to
depression. In general, resources show that religias an inverse relationship with
depression. By design, places of community worshkipd to foster relationships and care
among members by instilling some variant of thed8ol Rule (care, love, and compassion),
and such a support system often has numerous Heedibfits (Hill & Pargament, 2008).
Religion and depression, the key constructs ottheent study, is reviewed next.

Materials and M ethods

Dollahite and Marks (2009) gave the unique focus tfas current research; their study
analyzed religion as a meta-variable and studiedntipact of three identified dimensions.

1. As the number of stressful events increases, synptuf depression increase. This
hypothesis is based on the findings of Swanholral.e€2009), which showed that
stressful events such as sexual trauma, riskytsgmg single, and being unemployed
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served as predictors of depression. Lee (2007) dotiat as stress increases,
symptoms of depression increase. Liu and Alloy @Q&ported findings in the last
20 years that clarify the reciprocal associatiobwben stress and depression and
found that vulnerability to depression increasefmenability to stress, a concept
commonly referred to as a stress generation.

2. Religion mediates the association between stredsdapression. This hypothesis
indicates that the relationship between religiom alepression is dynamic. The
prediction is based on Strawbridge et al. (1998gaech, which assessed the degree
in which religiosity buffers the associations betwestressors and depression. Their
research demonstrated that organizational and rgamizational religiosity buffers
relationship between non-family stressors and deswa. Religiosity may reduce the
impact of financial and health difficulties, but ynatensify symptoms of depression
in those individuals who experienced family crisis.

Participants
The participants provided survey data comprise2ll@f psychology students in a convenience
sample.

Independent Variable 1. Religion

The main variable in this study, religion, was itiféed by the Dollahite and Marks (2009)
Conceptual Model as a construct consisting of thregor components: spiritual beliefs,
religious practices, and faith community involvemebhe variables in each category were
collapsed into one measure (dimension). A composigasure of each of the religion
variables was then generated. In order to weighcétegories appropriately, a new Dim1R
(dimension one) was generated by adding each rdeptia score from the questions “Do
you believe in God?” and “How would you rate yoatationship with God?” A composite
measure was created by dividing the total scordimension one by the total possible score
of five. A new Dim2R (dimension two) was generatadadding each respondent’s score
from the questions “When you experience difficdtia life, do you rely on God to get you
through the situations?” “How often do you prayPtddHow often do you attend church or
other religious services?” A composite measure graated by dividing the total score on
dimension two by the total possible score of ténally, a new Dim3R (dimension three) was
generated by adding each respondent’s score frengtiestions “How much time do you
dedicate to providing services for people in yaligious community outside of our home?”
“How much of your income do you donate to churcld ather religious affiliations?” and
“How many confidents do you have in your churchraigious community whom you could
go to in time of trouble?” A composite measure wesated by dividing the total score on
dimension three by the total possible score ofealeWlhe sum of all of these scores resulted
in a total composite religion score. The combineewv of beliefs, practices, and faith
community involvement provided a multifaceted viefareligion. Separate models used were
used when studying total religion and each of iheedsions of religion were created in order
to avoid multicollinearity. In addition to religiopranother complex variable examined is
stress.
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Independent Variable 2: Stress

Stress acted as an independent variable. This stedgured stress by asking the participants
if they experienced one of six acute life stressorthe last year, including (1) “lliness of
spouse,” (2) “Death of a family member,” (3) “Inased responsibilities work, care giving,”
(4) “Relocation from home,” (5) “Serious persondlhdss,” and (6) “Break up with
boyfriend/girlfriend/spouse.” For each potentialiteclife stressor, the yes was coded as one
and no was coded as zero. Most of these life stresgere derived from the Aramda (2008)
study, which identified “illness of spouse, deatffamily member, increased responsibilities
(work, care giving), relocation from the home, auadforth” (p. 14). A total stress score was
achieved by adding these scores, which ranged Zenmto six. In addition to studying stress
as an independent variable, it is also studiedhdstaractive construct.

Independent Variable 3: Stress & Religion

The third independent variable consisted of a mlidative interaction between stress and the
uniformed religion scores. This interaction terrauléed from the total stress score multiplied
by the total uniformed religion score. Three addhitil multiplicative interaction terms were
created between stress and uniformed dimensions tare and three of religion. The
multiplicative interaction was based on the redearictMarks (2008), Pargament and Brant
(1998), and the report of Koenig et al. (2001). Titeraction term was created based on the
Brambor, Clark, and Golder research, which reconttedran interaction model is used with
a conditional hypothesis (Brambor et al., 2005)ingsan interactive model with such a
hypothesis is essential in conducting an accunatiéstical analysis in order to capture the
dynamic relationship between these variables. Fin#he three composite dimensions of
religion were studied collectively and then indivadly in reflection of the Dollahite and
Marks (2009) model.

Results

These combined indicators resulted in a survey wgdd212 undergraduate participants in
this study. This instrument included indicatorsduse collect basic demographic data. The
second section of the instrument consisted of fheh JReligion Inventory; this was an
original, author-constructed instrument based enDbllahite and Marks 2009 model, which
conceptualizes religion using three dimensiongefslpractices, and faith community.

In terms of age, 75% of the participants (159) westveen the ages of eighteen and twenty-
four; 16.0% (34) were between the ages of 25-36716) were between the ages of thirty-
six and fifty; 1.4% (3) was over age fifty. Thesergentages reflected the LSU Eunice
population. The data collected also revealed a @edibtribution of 19.3% (41) males and
80.7% (171) females. These percentages reflecieedathrage gender of the LSU Eunice
student body fairly well, as LSU Eunice has a papoh of 31.3% male and 68.8% female.
The majority of the participants were single; 23.@8®) were married, and 76.4% (162) were
single, separated, or divorced.

The first hypothesis stated that as the numbertressful events increases, symptoms of
depression increase. The results showed a positigesignificant relationship between stress
and depression (t = 2.35, p < .01). For every 1 imerease in the individual's stress score,
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the individual's depression score increased by Ipbéts. Following the analysis of
hypothesis one, hypothesis two was explored.

The second hypothesis stated that religion buftbes relationship between stress and
depression. In examining this relationship, a miittative term was used to examine the
interaction between stress and religion and how ridationship influences depression. The
results indicated a negative but insignificant tieteship. To further explore this hypothesis,
the facets of religion were assessed to investitiieconcept that the three dimensions of
religion buffer the relationship between stress dagression. An examination was done to
determine whether or not one’s beliefs buffer tblationship between stress and depression.
Against expectations, the results indicated a pesiand significant relationship. The
expectation that religious practices buffered thlationship between stress and depression
was also examined. The results showed a negativasignificant relationship (t = -2.94, p <
0.02). This suggested that religious practicesdvaff the relationship between stress and
depression. Finally, the expectation that faith wamity would buffer the relationship
between stress and depression was examined. Tdisginshowed a negative and significant
relationship (t = -1.88, p < .04). This seemedntticate that involvement with one’s beliefs
exacerbated the relationship between stress anesidgpn, while one’s religious practices
and faith community involvement seemed ktoffer the relationship between religion and
depression.

The tests used for multicollinearity indicated thawvas not considered a significant problem
in the data used in this study. Tests for probleiitis heteroskedasticity showed that it was a
problem, and the problem was corrected by usingsbmodels with which the final results
were analyzed. Finally, the findings determinedbtigh multiple regression analyses were
discussed.

Discussion

Hypothesis one stated that as the number of silessfents increases, symptoms of
depression increase. The results indicated a pesid significant relationship. This result
supported findings in the general body of literat(lree, 2007; Liu & Alloy, 2010; Swanholm
et al.,, 2009;) and in turn supported the conceptstoéss generation, which states that
vulnerability to depression increases vulnerability stress. Following a review of the
findings on the relationship between stress andedsjon, the current study takes a more
dynamic view of the concept of stress and its adtve effects with religion as this unique
combination impacts an individual's level of desies.

In exploring the complex nature of the relationshgiween the variables of religion, stress,
and depression, hypothesis two proposed that eeliguffers the relationship between stress
and depression. Against expectations the resulisdted that a negative and insignificant
relationship, which showed that religion buffereuk trelationship between stress and
depression. This finding meshed with the findindgsStrawbridge et al. (1998), which
indicated differential influences from specific ggof stressors; particularly, the researchers
indicated that organizational and non-organizatiamdigiosity buffered the relationship
between non-family stressors and depression. Raligiay guard the effect of financial and
health difficulties, but strengthens symptoms gfrdssion in individuals who endured family
crisis. Looking at a composite view of religionrglationship with stress and depression was
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not sufficient in breaking down the complex natwfesuch interactions, as Newton and
Mclintosh (2009) suggested that deconstructing icaligontributes to effective coping. To
further explore hypothesis two while considering fimdings of Strawbridge et al. (1988), the
manner in which the three dimensions of religioffdnuhe relationship between religion and
depression is analyzed.

In examining the relationship between the facetsebifjion in dynamic relation with stress
and depression, the study explored whether or ma'sobeliefs system buffers the
relationship between stress and depression. Agaekpstctations, the positive and significant
relationship found indicated that one’s belief eystexacerbates the connection between
stress and depression. This finding implies a ishetnital influence that one’s beliefs may have
on the relationship between stress and depress$tia. may be partially explained by the
findings of Pargament (1997), which revealed thatomponent of an individual's belief
system is a reflection of the person’s personantation that allows him or her to frame and
to cope with challenges in a productive mannerimsividual who shows deficiencies in his
or her ability to frame and cope with stressors rslagw increased mental health problems
such as depression. It can be further explainedhbynotion that faith might highlight
cognitive dissonance. An individual's awarenessasftradicting thoughts may lead to a level
of tension resulting in depressive symptoms utise conflicting thoughts are modified
through some form of change in attitude or behavibis may allow personal change and/or
growth to take place to reduce a high level of imnsBeliefs may make people sensitive to
the disconnection between what “should be” and thidia When an individual's practices do
not align with his or her beliefs, problematic syoms such as depressive symptomology
may result. The individual may experience relief tmaking an assertive effort towards
reaching belief-behavior congruence. Marks (20@4¢als that as significant as sacred rituals
and practices may be in family life, modeling “leélbehavior congruence” or “practicing
what you preach” is reportedly the most considendastantial element of religious practice
(p. 222). In addition to the focus on the first dimsion of religion, the prediction in terms of
one’s religious practices is explored.

In looking at the second dimension, practices, inelement of hypothesis two, the study
anticipated that one’s religious practices buffer telationship between stress and depression.
The negative and significant finding indicated tbhat’s religious practices may buffer the
relationship between stress and depression. Thdinfj in comparison with the previous
finding on belief systems seemed to indicate tkaaraindividual makes the effort to rely on
God to get through difficult situations, to prayjdato attend church or other religious
services, that exertion has a more substantiadictien with religion in relation to depression
than does an individual’'s belief system. Apparenthdividuals who make a conscious
physical effort to promote their relationship wiBod during stressful times show reduced
symptoms of depression. In addition to exploringpdthesis two in terms of religious
practices, this prediction is also explored in ®whone’s faith community involvement.

In examining hypothesis two, the prediction wast thae’'s faith community involvement
buffers the relationship between religion and degion. The results showed a significant
inverse relationship when an individual's faith coonity involvement buffered the
relationship between religion and depression. Tnging revealed the value of one’s
community involvement in enhancing his or her psjagical functioning during difficult
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times. In summarizing the impact of the third disien of religion on psychological
functioning, faith community appears to be a sultdh mechanism for coping with
depression.

In exploring the idea that religion buffers theat@nship between stress and depression, the
findings varied according to specific dimensionshiM/ total religion did not significantly
impact the relationship between stress and deprgssie’s belief system exacerbated that
relationship while one’s religious practices an@’srfaith community involvement buffered
the relationship between religion and depressitiesé findings unveil the powerful potential
impact of an effort to engage religious practideshuild a support system through resources
available in one’s religious network, and to detéicdime and money to support the
furtherance of one’s faith community. The focughs current study shifts from a discussion
of the findings of the relationship between strasd depression to an endeavor to determine
if the results solved the initial statement of fineblem.

This studyhad several limitations in generalizability. Firsthnicity was limited to African
American and Caucasian students. Sexual orientatamnnot considered. While Barrett and
Barzan (1996) called caution to the harmful impafcéxternal religious orientation on gays
and lesbians, Buchanan, Dzelme, Harris, and Hg@@)1) encouraged the exploration and
deconstruction of both religious beliefs and sexig@ntity as these variables intersect.
Briefly, the construct of sexuality collides wittther defining qualities of the individual,
including ethnicity, age, status, and spiritua{i@urry, 2011) and should have been captured.
Also, the study had a limited pool with undergradsanainly of Christian faith.

Conclusion

A similar study should specifically target highlgligious individuals to determine if the
relationship between religion and depression igsi@ant and inverse and to determine if
religion has a buffering or exacerbating impact the relationship between stress and
depression at a significant level. Scientists todegd more adequate evidence of the stress-
buffering or stress-generating, the psychopatholéggtucing or wellness promoting
possibilities of religion (Van Praag, 2007). At tle@posite extreme, researchers should
explore situations in which individuals experiencesparable relationships with God.
Qualitative analysis may reveal a variety of fasttmat could have lasting impacts on an
individual, including mistrust in God, which is celated with several aspects of mental
health (Rosmarin, Pargament, & Mahoney, 2009). &ebkefrom the Dollahite and Marks
(2009) model, which provided three clearly distindimensions of religion, was the
foundation of this study. The different dimensiafishe model allowed the research to reveal
that religion may provide a strong coping mecharfienindividuals whose faith community
strongly integrates with their identities. This @smced based concept opens the door for
promising research to advance the study of religioth psychology by closely examining the
distinctive power of the dimensions of religion ridiied in this model. These unique facets
of religion should be studied through multiple srof analysis.

Future studies should explore the concepts merdioné only with the individual as the unit
of analysis, but also with married couples and fasi The research by numerous social
scientists establishes the importance of religipractices on marital relationships (Marks,
2006). Indeed, this study benefits the professiprmptoviding opportunities for conducting
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additional research that shows how and why religimpacts depression, a suggestion
indicative of the need for qualitative researclexpand upon the findings of this study and to
bring clarity to the reasons behind the findings.

In further exploring the findings, one theme prewlin the current study was the concept of
religion as a coping device independent of andnhteraction with stress. As that theme is
studied in future research, promising research ragyire a shift from a focus primarily on
surviving difficult times to one of salutogenic engsis. For example, Marks (2008)
suggested specific practices such as prayer casdumkto prevent the individual from turning
to a malignant or destructive coping behavior sashabuse, drinking, gambling, violence,
and other harmful conduct.
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