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Abstract

Purpose  

Previous studies have established robust links between religious/spiritual struggles (r/s struggles) and poorer well-being and psychological distress. A critical issue involves identifying the religious factors that buffer this relationship. This is the first study to empirically address this question. Specifically, it examines four religious factors (i.e., religious commitment, life sanctification, religious support, religious hope) as potential buffers of the links between r/s struggle and one indicator of subjective well-being (i.e., happiness) and one indicator of psychological distress (i.e., depressive symptoms). 
Methods
We utilized a cross-sectional design and a nationally representative sample of American adults (N = 2208) dealing with a wide range of major life stressors.

Results
We found that the interactions between r/s struggle and all potential moderators were significant in predicting happiness and/or depression. The linkage between r/s struggle and lower levels of happiness was moderated by higher levels of each of the four proposed religious buffers. Religious commitment and life sanctification moderated the ties between r/s struggles and depressive symptoms. 
Conclusions
 The findings underscore the multi-faceted character of religion: paradoxically, religion may be a source of solutions to problems that may be an inherent part of religious life.  
Keywords   Religious/spiritual struggles; Happiness; Depressive symptoms; Religious commitment; Sanctification; Religious support; Religious hope 
Introduction

Empirical research on the intersection of psychology and religion has grown dramatically in recent years [1]. This body of research has, by and large, established significant links between religiousness and spirituality and better mental health and an enhanced sense of well-being (for recent reviews, see [2, 3]). Nonetheless, this body of research has largely overlooked potentially negative forms of religion and spirituality [4, 5]. Recently, however, one such potentially problematic manifestation of religion and spirituality, namely religious and spiritual struggles (r/s struggles), has begun to receive significant attention in the literature. 
R/s struggles are defined as tension, strain and conflict about sacred matters with the supernatural, with other people, and within oneself [6, 7]. This definition encompasses three broad types of r/s struggles: supernatural struggles involving tensions or conflicts with supernatural agents (e.g., the divine, the demonic/evil), interpersonal struggles involving struggles with other people or institutions about religious or spiritual issues, and intrapersonal struggles involving conflicts within oneself about sacred concerns that are expressed in the forms of religious/spiritual doubts, moral concerns and perceived lack of ultimate meaning in life [6, 7]. 

The findings of both cross-sectional and longitudinal studies have shown that r/s struggles are distressing and painful and can pose a significant risk for poorer health and well-being (for reviews, see [6, 8, 9, 10]). R/s struggles, for example, have been linked to greater anxiety [11, 12], depression [8, 13], suicidal ideation [14, 15], poorer physical health, and even higher mortality rates [16]. 
Although r/s struggles are associated with physical and mental health problems, some (but not all) people who experience r/s struggles do not experience health-related difficulties. Among a number of possible mechanisms that might account for this differential influence of r/s struggle on people's health and well-being, other aspects of religion may help people cope more effectively with the r/s struggles they encounter. Viewed more broadly, there may be self-correcting elements in religious life that smooth out the conflicts that people often encounter with their faith. The main purpose of the current study is to examine these buffering mechanisms. We believe that this is a logical place to start because, though religion may be a source of difficulties and problems, it can also be a source of solutions [17].
Conceptual Framework

Pargament [18] developed a theory which explicates the role of religion in the process of stress and coping. Drawing on a variety of empirical studies, he maintains that major life stressors affect people spiritually as well as psychologically, socially, and physically. For example, the victim of a natural disaster may feel angry toward, abandoned, or punished by God.  The individual faced with a serious medical illness may feel that he or she is being attacked by demonic forces. The gay/lesbian person may feel conflict and estrangement from some religiously-oriented friends and family members. Soldiers returning from combat may experience a sense of moral struggle and conflict. And individuals encountering unemployment may experience a religiously-oriented sense of meaning in life.
 Empirical studies have shown that r/s struggles such as these are not unusual [12, 19, 20, 21, 22, 23]. Perhaps because r/s struggles involve tensions and conflicts with respect to core values, beliefs, and practice, they have important implications for health and well-being. Empirical studies have linked r/s struggles consistently and robustly to a variety of indicators of psychological and physical distress [11-16]. 
However, the relationship between r/s struggles, well-being, and mental health is neither necessarily simple nor straightforward.  From the perspective of stress and coping theory, whether r/s struggles lead to distress is likely to depend, at least in part, on the resources the individual brings to the coping process [18, 24]. Elaborating on this point, Pargament (1997) notes that in the search for significance in living, people draw on a "general orienting system” of guiding beliefs, practices, patterns of relationship, coping resources and personality characteristics. Religious and spiritual variables (the “religious orienting system”- ROS) represent one important subset of the larger orienting system [18]. The ROS consists of religious beliefs, practices, and values that can facilitate efforts to deal with life challenges and demands as people move toward significant goals in life.
When shaken spiritually, people may be particularly likely to seek out support and assistance from their ROS. Hence, the ROS may be especially significant in times of religious/spiritual confusion and turmoil. And people with a stronger religious orienting system may be able to deal more effectively with the effects of r/s struggle on mental health and well-being.
In this study, we examine four religious orienting system variables as potential buffers of the links between r/s struggles, well-being, and mental health: religious commitment, sanctification, and two positive religious coping variables, religious support and religious hope. 

First, we focus on religious commitment. For many people, religion can be an intrinsic, organizing, and guiding force [25]. Intrinsically motivated religious individuals approach their religion as an end in itself. Empirical evidence suggests that this approach to life is associated with psychological benefits [26-28]. We assume that the centrality of religion in the lives of those who are religiously committed will motivate them to find satisfactory solutions to the challenges raised by their r/s struggles, or at least assist them in enduring these struggles. This, combined with the potential psychological benefits of religious commitment, led us to predict that religious commitment will mitigate the negative impact of r/s struggle on well-being and mental health. 

Second, we examine sanctification, a construct defined as the process by which people perceive seemingly secular aspects of life as having divine character and significance [29]. Sanctification can be understood as a religious world view or, to put it more metaphorically, a perceptual lens through which many people view their lives. Studies have shown that people tend to invest greater time and energy in sacred matters [30]. Moreover, greater sanctification has been associated with better outcomes, such as purpose in life, self-esteem and secure attachment [31], relational quality [32], marital satisfaction and commitment [33-35] and job satisfaction [36]. When viewed through the lens of the sacred, r/s struggles may take on a deeper and more benevolent meaning and value. Thus, we predict that sanctification will buffer the links between r/s struggles, well-being, and mental health.  
Finally, we consider two forms of positive religious coping as potential buffering variables. Positive religious coping activities reflect a secure relationship with God, a belief in a greater benevolence in the universe, and a sense of spiritual connectedness with others [37]. Empirical studies have established significant associations between positive religious coping and better health and well-being (for reviews, see [2, 9, 17, 38]). Two specific forms of positive religious coping seem especially relevant in this context: religious support from God and religious hope (i.e., beliefs in ultimately hopeful life outcomes). 
Why have we chosen these forms of positive religious coping? R/s struggles often arise when people are confronted by stressful life events, such as death of a loved one. Viewed within the context of the stress process, the death of a loved one is a primary stressor that triggers a secondary stressor (r/s struggles). Having to confront a primary as well as a secondary stressor may overwhelm the focal person and compromise the resources that he or she might typically rely upon. Under these circumstances, they must look outside themselves for sustenance. One place they might look is support from God. In addition, they might get through current difficulties by focusing on a time in the future when they believe current stressors will pass and life will once again assumes a more even keel. Simply put, they may rely on a sense of religious hope to carry them through the current stressful situation. 

To examine the stress buffering effects of these ROS variables, we study two criteria: one positive (i.e., happiness) and one negative (i.e., depression). Our focus on buffers, personal resources and strengths, and the criterion of happiness fits the spirit of positive psychology. As proponents of a positive psychology orientation, Seligman and his colleagues emphasized the need to attend to positive rather than focus exclusively on pathological aspects of human functioning [39]. Although a few studies have analyzed the ties between r/s struggles and life satisfaction [5, 19, 40, 41], virtually no research has examined how r/s struggles may relate to happiness and those variables that may moderate these effects.  

Method

Procedure and sample
We drew the data for the current study from the Landmark Spirituality and Health Survey (LSHS). This survey was conducted in a face-to-face format among a representative sample of US adults age 18 and older (data was collected from all states with the exception of Alaska and Hawaii). The National Opinion Research Center (NORC), based in Chicago, was responsible for the data collection, which was completed in 2014. The NORC 2010 National Sampling Frame served as the basis for the sampling procedures. This sampling frame is based on two sources. First, the bulk of this data base comes from postal address lists that are compiled by the United States Postal Service (USPS). Second, field employees were sent to enumerate all houses in areas where USPS address list were unavailable. The sampling procedure involved three steps. In the first step, National Sampling Areas (NFAs) were formed by dividing counties and metropolitan areas into geographical units of selected sizes. Forty-four NFAs were chosen with probabilities proportional to size. The second step involved dividing NFAs into sections consisting of Census tracts and block groups. Sections were selected with probabilities proportional to size. Housing units were sampled in the third and final step. The chance of each housing unit within each section to be chosen was the same. The dwellers of each housing unit sampled were contacted to participate in the study and be interviewed. 


The response rate for the study was 50%. To deal with missing data, we used the listwise deletion technique [42]. The use of this technique was justified because no more than 7% of the data were missing.  


For the purpose of the current investigation, we considered only participants who were a) neither atheists nor agnostics (86.5%) and b) had experienced at least one life stressor in the last 18 months and then completed the r/s struggle scale (78.2%; see Measures). Seventy-three percent (2208) of the full sample met these criteria and were included in the analyses. Table 1 displays the demographic information on the sample.  

INSERT TABLE 1 HERE
Measures

Stressful life events. The level of exposure to stress was assessed with a checklist of 12 undesirable life events (e.g., death of a close friend, separation or divorce) that were taken from the work of Moos, Cronkite, Billings, and Finney [43]. A simple count was created of the number of events that study participants had experienced in the 18 month period prior to the interview. The average number of events that were encountered by the participants in this study was 2.8 (SD = 2.1 events). The most five common stressful life events indicated by participants were serious illness or injury of family member (38%), trouble with family members (36.3%), death of a close friend (34%), moving to a new residence (23.3%), and death of an immediate family member (22%). 

Religious and spiritual struggles (RSS). R/s struggles were assessed via a 15-item version of the Religious and Spiritual Struggles (RSS) Scale, shortened from the original 26-item version to conserve space [5]. Participants were asked to identify the most stressful event they had experienced in the last 18 months, and then were instructed as follows: “Please think about the specific event you just identified. To what extent have you responded to this event in each of the following ways: Not at all (1), a little bit (2) somewhat (3), quite a lot (4), a great deal (5)?" This 15-item version scale represent 5 types of r/s struggle: Divine (e.g., "Felt as though God had abandoned me"), Demonic (e.g., "Worried that the problems I was facing were the work of the devil or evil spirits"), Interpersonal (e.g., "Was concerned that other people did not respect my religious/spiritual beliefs"), Moral struggle (e.g., "Worried that my actions were morally or spiritually wrong") and Ultimate-Meaning (e.g., "Felt as though my life had no deep meaning"). Item scores were averaged. Higher scores on this scale indicate higher r/s struggle (α = .88). As an initial study in this area, we decided to focus on the total RSS score and avoid detailed and complex analyses involving all the possible subscales. A higher order general RSS factor was found in the validation study [5] and subsequent study involving this instrument [44]. 

Religious commitment. Religious commitment was assessed through a 3-item version of the Duke University Religion Index (DUREL) [27]. Participants rated their agreement with the 3 statements (e.g., "My religious beliefs are what lie behind my whole approach to life") on a 5-point scale ranging from strongly disagree (1) to strongly agree (5). Higher scores on this scale indicate higher religious commitment. Items are summed (α = .89).


Life sanctification. Life sanctification was assessed through a 3-item version of a longer scale developed by Doehring et al. [31]. Participants rated their agreement with the 3 statements (e.g., "I feel there is something of me that is sacred") on a 5-point scale ranging from strongly disagree (1) to strongly agree  (5). Higher scores on this scale indicate higher life sanctification. Items are summed (α = .79).
Religious support. Religious support was assessed by a 3-item version of the Religious Support subscale of the RCOPE [45]. Participants were asked to follow the same instructions as with the r/s struggle measure. Higher scores on this scale (e.g., "Sought God's love and care") indicate greater religious support. Items are summed (α = .94).

Religious hope. Religious hope was assessed through 3 items adapted from the Scioli's Hope Scale [46]. Participants rated their agreement with the 3 statements (e.g., "My religious or spiritual beliefs help me see that things will turn out well in the future") on a 4-point scale ranging from not me (1) to exactly like me  (4). Higher scores on this scale indicate higher religious hope. Items are summed (α = .93).

Depressive symptoms. Depressive symptoms were measured by an 8-item version of the Center for Epidemiological Studies-Depression Scale [47]. Participants rated the extent to which they have experienced 8 depressive symptoms (e.g., "I felt sad") in the past week on a 4-point scale ranging from rarely/none of the time (1) to most/all of the time (4). Higher scores on this scale indicate higher depressive symptoms. Items are summed (α = .81).



Happiness. Happiness was assessed by a 3-item version of the Subjective Happiness Scale [48]. For each item, participants were asked to circle the number that best characterizes them on a 7-point scale ranging from 1 (characterizing low levels of happiness) to 7 (characterizing high level of happiness). A sample item of this scale is "In general, I consider myself a very happy person." Higher scores on this scale indicate higher levels of happiness (α = .82). 

Results
Descriptive Statistics

Table 2 displays descriptive statistics (i.e., mean, standard deviation, range) of the study's main variables. 
INSERT TABLE 2 HERE
With respect to r/s struggle, consistent with the findings of other studies (e.g., [12]), on average participants reported low levels of r/s struggles. Regarding happiness and depressive symptoms, as expected in a general national sample, participants on average scored at the higher end of possible scores on happiness, and at the low end of the range of possible scores on depressive symptoms. In terms of the potential moderators, participants manifested moderate scores on religious support and religious hope, and relatively high scores on religious commitment and life sanctification.   

Regression Analyses
To determine whether the associations between r/s struggle and the two criterion measures (i.e., happiness, depressive symptoms) depend on the level of each of the potential moderators (i.e., religious support, religious hope, religious commitment, life sanctification), hierarchical regression analyses were conducted.  In Model 1 of these analyses, we entered the demographic variables (i.e., age, gender, education, race/ethnicity, marital status, income), the r/s struggle scale, and the potential moderators, one per analysis (we did not assess these potential moderators simultaneously as they were moderately to highly correlated - r's ranging from .58 to .66 - and this would have led to problems with multicollinearity). For Model 2, we entered the respective product terms (i.e., religious support X r/s struggle, religious hope X r/s struggle, religious commitment X r/s struggle, life sanctification X r/s struggle) individually. All variables were scored continuously, except for gender (1 = men; 0 = women), marital status (1 = married; 0 = otherwise) and race/ethnicity groups (1 = Caucasian, 0 = otherwise; 1 = African-American, 0 = otherwise; 1 = Asian-American, 0 = otherwise; 1 = Hispanic, 0 = otherwise) which were coded in a binary format. 
Tables 3 and 4 present the results of these analyses. It should be noted that in these tables, the beta weights of the demographic variables are not presented as they were not the focus of this study. Yet analyses showed that being African-American (β = .10, p < .05), being married (β = .06, p < .05) and income (β = .06, p < .05) were positively related to happiness, whereas other demographic variables were unrelated to happiness. On the other hand, being male (β = -.13, p < .01) and income (β = -.10, p < .01) were negatively related to depressive symptoms, whereas other demographic variables were unrelated to depressive symptoms.  

Table 3 presents the results of these analyses with regard to happiness. Data under Model 1 indicate that, in all cases, higher scores on r/s struggle were associated with lower scores on happiness. Three of the moderators also predicted greater happiness: sanctification, religious support, and religious hope. Data under Model 2 show that interactions between r/s struggle and all potential moderators were significant, indicating that the effect of r/s struggle on happiness depended on the level of each of the four proposed buffers. 

INSERT TABLE 3 HERE

Following Aiken and West [49], simple slopes for the association between r/s struggle and happiness were tested for low (-1 SD below the mean), moderate (mean), and high (+1 SD above the mean) levels of all potential moderators. Here we illustrate the results of these tests by focusing on religious hope only, but essentially the same pattern of findings appeared when religious support, religious commitment and life sanctification served as the tested moderator. Each of the simple slope tests revealed a significant negative association between r/s struggle and happiness, but r/s struggle was more strongly related to less happiness at low levels of religious hope (b = -.68, SEb = .12, β = -.60, p < .01) than at moderate (b = -.43, SEb = .11, β = -.39, p < .01) or higher levels (b = -.28, SEb = .13, β = -.23, p < .01) of religious hope. Viewed more generally, the findings indicate that religious hope partially moderates the effects of r/s struggle on happiness scores. However, even though religious hope does not completely buffer the effects of r/s struggle, the magnitude of the relationship between r/s struggle and happiness is reduced by 59% (i.e., (-.28- -.68)/.68 = .59). Figure 1 plots the simple slopes for the interaction.

Table 4 presents the results of the analyses with regard to depressive symptoms. Data under Model 1 indicate that, in all cases, higher scores on r/s struggle were associated with higher scores on depressive symptoms. With respect to the moderators, only religious hope predicted lower depressive symptoms. Data under Model 2 show that the interactions between r/s struggle and both religious commitment and life sanctification were significant, indicating that the effect of r/s struggle on depressive symptoms varied according to the level of religious commitment and life sanctification. 

INSERT TABLE 4 HERE

We applied the same method described above [49] for the variables life sanctification and religious commitment. Here we describe the results of these tests for life sanctification only. Similar, though slightly weaker, results were obtained with regard to religious commitment. Each of the simple slope tests revealed a significant positive association between r/s struggle and depressive symptoms, but r/s struggle was more strongly related to depressive symptoms at low levels of life sanctification (b = .59, SEb = .10, β = .56, p < .01) than at moderate (b = .46, SEb = .09, β = .44, p < .01) or higher levels (b = .31, SEb = .08, β = .28, p < .01) of life sanctification. Viewed more generally, the findings indicate that life sanctification partially moderates the effects of r/s struggle on depressive symptoms scores. But even though life sanctification does not completely offset the effects of r/s struggle, the magnitude of the relationship between r/s struggle and depressive symptoms is reduced by 47% (i.e., (.59- .31)/.59 = .47). Figure 2 plots the simple slopes for the interaction.

Discussion
Stressful life events are often noxious because they give rise to subsequent, additional stressors. For example, the loss of a job (one stressor) often leads to financial stress (a second event). Unfortunately, the notion that people are confronted by linked stressors has not been examined frequently in the literature. In this study, we examined this issue within the context of religion. More specifically, we assess the effects of exposure to a primary stressor (e.g., illness of a family member) and a religious secondary stressor (r/s struggles) on happiness and depressive symptoms. But rather than assuming there is a one-to-one correspondence between these forms of stress, well-being, and distress, we assessed the religious resources that people may rely on when they find themselves in a potentially overwhelming situation that is created by exposure to more than one stressor. To our best knowledge, this study represents the first effort of its kind. This study is also unique in that it assesses r/s struggles comprehensively in a nationally representative sample of American adults dealing with a wide range of major life stressors, and in being the first empirical study to test the links between r/s struggles and a key element of subjective well-being, namely subjective happiness.  
Consistent with the general pattern of findings obtained in previous studies (e.g., [5, 11, 19, 40, 44, 50]), r/s struggles were negatively associated with happiness, and positively tied to depressive symptoms. These results highlight the point that r/s struggles hold significant negative implications for psychological well-being and distress. Perhaps this finding should not come as too great a surprise as r/s struggles reflect a shaken system of ultimate beliefs and practices and represent a threat to one's deepest values, commitments and world view. Simply put, religion can be intertwined with difficulties and strain. These robust links between r/s struggles and distress caution against the view that pain necessarily leads to positive change and growth, as we hear in the popular phrase “no pain, no gain.” In the spiritual domain, only a few studies have shown positive relationships between r/s struggles and reports of stress-related growth (for review, see [6]). Perhaps this pattern of findings has not been found in cross-sectional studies because it takes a while for the beneficial effects of r/s struggle to emerge. Longitudinal research is needed to examine this possibility. In any case, at this point, what seems clear is that r/s struggles can be a source of significant emotional pain.   
Given these findings, it is especially important to identify factors that may buffer the ties between r/s struggles and distress. As a first step in this direction, we turned our attention to one domain as a source of potentially relevant buffers; namely, religion. Although it may seem odd to look to religion for variables that buffer the effects of religious problems, religion can be understood as double-edged in nature; it can be both a source of problems and a source of solutions [18]. Consistent with our predictions, the four religious variables -- religious commitment, life sanctification, religious support, and religious hope -- constituted significant buffers of the links between r/s struggles and lower happiness. As the level of these four religious variables increased, the negative effect of r/s struggle on happiness became weaker.  Religious commitment and life sanctification also buffered the associations between r/s struggle and higher levels of depressive symptoms. As religious commitment and life sanctification increased, the association between t r/s struggle and depressive symptoms decreased.  

We believe that these are important findings. The capacity of religion to cushion the effects of life’s most painful problems, including r/s struggles, may account in part for why so many people turn to their faith in difficult times for help in coping (e.g., [38]). It may also help to explain how and why people are able to sustain their religious beliefs and practices in the midst of the most traumatic of life experiences, such as the Holocaust [51] or medical illness [52]. The notion of a “religious orienting system” (ROS; [18]) is useful in this regard. Religion can be understood, at least in part, as a system of beliefs, practices, values, and relationships that help orient and guide an individual through life. Though the individual can be shaken spiritually by life events and transitions, in essence becoming religiously “disoriented,” the religious orienting system also provides the individual with a set of potential resources that can be accessed to help deal with the problems that arise, even if the problems are religious in nature. Equipped with a well-developed, well-integrated religious orienting system, the person may be better positioned to deal effectively with the negative implications of r/s struggle for distress and well-being.  In this paradoxical sense, religion becomes both the problem and the solution.    
Clinical Implications, Limitations, and Future Directions

The findings of this study have some important implications for theory, research and practice. Theoretically, they demonstrate that the links between r/s struggles and poorer well-being and psychological distress are neither simple nor straightforward. These links are buffered by other variables that can lessen the detrimental effect of r/s struggles. When shaken spiritually, people can draw on their resources and strengths to find comfort and solution, mitigating the disorienting effects of struggles. This study established only a limited set of religious variables as buffers of the ties between r/s struggles and poorer well-being and psychological distress. Moreover, these religious factors did not fully cushion the individual from the effects of r/s struggles on distress. Thus, additional research is needed to identify other religious and non-religious variables that moderate the impact of r/s struggles, such as virtues (e.g, gratitude, forgiveness, compassion), acceptance, social support, and sacred/transformational experiences. 


Practically, given the demonstrated links between r/s struggles and indices of psychological well-being and distress, it is important to consider these struggles in counseling and other clinical settings. The findings underscore the value of assessing for r/s struggles in clinical practice, as illustrated by programs to screen for the presence of r/s struggles in health care [53]. The identification of buffers should also lead to the development of programs to help people navigate through stormy spiritual periods in their lives. Clinicians and pastoral counselors, for example, could help their religious/spiritual clients in accessing resources within their religious orienting system to reduce the negative impact of r/s struggle on well-being and mental health [54]. 

The results of this study should be interpreted in light of its limitations. Three deserve special note. First, the results of the present investigation are cross-sectional and consequently do not allow causal inferences. In this study, we worked under the theoretical assumption that r/s struggles elicit distress. Though this possibility is theoretically sound and empirically substantiated [16, 41], the reverse possibility (i.e., r/s struggles are elicited by distress and poorer well-being) is plausible as well.  Following this logic, the religious variables could conceivably buffer the impact of distress on the likelihood of developing r/s struggles. Clearly, longitudinal studies are needed to assess the causal connection between r/s struggles, well-being and distress. In either case, the findings of our study underscore the importance of the individual’s religious orienting system in buffering the links between r/s struggles and happiness and depressive symptoms. Second, the study utilized a survey format and its findings were based on self-report data. Although the instruments have good psychometric properties, self-report measures can be subject to the bias of social desirability. On the other hand, self-report would seem to be the most appropriate way to assess r/s struggles since they are experienced, for the most part, internally. Finally, in this study we treated r/s struggles as a unidimensional construct and did not examine its more specific manifestations (e.g., divine, interpersonal, intrapersonal) separately. Further studies are needed to determine whether the religious buffers moderate the relationships between specific r/s struggles and indices of well-being and mental health in differential fashion. 
In sum, the findings of the current investigation demonstrate that r/s struggles are linked to unhappiness and depressive symptoms. At the same time, religious factors emerged as significant buffers of these links. The simple but somewhat paradoxical conclusion is this: although religion may be a source of problems, it can also be a source of solutions to these religiously-based problems.   
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Table 1  Characteristics of sample

	Age                                          M = 50.74 , SD = 19.00, R = 18-96

	Gender                                     % Female = 59 (n = 1299)
                                                 % Male = 41 (999)

	Marital Status                           % Married = 47.1 (n = 1039)
                                                 % Never married = 19.2 (n = 455)
                                                 % Divorced = 14.7 (n = 324) 
                                                 % Widowed = 10.7 (n = 236)
                                                 % Living in a committed relationship but 

                                                  not married = 4.5 (n = 99)
                                                 % Separated = 3.7 (n = 80)        

	The highest                               M = 13.48, SD = 3.16, R = 0-22
grade completed    

	Race                                          % Caucasian = 72.3 (n = 1579) 
                                                  % African American = 15.5 (n = 338)
                                                  % Asian or Pacific Islander = 2 (n = 44)               

                                                  % "other" = 11.2

	Religious preference                 % Protestant = 32.3 (n = 710)
                                                  % Catholic or Roman Catholic = 20.1 (n = 451)            

                                                  % Muslim, Jewish, Buddhist or Hindu = 3.7 (n = 62)
                                                  % "Other" = 25.2% (n = 552) 

                                                  % Agnostic or atheist = 6.4 (n = 98) 
                                                  % "No religious preference" = 12.3 (n = 268) 


Note. M = Mean; SD = Standard Deviation; R = Range, n = Number. 
Table 2  Descriptive statistics
	Variable
	N
	M
	SD
	R

	Religious/Spiritual Struggle
	2146
	1.45
	.56
	1-4.93

	Religious Support
	2187
	2.25
	.74
	1-4

	Religious Hope
	2163
	8.40
	2.52
	3-12

	Religious Commitment
	2171
	11.52
	3.11
	3-15

	Life Sanctification
	2165
	11.88
	2.34
	3-15

	Depressive Symptoms 
	2195
	13.15
	5.01
	8-32

	Happiness
	2195
	16.51
	3.46
	3-21


Note.  N= number of participants; M= mean; SD= standard deviation; R= Range
Table 3  Predictors of happiness
	
	Happiness (β)

Religious Commitment    Sanctification             Religious Support      Religious Hope

Model 1   Model 2            Model 1   Model 2     Model 1   Model 2    Model 1   Model 2

	Main effect of R/s struggle

Main effect of Moderator

Interaction 
	-.25**       -.50**               -.25**      -.48**        -.26**      -.43**       -.24**       -.47**

.19          .02                      .22**        .11             .20**          .05           .31**       .14

------        .31**                  ------         .27*          ------          .24**        ------        .29** 

                                                         


** p < .01, * p < .05

Table 4  Predictors of depressive symptoms
	
	Depressive Symptoms (β)

Religious Commitment    Sanctification             Religious Support      Religious Hope

Model 1   Model 2            Model 1   Model 2     Model 1   Model 2    Model 1   Model 2

	Main effect of R/s struggle

Main effect of Moderator
Interaction 
	.38**       .52**                 .37**        .60**          .38**        .38**        .37**       .48**

-.09          .02                      -.08          -.03            -.03          -.02           -.14*        -.06
------        -.19*                  ------         -.26**       ------          .00           ------          -.15 
                                                         


* p < .05, ** p < .01

Figure 1  Simple slopes of happiness on r/s struggles at values of religious hope
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Note. happyw1 = Happiness; RSST = R/s struggles; relhope = Religious hope

Figure 2  Simple slopes of depressive symptoms on r/s struggles at values of life sanctification
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Note. DEP = Depressive symptoms; RSST = R/s struggles; sanclife = Life sanctification
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