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Commitment and Relatedness:  
How College Students Use Religious Coping  

to Manage Anxiety
Neal Schindler and Keely J. Hope

Anxiety is a common symptom among college counseling clients. Perhaps because of the unique develop-
mental tasks they face, many later adolescents (ages 18–24 years) use religious coping to manage anxiety. 
Many counselors are uncertain about how to address religious themes in therapy, if at all. However, most 
clients of faith do not want counselors to ignore their religious beliefs. In fact, later adolescents may use 
faith-based coping mechanisms to navigate the challenges of their developmental stage.
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In a 2007 study conducted by the Pew Forum on Religion and Public Life, 
92% of Americans surveyed professed a belief in God (Shenhav, Rand, & 
Greene, 2012). In addition, 71% said that they felt absolutely certain of 

God’s existence. Despite these statistics, many social scientists have ignored 
the topic of religious development (McKinney & McKinney, 1999) or have 
maintained an oversimplified view of faith’s relationship to mental health. 
Church attendance, frequency of prayer, and orthodoxy, although often used 
to measure religiousness, may not fully represent how faith helps people cope 
with specific life stressors. In fact, the way that religion affects an individual’s 
life tends to evolve and is generally multifaceted and situational (Pargament, 
2002). It is also possible that the social sciences can explain religion’s nature 
and impact only to a certain extent. Although many researchers have become 
interested in the impact of religion, mental health professionals continue to 
neglect their clients’ religion or spirituality (Ano & Vasconcelles, 2005; Dein, 
Lewis, & Loewenthal, 2011; Pargament, 2002). 

By and large, religious clients wish to discuss their faith in therapy (Steger & 
Frazier, 2005). Members of the clergy sometimes serve as de facto therapists 
to individuals who feel uncomfortable discussing their faith with mental health 
counselors (Dein et al., 2011). Individuals who are religiously devout may 
have a negative view of secular counseling (Johnson & Hayes, 2003). This 
negative view may be related to the fact that few counselors are adequately 
trained to work with religion or spirituality in a therapeutic setting (Steger 
& Frazier, 2005). 

The counselor can further strengthen the therapeutic alliance by determining 
what role religious clients want their faith to play in treatment. Research has 
shown that both religious adolescents (Raghallaigh, 2011) and older adults 
(Stanley et al., 2011) wish to have their religious or spiritual beliefs integrated 
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into counseling. Faith can also play a substantive role in the lives of college 
students, most of whom are in their later adolescence, which is defined by 
Newman and Newman (2011) as a developmental stage that occurs between 
the ages of 18 and 24 years. Psychosocial growth during this stage is focused 
on establishing a sense of identity and achieving interpersonal intimacy. 
Therefore, it is developmentally appropriate for later adolescents to grapple 
with the same existential concerns that many faith traditions address. Not 
surprisingly, such grappling can lead to confusion, or even despair, for some 
later adolescents. In a study by Johnson and Hayes (2003), approximately 
25% of college students surveyed experienced significant upset because of 
religious concerns. 

Johnson and Hayes (2003) also noted that ambivalence regarding religious 
beliefs might be developmentally appropriate for college students. However, faith 
can provide major benefits to this population. Harris, Schoneman, and Carrera 
(2002) learned that college students whose approach to religion is characterized 
by commitment and relatedness (i.e., devout faith with a meaningful connec-
tion to a religious community) can reap a significant psychological reward: 
lower anxiety. Pargament (2002) defined religious coping as a process by which 
people of faith use religious beliefs or behaviors to solve problems and, thus, 
experience less anxiety. As counselors generally understand it, anxiety consists 
of restlessness, difficulty concentrating, irritability, sleep disturbance, and/or 
apprehensive expectation that is difficult to control, among other symptoms 
(American Psychiatric Association, 2013). The purpose of this article is to con-
sider the ways in which religious coping assists college students in managing 
their anxiety (i.e., preventing or reducing it). In addition, this article briefly 
examines the phenomenon of negative religious coping, which can markedly 
increase college students’ anxiety.

Religion, Health, and Meaning

During the past decade, a number of researchers have conceptualized religion 
in similar ways. They have agreed that religion involves connection to both an 
established belief system and an organized faith community (Johnson & Hayes, 
2003; Mason, Deane, Kelly, & Crowe, 2009; Stanley et al., 2011; Steger & 
Frazier, 2005). In addition to offering social networks and support systems, 
many religious traditions emphasize the value of remaining in good physical 
health (George, Ellison, & Larson, 2002; Steger & Frazier, 2005). Refraining 
from risky sex and getting regular exercise are included in some value systems 
because the body is considered sacred and merely “on loan” from God. Such 
practices may also help ensure an individual’s general welfare (Steger & Frazier, 
2005). Furthermore, religious coping is positively related to physical health 
(George et al., 2002) and inversely related to anxiety (Chapman & Steger, 2010). 

Faith traditions tend to view existence as inherently meaningful. This perspec-
tive can help people to find stress less upsetting than they otherwise might and 
to increase their ability to cope with it (George et al., 2002). Steger and Frazier 
(2005) found that having a sense of meaning in life mediates the relationship 
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between religiousness and well-being. Not understanding life’s purpose can cause 
clients considerable anxiety. Religion’s attempt to answer the question of the 
meaning of life can help reduce clients’ existential unease. According to George 
et al. (2002), a religious worldview that explains life events, positive or negative, 
reduces individuals’ anxiety. Pargament (2002) observed that individuals whose 
faith is a natural part of their search for meaning could benefit significantly. He 
noted that religion might help people find, keep, and adapt profound spiritual 
principles throughout both joy and hardship. 

Not surprisingly, George et al. (2002) also found that doubt produces more 
distress than meaning, certainty, and coherence, all of which faith can increase. 
In addition, optimism, self-esteem, and other positive psychological phenomena 
are common by-products of experiencing life as meaningful (Steger & Frazier, 
2005). Helping clients find significance in their lives is often part of counsel-
ing’s role. Therefore, the search for meaning may function as an effective bridge 
between nonreligious counselors and religious clients. Because the majority of 
counselors do not identify as religious (Harris et al., 2002), that bridge may 
become crucial to the development and maintenance of a working alliance.

Religious Community, Identity Styles,  
and Motivation

King (2003) indicated that being in a religious community could help anchor 
college students as they face the challenges of their developmental stage. A 
gathering of people who share the same faith offers numerous benefits to 
individuals during later adolescence. Some may overtly model themselves on 
such figures as Jesus, but many others engage in spiritual modeling based on 
leaders in their immediate faith community (King, 2003). For example, an 
inspiring pastor may function as an excellent spiritual role model for adoles-
cent members of a congregation. This kind of modeling can become a key 
method of identity development for religious adolescents.

Religious communities also provide young people with ample opportunities for 
identity exploration through personal leadership, rites of passage that celebrate an 
adolescent’s identity, and the ongoing investigation of existential questions such as 
“Who am I?” and “What is life’s meaning?” (King, 2003). Because these concerns 
are already on many students’ minds, religious communities can assist them in seeing 
life, and their lives in particular, as meaningful. As mentioned previously, finding 
meaning in everyday life can contribute to anxiety management among people 
of faith. What makes a religious community unique, according to King (2003), 
is that it offers spiritual, ideological, and social contexts for adolescents’ identity 
development—a combination that few other types of communities can equal.

Of course, a client’s involvement with a faith community should not lessen 
the counselor’s focus on the client’s specific religious identity. According to 
Gebelt, Thompson, and Miele (2009), college students may develop one of 
several religious identity styles. Individuals with an informational style are 
seekers who embody strong faith but take a curious and questioning approach 
to life. Individuals with a normative style are essentially conformers. They 
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also identify as having strong faith but, unlike informational believers, they 
profess little or no religious doubt (about such matters as whether God ex-
ists). Diffuse/avoidant believers put off grappling with their religion’s more 
vexing questions. These individuals remain confused rather than finding some 
level of resolution and adhering to one of the two aforementioned identity 
styles. Gebelt et al. found that informational students of faith tended ulti-
mately to achieve greater happiness. However, in the process of achieving it, 
they experienced greater distress compared with their normative or diffuse/
avoidant counterparts. 

The motivation behind college students’ faith helps to determine how, and how 
much, faith benefits their mental health (Gebelt et al., 2009). Research by Gordon 
Allport in the 1960s (as cited in Cohen et al., 2005) described intrinsic religious 
motivation as a highly sincere approach to faith and extrinsically motivated faith 
as instrumental and perhaps even insincere—a means to an end, and maybe little 
more. Allport’s work implied that for extrinsically oriented individuals, faith was 
only as valuable as what it could do to improve their lives; for intrinsically oriented 
individuals, faith was its own reward. Research has suggested that an intrinsic 
orientation leads to greater self-esteem (Gebelt et al., 2009) and lower anxiety 
(George et al., 2002) compared with an extrinsic orientation. College students are 
motivated by a desire for community acceptance and, for that reason, are more 
likely to be extrinsically oriented in matters of faith (Harris et al., 2002). One might 
assume, therefore, that religion would be of limited use to college students as a 
way to reduce anxiety.

The matter is not as simple as it first appears, however. Whereas American 
Protestantism is fairly individualistic and places a high value on intrinsic moti-
vation, Catholicism, Judaism, and other faith traditions are more collectivistic. 
Consequently, these traditions accept and even encourage extrinsic motivation, 
such as the desire for social connection, among people of faith (Cohen et al., 
2005). Cohen et al.’s (2005) study of early and later adolescents found that 
death anxiety was lower in intrinsically motivated Protestants than in their 
extrinsically motivated counterparts. Among Catholics, on the other hand, 
intrinsic motivation was not correlated with death anxiety.

Cohen et al.’s (2005) findings suggest that intrinsically oriented religiosity may 
counter anxiety in college students of some faiths but not others. It is also worth 
noting that factors beyond intrinsic or extrinsic orientation influence how college 
students’ faith interacts with their anxiety. For example, religious students without 
a denominational affiliation reported higher anxiety levels than did those with an 
affiliation (Harris et al., 2002). Thus, for many later adolescents, their tendency 
toward extrinsic motivation does not negate the importance of religious coping.

Religious Coping in College Students

The challenges that college students typically face include time and anxiety 
management, identity development, academic demands, and career deci-
sions. Many must also confront the homesickness and confusion concerning 
values that arise when they leave home and live independently for the first 
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time. Later adolescents who move to college may simultaneously transition 
from their parents’ values toward self-determined philosophies (Gebelt et 
al., 2009). Among religious college students, questions of faith may arise in 
times of crisis. Religious activity tends to increase such students’ prosocial 
behavior, improve their coping strategies (Gebelt et al., 2009), and decrease 
their personal distress (Johnson & Hayes, 2003).

Raghallaigh (2011) found that religion could provide adolescents with 
continuity, comfort, companionship, and a sense of control. The continuity 
of familiar rituals and traditions may be particularly helpful to young people 
as they forge an individuated identity and transition from childhood to adult-
hood. Although some adolescents who live far from their parents may feel 
religiously adrift, many are able to adapt their faith to new situations (Raghal-
laigh, 2011), such as a college campus or the unfamiliar city that surrounds it. 

In two studies centered primarily on later adolescents, Clements and Ermakova 
(2012) observed the extent to which surrender to God allows religious individuals to 
avoid stressful situations or experience less stress during such situations—both forms 
of religious coping. The researchers cited two definitions of surrender to God: self-
denial for God’s sake (Dyslin, 2008) or putting God’s will before one’s own (Wong-
McDonald & Gorsuch, 2000). Clements and Ermakova posited that individuals 
might encounter fewer stressful events in their lives if they follow religious precepts 
that prohibit dangerous behavior. They added that religious individuals who were 
forced to deal with stress might feel that stress less acutely compared with nonreligious 
individuals, because of the former group’s belief that God offers methods of coping. 

Clements and Ermakova (2012) surveyed 460 undergraduate students (mean 
age = 21.40 years) and 230 pregnant women (mean age = 24.67 years) in separate 
studies. In the undergraduate student sample, state and trait anxiety were significantly 
negatively correlated with degree of surrender to God. The researchers used the 
State–Trait Anxiety Inventory, a highly regarded 20-item self-report instrument 
(Barnes, Harp, & Jung, 2002), to measure participants’ anxiety. They assessed 
the undergraduate students’ level of surrender by using the Surrender Scale, 
developed by Wong-McDonald and Gorsuch (2000). This 12-item self-report 
instrument asks participants to indicate how closely they identify with statements 
such as “When my solutions to problems are in conflict with God’s alternatives, 
I will submit to God’s way.” The Surrender Scale is strongly correlated with 
intrinsically oriented religiosity and spiritual well-being. In the study completed 
with pregnant women (Clements & Ermakova, 2012), the outcome was similar 
to that of the study with undergraduate students. Specifically, surrender to God 
predicted both perceived and actual stress in the pregnant women, many of 
whom were later adolescents. The results of these studies are particularly valuable 
because the researchers examined both college and noncollege later adolescents. 

Prayer, Faith Development,  
and Religious Coping

Two themes have dominated the social science literature regarding prayer. Re-
searchers have mainly investigated prayer as a coping strategy and as a powerful 
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method of healing (McKinney & McKinney, 1999). In many studies, religiosity has 
been operationalized in terms of prayer behavior (Cohen et al., 2005). Although 
early psychologists such as William James examined the phenomenon of prayer, 
the subject lost popularity in the research community with the rise of quantita-
tive methodology (McKinney & McKinney, 1999). However, a relatively recent 
increase in qualitative research has opened the door for a reexamination of prayer 
among counseling and psychology scholars (McKinney & McKinney, 1999).

McKinney and McKinney (1999) used several ideas from Allport (1950) to frame 
their study of later adolescents’ prayer habits. Allport (as cited in McKinney & 
McKinney, 1999) compared prayer to rigorous intellectual attempts to link disparate 
aspects of existence. This conceptualization brings to mind the idea, mentioned 
previously, that religious coping can entail finding meaning in life. According to 
McKinney and McKinney, later adolescents often used prayer to heal, complain, 
or reflect; when some prayed, they related to God as a friend, confidant, or parent. 

Later adolescents who see God as a trusted figure and who pray to find 
healing, to air grievances, or to engage in reflection may well be receiving 
some of the benefits that counseling provides. In any case, it is reasonable to 
suppose that their prayer experience acts as a form of religious coping. One 
pragmatic view of prayer neatly summarizes its utility as a way of coping with 
anxiety: According to Johnson (as cited in Pargament, 2002), prayer “does 
not work as a substitute for a steel chisel. . . . But prayer may help to calm 
the nerves when one is using a chisel in bone surgery” (p. 176).

Like prayer, religious ritual can have the power to reduce anxiety. Anastasi 
and Newberg (2008) discovered that 12 students at a Catholic college who 
recited the Rosary for 30 minutes experienced a significant reduction in both 
state and trait anxiety. The control group consisted of 18 students from the 
same college who watched a 30-minute video about the Virgin Mary and the 
Holy Spirit; these students experienced no change in state or trait anxiety. 
Anastasi and Newberg concluded that religious content, such as messages and 
values, is not the only aspect of a faith tradition that can benefit believers. 
They contended that religious ritual itself reduces anxiety in some clients. In 
a minority of religious individuals, however, ritual may exacerbate obsessive-
compulsive tendencies and ultimately increase anxiety (Himle, Chatters, 
Taylor, & Nguyen, 2011). 

A study by Hart, Limke, and Budd (2010) suggested that an individual’s 
stage of faith development based on Fowler’s (1981) model might be related 
to his or her level of attachment anxiety. In Fowler’s view (as cited in Hart 
et al., 2010), people heighten their stage of faith development by forming 
increasingly complex and comprehensive belief structures: People with insecure 
attachment (and a low level of faith development) may adhere to religious 
dogma in an effort to avoid the anxiety of uncertainty and doubt, whereas 
people of faith with secure attachment believe that God will look after them 
regardless of their circumstances, which greatly reduces abandonment anxiety. 
Hart et al. (2010) found that, for many undergraduate students, “attachment 
to caregivers [was] reenacted in attachment to God” (p. 122). The authors 
argued that faith development can constitute a reaction to unsatisfactory 
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parenting. For example, a later adolescent may seek a close relationship with 
God to compensate for inadequate caregiver attachment (Hart et al., 2010).

Ano and Vasconcelles (2005) published a meta-analysis of studies on religious 
coping and adjustment to stress. The meta-analysis began with a citation of an 
influential study by Pargament et al. (1994) that emphasized how profoundly 
positive religious coping can affect college students’ distress levels. Ano and Vas-
concelles found that subsequent studies produced similar results; positive religious 
coping helped people of faith reduce their anxiety levels. Specific coping strategies 
included purification, seeking support from clergy, and active religious surrender 
or reappraisal. Of course, the usefulness of students’ religious coping hinged on 
positive beliefs, such as the notion that God is just, loving, and supportive.

Individuals who hold beliefs that are less positive may engage in negative 
religious coping. As they struggle to understand life’s challenges, they may 
experience spiritual discontent, view personal setbacks as the work of demons 
or a punishing God, request God’s direct assistance (without any assurance 
that they will receive it), or defer to God (Ano & Vasconcelles, 2005) in a way 
that underscores their own (perceived) powerlessness. One of the negative psy-
chological outcomes associated with such coping strategies is increased anxiety 
(Clements & Ermakova, 2012). Ultimately, the connection between negative 
religious coping and anxiety proved more complex than Ano and Vasconcelles 
(2005) anticipated. They found that some negative religious coping constitutes 
spiritual struggle rather than psychological self-sabotage and could help cultivate 
personal growth. Nonetheless, the authors determined that negative religious 
coping was more strongly correlated with anxiety than with stress-related growth. 

Long neglected by counseling researchers, religious coping is a subject with 
numerous implications for helping professionals. Counselors may significantly 
benefit clients of faith by reflecting on the ways in which that faith helps clients 
manage anxiety. Despite the stereotype of the nonreligious or antireligious 
counselor, faith appears to be an area that many contemporary counselors are 
willing, or even eager, to explore with clients. Later adolescents in the throes 
of identity development may be more willing to explore religious themes in 
therapy compared with older clients, whose faith development may be more 
resolved. In every counseling setting where later adolescents make up a sub-
stantial share of the clientele, concepts from the existing research on religious 
coping may prove quite helpful to practitioners.

Diversity, Religious Mismatch, and  
Counselor Self-Disclosure

During later adolescence, religious African Americans present unique chal-
lenges to the mental health practitioner. For example, religiosity may benefit 
socially marginalized groups more than it does dominant cultural groups 
(Pargament, 2002). Thus, religious faith is more closely tied to life satisfac-
tion and depression levels among African Americans than among European 
Americans (Cohen et al., 2005). Chapman and Steger (2010) indicated that 
positive religious coping may be especially helpful to African American young 
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adults. In the interest of cultural competence, it is vital to remember that 
faith may influence how such clients manage anxiety. 

African Americans may experience both religious coping and anxiety differ-
ently than do European Americans (Chapman & Steger, 2010). Specifically, 
European Americans tend to exhibit more anxiety and engage in more nega-
tive religious coping than do African Americans. Especially at college, later 
adolescents who are African American report fewer anxiety symptoms than 
do later adolescents who are European American. Counselors would benefit 
from remembering that African American later adolescents may underreport 
anxiety or experience it more somatically than their European American 
peers. Counselors must also bear in mind that African Americans who are 
not involved in organized religion are more likely than similarly unaffiliated 
European Americans to believe in God (Chapman & Steger, 2010). 

Stanley et al. (2011) determined that cognitive behavior therapy with religious 
elements might help clients manage anxiety. Their research indicated that such 
clients could derive comfort, acceptance, and support from this form of treat-
ment. Clients with strong ties to their pastor, rabbi, imam, or other religious 
community leader may respond well to treatment that involves a partnership 
between counselor and clergy (Dein et al., 2011). When a religious mismatch 
exists between the counselor and client, such an alliance may be difficult for 
the counselor to establish. Nonetheless, the benefit to the client may justify the 
counselor’s efforts in this area.

As mentioned previously, meaning in life can serve as an effective bridge between 
a counselor and a client with differing religious beliefs. Steger and Frazier (2005) 
discovered that it could also be a useful counseling focus when later adolescents 
experience crises of religious doubt. Steger and Frazier found that undergradu-
ate students who were more religiously active tended to experience life as more 
meaningful than did those who were not. Consequently, more active students of 
faith maintained higher levels of psychological and emotional well-being.

Many aspects of addressing religion in counseling remain controversial. However, 
counselor self-disclosure about matters of faith may be the most heated issue of all. 
Despite the counseling profession’s historical aversion to incorporating religious 
ideas into therapy, some counselors may do their best work when they refuse 
to compartmentalize their religious faith in session. Martinez and Baker (2000) 
found that certain counselors access considerable energy by drawing on their own 
faith during treatment. Martinez and Baker’s qualitative study revealed that their 
eight participants, all religious counselors in the United Kingdom, felt compelled 
by God to enter the profession. All eight had undergone counseling themselves. 
Three experienced their therapists’ lack of religious self-disclosure as an obstacle 
to a strong therapeutic alliance and a likely sign of antireligious sentiment.

Most of Martinez and Baker’s (2000) participants expressed the concern that 
counselors’ religious self-disclosure to clients could evoke strong, distract-
ing transference. In contrast, one participant stated her belief that religious 
self-disclosure was analogous to informing clients about one’s counseling 
credentials and theoretical approach (Martinez & Baker, 2000). Another 
participant contended that a counselor who unconditionally refused to engage 
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in religious self-disclosure might do a disservice to clients who shared similar 
beliefs and sought understanding. 

Martinez and Baker (2000) observed that their participants generally adopted 
a policy of religious nondisclosure with clients, even though they would have 
appreciated self-disclosure about faith from their own therapists. The researchers 
also considered the possibility that increased religious self-disclosure by coun-
selors could fit into a trend of increasing openness to equalize power within the 
counselor–client relationship. Martinez and Baker recommended, as a subject for 
future research, the question of whether religious counselors are more skillful 
with clients who share their faith than with those who do not. In addition, they 
acknowledged that the homogeneity of their sample made their study more 
a springboard for further discussion than a source of generalizable findings. 

A counselor’s religious faith, whether disclosed to the client or not, can 
certainly affect his or her approach to therapy. In a study by Galanter, Larson, 
and Rubenstone (as cited in Cook, 2011), evangelical Christian psychiatrists 
claimed that prayer and the Bible were more effective treatment tools than 
psychiatric medication or psychotherapy. Cook (2011) acknowledged that 
some evangelical clients might seek out Bible- and prayer-based counseling 
and might benefit from it, at least to some extent. 

Implications for College Counseling

Sensitivity toward a client’s faith can improve the therapeutic alliance. Although 
some counselors are trained to use psychospiritual interventions, others are not or 
simply feel uncomfortable engaging in such interventions (Ano & Vasconcelles, 
2005; Cashwell et al., 2013; Frazier & Hansen, 2009; Hathaway, Scott, & Garver, 
2004). On the basis of the previously described research findings, a counselor 
should begin to address a client’s spiritual or religious preference at intake or in 
the first session (Hathaway et al., 2004). Because it may be a sensitive topic, the 
question can be open-ended or included on an intake form to be elaborated on 
with the counselor. It is also important for the counselor to attend to the fact that 
a client may not provide that information at intake, either because the client may 
feel uncomfortable disclosing religious preference to a counselor or because the 
client may be questioning his or her own faith. Discomfort with or questioning of 
one’s faith, in and of itself, can contribute to a meaningful discussion. Just as col-
lege students are facing developmental challenges that are typical, they could also 
be facing a change in religious or spiritual identity. Anxiety is an appropriate factor 
associated with change, but it can be increased by engaging in difficult conversations, 
so it is critical that counselors be aware of their own biases toward religion to help 
put the client at ease when he or she talks about beliefs (Frazier & Hansen, 2009). 

According to Frazier and Hansen (2009), helping professionals identified 
communicating respect for the client’s religious or spiritual beliefs as quite 
important. Frazier and Hansen also found that coconstructing therapeutic 
goals so that they are consistent with the client’s beliefs, identifying themes 
in the client’s communication, determining whether the client’s beliefs sup-
port or impede functioning, and including the client’s religious or spiritual 
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perspective as part of the conceptualization are important in successful 
counseling. Along with establishing a therapeutic working alliance, these 
aforementioned behaviors can be used to establish a safe place for the client 
to work as well as to be understood. 

An example of this occurred when the second author worked with a cli-
ent who identified as Mormon, a religion with which she was not familiar. 
She asked the client to help her understand what being Mormon meant and 
what it meant to her. Part of the client’s presenting issue centered on the 
discomfort of sharing beliefs because she reported frequently being judged 
for identifying as Mormon. The conversation provided the second author 
with an understanding of the client’s belief system and, more important, how 
the client related to her faith. The curiosity and willingness to ask questions 
added to the therapeutic relationship in various ways, including the reduc-
tion of anxiety in the client to share her faith with someone else. Frazier and 
Hansen (2009) identified that initiating discussion of the client’s spiritual or 
religious perspectives in session and using the perspectives as an intervention 
strategy are important counseling behaviors for the integration of religion 
and spirituality in session. 

A college counselor can draw several practical lessons from the literature on 
religious coping and anxiety management. If a client presents with certain 
concerns, it may be useful to determine whether religion is a factor, positive or 
negative, in how the client conceptualizes the source(s) of anxiety. Johnson and 
Hayes (2003) found that undergraduate students who presented with distress 
related to religious concerns were frequently also troubled by suicidal ideation, 
sexual assault, homesickness, or relationship problems. These connections are 
important to explore in any counseling session because the distress they cause 
seems to be associated with guilt, and possibly shame, about feeling distress 
and about sharing that distress with another person. College counselors should 
be aware of what the religious implications of any presenting issue may be, 
especially issues such as those mentioned previously. However, even though 
awareness is key, counselors should be careful not to overgeneralize any one 
belief beyond its native denomination of religion. 

Given that the research has suggested that religious coping for anxiety can be 
effective, it may be important for a counselor to discuss what exactly the student 
receives from the coping mechanisms (e.g., praying). Frazier and Hansen (2009) 
reported that professionals see prayer during session as being less effective than 
having the client engage in prayer outside of the session. Finally, it is important 
to consider that the simple act of discussing religion may cause anxiety for a 
client. Counselors working with college students, who are still trying to identify 
who they are and what they believe, need to be supportive while discussing 
religion or spirituality to help reduce the likelihood of provoking more anxiety. 

Discussion and Limitations 

The ways in which college students use religious coping to manage anxiety 
have been receiving increased scholarly attention. However, some of the 
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literature has noteworthy limitations, and more research is needed regarding 
many facets of this subject.

As Chapman and Steger (2010) observed, studies on religious coping that 
do not use clinical samples, such as people diagnosed with anxiety disorders, 
may not be generalizable to clinical populations. It may also be difficult to 
generalize investigations of religious coping among, for example, only 1st-
year students or among students at particular kinds of colleges (Gebelt et al., 
2009). Furthermore, studies that assess general anxiety rather than examining 
specific stressors may provide a vague picture of the relationship between 
religious coping and anxiety (Chapman & Steger, 2010). 

George et al.’s (2002) study on the connection between faith and physical 
health allows for the possibility of a third variable. If religious Americans con-
stitute a self-selecting group, the traits that predispose them to religiosity may 
explain their overall well-being more than the effects of religious faith. In other 
words, certain qualities of character or personality may compel college students 
of faith to use religion as a guide in times of trouble. Individuals who do not 
smoke, drink alcohol, or engage in premarital sex may be more likely to fit in 
with, and thus benefit from, being part of a religious community. Even if such 
people were not religious, their decision to avoid risky behaviors could help them 
lead less anxious lives. Similarly, people who are sufficiently social, confident, 
and inclined to see life as meaningful may find it easier to absorb the positive 
aspects of religion (George et al., 2002). These qualities, as much as or more 
so than religious coping, may account for an individual’s ability to manage his 
or her anxiety. New research on the subject should not ignore this possibility.

Future studies could help to establish evidence-based therapeutic approaches 
to later adolescents’ religious concerns (Johnson & Hayes, 2003). In addition, 
researchers could explore the interaction of faith and developmental issues 
such as identity, autonomy, and intimacy. It may also be useful to examine the 
relationship between generalized anxiety disorder and religious commitment 
(Zawacki, Collins, & Islam-Zwart, 2009). 

Another important task for future researchers is to identify the “active ingredi-
ents” (George et al., 2002, p. 190) that enable religion to reduce the anxiety of 
believers. If these psychological elements can be isolated, then counselors may be 
able to provide similar benefits to nonreligious clients. For example, religion can 
encourage a sense of control over certain elements of life and acceptance of other 
elements—the basic theme of the Serenity Prayer (often attributed to Reinhold 
Niebuhr), which is known in secular circles as well as religious ones. Treatment 
approaches such as acceptance and commitment therapy may instill in some non-
religious clients a similar understanding of what can be controlled and what must 
be accepted. 

Among existing studies on religious coping, race/ethnicity and religious 
subgroup effects have been unduly neglected (Cohen et al., 2005). Most of 
the studies reviewed in this article focused on Protestants, who constitute 
the majority of religious individuals in the United States. There remains a 
need for research that investigates how ethnic minorities and people of other 
faiths, such as Jews, Catholics, and Muslims, cope with anxiety (Pargament, 
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2002). In addition, it may be useful to investigate why some people embrace 
religion and others disregard it (Hart et al., 2010). 

Some researchers have found that clients of faith want their religious beliefs 
to enter into their counseling experience (Steger & Frazier, 2005). However, 
others have determined that most counselors are either nonreligious (Cook, 
2011; Harris et al., 2002) or inadequately trained regarding matters of faith 
(Steger & Frazier, 2005). Because most later adolescents are at a key stage 
of identity development (Newman & Newman, 2011), which includes faith 
development (Hart et al., 2010), it may be important for counselors to raise 
the issue of faith with religious clients between the ages of 18 and 24 years. 
Culture and specific faith tradition may influence which methods of religious 
coping later adolescents prefer (Chapman & Steger, 2010; Cohen et al., 
2005; Pargament, 2002). In general, however, later adolescents in the United 
States use prayer (McKinney & McKinney, 1999), religious community (King, 
2003), surrender to God (Clements & Ermakova, 2012; Dyslin, 2008; Wong-
McDonald & Gorsuch, 2000), and religion’s emphasis on meaning in life 
(Steger & Frazier, 2005) to reduce their anxiety and lead more fulfilling lives. 

References

Allport, G. W. (1950). The individual and his religion. New York, NY: Macmillan.
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders 

(5th ed.). Arlington, VA: Author.
Anastasi, M. W., & Newberg, A. B. (2008). A preliminary study of the acute effects of religious 

ritual on anxiety. The Journal of Alternative and Complementary Medicine, 14, 163–165. 
doi:10.1089/acm.2007.0675

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

Barnes, L. L. B., Harp, D., & Jung, W. S. (2002). Reliability generalization of scores on the 
Spielberger State–Trait Anxiety Inventory. Educational and Psychological Measurement, 62, 
603–618. doi:10.1177/0013164402062004005

Cashwell, C. S., Young, J. S., Fulton, C. L., Willis, B. T., Giordano, A., Wyatt Daniel, L., . . . 
Welch, M. L. (2013). Clinical behaviors for addressing religious/spiritual issues: Do we practice 
what we preach? Counseling and Values, 58, 45–58. doi:10.1002/j.2161-007X.2013.00024.x

Chapman, L. K., & Steger, M. F. (2010). Race and religion: Differential prediction of anxiety 
symptoms by religious coping in African American and European American young adults. 
Depression and Anxiety, 27, 316–322. doi:10.1002/da.20510

Clements, A. D., & Ermakova, A. V. (2012). Surrender to God and stress: A possible link between 
religiosity and health. Psychology of Religion and Spirituality, 4, 93–107. doi:10.1037/a0025109

Cohen, A. B., Pierce, J. D., Jr., Chambers, J., Meade, R., Gorvine, B. J., & Koenig, H. G. 
(2005). Intrinsic and extrinsic religiosity, belief in the afterlife, death anxiety, and life satis-
faction in young Catholics and Protestants. Journal of Research in Personality, 39, 307–324. 
doi:10.1016/j.jrp.2004.02.005

Cook, C. C. H. (2011). The faith of the psychiatrist. Mental Health, Religion & Culture, 14, 
9–17. doi:10.1080/13674671003622673

Dein, S., Lewis, C. A., & Loewenthal, K. M. (2011). Psychiatrists views on the place of religion in 
psychiatry. Mental Health, Religion & Culture, 14, 1–8. doi:10.1080/13674676.2010.499209

Dyslin, C. (2008). The power of powerlessness: The role of spiritual surrender and interpersonal 
confession in the treatment of addictions. Journal of Psychology and Christianity, 27, 41–55. 

Fowler, J. W. (1981). Stages of faith: The psychology of human development and the quest for mean-
ing. San Francisco, CA: Harper & Row. 



192	 Journal of College Counseling  ■  July 2016  ■  Volume 19

Frazier, R. E., & Hansen, N. D. (2009). Religious/spiritual psychotherapy behaviors: Do we 
do what we believe to be important? Professional Psychology: Research and Practice, 40, 81–87. 
doi:10.1037/a0011671

Gebelt, J. L., Thompson, S. K., & Miele, K. A. (2009). Identity style and spirituality in a 
collegiate context. Identity: An International Journal of Theory and Research, 9, 219–232. 
doi:10.1080/15283480903344539

George, L. K., Ellison, C. G., & Larson, D. B. (2002). Explaining the relationships between 
religious involvement and health. Psychological Inquiry, 13, 190–200. 

Harris, J. I., Schoneman, S. W., & Carrera, S. R. (2002). Approaches to religiosity re-
lated to anxiety among college students. Mental Health, Religion & Culture, 5, 253–265. 
doi:10.1080/13674670110112730

Hart, J. T., Limke, A., & Budd, P. R. (2010). Attachment and faith development. Journal of 
Psychology and Theology, 38, 122–128. Retrieved from http://snu.edu/Websites/snu/images/
Psychology/Research/Hart__Limke__and_Budd__2010__1_.pdf 

Hathaway, W. L., Scott, S. Y., & Garver, S. A. (2004). Assessing religious/spiritual function-
ing: A neglected domain in clinical practice? Professional Psychology: Research and Practice, 35, 
97–104. doi:10.1037/0735-7028.35.1.97

Himle, J. A., Chatters, L. M., Taylor, R. J., & Nguyen, A. (2011). The relationship between 
obsessive-compulsive disorder and religious faith: Clinical characteristics and implications for 
treatment. Psychology of Religion and Spirituality, 3, 241–258. doi:10.1037/a0023478

Johnson, C. V., & Hayes, J. A. (2003). Troubled spirits: Prevalence and predictors of religious 
and spiritual concerns among university students and counseling center clients. Journal of 
Counseling Psychology, 50, 409–419. doi:10.1037/0022-0167.50.4.409

King, P. E. (2003). Religion and identity: The role of ideological, social, and spiritual contexts. 
Applied Developmental Science, 7, 197–204. 

Martinez, S., & Baker, M. (2000). “Psychodynamic and religious?” Religiously committed psy-
chodynamic counsellors, in training and practice. Counseling Psychology Quarterly, 13, 259–264. 
doi:10.1080/09515070010027607

Mason, S. J., Deane, F. P., Kelly, P. J., & Crowe, T. P. (2009). Do spirituality and religiosity 
help in the management of cravings in substance abuse treatment? Substance Use & Misuse, 44, 
1926–1940. doi:10.3109/10826080802486723

McKinney, J. P., & McKinney, K. G. (1999). Prayer in the lives of late adolescents. Journal of 
Adolescence, 22, 279–290. 

Newman, B. M., & Newman, P. R. (2011). Development through life: A psychosocial approach. 
Belmont, CA: Wadsworth.

Pargament, K. I. (2002). The bitter and the sweet: An evaluation of the costs and benefits of 
religiousness. Psychological Inquiry, 13, 168–181. 

Pargament, K. I., Ishler, K., Dubow, E. F., Stanik, P., Rouiller, R., Crowe, P., . . . Royster, B. 
J. (1994). Methods of religious coping with the Gulf War: Cross-sectional and longitudinal 
analyses. Journal for the Scientific Study of Religion, 33, 347–361. 

Raghallaigh, M. N. (2011). Religion in the lives of unaccompanied minors: An available and com-
pelling coping resource. British Journal of Social Work, 41, 539–556. doi:10.1093/bjsw/bcq136

Shenhav, A., Rand, D. G., & Greene, J. D. (2012). Divine intuition: Cognitive style influences 
belief in God. Journal of Experimental Psychology: General, 141, 423–428. doi:10.1037/a0025391 

Stanley, M. A., Bush, A. L., Camp, M. E., Jameson, J. P., Phillips, L. L., Barber, C. R., . . . 
Cully, J. A. (2011). Older adults’ preferences for religion/spirituality in treatment for anxiety 
and depression. Aging & Mental Health, 15, 334–343. doi:10.1080/13607863.2010.519326

Steger, M. F., & Frazier, P. (2005). Meaning in life: One link in the chain from religiousness to 
well-being. Journal of Counseling Psychology, 52, 574–582. doi:10.1037/0022-0167.52.4.574

Wong-McDonald, A., & Gorsuch, R. (2000). Surrender to God: An additional coping style? 
Journal of Psychology and Theology, 28, 149–161. 

Zawacki, L., Collins, C., & Islam-Zwart, K. (2009, May). GAD and GOD: Generalized anxiety 
disorder as a predictor of religious commitment. Poster session presented at the Eastern Wash-
ington University Creative Works and Research Symposium, Cheney, WA.


