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ABSTRACT ~ *

. Thé present study empirically investigated Allport's
4 - b

v

'hypothesis that intrinsic religion is conducive to merital health.

~

-
v

: Two hyndred and eleven adult male subjects were obtained

on a voiuntary basis from 11 éhupch groups a;d lA'nbn—church groups
from‘2l cities and tovne in dnta;io and Western Quebec. These
subjects yeré requested to anpnym0u§f& £ill out five q;estionf
naires'éthe‘Religio;s Oriéagation Scaié, the Personal Qrier;tationI
Inventory, tﬁé_tife'ﬁegafd-lnéex, the.Tengéssee Self~Concept

Sgale, the Revisqq.gdciai Readjustment Rating Scale) plp% eighq'
Self RepoFt'Itém§. On fﬁe'basisyof their_performanée on the
Religious Orientation Scald, the'éubjec;s wete then divided into
intrinsic religionists, ?xﬁrinsictfeligipnisfs and nonreligi%nists.
Following this;-the hypothesis was tested In six steps.’ The first -
five used ﬁultivariatérdisériminant quctioh anaiyses, the 1a$t
step used unilvariate EfRatioé.. Steh I boﬁpargd iptrinsi;s to
extrinsics 6; measures of mental health. ét@p 11 compa}ed intrinsics _

to nonreligionists on measures’ of mentai healtﬁi Step IIL empirically-

tested Allport's rationale by comparing intrinsics to both extrinsics

4

and nonreligionists on a combinatian-:of eight salient variables

drawn from his rationale. Step IV compared peorly integrated and

; 1

T

poorly unified intrinsics to well integrated‘énd well unified

extrinsics. Step V compared intrinsics to ﬂonreligidnists on

iV ) | '«\



. well integrate and well unified indiviquals are able to develop . :

“1 : -

* -

mental health measures holding life goals constant. Step VI .

compared intrinsics, extrinsics and nonreligionists on "Direction
+ - .

- s

and Purpose in Life". .

The results demonstrated that intr{nsic religion is

s

clearly associated with superior mentqi health; gpat Allport's

rationale for. this relationship is supported; that the direction
, T ' b

" of the relationship predicted by Allport is supported;\hQs\that

.

* while the research provided no evidence that the intrinsic religion (lﬁ

actually causes the better mental health, it did provide evidence

that discredited five alternative explanations regarding the cause

‘of the relationship., Stated briefly, these were: excessive

defensiveness on the parf_bf'the intrinsics; the idea that only

an intrinsic faith; level of education: as responsible for the

better mental health associated with intrinsic religion; social

clasé as responsible for the better mental health; and finally,

» e - . .

that any life goal, religious or otherwise, can provide the same

mental health benefits as are associated with intrinsic religion.

- * | -

In addition, the fesulté showed that intrinsic religionists
cénsistently have ﬁigher indices of "Direction and Purpose in

- -

+ ‘ - -
Life" and lower indices of stress when the number of ‘stressors is

held constant in comparison to both extrinsic religionists and

.

nonreligionists.
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The introduction to this research paper first outlines

the purpose of the present research and then discusses the reason -

for undertaking this particular investigation.



STATEMENT OF PURPOSE :

1
i

-
.

.

. It is the purpose of the present study to empirically
thvgstigate Allport's hypothesis conceréing intrinsic ré1igjon

and mental health. He hypothesizes that intrinsic religionéis
conducive to mental health. A recent study, by Nelson‘(IééO) has
demonstrated a_strbng positive association between in;rinsft
religion, defined in terms of she Religious Orientation Scale,

and thelabsence of pathology as measured by the MMPI. Her study, !
unfortgnately, washnot designed to explore the direction of the
relationship between intrinsic religion and mental health (definéd
by her as the absenée of pathology), that is, whether the intrinsi;
faith caused of enhanced the better mental health, or whether the
bettér health came first and caused or contributgd to the develop~
ment of an intrinsic faith. Epr example, it could be possible

that only the more mature and well developed personalities are

able to develop an intrinsic religion. At thi;-stage in our
understanding of the relationship betﬁeen intrinsic religion and
mental health there is the Nelson study éhowing a highly significant
positive association‘(p .005) but one simply does not know which
‘way it works, that is, which came first "the chicken or the egg''.
There is a third possibility to consider as well, and that is
whether the observed relationship b%tween intrinsic faith and -

mental health is caused by a third unknown concomitant variable

closely related to both intrinsic faith and mental health.



i

Thus, the present study seeks to help clarify the

” nature of this ppsitive relationship between intrinsi@ religion

and mental health by empirically examining Allport's hypothesis

that intrinsic religion is conducive to mental health.



REASON FOR UNDERTAKING THIS PARTICULAR INVESTIGATION

~

" Bhe area of religion and health Is in need of empirical
Q . £ . ’ .
investigation_because we are still badically ignorant concerning

the nature of the relabionship between religion and mental health.

P
Since Freud's denunciation of religion a half a century ago

(Freud, 1927, 1930}, scientific research has been largely noncon-

clusive and fruitless (Nelson, 1980, pp. 17-21). 1In 1971‘3ecker,

impressed by the barreness of the field of research, made the

- | L/

-

following statement:

Here is a research task which lies largely in the future.
. Many persons have sought to establish some connections
between religion and psychological health and have had

only meager rewards for their efforts (p. 408).
- \ "

i ]

More recently, the sﬁms\concern has been expressed by

Frederick C. Thorne:

The fact is that to date the real issues never have been
laid on the table, and no objective studies of the
effects of specific theologies have been tolerated
(Thorne, 1979, p. 8).

In spite of the lack of scientific evidence concerning
the relationship of religion and health, some .sclentists are of

the opinion that religion is harmful to one's psychological health.

_



-

This opinien is succinctly exﬁressed by Frederick C. Thorne in his
article entitled "A Scientists Creed". Although he admits that )
] . LW
J b - ] .
scientific evidence is conspiculously lacking (see former gquote),

he assumes that such evidence prn found, will demonstrate that .

religion is:'devastatingly harmful. This can be seen from-the -

" following quote:

-

When confronted with devastatingly harmful psychological
effects of religion, the true scientist cannot avoid
coming to grips with the problem ... (1979, p. 8).

Again, assuming that religion, when investigated, will

show a detrimental affect on health he goes on to write: \

Probably organized religions could not survive if rigorous
scientific studies were made of the validity of underlying
concepts and the psychological consequences of believing
in any religion. Every action or belief has its costs.
Studies need to be made on the personal and social costs
of religious teachings (1979, p. 8).

Not only does this scientist assume, without scientific
evidence, that religion is detrimental but he makes the statement

that "the hope for the future consists in the plea for deliverance

from-religion" (Thorne, 1979, p. 5).

This type of strong opinion, not based on objective
fact, that religion is harmful and should be eradicated from the

face of the earth makes the present investigation pertinent and

3



*

‘erucial to our time. Why, because we are living in a day when

there are those that are of the opinion that we should throw out

religion while at the same time the people'of our nation are

suffering from a lack of purpose and direction in life like no

other time in the known history of mankind. This reality was a -

serious concern of the Honourable Keith C. Norton, Minister of -
: .

Community and Social Services for Ontario, in a public address at

>

Carletdn University on May 8, 1979, at which time he stated that a

recent survey of senior managers ranked as the nation's third

greatest problem (the first two being inflation and unemployment)

LN

the need to restore a sense of purpose and direction to our society.

Norton stated;ﬁurther-@lat our future has less to do with our

technology, techniques and service delivery systems than with
recovering a solid segse of deep cgmmitment'and fundamental aspita- ‘

tion- {Norton, 1979, pp. 8 & 9). These statements of the Minister of

Community and Social Services make the present investigation very -

»

pertinent to the needs of the community for religion has long
professed to Srovide purpose and a solid sense of deep commitment.
The question is, does it; and if it does, at what cost? Does a
person have to sacrifice his mental health in order to have the
purpose in 1ife.that religioh promises as JA Scientist's Creed"
assumes; or, does religion provide not only purpose and directi&n

in life but sanity and soundness as a by-product, as Allport

(1968, p. 151) theorizes?



* The Nelson study (1980}, referred to in the earlier part
of this intrJduction, has made an excellent beginning at answering
these questions. It has provided evidence that accounts for much

-

of the noncone}usiveness of‘ptevious éesearch intoAreligion and
mental heelth.' It explains the firm convictions of men like Freud
'"(1925, pp. 3-56) and Thorne g1979, p.5) who arrived at their
cqeclusion that-religion wes detrimentalﬁto man from their clieical
.experiences with large numbers of psychiatric patients; and, it
reconciles extreme Positiens like those of Freud and Thorne, who
recommend ridding the world of religion as the solution to the
evils of sdciety, to that of G.W. ellport who maintains that

religion is therapeutic and preventative and thus enhances mental
health. The Nelson study clearly demonstrated tha; religion is
essociated with both psychopathology and superiof mental health,
and that the critical factor is how a person is oriented in his

. faith. She found that an indiscriminately proreligious orientation
1s associated with inferior mental health and pathology,‘en
intrinsic orientation is cleerly associated with superior mental
health, and an extrinsic orientation falls somewhere in between

the other two. The intrinsically religious group had 9.5 times

fewer scores in the range of crippling psychological abnormality

than any of the comparison groups, religious or nonreligious.



While the Nelson study makes no attempt to determine

whether or mot relipion does in fact -provide direction and purpose,
f -~ ’

it does demonstrate that at least one fofm of religion, i.e.,
intrinsic religion, does not jeopardize ome's mental health. In
fact,.if it does anything to one's psycﬁological health, it enhances
e, | '

»
“

v . Unfortunately, her study was not desigﬂéd to establish

cause and consequently it is not known whether the intrinsic faith

caused or facilitated the better mental health ox whether the

superior health preceded the development of the intrinsic faith..

¥

- Perhaps, as suggested earlier, a healfhy; well developed personality

.ls a prerequisite for the development of ah intrinsic faith. 1If
this is the case, it would seriously limit the use'of intrinsic
religion as an answer to society's need for direction and purpose
in life for it would be available only To those select individuals
who already have exqeptionally well developed personalities, and

it would not be accessible to the less fortunate majority who need

it most. .

Not knowing the direction of the relationships between
religion and mental 'health, yet knowing that one orientation in
religion is strongly associated with mental health whereas another
orientation is associated with psychopathology presents a danger

J

|___/.



N

in recommending religion as an answer to humanity's need for

direction and purpose for there may well be a cost involved in

~

mental health. On the other_hand; it may be that religion not

!

product as Allport theorizes.

PRI

_The present research will make a contribution to knowledge
to the degree to which it can advance our undersh§ndiné of the

relationship between Intrinsic Religion and Mental Health from

" embracing religion (at least one qum) and that price may be one's
' |

'only provides purpose in life but sanity and soundness as a by-

|
|
|

~

personal assumptions and private hunches to publicly demonstrable

statements.

/t"
i

P
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This chapter presents the review of the literature>
leading up to the present jnvestigation. Its pfimary emphasig—is
on the study which was fare:unner to thé present one. It'does
not seek to provide a comprehensive review of the literature for
this is already available in the Nglson (1980) paper.

) The review of the literature ¢is presefted under/the
o .

following headings:

Opposing Religious Views of Outstanding
Psychologists Inspire Scientific Research

Two- fflypes of Religionists
Extrinsic-Intrinsic Religion and Prejudice

Intrinsic-Extrinsic Religion and Mental Health

e

12 -
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'OPPDSiNG RELIGIQUS VIEWS OF OUTSTANDING
PSYCHOLOGISTS INSPIRE SCIENTIFIC RESEARCH

Freud's denunciation of religion in the early part of

this century inspired scieantific research in the area of religion.

.

During the last five years of his life, Freud was described by

his close friend and bibgrapher, Ernest Jones, as being preoccupied -
with religious concerns so as to devote.to them all of his intellectual
interest. He cénsidered religion to be "perhaps the most important
item in the psychical inventory of a civilization" (Freud, 1927,

p. 14). While he considered it to be a critical factor affecting
civilizat107C he maintained the effect was negative. He was so
convinced of this-that he devoted an entire book (Freud, 1927)

to the ause of coavincing the world/ﬁé its need to dencunce

religion and to educhte to realify which in turn, he said, would
probably make life télerable for all and civilization no longer
oppressive to anyone. Spécifically, he construeé religion as an
attempt to reseclve the father-child conflict, a means of abolishing
the terrors of fate and a psychic ¥ationalization for the inevitables
of nature. Freud affirmed that religion was an outgrowth of
insecurity and that to protect himself from the ultimate threat

of nature. Religion for Freud was an illusion, a wisﬁ—world, and‘

thé universal obsessiocnal neurosis of humanity (Freud 1927, pp-.

3-56). He described it as "mass-~delusion" and "psychicai infantilism"

(Freud, 1930, p. 85), something "patently infantile and foreign

™
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te reality" (Freud, 1930, p. 74), and, a neurotic defense which

cannot achieve its éend (Freud, 1933, pp. 158-182).

+

Freud's outspoken opinions about religion "evoked more
controversy and condemnation than any other of his writings
eﬁcept perhaps those on sexuality" (Jones, 1957, p. 349). His
outright rejection of‘réligion offended the lay (Jones, pp. 360-
362), shook the scientific community, and incitéd psychologists
towa;ds theoretical discussion of the effects of religion® on man.
One must keep in mind that cne of the "most respected and most
loved" (Allport, 1968, p. 298) forerunners of Freud, WilliamlJames,
the great psychologist/philosopher, theorized that religiqn had
the vefy opposite effect. Although James was not in a professing
sense, a religious man,.neverth;less, he argued repeatedly and
extravagantly for the pragmafif/gggitimacy of religious faith.
"Every sort of energy and en@y&ance, of courage and capacity for
handling life's evils", he insisted, "is set free in those who

-
‘have religious faith. For this reason the strenuous type of
character wili}on the battlefield of human history always outwear
the easy-going type, and religion will drive irreligion to the
wall" (James, 1897, p. 213). James went fufther and declared

» that religlon is mankind's most important function (James, 1s20,

p. 127).



Numerous theoretical publicaZEBﬂé aﬁpegred in the
l949's‘and 1950"s explicitly attempting to refute or defend
Freud's denunciation of religion*. These thecretical publi;agions,
in turn, inspired empi;icai inbestigation_in the 1950's and
1960's. Unfortunately'the research has disappointed the scientific
community witﬂ non*conciusivg data, The conclusions from inde-

: ““fendent reviews of the literature‘on religion and its relationship
to mental health demonstrate this fact. For example, Argyle in
1959, after having reviewed a large number of empirical studies
éoncluded, "for people betwaen the ages of 16 and 30, the feligious
individuals are somewhég:ﬁﬁre neurotic" (Argyle, 1959, p. 106).
Davis, si% years later in 1965 summarized a number of large scalet
research studies and came to the opposite conclusion, "It does
appear that religious invoivement is favourable to mental health",
and ﬁcertainly the evidence is against the idea that the maladjusted
are specially prone to involvement in religious affairs" (Davis,
1965, p. 98). 1In 1969, Sanua came to an entirely different
conclusion that "there is no relationship whatsoever between

religiousness and mental health" (Sanua, 1969, p. 1206).

-

*See Meissner's 1969 annotated bibliography, entries 1094, 1103,
1138, 1151, 1181, 1189, 1203, 12q4, 1209, 1214, 1219, 1220,
1126, 1234, 1235, 1237, 1243, 1247, 1249, 1251, 1252,
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Sincé the reviews of the literature in the area of
mental health and religion were not able to identify a consistent
pattern in the relationship, the present researcﬁer did not
attempt another comprehensive review of the literature only to
confirm the nonconclusivenesslof the litefature. Instead he
chose to focus'oq a theoretical explanation for the nonconclusiveness
of previous research, namely that there are two types of religionists

which the previous studies did not take into consideration. \\

o



TWO TYPES OF RELIGIONISTS

The idea of two types of religionists is not new but the

concept has taken almost a quarter of a century to become integrated

into empirical research (Nelson, 1980, pp- 19-21). Wilson was the

17

first ‘to publish research on Allport's concept of extrinsic-intrinsic

religious orientation. ﬁilson (1960, pp. 286-288) aeveloped a
scale for measuring extrinsic religion assuming that a low score
oﬁ the scale would be ihdicative of the intrinsic orientation.
With this scale, he successfully discrimﬂéated high prejudice
subjects from low prejudiced subjects, but was criticized because
all of the ls‘items comprising the scale were unidirectional,

thus, possibly causing a response set bias.

Feagin (1964, pp. 5-13) took up the task of measuring
extrinsic-intrinsic religion where Wilson left off. He used a
scale designed to measure both the extrins;c and the intr?nsic
orientations in religion, thus avoiding the problem of having all
items worded in a unidirectional way. His scales are essentially
the saﬁe as those which make up the Religious.OriEntation Scale
(ROS) used in the present study. Feagin ;dministe;ed 420
Extrinsic-Intrinsic Scales to five churches and analyzed the
results by a factor analysis. Two maj?r orthogonal factors
emerged. Those which loaded high on Factor I were intrinsically
stated, and those which loadéd high on Factor II were
egtrinsically worded.

1

’
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After the work of Feagin, additional empirical support
for the distinction between extrinsic and intrinsic religionists
was proviﬁ%@ by a four man team, Spilka, Read, Allen, and Dailey
(1970).- These researchers carried out a series of factor analytic
studies designed to inﬁestigate the pattern of relationships‘among
several of the ?etter*constructed.and evaluated instruments purport-
ing to assess personal religion. Included among these instruments
was Allport;s Extrinsic-Intrinsic Religious Orientation Scale.

Among the conclusions drawn by Spilka et al. were the following:

- Most measures of religion probably assess similar
forms of belief and behaviour.

- Committed-intrinsic and consensual-extrinsic patterns
of religion apparently exist.

The latter conclusion gives further empirical support for the

existence of the two types of religionists, namely extrinsic

R

religionists, and intrinsic religionists.

In 1969, a study by McConahay and Hough used a factor
N
analysis and Likert scaling techniques to analyze the ROS items
combined with 48 other items designed to indicate perspectives
based on love, guilt and forgiveness. They "clearly" (their
adverb) demonstrated Allport and Ross' extrinsic-intrinsic

orientations with extrinsic items loading high positively and

intrinsic low negatively. ‘_
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EXTRINSIC-INTRINSIC RELIGION AND PREJUDICE

The first study to attempt to examine the rélationship
between extrinsic-intrinsic religion and prejudice was that of
Wilson (1960). He obtained significant positive correlations
between his 15 item Extrinsic Religious Values scale and a 12 i;em

version of the California Anti-Semitism Scale for eight independent

samples of protestant churchgoers. .

Feagin (1964) four years later,.confirmed Wilson's
finding that prejudice correlates with an extrinsic religious
orientation. He used his revised form of Wilson's scale which now

included both thegextrinsic and the intrinsic‘scales.

Further support for Wilson and Feagin's results was
provided by Allport and Ross in 1967. Using Feagin's scale, which
they now entitled the Religious Orientation Scale (ROS), they

confirmed that people with an extrinsic religious orientaticn are

more prejuaiced than people with an intrinsic religious orientation.

-

When they were analyzing their data, Allport and Ross
discovered that there were a number of subjects who were indiscri-
minate in their responses falling into neither the extrinsic
category nor intrinsic cgtegory; These were subjects ‘who endorsed

both intrinsically worded items and extrinsically worded items.

%

+

R



They appeared not to discriminate, choosing any or all items that
to them seemed favourable to religion in any sense. For this
reason Allport and Ross called this group an indiscriminately
broreligious group. Since non-churchgoers were excluded from
their sample, 3ndiscriminatly anti-religious or nonreligious
subjects were not found, as would be expected. Nevertheless they
were assuméd to exist for pilot work with the ROS using m;rkedly

liberal religious groups had indicated that this group does exist

and can be isolated by the ROS (Allport and Ross, 1967).

Also, Thompson (1974) in a sample of adolescents and
their parents attending Christian churches in the Ungted States.
showed that nonreligionists (which he called the indiscriminately
antiréligious) could be consistently differentiated from proreli-

gionists and extrinsic religionists on measures of dogmatism

{(p = .01).

i
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Nelson (1980) working Qith a general adult sahple including

nonchurchgoers as well as churchgoers has confirmed this finding,

showing that the ROS clearly discriminates between nonreligionists

and intrinsic religionists on MMPI measures of mental health (p = .01).
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. INTRINSIC-EXTRINSIC RELIGION AND MENTAL HEALTH

" The empirical study of Allport's concept ofdéxtrinsic-
intrinsic religion in relation to mental health is still in its
e;rliest stages. The fifst investigation was undertaken by Rice
in 1970 who used the Religious Orientation Scale (ROS) to measure
extrinsic-intrinsic religion; and, a questionnaire based on the
Worcester Scale for Sogial Attainment and two scales of Barron's
Ego Strength Scale as indices of mental health. Rice concluded
that Allport's thes?s, that intrinsic religion is more conducive
to mental health than is extrinsic religion, was given.strong and
coﬁsistent support by the data on social attainment and by the

>
data on ego-strength using Gottesman's norms.

A second study by Soderstrom completedﬁkn 1977, a&ds.
additional credence to Allport's hypothesis.' He found that the '
highefrcommitment one had to his religion as Qeasured by the
Intrinsic Religious Motivation Scale and the Vertical-Horizontal
Religious Commitment Sale; the higher semse of purpose in life

that person had as measured by the Purpose in Life Test.

The third and most recent study relating intrinsic-extrinsic
religion to mental health is that done by Nelson at the University

of 6ttawa, June 1980. Her study, which has been repeatedly referred
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to in the introduction of this dissertation is truly the forerunner

of the present invetigation. For this reason her research will be

discussed in considerable detail below.¥

Nelson's sample consisted of 80 adult males and 76 adult

.females who were obtained on a velunteer basis from five church

populations and five non-church populations. These subjects were
divided into three religious groups and one nonreligious group
aécord{ng to their performance on Allport's Religious Orientation
Scale. Thgy were then compared to each'other in terms of two MMPI
measures of psychopathology. The primary measure of the study was
the number of pathological traits obtained on the MMPI (this
measure was called primary because it ﬁeasured the most severe
pathology). The secondary measure, which represented the more
moderate index of pathology consisted of 12 scores: the number of

symptoms admitted to on each of the nine clinical scales of the

- MMPI, plus the K-Score, the F-Score and the deviation score of the

MMPI.
When difference-between-group comparisons were performed,
intrinsically religious people had significantly fewer pathological

traits than all other comparison groups, extrinsic, proreligious

Pl

*The descfiption of the Nelson study is copied with permission
from Nelson, 1980.



ana nonreligious (p = .005). Individuals who did not adhere to an
‘intrinsic faith, reliéious or nonreligious, malé or fqmale, p;d on
average 8.1 times more patholoéical traits. Also it was fqphd

that extrinsically religious people bad better mental health: than

both proreligious males and nonreligious persons of either sex.

Furthermore, proreligious males wére found to be more-pathological

J/;han any of the comparison\groups.
o

When herhsubjecté were matched for age and the data was
F

analysed by Discriminant Function Analyses, intrinsic religionists
(ten males and ten females) were distinguished from their nonreligious
coﬁnterparts with 100% accuracy on’the bases of their mental

health scores'alone. The intrinsics consistently scored in the
direction of better mental health on all discriminating clinical
scales.. Similarly, intrinsic religionists were discriminated from

extrinsic religionists with 100% accuracy for the female sample

Ll
»

(14/14 were correctly classified) and with 95% accuracy for the

male sample in which 21 of the 22 males were correctly classified

]

on the bases of mental health scores. As with the above céhparison
5 ' ‘ '

to the nonreligious group, the intrinsics were again superior in

mental health on all the discriminating clinical scales. Ip a
third discriminant analysis, all eighteen males were correctly

. i ’
classified into their respective religious groups, intrinsic or

indiscriminately proreldigious, with intrinsics again showing the

better mental health on all discriminating MMPI scales.



These highly significant findings of the Nelson study *
were cautiously interpreted by Nelson as giving strong and consis-

tent support, not to Allport's hypothesis that intrinsic religion is

‘ . t

conducive to mental health, but only to a tenent of that hypothesis,
l‘-'-

i.e., that intrinsic religion is positively associated with mental

health:

i

-
\

Thus, one may conclude .that the portion of Allport's
hypothesis stating that intrinsic religion is associated
with mental health has been strongly supported. This
does not automatically imply, however, that the superior
mental health scores obtained by the intrinsic group
indicate that intrinsic religion is conducive to mental
health as Allport theorizes for no cause for the relation-
ship was demonstrated in the present study. Furthermore,
there are a number of interpretations possible to account
for the fact that intrinsic religionists obtain mental

. health scores which are superior to those obtained by
all other comparison groups (Nelson, 1980, p. 213).

.

Nelson goes on td.distuss three possiﬁle alternative
interpreta%&?ns of the closerassociation between intrinsic religion
and mental health. The first interpretation‘ConSi&éred was the
p9ssibility.that the superior ;Fores of the intrinsic group Ao
not, in fact, reflect superiof mental health at all but rather
reflect.a defensive response style in which the intrinsic religionist
does not readily admit psychological weakness and maylinrfact_be

deliberately distorting in the direction of making a more healthy

appearance.

24
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If such were to be the case, rather than having superior

mental health, the results would 'indicate that the intrinsic
- .

“

subjects were simply more ¢efsp£ive'about admitting their psycholo-
gical difficulties than were{;he othe éroups. Nelson dealt with
* this possibility by examining the intriasic group's scores on the

K Scale of the MMPI which purports to measure a test taking attitude
. F .
described as defensiveness against psychological weakness. She

foupd that, rather*&han score as ovefT?xdéfensive subjects, the

|
intrinsic religionists scored in the same range 3s nermal, adjusted

-

and superior individualg. ..Thus, she concluded that the intrinsic

group’s scores on K, rather than indicate extreme defensiveness, \

“

appeared to reflect a tendency towards healthy adagtaﬂgon. ’

The second alterqe}ive interpretation to account for the

strong association between intrinsig religion and mental health
' ’ .;

. . s
that Nelson examined was the possibility that intrinsic religion

and mental health are not directly related variables but rather '

covary with a mutual concomitent variable such as level of education

or social class. ) *

L]

QYith regard to education as a possible confounding

variable, Nelson reexamined her test returns and discovered that
. . ] : ‘

approximately 33% of the religious subjects-included their last
school grade completed on their test forms. Upon examining that

data she found that there was very little variation between the

Ynn N
i»

Il



groups and no consistent patterns were dbserved regarding education
and'grohb:membership. She made the conclusion that there is no
conviAcing evidence that level of education is a confoqnding
variable in the relationship between religiom and mental health.
.
With regafd to social class as a possible confounding __

variable, Nelson suggested that the equivalence of education among

the groups would suggest that social class would also be comparable.

(The ﬁean number of gfades completed for the three groups of males
rang;d between grade i3 and second year university; and that for
females>ranged between grade 11.5 and grade 12.4). She pointed
out, further, that a longitudinal study by Myers, Lendenthal and
Pepper (1974) had demonstrated that the relationship between
social class and psychiatric symbﬁbmatology disappéars.when the
number of life changes is held constant. On the other hand, when
social clags is'held constan£, the relationship.between the” number
of ‘1ife changes and psychiatric symptoms remains significant.
The;e findings suggested that social class is not an important

variable to control for in studies of psychopathology but rather

the variable of significance is the number of life changes.

hd [y

The finding, from the longitudinal study by Myers et
J;I., that the number of life changes is related to the number of

f_4psychiatric symptoms was used by Nelson as further support for

N,
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Allport's theory regarding the reason why intrinsic religion is

expected to be conducive to mental health whereas extrinsic religion

is not.

Her rationale is the following:

According to Allport's theory, the constant, long term,
unreachable goals of an intrinsic religion stabilizes (or
reduces the number of life changes in) the intrimsic
person's life. This happens because the intrinsic
person is always moving in a constant directiom, and is
continually striving towards the same long term, unreach-
able goals. His all-encompassing religion provides a _
unifying conception of the nature of all existence. His
commitment to his religion is comprehensive and his own
needs are subordinated to the one overarching goal of
his faith. The extrinsic person, on the other hand, is
one who uses his religion to serve his own needs. As a
result, -his religion does not offer him a comprehensive
commitment, nor a constant direction in which to move,
nor a constant unreachable Iongterm goal to strive
towards, for all of these change as his personal needs
change. ggor does it offer him a unifying conception of

the naturde of all existence. Thus, compared to the .
intrinsic, the extpginsic experiences much more variabi-
lity in life and ny more life changes than does the
intrinsic religionist (Nelson 1980, pp. 222-223).

Nelson goes further to explain that the comstancy asso-

ciated with an intrinsic religion not only reduces the number of

change events in a person's life and in this way reduces the amount

of stress experienced but it also contributes to mental health

enhancing the processes of integration, differentiation and unifica-

tion of the personality. This in turn makes the person more

resistent to stress and thus less likely to develop psychiatric

symﬁtoms.

—



For a more detailed discussion of this process please
refer to Nelson's chapter on theory (Nelson, 1980, Chapter III).

. Twe important conclusions can be érawn from Nels;n's
discussion on the possibility of social class being a confounding
variable in the present study. The first is that the experimental
evidence indicates that social class is not a likely confounding
variable in thé relationship between intrinsic religion and mental
health but that social class may be mistakenly associated with
psychopaﬁhology because its close compahion, "number of life
changes™ is clearly related to pgychiatric symptomoldgy. The
second conclusion is drawn from the latter part of the discussion
which ‘explains how the long term goals, towards which the intrinsic

0

is constantly striving, are thought to reduce the number of life

28

change events in the intrinsic's life as well as enhance personality

development thus making the intrinsic religionist more resistant
[
to stress. The conclusion comes in the form of the following

-

caution:

Is it possible that any socially acceptable: long term
goal, religious or otherwise, could provide the same
stabilizipg, integrating and unifying effect on the
personality as does intrinsic religion and in turn make
the person more stress resistant?

Nelson points out that the investigation of this possibility lies
outside the bounds of her study and is largely a task of future

research. L ’ -
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This brings us to the third alternative interpretation
considered by Nelson as a possible explanation for the positive
association found in her study between intrinsic religio; and
mental health. It is basically an application of "the chicken and
tﬁe egg problem'. That is, which came first, the intrinsic. religion
or the better mental health? gs she suggests, it is feasible that
" only well integrated and well differentiated individuals who are
well adjusted can develop an intrinsic orientation in.religion in
the first place wheréas the poorly'differpntiated and poorly
integr;ted persons whé_are not as well adjusted cannot advance
past an extrinsic or indiscriminately proreligious level in religion.
In.this way, superior mental health may, in factffbe a péérequisite
for developing an intrinsic faith rather than the intrinsic faith

enhancing the better mental health. This would account for the

intrinsic group's superior mental health scores.

Having considered three alternative interpretation§ to
that proposed by Allport for the finding of the Nelson study that
intrinsic religionists obtain mental health scores whf?h are
superior to those obtained by all comparison groups; and, having
found none of the alternative explanations limiting or discrediting
to Allport's interpretation, the present investigator acknowledges
the fact that Allpoét's theoretical explanation for the relationship
between intrinsic religion and mental health remains a tenable

possibility. That is to say, that Allport's claim, that an

/
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intrinsic orientation in religion is conducive to mental health,

has not been contradicted by aﬁy of the Nelson findiﬁgs. On the

contrary, her results are consistent with Allport's expectations.

By way of conclud;né rema£ s for this final section of
the present chapter, the authog pbiﬁZs out that ﬁll three studies
“(Rice, 1970; Soderstrom, 1977; and Nelson, 1980) fnvestigating the

+ relationship between int;insi;-extrinsic religion and mental '
health give consistent and impressive support for Allport's main
hypothesis that intrinsic religion is conducive to mental health
by demonstrating that intrinsics are consistently more healthy
than the extrinsics in that they are better adjusted and have
greater ego strength (Rice),, show a greéter sense of purpose in
life (Soderstrom), and have superior mental health in that they
are lég; pathological and have fewer symptoms of psychological
disturbance (Nelson). However, while these studies show that Vs
intrinsic religion and mental health are positively rélated, the
question of which came first, the int:iﬁsic religion or the better ' “
mental health, has‘not yet been answered. Allport hypothesizes
that the intrinsic religion enhanced the health, but ;t this point we
do not know that the superior mental health did not make possible
the development of an intrinsic .religion;lor, alternaéively that both ,
intrinsic_religi9n and mental health are varying with respect to
some third, &et unknown, variable. It is these éerlexiné questions

that prompts the present investigation.



CHAPTER IIT

BACKGROUND OF THEORY
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The purpose of the preseﬁt research, as stated in the
Intéoduction, is to empiribally examine Allport's hypothesis that
intrinsic religion is conducive to mental health. In order to
understand Allport's theoretical rationale for this hypothesis,
the present chapter presents his concepts of intrinsic-extrinsic
religion and his theoretical explanations ag to why he expects
intrinsic religion to be therapeutic and preventative. This is

. accomplished under the following headings:

- Allport's Concept of Intrinsic and Extrinsic Religion
- Allport's Concept of Intrinsic Religion as Therapeutic
- Allport's Concept of Intrinsic Religion as Preventative .

- Allport's Concept of Why Extrinsic Religion is Not Conducive

to Mental Health

For a more detailed description  of Allport's theory of
. personality and of the meaning of religion in Allport's personality

theory, please refer to Nelson (1980, Chapter III).



ALLPORT'S CONCEPT OF INTRINSIC AND EXTRINSIC RELiGION

Tﬂe theory that intrinsic religion is conducive to
mental health grew out of Allport's observation thaﬁ, on the
average, chqrchgoers appeared to be more bigoted toward minority
groups thaﬂ.ﬁonchurchgoers. At the same time, however, he noticed
that some of the greatest leaders of the civil rights movement
seemed to be religiously motivated, for example, people such as
Gandhi, Father ‘John La Farge, Martin Lutffer King, and many qthers.
This apparent contradiction forqed him to conclude that if most
.churchgoers are more'bigoted, but if some churchgoers are tolerant,
-then there must be a vast different in the type of religious
orientation people hold (Allpert, 1968, p. 131).

Allport inve;tigafed this possibility (a summary of his
research is presented in Chapter II) and found that indeed there
were two basic types of religionists, one type being high in
ethnic prejudice, the other not. He called these two types of
religion, ex;rins;c religion and intrinsic religion, and described

"them as follows:

Extrinsic Religion

For many people religion is a dull habit, or a %ribal
investment to be used for ceremony, for family convenience,
or for personal comfort. It is something to use but not

to live. And it may be used in a variety of ways: to
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improve one's status, to bolster one's self-confidence;

to enhance one's income, to win friends, power or ‘
influence. It may be used ds a defense against reality,

and most importantly, to provide a supersanction for

one's own formula for living. Such a sentiment assures

me that God sees things my way (Allport, 1968, pp. 149-150).

Intrinsic Religion

By contrast, intrinsic religion is not an instrumental
. formation. That is to say, it is not primarily a means
of handling fear, or a mode of conformity, or an,attempted
sublimation of sex, or a wish fulfillment. . Earlier in
life it may have been 2ll these things. But now these
specific needs are not so much served by, as they are
subordinated to, an overarching motive. Quandaries,
predicaments, cross-purposes;'guilt, and ultimate
mysteries are handled under the comprehensive commitment.
This ‘commitment is partly intellectual, but more funda-
mentally mativational. It is integral, covering every-
thing in experience and everything beyond experience; it
makes room for scientific fact and emotional fact. It
is a hunger for, and a commitmenﬁ'to, an ideal unification
of one's life, but always under a unffying conception of
the nature of all existence (Allport 1968, pp. 150-151).

Allport points out that it is important te note thgt
this conception of intrinsic religion has nothing to_do with
formal religious structure. For example, he would expect to find
intrinsic Catholics and extrinsic 'Catholics, intrinsic Protestants

and extrinsic Protestants, etcetera.

.



While Allport's initial interest in sorting out the two
types of religionists was in reference to his observance of prejudice
among churchéoers, he felt equally surg that mental health would
be facilitated by an intrinsic, but not by'an extrinsic ffi}éious

orientation, for as he says:

Each of us has known lives that remain serene in spite

of inner turmoil, courageous in spite of the shattering
shafts of fate. We have also known religious people

who, in spite of neurotic fragments in their own lives,
manage somehow to maintain control of their sanity -
apparently because of a generic and embracing and guiding
religious motive (Allport 1968, p. 150).

Thus, he was inspired to develop a theoretical explanation

for his personal hunch that, though religion of the extrinsic.

variety may hinder mental health, religion of the intrinsic orientation

~

may help. To be more specific about how intrinsic religion may help
mental health, Allport uses the terms therapeutic and preventative.

Howevér,'he is quick to point out that the intrinsic religion cannot

. . . . . . . B
exist in order to be therapeutic or preventative. It is not °

something to use.

.

f "It is nét a mustard plaster. The sufferer can aim only -
at. religion; he cannot aim at treatment. If he has
deeply interiorized his religion, he will find sanity
and soundness as a by-product.'" (Allport, 1968, p. 151).

s~ ,
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ALLPORT'S CONCEPT OF INTRINSIC RELIGION AS IHERAPEUTIC'
3
To understand why intrinsic religion is thought to be
therapeutic one must first understand Allport's general concept of

mental health. For him any genuinely human 1life is pSychologically

N
marginal. 1In his words:

To be human implies moments of delight-and glimpses of
‘happiness; but also it implies ordeals 6f suffering,
discord of purpose, frequent defeat of self, and painful
reconquest of self. A mentally ill person is one who,
at least temporarily, has lost the battle. He regrets
his past, abhors his present, and dreads his future
(Allport, 1968, p. 142).

Most of us, Allport points out, can identify personally
with what he describes here as mental %llness for if we ourgelveg
have not gone over this brink, we in all probability have been
close enough to it to sympathize-witﬁ those who have. With{;\this
conte#t of mental‘illness, Allport believes that our commen aim in
dealing with tﬁe‘prbblem of mental illness shguld be to fortify
the human spirit so that it cam withdraw from the brink and help
those who have falleﬁ to gegain their footing. As he says, "mental
health ;equires that we learn:to grow muscles where our injuries

were" (Allport; 1968; p. 143). This is where religion enters the

picture as being thgrapéutic. Allport's rationale is the following}
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When we say that the mentally sick person is one who
regrets his past, abhors his present, and dreads his
future, religion deepens the issue by adding, 'Yes, and
I can provide forgiveness for the past, acceptable
meaning for the present, and hope for the future". And |
when we say that mental health requires that we grow
muscles where our injuries were, religion echoes, 'Yes,
our mental health is proportional to the-weight of the
burden that we can carry". In recent years, psychiatry
has been discovering what religion has always maintained:
that there is no cure apart from love. Thus, do the
concepts of therapy and of redemption fuse. Healing
follows the path of redemptive love, whether human or
divine (Allport, 1968, p. 143).

In the above rationale as to why Allport would expect

intrinsic religion to be therapeutic, four main points can be

identified and isolated for investigation. They are the following:

1)

2)

3)

‘Intrinsic religion provides love, and thus the intrinsic
religionist has reason to want to live. Allport states

that love is not only therapeutic but is, in fact, a
necessary condition for cure.

Intrinsic religion provides forgiveness for the past,

and thus the intrinsic religionist has reason not to
regret his past.

Intrinsic religion provides meaning for the present, and
thus the intrinsic religionist has reason not to abhor
his present.

Intrinsic religion provides hope for the future and thus

~the intrinsic religionist has reason not to dread his

future. . )
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To draw a conclusion about the
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rdtionale as to why - 'y

intrinsic religion is expectéq to be therapeutic, oneé may say that

Antriosic religion does not profess to lighten the burdens of life

nor does it promise to provide a way to escape the stresses of

life. It merely increases the muscle tissue by providing the

nutrients necessary to strengthen the person mentally. These are

love, forgiveness, meaning and hope. In
makes the burdens of life easier to bear

them without stumbling and falling.

this way, intrimsic religion

and enables one to carry

Y
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ALLPORT'S CONCEPT OF INTRINSIC RELIGION AS PREVENTATIVE .

s . - . -

-The preventative®™ aspect of intrinsic religion is essen-
. \ .

tially in terms of muscle buildiﬁg as well, and as such, includes

all of the four points that applied to the therapeutic aspect of

intrinsic religion.

It must go even further, howéver; for it must present a

#rcoretical rationale to explain how intrinsic religion builds

muscles that help pr;vent debiliting‘injuries from Qccufing in the
first place. This requires us to go into .the very development of
personality, and we must think of intrinsic reliéion primarily in
terms of how it is expected to develop a healthy, stress resiétent,‘
nt;axn of individuals. In order to do this we must first undergtand
wome of the basic principles of Allport's theory of personality.

:

For Allport, personality is the progressive'but never
. s .

complete integration of all sy:EBMS that deal with™apn individual's
Characteristic adjustmcnc'to his various enviromments (Allpoft,

1961, p 100). He views the growing individual as progressing

-

L] ) . . ’
“The preventative aspect of intrinsic religion will, of course,
have some application to the therapeutic aspect of intrinmsic
relizien discusned earlier; but because it applies primarily to
m~re inng ranpe muscle burlding, i.e., personality development, it

' es not have as ammediate'affect on one's health as the four

tesetits aentioned under the therapeutic section. That is why it .
v tiacunned uerrdtﬂly\gﬂgi:JLhc preventative section.

i



in tyo ways, differentiatien and integration. According to him,
learning brings about both types of change, and leads to an organi—
zation marked by the articulation of finer systems (differentiation)
and by the hierarchical arrangements of these systems within the

total personality (integration) (Allport, 1961, p. 380).

!
N "

In the following summary extracted from Nelson's paper,

Allport exemplifies how this developmental process takes place by

e [
.alluding to the behaviour of a new born 4infant:

...in its earliest moments the infant's behavior is
comprised almost exclusively of random movements that:
are largely neurologically determined. Through the
process of maturation, the infant gradually becomes able
to make a large variety of differentiated movements - an
arm now, a leg later, a wrist here, fingers there. At
the same time, however, while the process of differentia-
tion is’ ig,operation the infant also develops ways of
_integrating these disparate movements into stable systems.
Thus, an arm here, a hand there, and a trunk and head in
that orientation become integrated into the complex
system of feeding itself. A system that later, through
frequent use, becomes one of many habits.

tion become integrated into more complex generalized
_ systems which Allport identifies as persochal dispositions

for behaving. Thus a person“who has a personal disposi-

tion to behave timidly, will adjust to most situations

he meets in a timid way, and will respond to situations

which require timid behavior more often than those which

Hébits, in turn, by fur;her.di%ferentiaeigz/ahd integra-
d

do not/ ‘ o 5

v

The dispositions for behaving that do fot depend on
outside referents, Allport calls expredsive traits.
. Those which depend on specific outside referents such as
‘srace, lour, nationality, sex etcetera, Allport desig-
nates ag attitudinal’ Jtraits. Attitudinal traits include
attitudes, int nts,/Values, sentiments and ambltlons
4 among other mhangs Religious sentiment isjone such
attitudinal trait and is defined by Allport as a

3
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disposition built up through experience, to
_ respond favorably, and in-certain habitual ways, to
conceptual objects and principles that the individual
regards as of ultimate importance to his own life...

In the continuing developmental process, numbers of
personal dispositions become integrated and united
. _through the processes of differentiation and integration,
into selves. Selves are systems of traits which refer
to the me as felt and known, and which evolve from
childhood to adulthood through seven stages: bodily
self, self-ideptity, and self-esteem through year one to'y
yedr four, extension of the self and self-image through
fou o six, rational self between six to twelve; and
finally, in adolesence the- pf6§}1ate striving self that
/f/ %sets long range purposes,and gives intention to his
‘life. ’

Finally, develogment culminates in what Allport calls
persoriality. The selves along with all other developing
systems - habits, dispositions, attitudes, and sentiments -
become integrated into the unit called personality. The
goal of the developing personali\ is unity which is
achieved by constant striving toward distant goals.

Since one's energies are most integrated when in pursuit
of some goal, unattainable goals with their consequential
directed striving cause the processes of differentiation
and integration to continue throughout adulthood (Nelson,
1580, pp. 38 -40).

This brief ocutline of Allport's theory of personality
will now permit us to understand his rationale as to why and how
intrinsic religion builds stress ‘resistent individuals, or in

other words, why intrinsic religion is conducive to mental health

by being preventative.¥

*Before going into the detalls of 'Allport's rationale, it should

be pointed out that ATlport died before he was able to blend his

new concept of intrinsic religion with his earlier understanding

of religion and personality. This study has attempted to combine
the two. For this reason, in places the assumption has been made
that the positive aspects which attributed to religion in general
in his earlier work, would be applied to intrinsic religion.
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Keeping this in mind, let us consider the role Allport
would expect intrinsic religion to play in personality deveiopment:
Intrinsic religion is an interiérized religious organization of
thought and feeling towards God, or the Divine Being, who is of
pre-eminent value;\and as such, it becomes the overarching motive
to which body drives and needs are subordiated to rather than ~
served by. As an overarching motive, int}insip religion is integral,
covering all aspects of experienc;, and thus, commands a comprehensive
commitment on the part of the intrinsié individual under which all
situations in life are handled. This total commitment is to an
ideal unification of one's life, always under a unifying conception
of the nature of‘ali existence. By providing long range unattainable‘
goals for which the individual is continually striving, personality
integration is facilitated. This happens because when a person
pursues long range goals, in attempting to reach those goals, the

person must continually integrate his energies, overcome all

distractions and be consistent in the direction in which he moves.

Thus, the unattainable goals of the intrinsic religionist
not only chilitate integration but also provide directionality
for one's behavior which, in turn, provides a dimension of stability.
Furthermore, consistent directionality in behavior and erhanced
'personaliQY integration together promote the process of differentia-
tion which in turn makes possible even further integration of the

personality.
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Most important of all, because intrimsic religipnists

are continually striving towards the same long range goals, are

being driven by one overarching mctive, are subjected to one
comprehensive commitment, are viewing thé world through ome unifying
philosophy of the world, are continually moving in one constant
direction, and always towards a higher level of integration;
intrinsic religion is a unifying orientation. It provides the
unification of the total personality. This, according to Ailport

is the ultimate goal of personality development (Allp:i:, 1950;///{/ 1

1961, pp. 100-127).

It is for this reason that Allport would expect intrimsic
religi?n to be preventative in terms of a muscle building that f
prevents psychologfcal injury from occurring in the first place.
As in the case of the.therapeutic aspect of intrihsic religion,
Intrinsic religion as a preventative measure, does not trim down the
burden to be‘%orne but merely enables one to accept 9nd carry the
burden courageously and easily. -For this reason, Allport hypothe-

sizes that they who have deeply interiorized their religion will

find sanity and soundness as a by-product.

In the above rationale as to why Allport expects intrinsic

religion to be preventative of mental illmess, four main points

can be identified and isolated for empirical investigation. -These

-

are the following:



1)

2)

3)

4)

/ 44

Intrinsic religion provides definite life goals towards
which the individual is continually striving and moving
in a constant direction.

Intrinsic religion facilitates personality integration.

Intrinsic religion promotes the unification of the total
personality. :

Intrinsic religion increases one's ability to tolerate
stress. (This happens from a preventative point of view
because it enhances the development and growth of the
personality always in the direction of greater integration
and unitﬁ of personality which provides a consistent
i%ner”iégulation of the many facets of life. When faced
with increased levels of stress the person has a strong
enough personality organization to be able to stand the
tension of the increased demdnds on his system.

In addition, the four therapeutic benefits of intrinsic
religion discussed earlier (love, forgiveness for past,

meaning for present, and hope for the future) combine

with these four preventative aspects to make stress more
bearable and it is because of these eight combined
benefits that intrinsic religion is expected to fortify
a person against the debilitating effects of stress. It
is for this reason that intrinsic religion is expected
to be preventive of mental illness and thus conducive to
mental health.
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ALLPORT'S CONCEPT OF
WHY EXTRINSIC RELIGION IS NOT CONDUCIVE TO MENTAL HEALTH

4( .

Extrinsic religion, on the other hand, does not enhance
the development or growth of personality., It i% not an organiza-
tion of thought and feeling toward one definable objeét of value
but rather towards many different objects ﬁf continually changing
values. To the extrinsic person, religionm is something to use,
not to live; and, it may be used in a number of ways for personal
advantageg s pointed oﬁt earlier. The extrinsic religionist
turns tOngi but does not turn away from self, and religion for
him is actually a shiela for self-centeredness. For these reasons,
his religion does not provideé a constant direction for his behavior
nor an ovefarching motive, nor a comprehensive commitment which is

needed to facilitate personality integration, differentiation, and

unification.

In motivational terms, extrinsic religion is not a \N‘Y://

driving or integfal motive. It serves other motives sth as the
need for security, the need for status, the need for self-esteem,
and the need to defend oneself against anxiety. Like all other
instrumental habits, and all other defenses, extrinsic religion is
in danger of breaking down when the cross-purposes of iife Rrow

too discordant or when increased stress is brought to bear on him.

It is for this reason that Allport would not é€Xpect extrinsio
>
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religion to be either pr Yen;ative or therapeutic in the lomng run,
for as he says (Allport, 1968, p._150), "...life has a wa§ of
shooting its poisoned darts through defensive-armor." Allport
suggests that if Freud had been more perceptive he would have seen

that it is only this kind of religion that resembles a neuroses.

Allport also points out that there are pathogenic strains
in some religions such as excessive terror, superstiti&ﬁ, a2 built-in
hostility to science, or a palliative defensiveness. These pathogenic
strains, he sayé, are merely extrinsic accretions’' that lead some
worshippers away from the intrinsic possibilities of their faith

(Allport, 1968, pp. 150-151).



CHAPTER IV

THE HYPOTHESES TO BE

JED

s

-

\

C/‘



The hypotheséé are presented according to six steps

which are outlined in more detail in Chapter IV.
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In'Chépter‘I, the statement of purpose for the present
research was-pre;enéed. This was followed-by the development of
the pracﬁical, theoretical an& research basis for this study.

Using Allport's description of‘intrinsic—extrinsic religion, and

his rationale as to why intrinsic religion should be conducive

to mental health, the hypotheses can be made and presented according

_ to six steps. The first five steps each involve the differentiation

of groups on a multiplicity of interrelated measures of mental

health spanning both ends of the continuum; ranging from psycho-

'‘pathology at the negative end to superior mental health at the

positive end. . These vardous measures of mental health are
Eonjointly referred to in the hypotheses simply as.mental hea;th
criteria. Due to the fact that multiple measures are involved;
multivariate diécri@inate function analyses are used to test for '
group diffefences in these first five steps. Only univariate

analyses are required inm Step VI. Just as single and multiple' -

. measures require different statistical anaiyses, univariate and

multivariate respectively, so they in turn require differently
worded hypotheses. This will thus, account for different wording

in the hypotheses of the sixth step. -

49
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Purpose

To determine if intrinsic religionists can be discriminated
-
from extrinsic religionists on the basis of their scores on a wide
range of mental health measures including measures of both positive

and negativé mental health.

Hypothesis

Rl

+

Intrinsic religionists can be differentiated from extrinsic

religionists on the basis of mental health criteria.



s
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Step IIX

Purpose

To determine if intrinsic religionists can be discriminated
from nonreligionists on the basis of theip?&%bres on a wide range
of mental health measures including measures of both positive and.

negative mental health.

Hypothesis _ T

Intrinsic religionists can be differentiated from

nonreligionists on the basis of mental health criteria.
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s

Step IIX

Purpose l !

_'To-eMﬁificélly test Allport's rationale. that explains why
intrinsic religion is expected to be conducive to mental he;lth.'
Thus, this step isolates the eight salient variaﬂles which according
to Allport's theory accounts for the superior mental health of the
Antrinsic group and then perfoerms discriminate function analyses
" to see if indeed intrinsics can be discriminatgd from extrinsics

and nonreligionists on the basis of the eight salient variables

predicted by his ratichale.

e

Hypotheses ' ' ; .

. i)} Iontrinsic religionists can be differentiated from
extrinsic religionists on the basis of the &ight salient variables

predicted by Allport's rationale.

'
-

ii) Intrinsic religionists can be differentiated frod

L

nonreligionists on the basis e eight salient variables predicted

by Allport's rationale.
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-

: U
c. , . - -
T To clarify the direction of the relationship between

. -»
intripsiqﬁgeligion and mental health by examining the contribution

made to the intrinsic-extrinsic distinction in mental health by

"personality integration" and "personalityvunity".\]

' -

-

ship, namely.that the intrinsic religion promotes the better memtal

health and no:ﬂ?he reverse, i.e., that a mature and well developed
: g

personality (epitomized.by high levels of personality integration

N . .' . v .
and unity) makes possible the development  of an ‘intrinsic faith;

and if he is also correct in his theoretical assumption that

. - _ / . .
"personality integration" and "personality unity" are only two of
many health benefits provided by the intriqsic faith, then the

follow;ng hypothesis should be true.

‘. >
-
LY

Hypothesis

i) Poorly integrated-and poorly unified intrimsic

religionists can be differentiated from well integrated and well
unified extrinsic religionists on the basis of mental health '
> . 2.
- . S ’
criteria.

/’\w
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If hllport is correct about the’'direction of the reldtion-

—
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Step V
Purpose & .
a | \ ’
To investigate the bossibility that any nonreligious
\ [

life goal could be as related to mental health as is intrinsic -
religion by determining if intrinsic religionists can be discrimi-.
i

.nated from nonreligicnists on mental health criteria when the .

degree to which they have "well-defined life goals" is held constant.

... 'The life goal of the intrinsic is his faith, the equally well

defined life goal of the nonreligionist excludes his faith 9nd may
be anythigg other éhén religion. If there is something peculiar
" about intrimsic faith, and not about life éoals in general, that

promotes mental health, then the hypotheses is as follows.

Hypothesis I

5}

- v
Intrinsic religionists can be differentiated from nonreli-~

. ’ .
gionists on the basis of mental healt’ criteria when '"life goals"™ is

« held copstant.



Step VI

Purpose

This step is supplementary as it does not directi&
contribute to the question of whether or not intrimsic religion is
‘conducive to mental healtly, however it does seek to further clarify

the‘nature of the relationship between religion, particularly

.

intrinsic religion, and mental health. It does this by isolating

from the multiple measures of mental health used in the previous
steps one aspect of mental health which the present Minister of
Community and Social Services considers® essential to a worthwhile

existence, namely "direction and purpose in life'". It then compares

@ intrinsic religionists, extrinsic religionists and nonreligion%ﬁts

l . P .
N .
. L

-

on this wvariable,

Hypotheses

L

i) Intrinsic religionists have more "direction and

purpose in life" than do extrinsic religionists.

ii) Intrinsic religionists have more "direction and

\surpose in life" than do nonreligionists.
-

iii) Extrinsic religionists do not differ to'nonrelfg;;:-
¥ . * p
ists in "direction and purpose in life". |

.

.
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CHAPTER V

EXPERIMENTAL DESIGN

-



The experimental désign will be discussed under the’

following headings:

THE SUBJECT POOL, WORKING GROUF AND COMPARISON GROUPS
THE PROCEDURE
THE SIX STEP DESIGN k‘“’)

THE INSTRUMENTS
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THE SUBJECT POOL, WORKING GROUP AND COMPARISON GROUPS

The Subject Pool 2 ' -

The subject pool'was comprised of 329 male reéidents of
‘Ontario and Western Quebec, obta}nﬁd'on a volunteer basis from 11
church groups and 14 non-church groups (see Table 1) sampled from
the 21 towns and cities shown in Table 2. The types of gfoups and
(Lheir respective plaées of residence are listed in separate tables
in order to preserve anonymity and thus respect the need for

confidentiality.

It is important to point out that it was not the purpose
of the investigation to examiné any one 6f these individual groups
.listed in Table 1. Rather, the purpose © e |research was to.
study the direction of the relationshi{ etween intrinsic-extrinsic
religion and mental health and, in Rgéping with this goal, the
respondents from these 25 groups-were collapsed into one group and

reclassified according to Allport's criteria for intrinsic and

extrinsic religion.
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TABLE 1 '

DESCRIPTION OF SUBJECT POOL

Types of Groups that
Participated in the Research

Chuches Non Church Groups
Anglican Church Armed Forces Personnel Group
Brethren Church ‘ Evangelical Bible College Group
Convention Baptist Church Farmer's Group
Fellowship Baptist Church Forest Worker's Group
German Baptist Church Government Personnel Group
Mennonite .Church Miner's Group
Penticostal Church Movie Audience Group
Presbyterian Church - Teachers Group
Regular Baptist Church Trucker Group
Roman Catholic Church University Groups
United Church - University of Montreal

- University of Ottawa

- University of Quebec

- University of Waterloo

- Sir Wilfred Laurier
University

59
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Cities and Towns from
which Subjects were Obtained

Aylmer, Quebec

Azilda, Ontario
Burlingtoh, Ontario
Chelmsford, Ontario
Englehart, Ontario
Hamilton, Ontario -
Hull, ngbec

Kingston, Ontario
Kirkland Lake, Ontario
Kitchener, Ontario

Larchwood, Ontario

-

London, Ontario

-Montreal, Quebec

North Bay, Ontario
Ottawa, Ontario

Sioux Lookout, Ontario
Sudbury, Ontario
Thornloe, Ontario

Thunder Bay, Ontario

Toronto, Ontarioe

Waterloo, Ontario

L1



"The Working'Group

r

Table 3 presents a summary of the test returns. Two
hundred and elevep tests were returned completed, valid and on
time to be included in the analysis. This number which represents
647 of the 329 tests administered is referred to as the Working
Group heretofore. One hundred and‘eighteen, or 367 of the tests
administered were not useable for the following variety of reasons
(See Table 3 for a summary): Forty-five of the subjects (13%)

who volunteered to complete the test packets retuﬂ%ed their's

-untouched; occasionally notes of apology accompanied(these returns

indicating that time simply did not allow them to complete the
questionnaires. Twenty-eight (8.5%) of the test packets were
returned only partially filled out. Most frequently a singie page
of the tesgjﬁﬁggfions had been skipped; less frequently an entire
test was either omitted or not returned with the rest of the
packet. Fifteen (4.6%) were filled out satisfactorily but were
returned too late for the statistical amalysis. Thirteen (47)
were returned with essential identifying information missing. 1In
eleven of these cases Fhe age of the subject was missing; in the
other two, mo clear indication of sex was given. Only maies were
to take the questionnaires biut two test packets were returned with

r

names* that clearly appeared to be female and since the sex category

*Subjects were instructed to fill out the questionnaire
packets anonymously. Inspite of this however, many chose to include
their names. ’
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TABLE 3.

Summary of Test Returns

62

14

Total Tests Administered

329

Tests
Tests
Tests
Tests
Tests
Tests
Total

non-usable test returns

retdrned untouched

returned partially completed

returned too late for analysis

returned with essential identifying information missing
returned on time and complete. but invalid

f

completed by the wrong sex ° f

" »

45
28
15 , -
13
12

118

TOTAL USABLE TEST RETURNS

211




was not filled in to indicaté otherwise, they were not'included in
the analysis. In addition to these two assumed female-filled-out
‘questiocnnaires, five questionnaires (1.5%) were clearly marked
female aﬁd consequently were not included in the'Horking-Group.
Finally, twelve (3.6%) returns were not valid and had to be excluded
from the ;nalysis for that reas&n. A test was consiﬂered invalid
if it was completed by a religious person* outside of the Christian
religion; or, if it was.not filled out cokrect;y. The most frequent
erfors in filling ou£ the questionnairés were on the following
tests: thg Per;onal Orientation Inventory with both alternatives
being filled in on a numbgr of items; the Tennessee Self Concept
écale with more than one level being indicated on the five point

fating scale, and the Revised Social Readjustment Rating Scale where

subjects'answered for their entire lifetime instead of for the

_233; year only.

- A description of the Working Group in terms of church
(:;;;;ership, or adherence, is presented in Table 4, Careful
inspection of the table shows that the majority of the volunteers,
150/185 or 81%, who indicated an association with a chufch group
. ‘ .

came from one of the following four religious grodps: Baptist,

United, Cgtholic or Brethren. When the religious portion of the

*Whether or not a person considered himself religious
was determined by Sglf Report Item 8.



' TABLE 4 -/
Description of the Working Group _ '
(n = 211) from, the ' -
- Usable Test Returns .
Religious Membership - . : ' . - Percentage ,0f
or Adherence e Number Working Sample
| .
; ¢ '
i . Baptist i : 56 27%
United ; ) 40 . 19%
; A Batholic 34 : : 16%
; I Y.d Brethren 20 ‘<~ 10%
; Pentecostal 8 : 4%. -
Lutheran 6 3%
Anglican 5 2%
Presbyterian 5 2%
D Mennonite Brethrep 4 2%
; ‘ Associated Gospel 3 1%
3 Salvation Army 2 1%
; Christian Missionary Alliance 1 = 5%
: All Nations 1 5%
: TOTAL CHURCH ASSOCIATED SUBJECTS | 185 )
“ NO CHURCH ASSOCIATION GIVEN 26 12%
- sy

\ , Note: The churches underlined describe themselves as evangelical.



sample (185 subjects) is subdivided into those who associate with
churches which describe themselves as envagellcal as opposed to
those who do not, 317 classify as evangelical and 497 classify as

non-evangelical.

\

Al

L
- The age range for the Working Group was 16 tb 81 years
with a mean age of 33 and a standard deviation of - 1l4. Thus 68%
of the Sub§35ts-were between the ages of 19 and 47.
The number of subjects who returnmed thelr questicnnaires

completed, valid, and on time for the statistical analysis; and who

r
attended, belonged to, or adhered to a Christian geligiom, or else

classified themselves as nohreligious, constituted the total
L]

number & subjects for e?e statistics of the present study (Working
Group). The religious subjects were restricted to the Christian
religion in order to obtain a relatively homogeneous Christian -

.

group as was recommended by Cecil Rice (1970, p. 183).
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TABLE 5 - :

Descriptive Statistics of the Total Working Group (n = 211)
. On The Three Measures of the Religious
Orientation Scale and Comparison with the
Same Statistics of the 1980 Nelson Study

Upper Numbkers From Present Study, Lower Numbers From Nelson, 1980

Religioug Orientation Intrinsic ° Extrinsic
. Full) Scale Subscale " Subscale
b
Mean ‘N 42,65 19.31 . 23.34 .
- , 17.96 . 22.44
Stahdard Deviation . 14.54 9.34 - 7.34
. ? : 9.23 7.61
Maximum Scord ~ 85.00 42.00 . 7 46.00
' ‘ 44.00 45.00
Minimum Score 17.00 ©9.00 - _11:00y
: 9.00 . 11.00
"Range ' 68.00 33.00 » 35.00
: ‘' 35.00 ] 34.00
Median Score 41.31 16.29 ~23.18
. : 15.10 22.50
Mode 28.00 ~ 10.00 e 27.00

Note: The full scale’ scores were not reported by the Nelson (1980) study.



. . . o
) A stacistical description of the Working Group on the *
o ~»

’ independent variable of the preaent research,. namely the religious

variable megsured‘by the Religious Orlentatio Scale (ROS),

Lt & - . . 3 . a
& : ) presented in Table 5. Included.in the tab are the-compargble

statistics fram Nelson's 1980 séa% (Nelson, 1980 P- 87 Lnspec~

tion of the tab}e shows that the descriptive statistics of the two

studies are very slmilar with the)keans not diffefing by more than’

._« 1 35 p01nts on elther of the gggscales, and the standard dev1ations-
- -~ ~

i hot differlﬁg by more than .31 pdlnts Similarly,- the median
P ' .
.. ) SCO;es which are of prlm%ry 1mportance.co the present study, do -’

- .

. ot * not differ by more than 1.19 points. o N : ‘

. . , N
L3N . P »
%? B ' » .

. .
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. . - ' The med&an scores are o ﬁmportance to the preseﬁ%*study

& - because they pravide the;&mformatl n necessary fcr the cl3531fica—
¥ ‘

!
¢é?- tion bf the WOrking Group into thg three dlscrete Comparlson Groups .

n
¢ s

"which this.- paper wlshes to 1nvestigate namely 1ntr1nsic reliﬁibﬂists,

extr1n51c rellglonsif§62nd nonrellgionists According ‘to 'the. PR A
criteria for esbabllsﬁlng tﬁtse groups, suﬁjects are c1a551f1ed .

P
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\ - ' &
‘ subscales which; in the present study, means 1f they obtain score$-

& equal to c‘giess than 16 on the Intrinsic 'scale and equal to or
less than 23 on the Extrinsic scale. Similarly, subjects are
classifitd as extrinsic if they score above the median on both

subscales, or in othér words, if they score above 16 on the Intrinsic
. dubscale and above 23 on the Extrinsic subscale. i

- ——

. A Y
- . . Subjects who reject both intripsically stated items and

extrinsically stated items that favour religion are classified as

nonreligious.

b T .
'preeeﬁt study as those who score 40Z* lower on the Extrinsig
. . . . ) <

. . L b
subscale than expected from their scores on_the Intrinsic subscale.

‘Table 6 summerfies the derivationwof these three groups (intrinsic

. -
“religionists, extriné‘iﬂ;eligionists and nonreligionists) from the

Kl

. Religlous Orientation Scale (ROS).

1
-
A

After the three Comparison Groups were extracted from the

Working Group by apglying the criteria described in the preceding -
o
R

" . paragraph and summarized in, ‘Table 6, the means anq?standard

N
. devisations of each group on the .two sqbscales of” the ROS were’y
. - é{\; . ’ " . - < f
computed.  Thése are presented in Table 7. o
. ¢ u L
A : .
. . . A . . .
}( ' A 4
T ' ; . .

r . l
Cﬁ/_ *Allport's eriterion is 502. In the pé%sent study 407
sed in order to obtein alarger n for analysis. This change
- is expected to decrease the distinctiveness of the nonreligious

L
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e
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TABLE 8

- Summary of Derivation of the Three Main_Comﬁarision Groups
(Intrinsic Religionists, Extrinsic Religionists
and Nonreligionists) By Their Scores on the ROS

Criteria foq

Group ' Group Classi- Sample
Groups Description fication ) Size
Intrimsic Consistently endorse Below the median on 78
Religionists intrinsically worded -items both the Intrinsic and
and reject extrinsically the Extrinsic subscales
worded items. - of the ROS.
Extrinsic -Consistently endorse Above the median on both 76
Religionists extrinsically worded items the Intrinsic and the
) and reject intrinsically Extrinsic subscales of
worded items. the ROS. .
Nonreligionists Reject both intrinsically Score 40%” lower on the 17
and extrinsrcally worded Extrinsic subscale than
1t¢ma that fayour religion. expected from score on
) Intrinsic subscale.

3 . ‘ .

Allport’= criterion 1n 50%. Here 40% 13 used in order. to obtain a
large.enough 1 tor analysit. This change would tend to d@T se the distinctive-
neas of tha proreiigious and nonreligious groups.
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TABLE 7
‘JLéans and Standard Deviations of
Intrinsics, Extrinsics and Nonreligionists
on the Religious §rientation Subscales
r '
y|
Intrinsic Subscales " Extrinsic Subscale
m sD . o SD
Intrinsic Religicnists 11.58 2.05 16.47 3.59
<&, EXtrinsic-R¥ligionists 27.14 6.91 29.96 4.92
Nonreligionists 35.76 5.85 - 21.53 3.86




S
. é further description of the three coﬁparison groups .
is provided by Table 8 which showg the composition of each group .
in terms of church affiliationf‘ Inspection of the table reveals -
that the intrinsic group is primarily .composed of Baptists
(57.69%) and Brethren people (14.10%) whereés the extrinsic gfoup z;fﬁ

re
is primarily composed of United (32.40%) and Catholic (30.26%) <(‘

A
people. . : Kv;

- : . ) . ) c

- More detalled study of Table 8 Freveals: that the majority

intrinsically oriented

~

'.of the religious subjects, 87.16%, who.ar

in their faith come from ;hurches whi descri?e”themselves as
evangelical. On the other hand, the majority of reliéious subjects,
at least 77.63%%, who are extrinsically oriented in their faith-

come from churches which do not describe themselves as evange%ical.

‘\\ Another interesting observation from Table'8 is that

none of the subjects who are defined by their performance on the - ~

Religious Orientation Scale (ROS) as nonreligious have an associla-

tion with an evangelical church, whereas 29.47 of those who clearly

L4
]
: e .

‘ ‘ *Five percent of the extrinsics did not indicate their
church.associatlon, thus the actual percentage may be higher than
77,637, )

& & . .
b ! '.
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TABLE 8

Composition of the Three Comparison Groups

(Intrinsics,

Extrinsics and Nonreligionists)

in Terms of Church Affiliation

72

.26%

n=78 |, n=7176
Intrigsics Extrinsics
# o % _ S %
Churcq Affiliation ’
Baptist C: 45 57.69% 7 '_ 9.21%
Brethren 11 ;.&'14.10%- 3 3.95%
\ -Pentecostal ‘\\ 7 89713 1 1.32%
Uni?d — 5 6.419 25 32.90%
" catfolic ’ 3 3.85% 23 - 30.26%
Associated Gospel 2 ‘2.56% ‘ '0\
T
Christian Hissionar; A;Iiance 1 1.28% 0
Lutheran . . 1 1.28% .3
Mennonite Bretﬁren 1 1.28% 1 1.32%
‘Salvation Army 1 1.28% 1 1.32%
‘Anglican o 6% 4 5
Présbyterian . 0 0% 4 - 5,26%
NO‘CHURCH'AFFILIATION GIVEN 1 ' 1.28% 4 5.26%

n=17
Nonreligionistg
# %
o™ 0%‘
D 0%
0 0%
2 S 11.76%
i 5.88%
| 0 0%
Q 0%
1 5.88%
0. 0%
0 0%
1. 5.88%
1 5.88%
12 70.59%

Nowe: Churches that describe themselves as evangelical are underlined. -

2
<

A
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reject Christianity on the ROS admit some type of an asspciation '
with a nonevangelical church. Over 707 of those scoglnglas nonreli- ‘-—-//// y/
gious on the ROS, however/’i/gicate no church association. This

is an expected finding.

e Additional information can be-discovered gb;ut the

various church groups and their ‘,ligious érientation in religion

5y comparing Tables 8 ana_h. Tagle Q,presentg the numﬁer of

subjectglfrom each church.group that are in the total Working

G%oup, and Table 8 presents the numb;r from each of the church

groups that classify as intrinsic, extripsic3‘et-nbnreligious.

Thus, from these combined dat; one can determine the percentége

; of each church group, in the sj?ﬂy, that are intrinsic, extfinsic

and nonreligious. This is acc mplighed in Table 9. ' -
s . n | : v

Inspection of Fable 9 reveals that some churches have a

higher proportion of in insics than do others; and similarly,

that certain ot <furches have a higher proportion of extrinsics.

The churches that have the highest proportion of intrinsics are (
- the following: Pentecostal wi}b)87.502 intrinsic, Baptist with C N,

F)
66.667, and Brethren with 55400%. 1If one refers back to Table 4,‘4/

he will observe that the four churches each describe themselves

as qvangelical. The ch rches { ave the highé&t prdbortion of



Intrinsic
Religious Group
" Associated Gospel ‘ 66.66%
Anglican 00.00%
Baptist - 80.36%
Brethren o 55.00%
Batholic . N 08.82%
Lutheran 16.66%
Mennonite Brethren ; 25.00%
Pentecostal B87.50%
- Presbyterian 00.00% -
-“SalvationjArmy A 50.00%
United = 12.50%

TABLE 9

\\ The Percentage of Each Church Gioup

that Classify as Intrinsic Religionists,
Extrinsic Religionists, and Nonreligionists

.
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. All Nations

Christian Missionary Alllance-

212,

15

25
12

Extrinsic

00%
80%
50%

. 00%
67.
50.

65%
00%

.00%
.50%
. 80.
50:
62.

00%
00%
50%

00.
.00%
00.
Q0.
02.
16.
00.

00

00%,

00%
00%
94%
66%
00%

0%

0%
00.
05.

00%
00%

Nonreligious

Other

33.33%
20.00%
07.14%
30.00%

.20.59%

16.68%
50.00%
00.00%
00.00%
00.00%  —
20.00% [

AW
¥

Note: The church groups which are underlined had a sample size of less
The last two church
groups had only one subject. Therefore percentages.were not calculated.
subject from the ALL NATIONS church fell into the 'Other" category and the subject
from the Christian Missionary Alliance church fell into the intrinsic category.

than 5, therefore the distribution may not be representative.

The
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ext?insics are the following: Anglican and P‘re.sbyterian both wite
80%-extrinsic, Catholic with 67.657 extrinsic and United with
62.50%. None of these churches describe themselves as evangelical
(Table 4).

One will observé from Table ¢ that not all éubjects are
included in the classification intrinsic, extrinsiec, and nonreli-
gious but that some a;re left over and designated as "Q_;her“. While
it is not the purpose of the Ipresent study to -examine this fourth
group, it is expected that these excluded subjects belong" to what
the Nelson (1980) rg.‘).udy identified as the indis?riminately
proreligious group. Nelson found that he.r proré_)ligious group had

more psychopathology tha< any other group.

75
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THE PROCEDURE

[ ‘ .

The investigator's original intention was to test church
groﬁps only, since hg was interested in qxamining the direction of
the relationship between religion and mental health. With this in
mind, he sent a‘form letter (pre-stamped and sélf—addressed) to 197
Christian Churches in the Oﬁtawa-Huil area inviting them to -
participate in the research (See Agpendig 1). Only seven of the
197 churches, wﬁich were sent the for%s; answered in the affirmatiée.
Of these éeven, only six followed through with the research project, )
tHe seQenth was not able to because_of an -internal disruption. \The.
average number of sgbjgcts obtained from each of'these six churches
was elght sdbjects.i At this poiﬁé, various other religious and
qonreligious groups inL9ﬁtario anﬁ ﬁestern qubec were contacted

.

and asked to participate in the stud&. The groups ideptified in

Al

Table 1 agreed to participate,

The test instruments described in a following section

were combined into one package and administered in the following

e ‘ —-—‘\\\ . )

" First, full cooperation was sought from the leaders of

way.

-the various groups referred to in the discussion of the SuBject

Pool. This was done through conversations with individual group
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/ : ' ) _ >
leaders at which time the general purpose of the study was outlined
(as in form letter in Appendix 1); The leaders were permitted to
examine the questionnaires 1if they so wished ﬁefore consenting to
participate. Those who consenteq%jwere asked to announce Ehe;etudy
to their reepective'group and ask for ail made volunteers to report
to the investigators, er to his trained assistants, at the close
of a specified meeting.
¥
A All who volunteered between the ages of 16 and 100 were

given a eelffaddressed and stamped envelope containing fhe question-
naires for ;pe study, and were advised that there was more than one
questionnairef that each questionnaire had different instructions;.
hat it wasbnecessary to follow the instructions ?f each individual .

estionnaire care‘:full)’; that they wene to f:".ll out 'the question-
naires independently; and, that it was most essential that all
questionnaires be returned by maill and within‘e week if possible.
Each volunteer was’ asked to leavée his telephone number and the number
of his questionnaire packet with the investigator, however he was
assured that while his telephone number would be aceessibletto the

“regearch team for the'purpose of tracing missing questionnaires,

«all responses tor the questionnaires would be strictly confidential

and would be code by a personally non-identifiable number only.

The questionnaires were returned to the investigaéor by

o



The subjects participating in the study were requested
to identify themselves on the questibnnaires only in terms of age,

sex (only méle‘;accepfed) and religious affiliation, if any.

.

The specific instructions given to each group were those *

w?égh appear on the front of each questionnaire. B

*

78



THE SIX STEP DESIGN
y .

Step I compares intrinsic religionmists to extrinsic
religionists-bﬁ measures of general mental health inciuding boéh
positive dnd ﬁegative aspects. This step is a preliminary step Z
and is included for two reasons. The first is to attempt to
replicate the finding of the Nelson (1980).study, namely that
intrinsic religionists have higher indices of mental health than
do extrinsi; religionists, using a different -and brgader measure
of mental health than that employed in the Nelson study. . The
second reason for this step is to provide é foundation for the
.fqllowing steps of the present investigation’ for if the expected
relationships are not found in Steps I aq& IT there will be no
point in proceeding to the later sEeps which seek to éxﬁlore the
directionality of that expected relationship; |

At this first step, intrinsic-extrinsic religion and
general mental health will be memsured by the following
iﬁstrumenﬁs: | 5

G

: Intrinsip—extrinsic'religion - Religious Orientation

Scalen' E ' - ) :

.. iL B o . .\\\ki
_ . . \?

~ | .

79
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General Mental Health

.

Ten Measures of Positive Mental Health:

Time Competence Scale of the Personal Orientatibtn Scale (1C) -

Life Framework Scale-Positive of the Life Regard Index (FWPS)’

Life Fulfillment Scale-Positive of the' Life Regard Index (FLPS)

Total Positive Score of the Tennessee Self Cohcept Scale (TPOS )

Personality Integration Scgle of Tennessee Self Concept Scale (PI) -

Personality Unity by the ber of Deviant Signs Score of the ‘

Tennessee Self Concept Scale (NDS)

Feeling Loved by Self Report Item 2 (LOV) )

Past Forgiveness by Self Report“Items 4 and 6 (FG) .

Present Meaning by Self Report Item 7 (PRES)

Future Hope by Self Report Items 1, and 5 (HP) P .
i : '

. Y ' .
Nine measures of Negativé g;ltal Health

Self Crit‘pism Score of the Tennessee Self CanEpt Scale (5C)
General Maladjustment Scale of the Tennessee Self Concept Scale (cM)
\\,f/ Personality Disorder Scale of the Tennessee ‘Self Concept Scale {(PD)
_ Neurosis Scale of the Teunessee Self Concept Scale (N)
o . Life Framework-Negative of the Life Regard Index -(FWNG)
Life Fulfillment-Negative of the iifg Regard Index (FLNG) - *
Stress Factors of the Revised,Social Readjustment Rating Scale (S,)
Stress per Factor of the Revised Social Readjustment Rating Scale (SZ)
///{ - Total Stress of -the Kevised Readjustment Rating Scale (S3) N

. )

g Step I1 compares int;insic religionists to nonreligioﬁists

-

on the same measures of positive and negative mental health as hn‘\
/ “ ‘ . .

Step I. As with Step I, this too is a preliminary step and is

again included first to see if the relationship found in the ;

-

Nelson study can be replicated with different measures of mental
a
ey - : /s
) health, and secondly to provide a foundation on-'which- to build the

folloying steps.
v
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In this- step, the comparison is made on the same measures .
) /
- . A \

of general mental health as in Step I. Thus, the only ngw variable ! -

to be defined is nonrellglon .
el - .
4 : . kh?.

»

‘The term nonreligionist as used in this paper is limited
to a rejection of orthodqx Christianity. A-nonfeligioniét isy
operatiohally defined as an individual who on the Religious Oriéntar
tton Scale (ROS) rejects items favourable to religi?n'regardless

of whether they are intrinsically stated. or extrinsically stated. B

According -to Allport's Reformulatlon on the ROS, persons are

: c13351f1ed as nonrellglous if they score 50% lower on the extr1n51c

scale than is expected from their score on the intrinsic scale

thu 1nd1cat1ng a rejecticn of both 1ntr1n51c and extrinsic items.
J

A !

Step IiI‘empirically tests Allport's rationale as to why
intrinsic religion is expected to be tonducive to mental health. .
It will accomplish this by compéring ihtrinsics to extrinsics gnd
to nonrellglon1sts on eight- sallent var1ab1es, which according to
Allport s theory, are purported to account for the better mental

Health in the intrinsic group. . N

. o . : o
In effect, this steﬁ_will seek to determin? whether or

' -

not intrinsits are superior on the following éombi?@tion of variables
. i

drawn from Allport's theory: . , A y .
‘l

a
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i) Life Goals - measured by the Total Framework Scale of
the Life Regard Index (TOTEFW).

"

+ 1ii) Personality Ihtegration - measured by the Personality
Integration Scale of the Tennessee Self Concept
Scale (PI). ' -

. iii) Personality Unity - measured by the Number of Deviant
Signs Score of the Tennessee Self Concept Scale (NDS).

iv) Stress - meaéﬁred_by the following three scores from
. the Revised Social Readjustment Rating Scale:

Stress Factors (S.) ‘

Stress per Factor (Sz)

Total Stress (S.)
¥ e

These first four variables are derived from Allport's

theory as to why Intrinsic religion is expected to be preventative

4 .
of mental illness. The remaining four are derived from his theory
/ R . : .
as to why intrinsic religion is expected to be therapeutic and

thus, enhance mental health.

v) Feeling Loved - 'meaéured'by Self Répqrt Item 2 (LOV).
vi) Past Forgiveness - meaéured by Self RepofE,Items 4 & 6 (FG).
vii) Present Meaning - megéured by the follbwing three scores;
Self Report Iéem 7 (PRES). |

Total Life Fulfillment Scale of the
Life Regard Index (TOTFL).

Time Competence Scale of- the -Personal
Orientation Inventory (TC).

viii) Future Hope - measured by Self Report Items ] & 5 (HP).



-
Step Ié If in the previous three steps Allport's hypo- '
thesis receives support, the investigator will proéeed to Step IV.
Step X will have shown that intrinsic:religionists have superio;
‘mgntal:health scores as compared to extrinsic religionists; Step II
will‘have shown the intrinsic reiigionists to have-superior mental
health scores to nonreligionists; and, Step III will have found
support fbr Aliport's rationale as to why intrinsic religionists
should obtain sﬁperior scores in mental heaith as compa;ed to ‘the
comparison groups; or, in oiher words, why intrinsic religiom is
expected to enhance mental health. The;e three findings, when
- considered togeéher would thus ?rovide strong support for Allpo;t's
hypothesis that intrinsic religion is conducive to mental health,
giving one more confidence that the direction of the positiée
relatianship between intrinsic religion apnd méntal health is
-actually that predicted by Allport. Whi e such findings would be
convincing they wouid not be conclusive. There is still the
possibility tfat, while Allporf's rationale (;s to why intrinsic
feligion facilitates mental health) is supported, the superior
mental health actually preceeds the intrinsic faith. In fact? as
suggested éarlier, it is possible that only mature and integrated
personalities are able to develop an intrinsic faith, and, that
all the elements of Allport‘s rationale that discriminate intrinsics
from other groups, are present in the intrinsic group on{y because

they were more developed individuals to begin with.

v
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- The purpose of Step IV is to investigate this possibility
'and.to'further clarify which came first, the intrinsic religion as
Allport suggests or the mature well developed personality. To do

.this, the investigator will select measures of what Allport considers

Ly

to be the ultimate goal in personality development and growth,
that being personality integration anﬂ unity (Allport 1961,

PP- 100—127f. He wili then cpmpa}e poorly integrated and poorly
unified intrinsics to well integrated and well unified extginﬁics
on the remaining measures of mental health (that is, all of the
measures of mental health excluding the measures of integration
and unity)., If the intrinsiceg still obtain higher indices of
meﬁtal health, it will be established that a well integrated and
unified personality is not a prerequisite for éhe development of
an intrinsic religion and does not account for the supefior—mental
health of the intrinsic. Thus, further suppo;t will have been
fodﬁﬂ for Allport's interpretation of the positive association
between intrinsic religion and mental health, namely that the
intrinsic religion enhances the mental health and not that F'well
integrated and unified personality, which enables the development
of an intrinsic'religion in the first place, accounts for the

-

superior mental health in the intrinsics.
—
Levels of Personality Integration and Personality Unity
will be measured by the following two scores from the Tennessee
Self Concept Scale: (the Personality Integration Scale (PI) and

the Number of Deviant Signs score (ND§). a

84
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Step V compares intrinsics to nonreligionists on.measures
of mental health while life goals (measured as in Step III) are
held constant. For this Esmparison, qubjecps are matched for the
degree to which their lives are directed by definite life goals.
Thus, the nonreligionists will have equally well defined or equalli
poorly defined life goals as compared tc the intrihsicé. There is
an important &ifference between these groups however, and that is
that the intrinsic's life goal is his all-encompassing faith
whereas the nonreligionists' 1life goals may inciude any type of
life goal other than a comprehensive religious coﬁmitment, for the

nonreligionist, by definition, is one who rejects religion.

The intent of this comparison, is\to clarify the relation-
ship between intrinsic religion and mental hkalth by exploring the
possibility that any life goai could providk the same gtabilizing,
integrating and unifying effect on thé pe sonality as does intrimsic
religion, and thus, in turn, make th nonreligious person eﬁ 11y

stress resistant.

Life goals will be measured by the Total Framework Scale

of the Life Regard Index, as in Step ITII:

Step VI compares intrinsics, extrinsics and nonreligion-
ists on measures of "Direction and Purpose in Life". This is a

supplementary step. It is not part of the strategy to establish

. \ .



“the direction of the relaéionship but rather seek to clarify the
nature of the relationship between.religipn and one very essential
element in a worthwhile existence, that being, "Direction and
Pﬁrpose in Life". More specifically it will tést a tenet of the
commonly accepted assumption that religion provides direction and
purpose in life, i.e., that religion is.positively assoclated with

"Direction and Purpose in Life". .

"Direction and Purpose in Life" will be measured by the

Framework Scales of the Life.Regard Index:
E )

- Life Framework Scale-~Positive (FWPS)
- lLife Framework Scale-Negative (FWNG)
- Total Life Framework Scale (TOTFW)

To sum up, the strategy is to proceed in the following

six steps:

Step I - compares intrinsics to extrinsics on measures
: of mental health.

Step II - compares intrinsics to nonreligionists on
measures of mental health.

Step 111 - empirically tests Allport's rationale by
comparing intrinsics to both extrinsics and
nonreligionists on a combination of eight
salient variables drawn from his rationale.

86



. Step IV -

)
A Stqp_ v -

hY
Step VI -

-r\.{
)

P
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x, N

compares poorly integrated and poorly unified
intrinsics to well integrated and well unified
extrinsics,

-

compares intrinsics to.nonreligiocfilsts on

‘mental health measures holding life goals

constanF. . -
compares intrinsics, extrinsics an
on "Direction and Purpose *in Life".

nreligionists

*

~/
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THE - INSTRUMENTS

'Five instruments were used to obtain the desired data.
These were the Religious Orientation Scale (ROS), the Peréonal'
Orientation Inventory (POI), the Life Regard Index (LRI), the
. Tennessee Self Concept Scale tTSCS), and the Reviged Social Readjust-

ment Rating Scale (SRRS). In addition to the above scales, eight

4
~
Self-Report Items were added. These items'are presented after the

description of the five above mentioned instruments.

C/

In the fellowing paragraphs, tTe test instruments\ﬁre

1

briefly analyzed. Each a alysis includes a description of the

instrument, a discussio

of its validity and reliability and a

statement of the relevancy to. the present study.

‘.
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1) The Religious Orientation Scale

Description

As stated in Chapter II, the Religious Orientation ’
Scale¥ was developed by Feagin (1964) from Wilson's (1960) Extrinsic
Religious Values scale. . Feagin extended Wilson's scale to include

intrinsically stated items in addition to extrinsically worded

items. ) "/

Later, in the work of Allport and Ross (1967) 'this
revised ‘Extrinsic-Instrinsic scale became known as Ehe Religious

3 : f
Orientation Scale (ROS).

The full ROS is available from ADI.** It congiéts of
twenty items, nine of which describe an intrinsic religious style
(Intrinsic Subscale) and eleven describing an extrinsic reiigious
style (Extrinsic Subscale). A sample item.from_eacﬁ of the Extrinsic

and Intrinsic Subscales follows:

*A copy of the scale can be seen in Appendix II.

**The full Religious Orientation Scale has been deposited with
American Documentation Institute, Order Document No. 9268,
from ADI Auxiliary Publications Projects Library of Congress °
Washington, D.C. - :
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?
What religion offers me most is comfort when sorrows and -
misfortune strike (Extrinsic subscale).

a} I definitely disagree
b) ; tend to disagreé
c) I tend to agree
d) I definitely agree
My religious beliefs are what really lie behind my whole
approach to life (Intrinsic subscale).
a) this is definiteiy not so
b) probably n&t so
:c) probably so :

d) definitely so

In both subscales the items are scored in such a way
that scores of foup and five indicate an extrinsic orientation, v
regardle;s of the scale; and, scores of one and two indicate an
 intrinsic orientatioﬁ. If an item is omitted, it recéives a score
~of three. Hence, for all cases a score of five for an individual
item indicatgs the most extrinsicﬂresponse, a score of one, the

most intrinsic.

It is possible to use the twenty items as a continuous
scale with a low score representing an intrinsic orientation, and

a high score representing the extrinsic. However, it is advantagecus

to obtain scores for the Extrinsic Subfcale and the Intrinsic



S

-

Subséale separately in that it éilows one to discriminate ipdivi-
duals that are inconsistent in their responding, such that they
cannot be reliably assigned to either type of religioﬁs orientation,
int?insic‘or extrinsic. This group consists of thoge who endorse
items intrinsically worded on the_Intrinsic Subscale but who do

not necessarily reject those worded extrinsically on the E!f;;;sic
Subscale, or vice versa. In other words, these inconsistent
subjects subscribe to both the bosi%ive and negative wording of

the same question. An example of a ‘question negatively and positi-

_vely worded is the following:

Intrinsic wording - My religious beliefs are what . really
lie behind my whole approach to life.

——

-

Extrinsic wording *» Though I believe in my religion I
feel there are many more important
things in my life.

The approach used to discriminate inconsistent individuals is that
used by Peabody (1961), and Allport and Ross (1967, pp. 432-443).

In the present study, the second scoring method will be
used because it divides the subjects into discrete groups which
can be used in group difference comparisons. The groups are

' \
defined as followé:



Y

Intrinsic_type includes individuals who agree with

intrinsically worded items pn the intrinsic subscale, and who
9 ’ /
disagree with extrinsically stated items on the extrgégic subscale.

By the scoring method used, these persons fall below the median

scores on both subscales,

-

Extrinsic type includes individuals who agree with

extrinsically stated items on the extrinsic subscale, ‘and who
disagree with intrinsically worded items on the intrinsic subscale.
By the scoring method used, these persons fall above the median

scores.on both subscales.

Nonreligious type includes those who on the extrinsic

subscale, score 50% lower than one would expect from his score on

the intrinsic subscale.

/N

Validity

Concerning the validity of the ROS, several studies by a
number of independent researchers lend support to the wvalidity of
the instrument as a measure of the designated construct, that is,

of extrinsic and intrinsic religious orientation.
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-‘Tﬁl1964, Feagin, By a factor analysis, deménstraped the

scale could effectivély-discriminate“intrinéié and extrinsic

religious orientatidy. 1In his analysis two major factors
‘ )

Factor I measured the accéﬁtancexor'rejebtion of a devout

.

intrinsic religious style, whereas Factor II measured the

ance or rejection of a utilitarian or extrimsic religious

When he compared the mean of the subscales with each other and . -

with thé overall scale (both subscales combined) he found

extrinsic subscale discriminated better than either the complete

93
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emerged. -
or
accept-
style.

- )
tpat the .

scale, or the intrinsic subscale, for his sample of southern ' ~

'
i » . R N -

fundamental churches,

:

In 1967, Allport and Ross refined the ROS in what has

become known as the "Reformulation of the ROS". They found, as

4

mentioned earlier in Chapter III that-while some subjects were

- -

congistently intrinsic and others were consistently extrinsic,

there were some who were notoriously inconsistent endorsing both

. . . . ™~ . - s 1] . P
intrinsic and extrinsic items, or else rejecting the intrimnsically

worded items as well as the extrinsically worded items.  This

caused them to sepfji>e out these inconsistent subjects by the

L

method described by them in Allport 1968, p. 251. They then had

three groups, intrinsic, extrinsic and indiscriminately proreligious,

(They also suggested that in a nonchurch population, a fourth

indiscriminately nonreligious group would emerge. On five measures

[

of prejudice, they compared these three religious groups and found

[y
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" consistent and highly significant differentes between ;)gm on all

five measures of prejudice (p < .001). Th indiscrimihate groups

were more preidﬂiced than both the intrinsi¢ and extrinsic; and,

¢

the extrinsic were more prejudiced than the \intriasic. Thus, the

ROS was shown to have high discriminatory ability. .

Spilka et al. (1970), performed faﬁtor analytical studies
to investigate the patterns of.qgldtionships‘among.a'numhpr of the
better measuring instrqgents designed to assess personal religion.
The following tests were included: Rated Importance of Religion,

Religious-ldentity,'the Thurstone=-Clave Attitude Tguards the

Church Scale, Frequenc& of Church Attendance, drthodoxy Scale, the

ROS, and others. The purpose of their studies was to determine
what these intruments actually measuréd. Using 146 studegts in
introductory psychology as their sample, theyjisolated three

facters by means of the Varimax rotation. Factor ;épppeared as a
(‘\_ co T S
very pervasive religiosity, with emphasis on religion as a guide

-

for life. “The intrinsic subscale of the ROS correlated .72 with'
i ale

this Factor.

-

Further support for the validity of thecROS was found by

/,/’\eorrelating the extrinsic and intrinsic subscales with Spilka et

al.'s second factor. This factor emphasized the importance of the

o=

church as an’institutien but downgraded the importance of religion.

The 'intrinsic subscale correlated -¢33 with it, while the extrinsic

.—r/

NS
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.ROS measured motivation for-religious practices rather than theo-

95

subscale ;étai a high positi correlatiqn of .83 with it. 1In .,fb -

fact, the e(ﬁrinsic subscale's correlation with Factor II was .
e f/‘fﬁ,\j ) i

higher than any othBe¢r fest used 'in the analysis, the next highest
o S

béing .127.

. ’ - !

" , In 1969, another factor analytic investigation Neg\

undertaken by McConahay and Hough?~ They included the ROS in a
study with_&é original items design;d’to indicaie perspeétivég !
baged on love, guilt, and forgiveness themes in Christianity, plﬁs
a conveﬁ;ipnal orientation. The third facto; that emerged was -
clearly the Aliport—Ross ROS facto% with extrinsic items loading
hiéh positively.and ihtringic low negatively. ‘They also foupd the )
extrinsic subscale to correlate with tﬁeir self-developed‘conven—
tional sc;le {r = .35). McConqhay aﬁd Hough concludea that the

logical content.
‘ . o

Further validation for the ROS was provided by Hood's
1970 study, He compared extrinsics and intrinsics{ as measured by
the Allport-Ross reformulation, on the REEM which is a techniqhénﬁ‘\
for measuring degree of religiouslexperience. He found that ‘ |
intrinsics obtained significantly higher religious experience
8COres fhan did the extrinsics (p = .01). The correlation betwéen
the intrinsic scale and the.REEM was..S1 (p = .01). The extripsic

\\!
scale was unrelated.

e
[

¥ )
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In 1971, Tate and Miller cross~validated the ROS with

the Rokeach Value Survey using a sample of United Methodist

Churchgoers. The§£‘findings yvielded good comstruct validation for .

o~ B . -
Allport's extripsic-intrinsic groups obtained by the reformulation:

- -

their extrinsics ranked the terminal value Salvajion significantly
lower than the intrinsics did. Extrinsics also valued "Forgiving®,

"Loving" and "Helpful" significantly lesg than did the intrinsics;
and as expected, the extrinsic religionists placed significantly
higher values on "A Comfortable Life"'and "Pleasure” than did the

intrinsic religionists.

Construct validity was also provided by two studies

(Nelson, 1979; and Strictland et al., 1971) rel;iing extrin;ic-
intrinsic religion as measured by.the ROS to one's locus of control
for decision making. Both investigationsafound that an iﬁtrinsic
faith was associated with the more internal locus of control for
decision making, whereas an extrinsic fé;th was more related to
‘the more external control for decision making. When co;;elations
were computed from this relationship, both investigaﬁob& cbtained

- coefficients of .31 between extrinsic religious orientatiomy and
‘external locus of control. The difference between the intrinsic

and extrinsic groups in locus of control was significant at the

.05 1eve1.in both studies.

i
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One further measure of constrﬁfz validity will be cited.
) . . 1 v
It was provided in a 1977 investigation into death by a four man

team, Spilka, Stout, Minton, and Sizemore. 6;;se researchers

r’“»administeréd the ROS, Spilka et al.'s measurg of Committed-Consehsual K

Faith, and a Death Perspective- instrument to 168 religious Christian
volunteers. Their results showed that the intrinsic subscale of
the ROS correlated .64 with the committed scale, and the Extrinsic

subscale correlated .45 with the consensual scale.

-

In addition, the relationships of the Extrinsic/Intrinsic
subscales ‘to the death perspectiveswere consistent.gith the theore-
y tiéal expectations of the extrinsic and intrinsic orientations in
faith. 1In fact all six death perspectives having ‘an unfavourab{e
outlook correlated {(p < .01) in the expected direction with extrinsic
faith. .Using the Extrigsic subscale, the strongest of these
relationshipg existed with death perceived as "Failure" (.49),
"Indifference" (.39), and "Loneliness-Pain" (.36)}. The Intrinsic
sebscale yieldéd equaily significant cosrelations (p < .01) inp the
opposite directicn indicating thaﬁ intrinsic faith was not associa-
ted with negativé concepts of death. On the contrary, the Intrinsic
subscale was most highly correlated with the positive, hopeful

perspective of "Afterlife-of-Reward" (r = .37, p < .01).
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In summary; the ROS has been shown to be an instruﬁent
which effectively distnguisﬁes between £w0 ﬁajor religiéus orien-
tations, pamely extripnsic religion and intrinsic religioa. There
is considerable evidence to support the validity of the ROS as a

measure of the designated construct.

The ROS is also able to discriminate a third, nonrelig?ous

group when used with liberal religious groups or nonreligious
A

-

groups. Pilot work done by Allport and Ross (1967) first demonstra-

i

ted that a donreligious group could be successfully isolated with
the ROS. Thompson 'in 1974 confirmed this use of the ROS by showing
that nonreligionists could be differentiated from proreligionists

and extrinsic }eligionists on measures of dogmatism (p = .01);

Nelson (1980) provided further evidence showing that the ROS

_ clearly discriminated between nonreligionists and the following

three religious gréups: intrinsic religionists {p < .000), extrinsiﬁ
religionists (p < .05), and indiscriminately proreligionists

(p < .01) on.MMPI measures of mental health.
Reliability

Concerning the reliability of the ROS, Wilson (1960,
pp. 286-288) reported equivalent-half reliability coefficients
ranging from .80 to .85 for the earlier form of the scale (15

items) which contained five less items than the present form. The
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increased length of the present form was hoped to enhance the
re11ab111ty of the ROS but since the two subscales of the ROS are
qpt usually comb;ned into a total ROS score because of the necessity
of eliminating incbnsiStent respondents (explained in Ailport's
reformulation) the lengths of the new subscales age, in fact,
shorter than Wilson's original 15 item scale. Inspite of this,

the reliability coeff1c1ents (K-R 20) a;e as high as those for the
original scale and higher, .85 for the Extrinsic subsca;e and .91
for the Intrinsic subscale (Spilka et al., 1977).

With regard to the stability of the ROS over time, no

studies have been done to explicitly obtain coefficients of stabi- -
lity, however, the evidence for its validity suggests that the

reliability of the ROS must be adequate,

Relevance to the Present Study

The ROS measures and operationally defines the indepen-

dent variables of the present study, namely intrinsic and extrinsic

-

religion, and nonreligion.
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2) The Personal Orientation Inventory

DesFiRtion

The Personal.Orientation Inventory (POI) 1s a forced-
choice, 150 items, self-refort inventory designed to assess values,
aftitudes énd behaviour relevant EF Maslow's concept of the self—‘
actualized person.* Its ability to'discriminaté between individudls
who have been observed in their 1ife behaviour to have attained a
high level of self-actualization from those who have not evidenced

such development, has given it the reputati}ﬁ of measuring the

optimal personality or positive mental health.

The POL items are scored twice, ﬁirst-for'the two major
scales of persoﬁal orientation, inner directed support (127 items)
and time competence (23 items); aﬁd, second for ten subscales each
of which meastres an important element of éelf—actualization. ‘The

two major scales combine in a ratiec to yield an objective measure

*According to Maslow the self-actualized person is a person who
is more fully functioning and lives agmore enriched life than -
does the average person. Such an individual is seen-as develop-
ing and utilizing all of his unique capabilities, or potentiali-
ties, free of the inhibitions and emotional turmoil of those
less self-actualized (Maslow, 1954, 1962).
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of the client's total level of self-actualization. The ten
A
subscales yield a self-actualization profile in which self-

actualized groups score significantly higher than non-self-

‘actualized groups on nine of the ten subscales (the NC scale is

excluded). Normal groups tend to score in between.
.

o Only one of the two major scal®s, the Time Competence

Scale (TC) is used in the present study. TC measures the tendency

of the‘gzrson to live primarily in the present free of hangups

over pas® events and future uncertainties. Thus, the time

competent person lives in the "now" with full awareness, full
reélity contact and fuli feeling reactivity, while the time
incompetent person lives primarily in the past, with guilts,
regrets, and resentments, or in the future, with unrealistic

expectations and fears.

Validity

The TC Scale of the POI is considered to. have good
content validity (Bloxom, 1972). The variable being assessed by
the items is broadly defined and the content of the items in the

scale is appropriatély QUite varied.

»

73
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The strongest evidence of constryct validity for the TC
S5cale is demonstrated by its ability to discriminate b;tween
Self-actualized and non-self-actualized individuals. A study by
‘Shostrom (1964) shows that the TC Scale discriminates between

.¢linically judged self-actualized and non~self-actualized groups

-

”

with probability level of .01. The persons in thesg two groups

were carefufiy selected, each being nominated by practicing,

certified clinical psychologists contacted through societies of

clinical psychologists.

-
" ‘ 7
=

7 .
Concurrent validity is provided by Shostrom and Knapp

Ead

(1966). 'They found that the TC Scale could, discriminate at ; .01
level between two groups of outpatients ih therapy, one a group of
37 patients beginning therapy and the other a sample of 39 patients
in ad?anced stages of the psychotherapeutic process. Further
concurrent validation is provided by on (1965) who demonstrated
that.the TC Scale of the POI could discriminate, at the .01 level
of confidence, between hospitalized psychiatric patients énd a
nominated self-actualized sample; and; between the hospitalized

_ sample and a normal adult sample. Zaccaria and Weir (1966) report
‘similar findings to the above study. They showed the TC scores
for an alcoholic treatment group to be Qignificantly lower than

both the original validating, élinically nominated, self-actualized
o

sample and the normal adult sample. The alcoholic group were also

significantly lower than the original non-self-actualized sample.

w———t



Another form of concurrent validity is provided by
cbr:e}ational studies. Shostrom and Knapp (1966) have found

significant correlations (p < .01) between the TC Scale and the

following six MMPI scales: Depression (r = -.47); Psychasthenia
(r = -.65); Schizophrenia (r = -.52), Social Introversion
(r = -.50); F Scale (r = -.55); and the K Scale (r = .50). Knapp

(1965) correlated the TC Scale with the Neuroticism Scale of
Eysenck's Personality Inventory and obtained correlation of
-.57, significant at the .01 level. Fipally, Dandes (1966) has

shown the TC Scale to be significantly correlated (p = .01) with

"both the California F Scale, and the Dogmatism Scale.

Reliabilitz

Test~retest reliability coefficients have been obtained
by Klavetter and Mogar (1967) for the POI scales on a sample of 48
undergr;duate college students. The Invenéory'was administered
twice, a week apart, to the sample witﬁ the instructions that it
was part of the experiment to take the inventory twice. The
reliability coefficient obtained for the TC Scale is .71 which .is

Y

commensurate with other personality inventories.

Examining the stability of POI scores among a sample of

46 student nurses over a one-year period, Ilardi and May (1968)

\J\
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report a coefficient of .55 for the TC Scale which is well within
range of somewhat comparable test-retest studies with inventories

such as the MMPI and EPPS.

Relevance to Present Study

The TC Scale is especially pertinent to the study because
it purports to measure an aspect of mental health directly predicted
by Allport's theory, i.e., the téndency of ‘a person to live primarily
in the present free from guilts and regrets of the past or unrealistic *
expectations and fears of the future. Allport theorizes.that‘an
intrinsic ;:ith_brovides forgiveness for the past, ﬁeaning for the
present ;nd'hq fqﬁ the future. Thus, one would expect intrinsic
religionists to have higﬁer TC scores than extrinsic religionists.

f
TC will also be.uséd‘as a measure of general mental

health représenting the positive end of the continuum in the

preliminary two steps of the present investigationm,



3) The Life Regard Index

Description

The Life Regard Index 1is designed by Battista and
Almond (1973) to provide an unbiased measure qf purpose and fulfill-
ment in life, and it is based on the concéﬁt of positive life
regard! i.e., an individual's belief that he is fulfilling his
positively valued life goal. The test is composed of 28 items
with a five point scale, and is divided into two scales, Life
Framework agh Life Fulfillment. The Total Life Framework Scale

(TOTFW) measures the ability of an individual to see his life

within some context or perspective, and to have derived a set of

-
-

life-goals, purpose in life, or 1?;;-view from them. The Total

Life Fulfillmen; Scale (TOTFL) on the other hand, measures the
degree to which an individual sees himself as having fulfilled ar

as being in g?e process of fulfilliqg his framework or life-goals.
Each scalsﬁhés 14 iiems, half phrased positively and half negatively
to control for response set. The sum of these two scales comprises
the Lifé-aegard Index (LR1) which is used as an overall indicator of

ﬁositive life regard.

105



Validity : T

The.iRI, although a new instrument, has demonstrated
good validity. Battista and Almond (1973) report a study in which th
administered the LRI to a group of medical students and separated

out high scorers (1.5 SD above the mean) and low scofers {1.5 8D

below the mean) and then had these subjects interviewed onm his or
her life-gogls and satisféction with life as a medical .student, in
an attempt to evaluate each one's level of purpose-in-life. The
subjects did not know the reason they were interviewed .and the
interviewer did not know if they came from a high or low purpose-
in-life group. Utilizing tﬁis technique the inverviewer Qas able
to correctly identify 14/16 of the low purpose-in-life group, and
14/14 of the high purpose-in-life:group (p < .001). |
Further evidence of the validity of the LRI in distinguish-
ing individuals with purposefulJ@nd purposeless lives was obtained
from questionnaires a%ministered to these same high and low groups
_after the interview. ‘ﬁy this meané, it was determined that‘the
low purpose-in-l%ge group had visited psychiatrists in the past
significantly more often (p < .05) and for longer periods of time

(p < .05).

Cross—qalidation studies have been done with both the

Self-Actualization Value Scaleipf the Personal Orientation Inventory,

and the Purpose in Life Test. Both of the above tests were able

106
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“to statistically differentiate between high and low. purpose-in-life

groups as measured by the LRI (p < .01).

The LRI has been tested for both social desirability and
. denial. The data reﬁealéd that it was only mildly correlated with
social desirability, with social desirability accounting for only
4% of the variation of the LRI. Denial, and defensiveness or
openess, were unrelated to the LRI scale. From these findings,; it
was concluded that the LRI can be utilized to. differentiate high

purpose-in-life persons from low purpose-in-life persons without a

significant confounding effect from either social desirability or
)

denial.
b
q W
Reliability 4 :
Ty
\ A test-retest reliability coefficient of .94 is rep&%ted

\ -
\‘\\for the LRI. However, the test-retest time interval is not specified.

4

/

-

— Coficerning internal comsistency,

the two ;dales, Total
LifélFramework (TOTFW)) and Total Life Fulfillment (TOTFL), are
highly correléged with the total LRI scale with\cqpfficients of
.94, and .93 respectively. This implies that the LRI scale éZn be
utilized as a good %n@icgtor of overall level of life }égard.
There is also a high correlation (.fﬁ),between the TOTFQ and

scales, This suggests, according to Battista and Almond,




" purpose in life.

-validity of the TOTFW Scale.

, S i 108
either individuals find it very ha}d to retfin their beliefs in a
' ' 2 -
life-framework that they are unable to fulfill, or that thé develop-

- - . 4.
ment of a life-framework is the limiting factor in developing

s .

‘/\ . . L

Relevance to the Present Study

—

-—

i

'

- \ R

A

, The main reason fg} {ncluding the ;ife Regard In&bx
CLﬂI) in the ﬁresent stgﬁé’is that it prévides measures of twospf
the salient variables to be investigated from Allport's }ationhle,
Thes; are "Life Goals" measured by his Total Life Framework Scale

(TOTFW) and géfeptable meaning for the present or "Present Meaning',
measured by hié Total Life Fulfillment Scale {TOTFL) .
The Total Life Framework Scale of the LRI (TOTEW) is : }

used to measure "Life Goals'" because it purports to measure the

ability of an individual to see'his life within some context or

perspective, and to have derived a set of goalé or purpose in life
from them. The TOTFW represents exactly one half of the total LRI
and correlates very highly with the full LRI (.94). Thus, it can

be considered to be largely measuring the same thiﬂg, and consequently

‘the validity for the full scale provides a good estimate of the

-"

. .
A S
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usedito medsure "Present éeaﬁing" because it purports to measure

-
=

the degree to which an individual sees himself as having fulfillment
in life or as being in the process of obtaining that Hillment,

. . | //,fu L
-The TOTFL Scale which represents one half of the full LRI,~éﬁkrelates

.93 with it. For this reason, the validiéy of the full scale

gives a reasonable estimate of the validity of the TOTFL Scale.
\

In adéition, the iRI's Framework and Fulfillment Scales
will also be used as meaSu;es of General Mental Health in ihe
present research. { The seven positively ph:gsed”items of the
Frameéork Scale ( S) and-th% seven positive items of the Fulfillmeﬁt
.Bcale (FLPS) will represent positive mental‘health,'whéreas the
seven negative items of each scale respectively (FWNG and-FLNG)
will represent the negative end of the meﬁtal health continuum.

. »
:In a preliminary study to the present one with a sample
" of 35 males, the présent investigator determined. that the positive
and negative halves of both the Life Framework Scale (FWPS and fWNG)
and of the LifE‘FuITillméht Scale EFBPs\ggﬂr}LNG) were highly
correlated with their-pérent scalgs: FWPS and FWNG correlated .93
and .91 respectgvely wi£h ihéir parent Life F;amewgrk Scale (TOTFW);
apd'the FLPS and. FLNG correlated‘.93 and .93 respectively with
‘their parent Life Fulfillment Scale (TOTFL). For this reﬁson they

may be considered good meas:£§§,9£~their parent scales,

-
- e
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In the same study, the positive and negative halves were
found to correlate significantly with feeliWg hope for the future
(Future Hope) measured on a 1 to 5 point self-report rating scale!

Framework-Positive (FWPS) correlated .53, Framework-Negative (FWNG)

‘correlated .71, Fulfillment-Positive (FLPS) correlated .65 and

Fulfillment-Negative (FLNG) correlated .64. All coefficients were
significant at the .001 level. It should be noted that the two
negative halves are in the form are of inverse scales which explains

the positive gorrelations with Future Hope.

The, positive amd negative halves were also found to
correlate significantly with Total Posigivé Self ConcepL (TPOS)"
and with absence of Neurosis (N), Personality Disorder (PD),-and
General Maladjustment (GM), all measured by the Tennessee Self

Concept Scale.

Table 10 presents the correlation coefficients for the

preliminary study referred to above.



N

111

TABLE ‘10

Intercorrelations of the Life Regard Index and
Correlations with Other Variables

{n = 35)
. Intercorrelations

FWPS FWNG TOTFL FLPS FLNG
TOTﬂv’-hI;E;;*** 91t . 7Btk . 79dck N - rzad
FWPS . N Es R L 63h . 6/ L LI
FWNG CLgEEeee 77k . Fdyieiolcke
TOTFL s ) s
FLPS L7 Tk

) . Correlations with Other Variables

TOTFW_ FWPS FWNG TOTFL ‘FLPS FLNG
HOPE .67k 5390k 7 1k L Oieick L 65 IAAk L Ltk
GM g .36 . 53dk . 7 2cdcic N I Vo
PD .32% .25 .35%1 . St 5290 LBk
_]! .51k . 39% Y Xizizad . 78**** . 763tk Y. oxirad
TPOS 43 L322 497k L7 3% . Gk . 6Bk

Note: Underlined.scales are inverse scales

*  Significant at .05 level
Significant at .025 level
Significant at .01 level
Significant at .001 level
Significant at .0000 level

F1gs
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&) Tennessee Self Concept Scale

Descriétion

The Tennessee Self Concept Scale (TSCS) is a self-
admipistering instrument consisting of 100 self-description items
of which 90 assess the self-concept a;d 10 assess self-criticism.
Eér each item, the respondent chooses one of five respon;é ogtions

~.labeled from "completely false" to "completelyktrue". Thiégy N
scorés are derived from these ifems in the Clinical and Research
Form. These includes_ one self-criticism score, nine self-esteem
scores (identity, self-satisfactien, behaviour, physical self,
more-ethical self, personal self, family self, social self, total
self-esteem or total positive score), three variability of response
scores (variation across first three of the self-esteem scores,
variation across the last five self-esteem scores, and total) omne
distributaion score, one time score, one response bias score, one
net conflict score, one total conflict score, six empirical scale |
scores for group discrimination of various sorts (normals, neurotics,
psychotics, personality disdrder subjects,'defensive positive

- subjects, personality integration subjects), one number of deviant
signs score, and five scores consisting of counts of each type.of

" response made. The various content areas of these scales are
said to have.been conceived and the scale ylelds a wvast amount of

" information from oniy 100 items.
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With regard to thé construction of the Tennessee Self
Concept Scale, it is the result of much painstaking work. The
items in the original pool were derived from surveys of the litera-
ture on the self concept and from analyses of self-reports filled
out by patients. The final igems were chosen by seven clinicél
psychologists who were required to classify each item according to
its fit with.the respective constrq;ts. Only those items on which
thé seven clinicians had 100% agreement were included in the test.

The scale was standardized on a sample of 626 persons of

varying age, sex, race and socio-economic status.

Validity

The TSCS has a two-feld nature, first is the measurement
of the self concept, and second is the ability to differentiate
normals from non-normals. Regarding the former, there is the
problemﬂgﬁ construct validity which faces all research on sel;- !
concept assessment, i.e., how does one seiect the criterion vari-
able for self concept, it was assumed that changes in one's self-
concépt would take place in response to certain significant
experienceé such as hospitalization, psychotherapy; ;nd membersh;p
in certgin minority groups. The results of studies investigating

these possibilities showed that all three experiences mentioned

above did lead to significent changes in omne's self-concept scores.

o~



Regarding the latter aspects of its nature, i.e., its
usefulness in discriminating various groups, the TSCS has its
greatest strength. The ﬁanual cites cross-validation ﬁata which
gives considerabl; evidence that the TSCS scale does a cémpetent
job. The empirical scales were found, on initial sténdardization,
to discriminate among the following groups; normals, psychotics,v
neurotics, personality disorders, defensive pésitive persoens, and
integrated personalities,.

The TSCS is judged to have good content validity according
to the reviews of the test in the seventh Mental Measurement
-Yearbook (1972, #151). Furthermore, in the comstruction of the
test, an item was retained in the Scale only if there was unanimous
agreement by the judges that it was classified correctly.

In.the present study the TSCS is used to measure the
wholé continuation of mental health, that is, both positive mental
health and negative mental health or mgntal.pathology. There is

considerable validity for it as a measure of these tw:’sfgpeﬁav of

mental health: '

i) Discrminiation Between Patient and Non-Patient Groups. The

authors report (TSCS Manual, 1965, p. 17) a study in which 369
psychiatric patients were significantly discriminated from 626

non-patients on all scales of the TSCS used in the present study

114
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except SC. Severgl other studies (Coquon, 1958, Havener 1961,
Piety, 1958; and Wayne, 1963) have demonstrated similar significant
patient versus non—pétient differences. Using Piety's data, the
manual réports that Fitts was aﬁle tc make a blind, patient-non-

patient classification with 727 accuracy (p .001).

i1i) Discrimination Between Patients, Non-Patient Norm Groups,

and People Characterized as High in Personality Integration.

These three groups are compared by Fitts (1965). The means for all
except the Self Criticism score show that the group high in

ﬁersonality integration, the PI Group, differ from the norm group

in a’direction opposite from that of the patient group.

Further group.discrimination between patients, non-patient
norm groups, and the high personality integration group, reported
by Fitts (1965, p. 20) is demonstrated in Table 11 which shows how
effectively each score discriminates iﬁ'terms of cutoff points.

w

1i1i) Cross Validation for the Patient Versus Non-Patient Discriminationm.

The left side of Table 11 shows the discrimination of 17 TSCS scores
Ty, -
among the original groups. The right side of the table demonstrases

that the original level of discrimination holds up quite well in

four . cross—validation groups.
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iv) Further Evidence for Discrimination Between Groups. Atchison

(1958), using the Counseling From of the Scale found statistically
significant differences in the predictéd direction between delinquents
aéd non-delinquents on all variables except SC and D. "In a similar
étudy, Lefeber (1964) found significant differences in the expected
direction between juvenile first offenders and repéated offenders.
Likewisq, Boston and Kew (1964) in a study with unwed
mothers found predicted differences on almost every scale. Similar
studies with soldiers who could and who could not weather.the
stresses of Paratropper training (Gividen 1959); and with college
students who could and who could not cope with experimental stress
(Schalon, 1968}, show the TSCS Scales to discriminate sueé;ssfully
between those who were able to handle stress and those who were

not able to handle stress.

4

v) Correlations with Other Measures of Mental Health and Mental Pathology

a) Correlations with MMPI. McGee, 1960 correlated TSCS
variables with scales of the MMPI using a sample of 102
psychiatric patients. WNinety-nine percent (99%) of the
TSCS scales. used in this study are significantly correlated
with the MMPI scales and virtually all are in the expected
direction. .

b) Correlations with Edwards Personal Preference Schedule.
Sundby (1962) correlated TSCS variables with the EPPS
using a sample of 66 high school students. Yhese data
indicate clear nonlinear relationships between the
two tests.‘




c) Correlations with Other Personality Measures. Table 12
presents correlations between the TSCS scales used in
the present study (plus othexr TSCS scales) and a variety
of other personality measures. The Inventory of Feelings
referred to is an unpublished instrument developed by
Fitts to measure positive and negative feeling states
(see Manual of TSCS, p. 24). The measures employed by
Hall are described in his unpublished doctoral disserta-
tion completed in 1964. Table'1l2 is an exerp.of a more
inclusive table prepared by Fitts (1965).

Thompson, 1972 presents Pearson product moment ‘correlation
coefficients between the TSCS Scales and five different
measures of anxiety. All of the TSCS scores which measure
positive mental health show a negative correlaticn with
the anxiety scores, and almost all of these correlations
are significant. ~

Realibility

. »

Retest reliability, for all but one scale, ranges in
the high .80's and low .90's. This is sufficient to warrant

confidence in the TSCS' stability over time. .

The internal consistency of the TSCS is considered to be
quigé high. This judgment is based on the large correlaticns
obtained between scale scores and -other measures such as the MMPI
scales. Another reason for such an expectation is found in the
intercorrelative matrix. (Tabie 13) which shows high inter-correla-

2

tions.
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TABLE 13
-« Intercorrelation of Scores Used in Present Study
Sample: 102 Psychiatric Patients

1

Total Positive GH PD N PI NDS
sc -.10 .10 25° 218 -.16 -.00
- Total Positive -.93a -.862 -.BQa .473 -.68
GM : \D : .77 .79 -.56% .74
PD .682 -.36% .52
N ‘ -.462 .68
» . .
PI ' -.73

. aSpuriously high because of overlapping items.

r .195 significant at .05 level. . ‘ - ‘
r .254 significant at .01 level.
Data in the Table is summarized from Fitz, 1965, p. 16.

1]

Note: This data‘is summarized from data provided by Fitz, 1965, p. 16.

-
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Relevance to Present Study
- H?

The TSCS ranks among the better instruments combining - ‘r-
group discrimination on measures of both positive and ﬁegative
mentél health. TIts greatest strength lies in the ability of its
empirical scales to screen for two of the essential eléments of
the préaept study, namely personality integration (PI) and pathology
(GM, PD, N). Also; its Total Positive Score (TPOS), comprised of
nine subsScores, provides a reliable measure of an important aspect
?f positive mental health, that being level of cverall self worth,
In addition to~these, it provides a purely empirical measure of
level of personality’bnity by its NDS score which measures the

number of deviant features. in a person's self concept profile.

This measure is comprehensive, encompassing not only the number of

times one deviates but the degree to which one deviates. TFurther-
more, it takes intd account both the variability within the person

as well as the amount of deviation from the norm.

To summarize, in Epe present study the TSCS provides
-
measures of the following variables:

-~

- Personality Integration (PI)

- Personality Unity (NDS)

- Positive Mental Health (TPOS)

- Negative Mental Health (GM, PD, N, & SC).
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5) Reviged Social Readjustment Rating Scale
= = =
. - , N

-

4

. . . ot _.- i B
The Revised.Social RéadﬁLstment Rating Scale

is a 43 iteﬁ, self-administered life change scale originally

.developed in 1967 by Holmes and Rahe. The assumption upon which

v

it was developed is that any change in normal life patterns produce
thé necessity‘of a series of adjustments on the part of the individual.

t These adjustments arlalways stressful’gs\xéhe degree and the
- . . . . .7
‘accumulation of a significant number of changes and adjustments

,//”ipﬂ’__ will produce enough stress to bring od illness. The type of

‘
\

~ 3 " .
" change, i.e.,/positive or negative, is not considered a criticaﬁ/
' : .

faEEST*SgE/Eéther the extent to which the cﬁanéelis disruptive of
established patterns is considered the important Gariéble. For
example, a move can bé to'albesier or worse neighboq;hobd. Usually, -
cne wouiﬁ think the m;ve to ihg worse'neighboﬁrhood woula_be mor;\
stressfui than the move to a better neighbourhood. ﬁowever, the
authors of the original scale, Holmes anﬁ Rahe purpose that because

both types of moves demand equivalent amounts of adjustment, i.e.,
the .making of new frtends, the developing of new patterns of >

ieé;eatioﬂal, shopping, e@ucationalkand religious.behaviour; and

Vperh;gs new attitudes, norms and values as.weil, Soth will be
equally stfessfdl.' This assumption has_been\given empi;ical
'sﬁppor; in a study by Dohrenwend in 1973 who found that ﬁhe amount
of cﬁahge was more highly correlated with psychological symptoms

than was the direction of change. Moreover several studies at the

, ' i ir

R

[P
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Navy Research Unit have been reported by Rahe (1974) which have
demonstrated that positive life change events uniformly show

positive correlations with the development of illness.

The original life change instrument was not aﬁ attempt
to aséess direcﬁly the amount of readjusfment required by certain
%ypes of_events,.but was an attempt to ﬁeasure the amount of
perceived change’ that different types of events produc;. The.

original sample consisted of 394 subjects who were asked to assign
Ry . ’ 7 .
numerical values to 43 commonly experienced events such as

divorce, moving, beginning a new job, etcetera. These

subjects were asked to determine how much, more or less, adaptation

.the respective experiences would require than a criteriag”variable,

i.e., marriage. The criterion variable was assigned an arbitrary

T

" score of 500, If another experience was judged by the subject to

.be twice as serious, it was assigned a score of 1,000 or if it was

being .82 (Holmes and.Haﬁc:a, 1994).

. e
judged to be half as serious, it was assigned a score of 250, etc.

The values assigned to each event and averaged'across subjects

-~

became the amount of changg or the number of units of change.‘ !

needed to adjust to that particular event. The total of these S

. 1

- averaged values yielded the total number of life change units .

perceivéd. The consensus concerning the degree of adjustment

juldged necessary to individual items is very hlgh across sexes,

age groups, soc1a1\élasses, races, education levels, and religious

groups with 15/16 of the correlations in the .90's, the exception .

s



Fifteen cross-cultural comparisons between American,

_ Japanese, Western European, Spanish, Negro American and Mexican

Americ ielded 13/15 correlations in the high .70's or .80's.

The two that were lower were .70 and .73. (Holmes and Masuda,

~1974). ‘ ' ] s

Validity

Construct validity was obtained by numerous studies
which compared highly stressed groups to controls. faykel, Myers,

Dienelt, Klerman, Lindenthal, and Pepper (1974, pp. 136~142) found

depress

tients to report significantly more (three times as
- g & -

. X
) life change events than did their matched controls. Paykel,

ma
Prusoff, and Myers (1974, pp. 142-147) found suicide attempters,
repoerted four times as many life change events than did the general

population contrels (p < .01) ,and that psychiatric patien{s, report

more life change events than well relatives. Furthermore, it is a

. well accepted fact that psychiatric symptoﬁatology ig significantly

related to.the level of social class (Myers, Lindenthal and Pepper,
1974, p. 174); however Myers et al (pp. i4]-19&) using a longitu-
dinal stud}, Aemonstrated that when the number of life changes was
held constant, the relaticnship between social class and symptoms
disappgared.“On the other hand, when social class was controlled

for, the relationships between the number of life changes and

psychiatric symptoms remained significant. These findings were

124
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interpreted as evidence that the greater number of life change
events, the more likely there is to be a substantial increase in

an individual's psychiatric sympfoms regardless of social class.

In addition, the range of psychological correlates to
life changes is expanded by evidence from epidemiological research
with community samples reported by Markush and Favero (1964,
pr. 171-190), agd by Myers and his colleagues (1974, p. 314).
Markush and Favero found that relatively mild symptoms of depres-
sion as well as an indeé of general mental health were related to
measures of stressful life events. Myers et al. showed that a
slightiy different index of mental health was also related to the

stressfulness of life events.

Fﬁrther construct validity is provided by the work of
Holmes and Masuda (1974, pp. 49-72)‘wﬂo cite studies showing that
life changes, as measured by the SRRS, correlate with a wide
variety of stressful situations. These include heart disease,
fracéures, poor teacher performance, low college grade point
average, a?i\iijlege football player's injuries.
Rahe (1974, pp. B2-83) reports further evidence that the
43 SRRS items can provide a valid measure of the number of life changes.
From over 600 subjects with coronary heagt disqqses, data regarding

recent life changes was gathered by two methods, by presenting the



SRRS iteﬁs by questionnaire and asking subjects to mark ywhich had
occurred to them, and by interview. When the findings from the
two methods were coméared; the questionnaire was found to be a
"'valid although conservative estimate of ihe subjects' life change
experience’. Furthermore, it was reported that subjects "rarely

if ever" falsified their questionnaires.
Reliability

Rahe (1974, p. 83) states that when the SRRS was scored
for the number of life change events, the test-retest correlation
was .90  over a time interval of two weeks. When the time interval
was eight months, the correlations ranged between .64 and .74.
This is expected for within such an extended time pefiod as eight
months the number of life changes experienced would be expected to

vary considerably. N

Regarding internal consistency, nc coefficients are

given.

When the forty~three life change events of the SRRS were

assigned LCU (life éhange unit) weightings to reflect the degree

126

of intensity of life change, highly consistent findings (correlations

in the .80's and .90's) were obtained across cultures, sexes,
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ages, social classes, and religious groups. Although these are
not direct measures of reliability, adequate reliability may be

inferred from such consistent results.

Relevance to the Present Study

The revised SSRS is relevant to the presént sﬁudy as the
?most valid" measure of stress available in questionnaire form
(Hough, Fairbank, and Garcia 1976, p. 72). Stress within this
context is defined as the presence and effect of life changes in
an individual's life. By using Clum's 1976 revision, three measures
of streag,will be obtained. The first is an objective measure $£
stress which is merelf the total number of life changes in the
past year. This will be referred to ‘as éhe numbér of stress
factors or simply as Stress Factors {Sl)' The second‘measure (52)
is a measure of the average level of stress experienced per stress
factor wheg level of stress is rqted en a 1 to 5 point rating J
scale; and, the third measure (53) is the accumulative amount of

stress eXperienced in the past year. This score is obtained by

simply adding the levels of stress experienced fér each stress

factor.

Using Clum's instructions, the subjects will be asked to
indicate the number of times each life change has occurred to him
in the past year, and the level of stress experienced for each

cccurrence rated om a 1 to,5 point scale.
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Eight Self Repdrt Items

The items outlined below are to be considered indivi-

-
dually. They do not combine to comprise a scale.

Each item will be scored in such a way that’ scores of’4 .
- W

and 5 ipdicate the positive outlook on life, while scores of 1 and
2 indicate a negative outlook on life. A neutral response receives

a score of 3.

1. I really do not have much hope for the future. !

a) this is definitely not so

b) probably not so

¢) sometimes this is true, sometimes not
d) “probably so ’
e) definitely so !

2. I feel that I am loved.

a) definitely not true of me

b} tends not to be true

c) sometimes I do, sometimes I don't
d) tends to be true

e) definitely true

3. I know for certain that I have been born again.

a) definitely not true of me

b) tends not to be true

c) at times I think so, at times I don't
d) tends to be true

e) definitely true

S



4.

I feel that I can never be completely forgiven

for my past mistakes and wrongdoings.

‘a) clearly true in my case

b) . tends to be true

c) sometimes true, sometimes not

d) tends not to be true .
e) definitely not true of me

I can honestly say that I dread the future.

a) definitely not true of me

b) tends not to be true

c) at times it!s true, at times it's not
d) tends to be true

e) clearly true in my case

Generally speaking, I do not regret my past.

a) definitely not true of me

b) tends not to be true

¢) at times it's true, at times it's not
d) tends to be true

e) definitely true

There are times when I actually abhor the present.

a) almost never
b)  sometimes

c) sometimes I do, sometimes I don't
d) usually

e) almost always

I consider myself a religious pexson.

a) definitely true of me
b) tends to be true

c) partly true, partly not
d) tends not to be true

e) definitely not true

129
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Validity

Four variables, derived from Allport's theofy as to why
intrinsic religion is exﬁec;ed to be therapeutic and thus enhance
mental health, were measured by the subjects' self-report in
response to direct questions enquiring about these variables. The
subjgcts answered éach question by rating themselves on a five
point scale ranging from "definitely true of me" to "deginitely
not true of me". Each of the four variables had to do with the
subjects' personal feelings at the time of testing and were.not_\
intended to necessérily‘reflect ér colncide with objective reality.
Iﬁ other words, if a subjecﬁ indicated that it was definitely true

that he "felt" that he was loved, whether or not he actually was

loved was not the concern but rather that he felt loved. s
The four Self-Report variables are the following:
1) Feeling Loved - feeling that you are loved.

ii) Past Forgiveness - feeling that yoﬁ~can be forgiven for
past mistakes or wrongs.
iidi) Present'Meaning ~ feeling that you have found acceptable . \_//

meaning in the present. -



iv) Future Hope - feeling that you have hope for the future.
In order to establish confidence that the Self-Report
items were indeed measuring what they purported to measure, a
preliminary correlﬁtiondl study was done with a sample of 16
males. Table 14 presents the intercorrelation matrix for the four

Self-Report variables from this study.

Upon examining the table, one will mote that all but one
of the correlations are significant and all of the correlations
are in the expected direction indicating-that the four variableg,
Loved, Past Forgiveness, Present Meaning and-Future Hope are
positively q;sociated with eacp other. The strongest and most
significant }elationship was’Pbtained between Prgsent Meaning
(acceptable meaning for the present) and Future Hope 6the feeling

of having hope for the future) (p < .000). The Pearson coefficient

of the correlation between these two variables is .B6 which, when

interpreted, means that changes in one's level of meaning for the
rp , B g

present account for approximately 74% of the'variationfin the
amount of hope one has for the ;utﬁre. When this finding is
considered together w?th the relationship Petween-Past Forgivenéss
and Future Hope (which has itself a correlation of .62 indicating
that changes in the degree to which one feels he can have forgive-

‘ness for his past mistakes and wrongs accounts for 38% of the

variation in the amount of hope one has for the future) the impact

’
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TABLE 14

Intercorrelation Matrix for the
Four Self-Report Variables

Sample: 16 Males

Feeling " Past Present Future
rf Loved Forgiveness Meaning . Hope
Feeling Loved 1.00¥%.
. Al ’ ’
Past Forgiveness .25 ) 1. Q0¥
Present Meaning Ak . Lb6% C 1. 00FFRE
Future Hope 42 o L6257 . . 8fIik 1.0Q%F4*
]
g

*Significant at .05 level.
**Significant t .01 level.
*hkSignificant at .000 level.

. »
[y
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of the two variables, Present ﬁeaning and Past Forgivenesé, on
Future Hope iszery great. "Together they account for 91% of the
varration in the amount of iope one has in the future. This is
calculaied by adding the amount of variation accounted for by
Present Meaning (74%) to that accounted for by Past Forgiveness
(38%) and subtracting out amount of interaction between Present

Meaning and Past Forgiveness (21%) indicated by their'correlation

coéfficient‘of .46. When a comparision is made between the amount

of variation accounted for by Present Meaning and that accounted

‘for by Past Forgiveness, Present Meaning accounts for approximatély

twice the amount of change in level of Future Hope.

Further validation is provided for the Self=-Report
msasures in Table 15 which shows the correlation of the fou;
Sélf-Rgport measures with six .other measures which one would
rationally expect to be felated.' As-ong can see frqp. the table,
all ;f‘the correlaﬁions, of which 22 of the 24 are significant,
are in the positive direction which is the e#pected direction.
This may not bé readily apparent from the table for three of the
six "Other" ﬁeasures (Persénality Disorder, General Maladjust@ent

and Neugosis) are measures of psychopathology and it may appear

that a positive correlation with these measures indicates a positive

relationship between the Self-RepBrt variables .and pathology.

This is not what féeindicated but rather the reverse because each

of the pathology measures are inverse scores, meaning the higher



TABLE 15

Pearson Correlatidns Between the

Four Self-Report Wariables and
Six Other Measures

(n =

134

Feeling Past Present Future
Loved Forgiveness Meaning Hope
Tennessee Self Concept Scale
Total Positive Score .50%! A3 L53%1- LA4T7*
Personality Disorder® .35 S .59%# L51%1
General Maladjustment® .51%! L45% AL .39
Neurosis® 4% L43% .50% ) okt
Life Regard Index
Life Framework Scale 64 Nz L54%1 . b1¥¥H
Life gulfillment Scale .70%%* .55%!1 f%g* N3y

a .
These are inverse scales.

*Significant at
*18ignificant at
**Significant at

***Significant at

.05 level.
.025-1evel,
.01 level.
.005 level.
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cne scores,_the less pathology -he has. - Thué; the ‘positive correla-
tions ihdicate that the Self-Report vérihbles are each associated
with an absence of pathology in terms of personallty disorder,
general malad;ustment and neurosxs rather than with the preshuce
of it, Furthermore the four Self- Report varlables are szgn;fl-
cantly correlated with all three measures of positive mental
health in Table 15: Feefing Loved correlates .50 with the Total
Positive Score of the Tenhessee Self Concept Scale which is a
measure of self worth, .64 with the Life Framework Scale of the
Life Regard Index, which measures "direction and purpose in life",
and .70 with the Life Fulfillment Scale offthe.Life Regard Index
.yhich‘is a measure ﬁ% the degree hf fulfillment. one has found in
his life. These three correlations present evidence that Feeling
Loved is vehy important to one's general feeling of wellbeing, for
according to these findings, it accounts fo} 25% of the variability
in self worth, 41% of the variability in féeling "purpose and
direction in-life" and 49% of the variability in finding fulfillment

in life.

The second Self-Report variable, Past Forgiveness, has a
similér though smaller association with general wellbeing. Its
positive{correlations hf -43, .60, aand .55 with the Total Positive
Score, thg Life Framework Scale and the Life Fulfillment Scéle o

réspectivély indicate that Past Forgiveness accounts for 18% of

the ;ariabiiity in self-worth, 36% of the variability in "direction

e
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‘ and purpose in life", and fulfillment in life, respectiv

! . N
and purpose in life", and 30% of the variability in life fulfillmgnbﬂz

Similarly the third Self-Report variable, Present Meaning, shows .
. N, .

correlations of .53, .54 and .46 on the same three positive mental

health measures accodnting for 28%, 29% and 21% of the wvariability

in the measures of self worth, "direction and purpose life", and

. life fulfillment, respectively. Finally, the fourth Self-Report

variable, Future Hope, follows in the sghe'trendlas the previous’

three Self-Report variables. - Its Correlations of .47, .61 and .

Aggount for 22%, 37% ;%d 37% of the change in self worth, "dirdction

LT o ‘

As can be seen from the preceding paragraphs, the results
of the preliminary correlational study with the sample of 16
males, which are summarized in Tables 14 and 15, render consider-

able evidence for the validity of the four Self-Report items used

.

. . i - 1] .
in the present study. In order to.confirm these findings and

ﬁrovidc additional validation for the Self-Report variables, a .
similar'qorrelational study wag &gdggtaken'using ntire Working
Group qf the present rgge;rch (see Table 16). { The four Self-Rép&rt
variables were correlated both with ;hemselées and yith twqive

othe iybles thought to be related. Six of the "Other" variables
were t hree measures of psychopathology énd the three measures:
of posifive mental health used in thelprelinjnary studﬁ with the

16 males. The six new measures included: two scores from the

Tennessee Self Concept Scale, the Defensive Positive Score (DP)

—
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TABLE 16

Pearson Correlations

Between the

Four Self-Report Variables and

Other Measures

Working Group (n = 211)

a./ {
Thes_e are DVQI‘SS} scales -~
. v

’/

-~

I |
**Significant at .005 level "

=

#**kSignificant at .000 level.

. Feeling Past ?resent Future
: ‘\JD' : Loved Forgivéness Heaning Hope
P ‘ (LOV} (FG) (PRES) (HP)
U —
Tennessge Self Concept Scale
T?QS/f L 3Bk L 36 ¢ Gk 5tk
PDH L33k L 267Nk "L 3gHnk LQiricick
ey 4 .39tk . 38k Ltk 4,8 irietek
N? . ) 3290k . 30N . 45k 4 fiedeink.
DP a , 25 ik L21%Hk L A4irkien 2 7icdricke
NDS -, 3k - . 19%k - 26%F* 30vik
Life Regard Index 3 )
"TOTFW . 323 L3k L 33k 52eedrie
TOTFL - 4 Bl . 2G¥deick N 4 3ivteick
Personal Orientation Inventory
TC . . 367 . 35k 33k 36w
Revised Social Readjustment .
Rating Scale e
S, C -1 - . 240k - . 3gtieik 2 1k
S, . , =3, 25k - 28%E - . 2Bk . 2 ek
53 - - -.26**%*‘ ;;go#ﬁ#*- ’ - . bk L2470k
Self-Report Variables -
Lov © 1.00%#%%% L 21Kk L4 3Hicick 31
FG - L2100 1. 00%%* . 33k . 38 ¥k
_PRES . Ay T i} .33kt 1. QOFFH% S En
HP f-31**** Mkt .5 GHk _po****
] &
s /"




. which purports to measure the adequacy of a person's psycholo-

gicai‘defenses, and the Number of Deviant Signs Score (NDS) which

i

is a measure‘of ity of perso ality in'that it is simply a count

of the number of deviant featufes in ; person's self concept.
scores; the Time Competence Score_t?C) from the Personal Orientation
Inventory ;hich is designed to measure the degree to which a person
lives primarilx in the present free from past guilts and regrets,

or future fears. and fantasies; and, three measurgs of stress from
the Revised Social Readjustment Rating Scale, number of stress

factors (Sl), average level of stress experienced per factor (52),

and total amount of stress experienced (S3).

The results of thié second correlational study using the

much larger sample, i.e., the entire Working Group cénsisting of
211 subjects, not only confirmed the preliminary findings but

yielded highly significant correlation coefficlents. All sixty of

the correlations computed were significaﬁt and in the direction

predicted; arnd, 54 of the 60 coefficients, or 907 were significant

at the .000 level (seé Table 16). -

.

¢

From the two correlational sfuqies examined in this
section involving both infefcorrelations bétween tﬁe Self-Report
measures and correlations with '"Other Variables', one may concludé
that there is considerable evidence to support the validity of the

four Self-Report measures.
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Relevance to Present Study

Six of the eight "Addigional Items" are uged to measure
the foﬁr salient variables in Allport's rationale that pertain to
Aintrinsic religion being therapeutic. Below is a-list of these
salient variables with the items used to measure them:

i) Feeling Loved - Item 2
ii) Past Forgiveness - Items 4 and 6
iii) Present Meaning - Item 7
iv) Future Hope - Items.I and 5
~

The above four-salient variables each have to do with
the subject's personal feelings at the time of testing and are not
intended to necessarily reflect objective reality. That is, they
are not concerned with whether or not the subject actually is
Toved, actually has forgiveness, etcetera but rather whether or
not he feels that he is loved, that he can ‘have forgiveness, and
so on. For this reason, they are measured by the subjectS direct

self report and hereafter are identified by the name Self-Report

Items.

139



. 140

The two "Ad&itional Items" that were not included in the
above six relating to the salient variables of Allport's rationale’
are numbers B and 3. Number 8 asks the subject whéther or not he
considers himself td be a religious person. &his item was used to
determine one aspect of the validity of the test returns. More
specifically, a test return was considered invalid if it was

completed by a "religious™ person outside of the Christian faith;

however, it would be accepted as valid if it was filled out by .a

-

person who classified himself as '"nonreligious" but yet.gad an
association with a church outside of the Christian faith:s Item 8
was thus -used to classify a prospective subject as religious or N
not religious ip the preliminary stages of the examination pf the ;
test rq}urns. ’
¥
Item 3 was includéd in the "Additional items“ as pért of

a follow-up study te the present one.



CHAPTER VI

PRESENTATION OF RESULTS
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Section l: Results of the Hypotheses Testing, Presented

According to the Six Steps which Define

The Pugpose of the Present Study
5 - .

Step 1

e’

Hypothesis Confirmed. In order to test the hypothesis

of Step I that intrinsic_religionists can be differentiated from

extrinsic retigionists on the basis of mental health criteria,

~
[

discriminant function analyses were used,

s
Discriminant function analysis is a method of maximizing

the discrimination between gfohps by combining the variables in

the manner in whichﬁthey best discriminate between the groups.

Applied to the present hypothesis, the discriminant function
analysis weights and linearly combines the multiple mental health
méasurgs into a function, called the Qiscriminant function, that
maximizes the difference between intrinsic religionists and extrinsgzwxrx/
religionists while minimizing the difference within each of the

same two groups. In this way, intri;sic religionists are forced

to be as statistically. distant as possible from thg extrinsic
religionists. If the discriminant function does ;uccessfully
differgntiate intrinsics from extrinsics, the discriminant analysis
can then be applied to assess the similarity of any given individual
to each of the two groups, intrinsic and extriﬂgac; and oﬁ ;ﬁgé

.



basis, cam classify each person into the group he most resembles.
The classification criteria thus established can later be used as
rules for the placement of new individuals into one of the groups,

however this latter process is not within the limits of the present
study.
.

The hypothesis of Step I was tested by performing discri-
minant function analysis on three sepdrate combinations of mental
health measures. The first combination, described as General
Mental Health in;luded all 19 of the mental health measures,

ten of which had to do with positive mental health:

' Time Competence (TC)
Framework-Positive (FWPS)
Fulfillment-Positive (FLPS)

Total Positive Self Concept (TPOS)
Personality Integration (PI)
Personality Unity (NDS)

Feeling Loved (LOV)

Past Forgiveness (FG)

Present Meaning (PRES)

Future Hope (HP)

and nine of which had to do with negative mental health or psychopa-
thology: - i '

Self-Criticism (SC)

General Maladjustment {GM)

Personality Disorder (PD)

Neurosis, (N) '
Life Framework Negative (FWNG)

Life Fulfillment Negative (FLNG)

Streds Factors (S,)

Stress per Factor (SZ)

Total Stress (S3)
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The second combination, described as Positive Mental
- i ]
Health was comprised of conly the ten measures of positive mental
health, and, the third combination, described as Negative Mental

Health, consisted of only the nine measures of negative mental

health.

For each of these three combinations of mental health
variables, two discriminant function analyses, Direct and Wilks,
were carr}ed out on the total sample of intrinsic and extrinsic
religionists when matched for age (the importance of matching
subjects for age was indicated by Nelson's 1980 ptudy): The
Difect method was used to dé;ermine the power of the discriminating’
kunction when all of the mental health variables were included,
and the Wilks' method was used to establish the mostldiscriminating
combination of mental health variables that best differeﬂtiated

.

the groups. Table 17 summarizes the results of these six analyses.

Inspection of Table 17 reveals that there is one discrimi-

nant function (second column from left) for each of the six analyses.

The reason for this is }hat the number of functions'obtained is
e
{
always the number of ‘grdups to be discriminated minus one which,

in the present case, is two groups (intrinsics and extrimsics).

minus one which equals one. The third column on the left in

R
Table 17 shows the canonical correlation which, when squared,

represents the amount of variance between the groups that the

L}
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TABLE 17 '

Discriminant Function Analyses
Summary Data for Discrimination Between
Intrinsic Religionists and Extrinsic Religionists
on the Basis of Multiple Measures of General Mental Health,
Positive Mental Health, and Negative Mental Health

Sample: 96 Males (Matched for Age)

145

Disc. Canon. Wilks' Chi-

Correct
Method Func. Correl. Lambda Square df P Classif.
General Mental Health, Positive & Negative (19 Measures)
Direct -~ = 1 76y 443 72.29 19 -0000 88.54%
Wilks- 1 .72 .48 66.81 8 .Qoo0 88.54%
Positive Mental Health (10 Measures)
Direct 1 .63 .61 44.12 10 .0000 79.17%
Wilks 1 .61 .62 43.69 4 .0000 80.21%
) L
Negative Mental HeAlth (9 Measures)
[
Direct 1 .64 .59 L 47.31 9 .0000 81.25%
~
Wilks 1 . .64 .60 47.20 6 .0000 79.17%

Disc. Func. means Discriminant Function
Canon. Correl. means Canonical Correlation
Chi-S5quare means Chi-Squared

df means Degrees of Freedon

P means Probability Level

Correct Classif. means Correct Classification
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discriminant function accounts for; and, the p column to the right
indicates how significant that magnitude of group difference

actually is.

Before examining the discriminating power of the indivi-
dual discriminant functions for the six analyses in Table 17, a
quick judgement of the validity of the hypothesis of Step I i.e.,

that intrinsic religionists can be differentiated from exBrinsic

religionists on ;he'basis of mental health criteria can be deter-

mined by observimg column p in Table 17. 1In all.six analyses the

P values indicate that intrinsics can be distinguished from extrimsics
by‘tbeir respective discriminant functions with an exceptionally

high degree of confidence, the probability levels being .0000 in

all six cases. WFEen these probability levels are interpreted, it
means that group differences of the magnitude found in each of the
'Eix nalyses ;oﬁld'not likely occur by chance variation alone even
once if 0,000 similar investigations Wefe undertaken. Th;s, '
considering' such great odds, the differences-found between intrinsics
and extrinsics are too-great to be attributed to chance wvariation,

and therefore this paper accepts the hypothesis of Step I that

intrinsic religionists can be differentiated Trom extrinsic religion-

ists on the basis of mental health criteria with a confidence

level of p = .0000.
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Having given a general summary of the results of testing
- . o,
the hypothesis of Step I‘in the preceding paragraph, now a more

detailed examination of the-re;ults will be made. This will be done

by looking at the two discriminant function analyses for each of the
three separate combinations of mental health variables, i.e.,
General Mental Health (positive and negative variables), Positive

Mental Health (positive variables dnly) and Negative Mental Health

(negative variables only).

—

i) General Mental Health (n = 96) Table 17 shows that
the two different types of giscriminant analyses (Direct and
Wilks) produced similar results, thé main difference being that
‘the Direct method which .shows the Aegree of differentiation made
between the groups using all 19 mental healéh variables, was able
to account for 57% of variation between intrinsic religionists and
extrinsic religionists whereas the Wilks{ metﬁod, which selected
out only the best combipation of the 19 variables that would
maximize the‘discrimination between the groups (it needed ogly 8)
was able to account for 52% of the‘variation between the groups.
These figures were arrived at by squaring the canonical correlations,
-76 and .72 of the two analyses respectivelj. Both discriminant
analyses produced functions which differentiated .intrinsics from
extrinsics wiﬁh a confidence level of .0000.  When these weré

applied t6 assesg the similarity of any given individual to the

¥
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~intrinsic and extrinsic groups and then used to classify* &ach
person into the group he most resembled, both the Direct function
~and the Wilks' functiog were able to classify the total combined
sémple‘of intringics and extrinsiq; ( = 96) with 88.347 accuracy

which means that 85 of the 96 subjects were correctly classified

by each analysis.

g Knowing now that Intrinsic religionists can be differen-_
tiated from extrinsic religionists with'approximately 897 accuracy
and with a very high level of confidence (. 0000) on the basis of
19 variables’ measuring General Mental Healtﬁ/‘including both
positive and negative mental health, the qugstion that still

remains to be answered is which group has the higher indices of

General Mentals Health.

*To avold any misunderstanding, it should be pointed
out that in this discriminant analysis, and in the ones to follow,
discriminant function coefficients were calculated from a parti-
cular sample and then utilized to derive classification function
coefficients for the same sample. The purpose in including such
classification results is to demonstrate the ability of the measures
to differentiate between the current groups and not to provide
classification criteria for the classification of new individuals
into one of the groups. Thus no cross-validation of the prediction
accuracy was deemed necessary.

~
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A

The answer to this question is not immediately apparent

from the results of the discriminant function analyses due to the

-
.
4

fact that the multiple mental health mdasures which are combined

to form the discriminantﬁfunctions a highly intercorrelated with

eaeh otheF-in bop@~po§itive and ﬁega ive directions'(ref;r back teo
Tables 14, 15 and 16). With multipks-intercorrelated variablés,
tﬁe relationships pgssible among sets;of variables are so complex
that-a variable with a positive corrélation wiih the criterion

variable can receive a negative weight in the discriminani function
because it is functioning as a suppressor variaéle within that
particul;r combination of variablés making up the .discriminant .
functién, that is, it contr;butes to éhé'discrimipation primarily
by femoving error from another variable and consequently the
algebraic sign in the discriminent function is contrary to the
component for-the same variable in a standardized contrast.
Furthermore, with a different combin;tidn of variables; its sign
and/or éagnitude caq_be subschtially aiffe ent (sée Nelson, 1980,
pé. 127 for a ﬁcmonstration of this). Thus,.in interpreting the
results it is necessary to keep{in mind that the discriminant
func;}on allots weights to gariaﬂlés solel& according to their
contribgﬁ}on to an optimal diff tiation of gfoup means, and

thus even when standardized, |the resultant coefficients of -the

v 4

discpiminant functions do not necessarily reflect the direction of
B . N G .
the effect of the corresponding variable. They do not necessarily

reflect the magnitude of the corresponding variable either for if

1S .
R - -
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,
-

two variaﬁies are highly cb[:;lated'and show similar values in the .
standardizéd contrast, the furctién will treat the variables .

effectlvely as one, and lelde‘Bbe welght between them. On the.

.

; other hand, if a single _;éﬁle with a contrast of the same

‘magnitude is unrelated to other varxables, it Wlll be assigned all

}he_we1ght~qnd show a larger coefficient. A more complete distus-
o - *

sion of the,interpretaﬁion of discriminant function® coefficients
- - . S
involving multiple interrelated variables is provided by Darlingten

51968), Whitla (1968), Hope (1969) or Sanathanan {1975).

. - The preceding discussion explains why it is not readily’

apparent from the discriminant function coefficients which of the .

intrinsics or extrinsics), obtained the
scores. Thus, to determine this, the present

. .
earcher examined the means and the group differences om each «

indifidual mental health variable. Table 18 presents the means,

v o a
- e

standard deviations and groub diffetgnces for intrinsics and
extrinsics on ‘each of the 19 variables comﬁrising the measure of
General Mental Health. lnspectionﬁ5f the table shows that on all
v o :

EEN of the 19 variables, the intrinsics scored in the direction of

better mental health, thé; is, their means (m) werxe higher on all

&
- variables -for which higher scores were indicative of better hekIxh
K] L . .
., and their means were lower on all scores for which lower sScores
. were indicative of the better mental health. The p column to the

extreme right, which presents the significance levels for “the

t . “-



Negative Mental Health

29.
98.
79.
85.
31.
27.
11.

2.
26.
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TFable 18
Diff;ﬁence Between Intrinsic Religionists and <
Extrinsic Religionists on the General Mental Health Variables
) Comprising the Discriminant Functions @
Sapple: 96 Males . A ¥ N
e 3 =
‘ "]
~—
Mental Heal&h- Intrinsics Extrinsics Wilks'
Variables m .SD m SD Lambda F P
Positive Mental Health.
N :l:;:l
TC 17.29 2.71 16.29 . 2.91 .98 2.22 . 1397
FWPS "30.77 3.34 25.44 4.46 .69 41.99 .0000
FLPS 28.28 3.64 25.94  4.26 .92 8.46+ .0045
TPOS 360.08 30.70 345.63 35.76 .96 4.39 .0388
PI 12.96 3.68 11.10 3.81 *.94 5.87 .0178
NDS 10.33 . 10.77 11.08 12,46 .99 .99 .7531
v - 4.
Fg B.
PRES - 4.
. HP . ¢« 9

Variables underlined have

inverse scales.
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4

grouﬁ Qifféfeﬁées.on each of fhg mental health variables, shows
that 13 of the 19 comparisqus réached a significance level of .05
or less, and that nine ;f the 13 éignificant group differences
were highly significant with a probasility levél of .005 or less.
Five were actually less than a 1000 level. From these findings it

is clear that the intrinsic religionists consistently obtained the
-

superior mental health scores. Thus, one may cenclude from the

NF?\(”"”’analysis that intrinsic religionists can clearly Bé differentiated
from extrinsic religionists on the basis of General Mental Health

’ —_—

criteria wifh the intrinsics consistently scoring in the direction

of better mental health.

' -

When the Wilks"' method of discriminant function analysis

was gsed to select out only the best combination of the 19 general

mental health variables that would maximize the discrimination

-

between the groups, the following eight variables were selected:

Self Criticism (SC)
Framework-Positive (FWPS)
, . Framework-Negative (FWNG)
’}“> Personality Integration (PI) . f’///’
. . . Personality Unity (NDS)
Stress Factors (S.)
Stress Per Factor (Sz)
Total Stress (53}

¢

< - '
Of~this combination of the.eight best discriminating variables,

all but one of them (Self-Criticism is the exception) represent

the essential elements of Allport’s theory as to why intrinsic
S

. ¢ religion is expected to be preventative of mental illness and thus
! ~
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conducive to mental health. To summarize bfiefly, Allport's
theory states that the life goals of the intrinsié\fﬁwilitate the

. processes of ‘personality integration and personality unification

which in turn makes the intrinsic more redistant to stress. In

the above analysis, the first element ofe Allport's theory, life-

goals, is measured by two scales, the Framework-Positive Scale

(FWPS) and the Framéwork-Negative Scale (FWNG); the second element,
personality integration, is measured by the Personality Integration

Score (PI); the third element, personality unity, is measured by

the Personality Unity Score (NDS}; and, the fourth element, Stress,

is measured by three stress scores (Sl, S, and S3).

2

P -

The finding that the Wilks' stepwise discriminate function
analysis selected out of 19 mental health variables, as the combina-
tion of variables that best discriminate intrinsics from extrinsics,
precisely the combination of variables that Allport considers to
be most salient to his preventative theory provides strong support
for Allport’s theory that intrinsic religion is conducive to mental

) . ' e
heaith. Further support is added by the 'high level of discrimina- --
tion demonstrated by the Wilks' discriminant function comprised of
these variables, plus only one additional measure (Sc), for it

—
accounted for 52% of the variation between the groups (this is

determined by squaring the canonical correlation of .72); it was A

able to discriminate intrinsic religionists from extrinsic With a
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confidence level of p = .0000; and, it was able to correctly
" classify 85/96, or 89%, of .the subjects into their respective

groups. This finding will be referred to lat in Step III.

ii) Positive Mental Health (n = 96) The multiple

measures of general mental health were subdivided intc those that
represented desirable aspects of mental health, these being classified
.a? Positive Measures of Mental Héalth; and, those that represented
undesireable aspects of mental healﬁh, these being classified as
measures of Negative Mental Health. There were.ten in the former
classification and nine in the latter. This section examines the

.

resutlts of the two discriminant function analysis, Direct and

Wilks', using only the ten former measures classified as Positive
Mentai Health. A summary of these res&lts is provided in the
middle part of Table 17. Referring back to that table, one may
{;bserve that, both methods of discriminant énalysis, Direct using
all ten variables and Wilks' using a combination of tﬁe most
\“b/N\discriminating variables, were able to differentiate intrinsics
' from extrinsics with a confidence level of .0000 and with a classj-
\\ fication accuracy of 79% and 80% for the two methods respect{;el
‘*Seventy-six of the 96 subjects we;e correctly classified by the
"Direct&;;EE;E—;;;;;;::IIETB‘measures, and 77/96 were correctly

classified by.the Wilks methbd-using only the following four

measures:
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TSCS Total Pogitive Score (TPOS)
Framework-Positive (FWPS)
"Personality Integration (PI)
Personality Unity (NDS)

The canonical correlations of .63 and .61 obtained by
the Direct and Wilks' methods (see Table 16), when squared, indicate

«that the two discriminant functions were able to account for 40Z

and 377 of the variation between the groups respectively.

iii) Eggative'Ment;l Health (n = 96) The two discrimi-
nate function analyses, Direct and Wilks, using the Negative
Mental Health variables to differentiate intrinsic religionists
from extrinsic religionists are summarizéd in the bottom section
of Table 16. As with the Positive Mental Health variables, both
the Direct and Wilks' methods were able to successfully differen-
tiate'the intrinsics from the extrinsics using only negative
mental health criteria with a high level of confidence (p - .0000).
The classification accuracy was similarly high being 817 and 797
for the tﬁo methods respectivély. Seventy-eight of the 96 subjects
were correctly class%fied by the‘Diredt method using all nine
negative mental health variables éo make the classification, and
76/96 were correctly classified by the Wilks' method using only

the follawing siﬁ best discriminating variables.




N

2

‘Self Criticism (SC)
Neurosils (N) :
Framework-Negative (FWNG)
Stress Factors (8,)
Stress Per Factor (SZ)
Total Stress (53)

The canonical correlations of .64 and .64 (see Table 16)
obtained by both the Direct and the Wilks' method, when squared,
indicate that each method of analysié produced functions that were
able tc account for 41% of the variati;n between intrinsics and

extrinsics.
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Step I ConclusionE;._ﬂgziif’Egyd}nspected.the results
from six di%;riT}péﬂ§:?:;;tion analyses computed to test the

hypothesis o Step I, the following conclusions can be made. On

multipl} measures of General Mental Health, including both positive

and neghtive aspects of mental health, intrinsic religionists

f%hld be clearly differentiated from extrinsic religionists and on
eachfvariable the intrifsics scored in the direction of superior

4 .
mental health. Seven of the eight most discriminating General
Mental Health measures used to make this differentiation were
prééisely those that represent the salient variables of Allport's
theory as to why intrinsic religion is expected to be pré;e?fative .

of mental illness. Furthermore, when the positive and negative

"~ components of General Mental Health were considered independently,

intrinsic religionists could be clearly differentiated from extrinsic

religionists in terms of both Positive Mental Health and Negative

Mental Health. Thus, one may cenclude the followiﬁé two points

/

with regards to the hypothesis of Step I: "’—-ﬁ\

S~

- It is reasonable to accept the hypothesis that intrinsic
religionists can be differentiated from extrinsic religion-
ists on the basis of mental heaith criteria.

-
- Without exception, the intrinsic religionists score in
the direction of superior mental health.

”



Step II

]

Hypothesis Confirmed. As with the hypothesis of Step I,

-

in this step discriminate analyses were used to detefmine if
intrinsic religionists could be differentiated from+nonreligionists
on three combinations of mental health criteria, namely General
Mental Health (19.variab1es), ?ositiée Mental Health.(io variables)
and Negative Mental Health (9 variables). The twe gfoups were
matched for age as were the groups in Step I. Table 19 which
summarizes the outcome of these analyses, shows that for all six
discriminations, the discriminant function was abie to differentiate’
the intrinsics from the nonreligionists, with significant levels
ranging from <.05 to .0000. Thus, since the differences between

- ‘
the™groups are too great to be attributed to chance, the smallest

* probability indicating that it would occur less than five times in

100 similar experiments by random variatiom, it is ‘reasonable to

accept the hypothesis that intrinsics can be differentiated frﬁa
' -~/

nonreligionists on the basis of mental health criteria.

¢

Having made this general conclusion, we will now examine
the discriminations on the three different Eombinations of mental
health variables (General Mental Health, Positive Mental Health,
and Negative Mental Health) to see how precise the discriminations
are, what combination of variables discriminate best, and which of

the groups discriminated scored in the direction of better mental

health.
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~

, TABLE 19
Disc im"Lnt Function Analyses Summary Data for
Discrimination Between Intrinsic Religionists and
Nonreligionists on the Basis of Multiple Measures
of General Mental Health, Positive Méntal Health,

and Negative Mental Health

Sample: 34 Males

_ Disc °  Canon  Wilks'  Chi Correct

Method Func Concl Lambda Square daf p Classdif,
General Direct 1 .93 13 45.09 19 .0007 100.00%
Mental Wilks' 1 .86 .26 37.89 . 8 .0000 97.06%
Health
Positive Direct 1 .70 .51 18.40 10 .0491 85.29%
Mental Wilks' 1 .69 .52 19.24 5 .0017 82.35%
Health
Negative Direct 1 . .75 .43 23.20 9 .0058 91.18%
Mental Wilks' 1 .62 .61 14.93 -3 .0019 79.41%
Health } .

Py
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1) General Mental Health. Table 19, upper section,
présents the summary data foé both the Direct and.the Wilks'
discriminant function #malyses. Ore will observe that both methods
produced highly discriminating discriminant .functions. Using all
19 General Mental Health variables, the Direct méthod differentiéted
intrinsic relipgionists from nonrelig{onists with a confidence
level of .0007 and a classification accuracy of 100Z. This means
that all 34 subjects were correcLly classified into their respective
groups, intrinsic or nonreliéionist. With such high discriminatory
ability the question to be answered 1is which group obtained the
better mental héalth scores. To detefmine this, the experimenter
prepared Table 20 which presents the means and standard deviations-
of the two gr;ups on each of the 19 mental health variables. The
table also gives the Univariate F-ratios and the significance

levels for group differences.

The greategé\iifference between intrinsic religionists

and nonreligionists>is on the Negative Mental Health variables

with significant differences on the following variables:

J Self Criticism (5C)

. Personality Disorder (FD)
Framework Negative (FWNG)
Stress Per Factor (Sz)
Total Stress (53)



TABLE 20

Difference Between Intrinsic Religionists and

Nonreligionists on the General Mental Health Variables

Comp#tising the Discriminmant Function

-
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Sample: 34 Males
Mental Health Intrinsics Nonreligionists Wilks'
Variables mo sD m sD Lambda . F
{
Positive Variables (IOJ
TC 17.71 2.64 16.53 . 3.22 .96 1.36
FWPS 31.41 2.43 26.65 4.83 71 13. 1994k
FLPS 28.35 3.37 26.52 3.9]L .94 2.08
TPOS 371.00 20.41 355.76 41.21 .94 1.87
. pr 13.53 3.64  11.29 2.76 .89 4.07%
NDS 6.59 6.04 9.41 9.89 .97  1.01
Lov 4.71 .59 4.65 ~ L6l .99 .82
FG 8.29 1.45 7.94 1.64 . .99 L44
PRES 4.53 .72 4.35 .70 .98 .53 /
HP 9.58 '1.00 9.41 1.00 .99 .26
Negative Variables (9) -
SC 28.88 5.73 34.41 3.87 .15 10,867
GM, 101.35 - 6.99 97.88 9.25 .95 1.52
PD . 82.65 6.03 75.94 10.63 .86 5.12%
N - 89.65 6.87 88.71 13.07 .99 .69
FWNG 31.246~— 3.27 28.53 2.92 .83. 6.48%k
FLNG 27.59 3.36 26.29 4.75 .97 .84
S1 13.41 6.31 15.12 7.68 .98 .50
82 1.95 .73 2.69 .82 .81 - 7.75%%
S3 27.41 17.23 42,12 25.16 .89 3.95%

Nog@:r Underlined variables have

*Significant at -.05 level.

**Significant at .01 level. .
¥*%kGjgnificant at .005 level.
*ihSignificant at (001 level.

inverse scale.
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On the Positive Mental Health variables, intrinsics differed

significantly to nonreligionists on the following varigbles:

Framework-Positive (FWPS)
Personality Integration (PI) -

N~
<
Careful study of Table 20 (taking into consideration the

I

inversg scales) shows that on all seven of the siguificaﬁt group
differencég})the intriq%ic; scored in the direction of better
mental health. With regard to the remai&ing variables on which
the group differences did naet reach a Significant level, Table 20

reveals that without gxception'tbe means of the intrinsics are

-
L3

higher on the variables for which higher scoreé are indicative of
better mental health and-lower on the variables for which lower
A

scores ¥re an indicatiq& of better mental health.

Thus, one may conclude that intrinsic reiigionists cén
clearly be differentiated from nonreligionists by a discrimi;ant
function comprised of thé 19-measures of General Mental Health : ‘
with the intrinsic religionists consistently scoring in the d;rec-

Y .
tion of better mental hé:lth (p = 0007; correct group classification

= 100%). ' ~

-



When the Wilks' method qf‘discriminant function analysis

- . - - N ’ + 0] . .
was used to determine the combination of tHe most discriminating

variables, the followiﬁg eight were selected:

"Life Framework-Positive (FWPS)
Life Fulfillment-Positive (FLPS)
Total Positive Self-Concept (TPOS)

. Personality, Unity (NDS)

. Past Forgiveness (FG)

Self Criticism (SC)

Neu/ﬁ-'s (N)

FG, and S3) represent five of the eight saliént variables predigted

by Allpqél's rationale.

—J

By combining the above eight measures,'T;ble 19 reveals
that the ﬁilks' discriminant produced a function which discrimin?les
between intrinsics and nonreligionists with a ;onﬁidence level of
.0000. The canonicai correlation of this discriminaqt function of
. .86, when squared, indicates that the function accounts for 74% of
the variation between the groﬂ;s. When this discriminant function

was used to classify subjects, it could classify 33 of the 34

subjects into their respective groups. This reflects a 97% accuracy

level..
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The, conv.‘sions fot the Wilks' method of“discriminant

analysis ‘are similar tb\tn‘se\{fr the Direct method of analysis,

164

i e., that the intrinsic religionists can clearly be differentiated ’

© A .
' from nonreligionists with the intrinsics consistently scoring in
. P B
the direction of better health omn. each of the eight pfst discri-
. . g - -" L
minaring variables. . . .- -

-

& o . . .

P
o
.

i1) . Positive Mental.Health. If one refers back to

»ble 19; middle section,_he‘will_obseru_:that intrinsics were

. ) i 'j- ) f "4‘,‘. , N .
_succéssfully'differentiated from nonreligionists on the-basis of
o~ -

Positive Mental Health alone (excluding measures of Negative

Mental Health) Using all 10 méhsu:es_gf,Positive Mental Health

=T

“(see_Table 20 for a list of tﬁese) the Dir et’nethod produced a

XN . 2

function tha%ﬁcould account for 497 {can al correlation squared)
) ’ ) . Ay - Lo L
of the varlation between‘thexgroups, tha cBuld”diseriminate,

A

-

BBtween the groups ‘with°’a .05 1é$%1 of co fid&n%e' and, that could
v
‘el 1fy subjects into'theiy*fespective groups With 857 accuracy.
' R
TWenty—nine oﬁ/the 34 subjects wkre correctly clagsified on the
. T : i [ .

-

hbasis of these 10 neasﬁfes df PosTEive Mental Heelth' and, since

el 4

&
these 10smeasures - oﬁxPositive Mental Health represent a subset of

)
the’tﬂ General Menﬂal Healtizﬁggiables discussed earlier in this
) ) & » . P '

step. we'know that the intginsic‘subjectsﬁtonsistently séored in

.. the dfrection of better mental health. &' -
N . LY. B
.. N . ) . . @l_f B
] , .- ) '
¥ At .
1 . »
e S Loe
e SR T .
N 1. , i . -
LA t
1 - - - 3
. g )
¢ o L
. . '-‘ P -
“ . ' A
- - M . . o - -
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~

N

. When Wilks' method of diseriminant analysis was used to

N |
“select out the combibation of Positive Mental Health variables

that best discriminated between intrinsic religionists and nonreli-

4y,

gionists, only five variables were needed to ‘differentiate between
the groups w1uh a probability level of less than 002 and a classi-

ficacion accuracy of 82% (see Table 19, middle) Twenty-eighteof

the 34 subjects were correctly classified. The five variables that
. el
were used in this function produced a canonical correlation, which

when squared aceounted for approximately 487 of the variation

between the groups. The'five best—discriminating variables were

the followingr
-

s ' Life Tramework—P051t1ve (FWPS)
* Pérsonality Integration  (PI) .
Yast Forgiveness :(FG) =
’ - Future Hope (HP)
B Total Posﬂ:Welf Concept (TPOS)

-
. N '
' : »

The first four measures represent four of the salient variables in
~ C . . &

Allport s rationale

- - ' ‘ A
1i1) Negative Mental~He51th. The bottom sectgon of

-

Table 19 presents the discrimigant analysis summary data for the-
<

differentiationé%f intrinsics from nonreligionists on’ the basis of

nine measupes of Negative Yental Health. A:Tist of these nine

"
[}

4 .
measures is shown in Table 20. As with the‘enalyses using only
~ C 4

. ., )

T
It
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~

Positive Mental Health measures, both the Direct and Wilis‘ method
were able to clearly differentiate intrinsic religioﬁists frgm
nonreligionists. The Direct method, usipg all pine Negative
Mental Health variables, produced a function that accounted for

) 56Z.of thé variation between the groups (canonical correlation
squared). It discriminated intrinsic religionists from nonreli-
gilonists with a pfobability level of .0058, and correctly
clagsified 91i or 31 or 34 subjects into their respective groups.

[

The Wilks' method was also able to differentiate between

the groups with a high level of confidence, p .002, by combining

only the following three variables:-

¥)

. Self Criticism (SC)
Life Framework-Negative (FWNG)
Total Stress (53)

5

"\\/-

The Function thus produced account®d for 387 (canonical correlation

-

squared) of the differences between the greups and successfully

A
. .
=
1

,Thud, with both the Direct and Uilks} methods, intrinsics

clasaified 797, or 27 of the 34 subjects.

L. e 5
were siggificantly differentinted from nonreligionists om measures of

. , . ‘ %
‘Hegative Mental Health and since these geasures are a subset, of



e

General Mental Health, we know that the intrinsic group scored in

the direction of better mental health on all of the Negative

Mental Health variables. The reader will see that this was deter-
¥

mined by examining the means of each group in Table 20 when the

results for General Mental Health were presented. -

sStep II Conclusiocfs: Having now examined the results
Fd

from the six discriﬁinant'function analyses computed to test the
hypothesis of.Step I1, thelfollowing conclusions ca; bé drawn. On
multiple measures of mental health, including measures of both
positive and negative'mental health, intrinsic religionists can be
cleariy differéhtiated from nonrgligionists'with the intrinsics
scoring, wi?hout exception, in the direction of better. mental

health. Thus, for Step II, the foilowing two points can be stated:

4
- It is reasonable to a§;ep£ the hypothesis that intrinsic
religionists can be differentiated fram nonreligionists on

the basis of mental health criteria. .
. wl

- 'wifhout exception, the intrinsic-re]ig%oﬂﬁst; score in
the. direction of superior mental health.
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Step III T

A

. .

Hypotheses Confirmed. The two chief hypotheses of the

present investigation wgre,tested in this step. Both were hypothe-
ses derived from Allport's theoretical rationale as to why intrinsic
religion is expected to be conducive to mental health. The two
previous steps: Step I and II, werespreliminary steps intended to <:~
3} \

provide the foundation for this present step, and since they

clearlf‘%howed that intrinsic religionists

mental health scores to both extrimsic religionists (Step I) and

" nonreligionists (Step II), it is appropriale to proceed with

Stép III which statistically examines A}iport's gaiionale for the ’
superior mental health scores obtayned by the intrinsics. The

reader ﬁill recall thqt»Allport burports that the intrinsic faith

is conducive to me?tal héalth and’that it prombtes mental health,

by being both ﬁreventative and therapeutic. How it becomes preventa-
g}ve and'therapeutic is clearly explained by Allport. From his
explanation eight salien£'elements bave been identified and‘extracted

to be subjected to a statistical analysis to determine if the

‘salient variables pre@ictéd by his rationale do, in fact, discrimi-

nate intrinsics from the comparison groups. Thus, the present’

step tests two related hypotheﬂeé;

i) Intrinsic religionists can be differentiated from
extrinsic religionists on the eight salient variables
predicted by Allport's rationale.

. ° - &
A1 3

( o |
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. .

nonreligionists on the eight salient variables

. ii) Intrinsic religionists can be differentiated from
_::) e predicted by Allport's rationale.

. - f
Both hypotheses were tested by using the two methods,

Direct and Wilks, of discriminate function analyses used in Steps 1

and II. As in the first two steps, subjects were matched for age

_for all analyses. (This applies to all future analyses of Steps IV

to VI.as well.)

f\

Two further points need tg

g be made, first that the

TNy
v - subjects of Steps I and-1£\are the same subjects used to test the

pregent hypotheses; aﬁE“;;bond, that all except two (TOTFW and
"TOTFL) of the salient variables of Allport's rationale have been

:;QSIuded in the previous two steps among the General Mental Health

- .
variables. Hence, if the discriminations are successfully mAdde in -

testing the present two hypotheses, the group‘scpriﬁglin t
oo “ . C
direction of better mental health will have alreadyfbeen determiged
for all variables e;cépt TOTFW and TOTFL in Steps I and II and we
Vwill be able to conclude that the superio} scores consistentl&

belong to intrinsic religionists.

Regarding the two new variables TOTFW and Toggié they
are merelysthe total scores of the two Life Framework Scales (EWPS
and FWNG) and of the two Life Fulfillment Scales (ELPS'and FLNG)

respectively,:inCIUded in Steps I and II. Thus, they»operate in
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the same manner as did the two subscales of which they are comprised.

\\ﬁg Univariate F-Ratios 1nd1cate that the intrinsics score in the

direction of better mental health both compared to egkr;hs1cs . -—”////

{(p 0000 and 002 for TOTFG/and TOTFL respectively) and compared

to nonrellglonlsts (p = .001 for TOTFW; the p level (.20) is net

significant for TOTFL but the intrinsics obtain the higﬁer mean) .

N -
Below the: results for each hypothesis of Step III will
be presented separately:
L]
. L ‘hJi)/)Hypothesis re Intrinsics and Extrinsics (n = 96).
' Téble 21 summarizes the results for stx discriﬂinaht_analyses used
to determine if intrinsics ca& be differeptiated from extrinsics
t on the eight salient variables:Pxedicted by Allport's rationale )
which are the* following:
. b
- (TOTFW) |,
- (P1)
\ - (os) ! '
- 5y Sy 8y
- " Feeling Loved L - (1ov)
Past Forgiveness - (FG)
Present Meaning - (TOTFL, PRES, TC)
- (HP)

Future Hope

Y
/




p ' : 171

) ,ﬁ/ ;

» - TABLE 21

Dléérlmlnant Function Analyses Summary Data’ for
* Discrimination Between Intrinsic Religionists and
Extr1ns1c Religiont$ts on the Basis of the Salient Variables
Predicted by Allport's Theory (Preventative and
Therapeutic, Preventative Alone, Therapeutic Alone)

Sample: 96 Males

Disc Canon Wilks' Chi .o Correct

' Method Func Concl Lambda Square daf P Classif.
+ Preventqtive » , Direct 1 .70 .51 59.61 12 .0000 81.25%
and - ‘ . . )
Therapeutic © Wilks' 1 .70 .51 60.65 7 .0000 82.29%
Preventative “LjDirect | 69 .52 59.64 "6 .0000 B4.38%
Alone 7 Wilks' 1 .69 - .52 ?2;?4 6 .0000 84.38% Af
. . ~ .
Therapeutic - Direct . 1 . .36 .87 12.70 6 .0481 64.58
Alone Wilks' 1 +.35 .88 12.26 27 .0022 64.5 -
. . 7 ) J
i .
o
N : o7
e \
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The first four are prévéﬁtative.yariables, the second four therapeqf
tic. Twelve scores were used to measure the eight salient '
variables, six for the preventative va;iables and six for the
therapeutic variables. These ére indicated in the right colﬁmn

above.

The fi;st two analyses gummarized in Table 21 are of.
main concern to the present hypothesis because they-included all
eigﬁt salient variables of Allport's rationale. The remaining
four analyses merely determine the relatjve contribution of the

preventative and therapeutic variables to the discrimination.

P

}
‘ N
Upon examination of the results of the’Direct discriminant

analyses‘in Table 21, nnﬁ@, using all eigh€ salient variables of

. Allport's rationale (represented by 12 scores), one will observe a

[

highly significant discrim?nation-between intrinSic_rgligibnists
and extrinsic religionists (p = .0000). 'This means that the
digference betweeﬁ intrinsics and extrinsics on.the eight éqlient
variables is ;o large that if 10,000 similar experiments were
carried out, oné would not expect to find a differenc® of so great
a magnitude bfxchance variation alone. The fu;étion that was
developed by combining the eight salient variables to maké this

high level of differentiation, produced a canonical correlation of

.70, which when squared, indiégteé'hhat it could account for 49%

5
\

"of the differences between intfinsic religionists and extrinsic

172
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religionists. Furthermore the function correctly\classified 81%,

or 78/96, of the intrimsics and extrinsics into theyr respective

groups. ’ ¢

When the Wilks' method was used to select out the most

. . =

discriminating combination of the eight salient variables, Table 21
(row 2) reveals that a function was produced which made an equﬁlly
significant differentiation-between\the groups (p/=".0000) using

only fivé of the eight salient varfables. These were:

{

Life Goals (TOTFW)

Personality Integratiom (PI)
Personality Unity (NDS)

Stress (S %) -

Past Forglveness %FG) .

]
-

This function was able to account for 49% of the variation between

Lo
the groups and was ablé to correctly ClaBSLfY 82%, or 79/96 'of the

subjects. u . ‘ )

When one compares/{he present list of the five most

discriminating varlables selected by Wllks to the previous full

~

list of Allport's elght salient varlables, he- w111 observe that
four (the flrst"fbur) of the five most di‘grlmlnating variables
are precisely fhe four from Allport's rationale for intrimsic

religion being preventative'of mental ‘illness. The fifth discrimi-
L + »
nating variable, "Past Forgiveness!, is part of his rationale for

religion as therapeutic.
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/
Two questions are raised by these findings. They are

the following: Since Allport's four "preventative vagiables"\are
clearly the most discrimihating ?f tﬁe eight salient variables
predicted by his rationale, how WE1¥T3° they discriminate between
the groups without the help of any of the “therapeutic variables";‘
and, can the "therapeutic variables" discriminate between the

groups without the aid of the "preventative variables'?

q,.

174

. k'The answer to bSth pf these quesﬁiogs is found in Table 21.

.The first qﬁeéﬁ%on regarding the independent contribution of the
'four "preventa%}ve variableéh (measured Py,six scores) is answered
by the results summarized in the third row of Table 21. There we
seei:tét the‘DiFect discrimihén& function, produced by optimally -
combning all of the preve;Eative mgasurés, was as a%le to discrimi-
. -

nate intrinsics from extrinsics as was the function which combined
both the preventative ;nd therapeutic measures {(Table 21, row 1)

for it discriminated ‘the groups with a .0000 level of confidence
dccounted -for 487 of the variation betﬁeen the graups, and correctly

-

classified B&Z; or 81/96 subjeécts into their respective grbups,"

I3

Concerning this same discrimination, namely that using .
only "preventativé[variables", row 4 of Table 21 shows what happened
when the Wilks' method was used to select out the most discriminating

combination of measures from among the preventative variables.

s



175

,J‘EveryAéingle one of the preventative measures was needed to —
maximize the differentiation between the grOupSs.. Asla result, the
findings of‘thé(wilksu analysis are identical to thosé using the
Direct ﬁethod. This explains the identical results for Direct and
Wilks reported in rows 3 and 4 of Table 21. ~
F,/
The second question raised regards the éontribution of

Allport's' "therapetitic variables" to the iistinction between - .
//;ntrinsics and extriﬂsicgg Table 2;, bot-gm two’fows,’answers o i .
t %s question; As .can be seen by the p levels of ;0481 and .0022,
hé two grbups can be significaﬁtiy d;scriminated on the basig of
Allﬁe;xls/”therapeutic variables" alone. Approximately 65%, whicﬂ
is 62 of thg 96 subjects, were correctly‘classified using a function
derived from the "therapeutic variables" alone. Seventy-five percent
of the intrinsics were correctly identified.
N4
When the Wilk'é method was used to determine the _
combination of tﬁe most discriminating variables, two variables = “ "““‘~—fﬂ<
were selected out as maxim;zing éhe diséinétion between the .
grdﬁ%&i, Tﬁesé were Totél Life Fulfillment (TOIFL) an; Future

Hope (HP). Together they could differentiate between intrinsics

and extrinsics with a .002 level of confidence (Table 21) L.

' i
N .
. R . *
2 . ..
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with 64.582 of the subjects Being,correctly classified on

the basis of the two "therapeutic variables" (Life Fulfillment

-

and future Hope).

>
L

When one compares the results for the discriminant
analyses using only the "preventative variables" (p.= .0000; total
classification 84%) to the results using only.the-ﬁtherapeutic Z

variables" (p = .0481 & .0022; total classification 64%) , one will

easily observe that the "preventative variables" of Allport's
rationale coantribute more to the differentiation between intrinsic

religionists and extrinsic religionists than do “the therapeutic

variables. . »

e

.

. ii) Hypothesis re Intrinsics and Nonreligionists (n = 34).

This section presents the discriminant analyses results for the
dlfferentlatlon of intrinsics from eonre11g10nlsts on the basis of
the salient variables derived from Allport's rationale (see Table 22).

K/ The present hypotheEis is basically examining the same relationship
as, did-the first hypothesxs of this sectlon but with a different

. sample. The first hypothe51s pre‘&cted a dlfferentlatlon between
"intrinsics and_extr1n51cs" on the basxsfof the salient variables

< of Allport's rationale; the pre;eaeihypothesis predicfs a similar

differentiation but, betweer "intrinsics and nonreligionists'.
. g g

-
'

N - i

S e N
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TABLE 22
biscrihinant Function Analyses Summary Data for
Discrimination Between Intrinsic Religionists and .
Nonreligionists on the Basis of the Salient Variables
Predicted by Allport's Theory (Preventative and
Therapeutic, Preventative Alome, Therapeutic Alone)
. 9 . *
” . Sample: 34 Males . P
e T k -
Yoo
’ ) Disc. Canon Wilks' Chi- . Correct
s ' Method Func. Correl. Lambda ° Square df P Classif. .
\\/// Preventative Direct | 1 .73 A7 . 19.84 12 -.0702 85.29%
" and .
- Therapeutic Wilks' 1 .10 .51 20.05 4 10005 . BB.24%
. . N .
Preventative Direct 1 .64 .58 15.56 -6 ° .0163  '82.35%
AlGne Wilks' . 1 .64 .59 16.04 3 .?011 82.35%
Therapeutic Direct 1 .26 .93 2.13 6, NS 55.88%
Alone Wilks' 1 .22 .95 1.61 1 NS 55.88%
/ : 7'0
- ﬁf )
2 -
N o - f] .
- - .
~,
. ' s
. . -
: R . - r,) i 3. :

/
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Upon inspecting Table 22 one will observe three thinégﬂ

&

First he will notice that the first four discrimipant functions

. successfully differentiated the intrinsics from the nonreligionists.

. . \ B
Thiks is indicated by the high dffree of classification accuracy

&

*

ranging from.82% to EB%. The. first two of these successful discrimi-
. nations had access to all of Allpert's salient variables including

both preventative and.ﬁherapeutic variables. The second two had

access to his\preventative variables only. No differentiation was

5

' . o
made between the groups using Allport's therapeutic variables
. r '

6n1y. . &

- ’

o r S

‘Secoﬁdt the reader will obsexrVe tha; although it is
}clear by’the high level of classification accuracy (85%) that the
first Di;gct anglysis (Table 22, row 1) wass successful in discrimi-
nat;ng between the groups, the p level of .0702 doe§ not recognize
this difﬁerentiation as significant. Tﬁe reason why this particular
p lével appears not to adequifely reflect the ?evel of group

.

differentiation is thought to be due to thé small sample size

(n = 16) coﬁgared to the relative -SEée number qf vari;blgs
entered into the analysis (iZ)'for in this analysis there were too.
few cases in each grbup for the inverse matrices to be popfsingdlar.
Pi;ase.refer to que.(1§69) nd Hofgisgéy(lgﬁg) for a more detailed
discussion of'this/phenomenon.- TheITema;nihg analyses shown in

Table‘22 did not suffer from_this same limitation because bf the -

smaller number of variables beimg used to make the discriminations.

< : v_\ ' -
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The third point that the carefud observer will notice

from Table 22 is that the group discriminations made by the Wilks.

method in' terms of correct classification and p levels are as good

a
or _better than those made using the Direct. For this reason the

remainder of the preséntation of the results for the presenty
) R L . Z,

Hypothesis will focus on the Wilks' results.

The geader will recall that the results presented for the

present hypothesis are basically examining the same relationship

as did the first hypothesis of this Same step, namely whetheér )

intrinsics can be differentiated from nonintrinsics on the basis

o~
hd »

oflthe eight salient variables of Allport’s‘'ratiomale. The differ-

ence beq%fen the first and second hypotheses is that the first®

hypothesis compares intrinsics to extrinsics whereas the present

-hypothesis compares . intrinsics to nonreligionists. There is a

. -
’

high degree of replication and similarity in the results for these
two hypotheses, and to demonstrate this the Wilks' results for the

present hypothesis will be presented in a summary'table which

" provides an immediate comparison to the results of the same analysis
B . - Fd

with the first sample of "intrinsics and extrinsics". This is

accomplished in Table 23.

S
'

Inspection of Table 23-feveals that tﬁe results for this

second sample are v similar to those for the first sample.

Intrinsics are cl rr%g/differentiated from nonreligionists when

aRL T S

. -
. . o .

.
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H
TABLE 23 S -
Wilks' Discrimihanﬁ Functioﬁ Analysis Summary
for Two Samples on the Basis of the
Salient Variables Predicted by Allport's Theorw
Groups Disc - Canon Wilks' ¢hi Correct
. Compared Func Concl Lambda Square daf p Classif.
Preventative * I and E 'l .70 .51 60.65 7 .0000  82%
N and - {n = 96) : ‘ !
Therapeutic ~ Mand Non 1 70 .51 20.25+ 4 .0005  88%
. (rl = 3[,) .
r
Preventative I and E 1 .60 .52 59.64 6 .0000 B4%,
Only : (n = 96) - " "
' . I and Noen 1 .59 16.04 3 .0011 B2%
A(n = 34) ’
' *
Therapeutic I and E . 1 .88 12.26 2 .0022  65%
* Only’ (n = 96)
' ' I\?qd Non 1 .95 '1.61 1 NS 56%
(n = 34)

]

I stands for Intrinsic Religionists
Eustands for Extrinsic'Religionists
Non stands for Nonreligionists
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all of the sal;ent variables of Allports ratioﬁale (both preventa-
tive and therapeutlc) are “available for the analys1s (comp;re .
rows 1 and 2). In the first sample, the function required seven
measures ;o_maxim1ze the d1fferent1at1on between the~grou§s, in

this second sample it required only-fourf

Total Life Fulfillment (TOTEW)
Personality Integratlon (PI) .
Stress (5,) .

Time Compétence (TC)

C
% ‘,". "\
The first three of these four measures répresent Allport's
"preventative variables'; Ehe last measure (TC)"reprsents his
"therapeutic vaq;ablés”
By .combining the abave four variables, the function was

.

able'to account for the same amount of'variation between the
groups (49%) as did the function in the first sample This is
indicated by the identical canonical correlatlons of .70. With

this level of d1fferentlat10n, the function dlStlngUIShed intrinsics

]

from nonreligionlsts with a .0005 levél of confldence and a classi=

fication accuracy of 88%. Thirty of the’ 34 subjects were correctly
: : .
classified.

As mentioned above, three of the four best’discriminafing

by

variables were "preventative varjables". As with the first sam le,
P P

this suggests that most of the discrimination between the groups
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was on the basis of Allport's '"preventative vatriables' rather than .
his "therapeutic variables"”. This was confirmed by two further

-

analysis, the first included only "preventative variables”, the’
second only "therapeutic variables".

The results of these two analyses are summarized .in the

y »

_ fourth and sixth rows of Table 23. It can be seen that just as .
with the larger sample of "intrinsics and extrinsics" (rows 3 & 5),
the results for this smaller sample of "intrinsics and nonreligion?’

ists' show thd;\fost of the differentiation between the groups on - s

_-———

the salienﬁ‘variables from Allport's rationale is provided by his
"preventative variables" and not by his "therapeutic variables".
The Wilks analysis based on the "preventative variables" alone

- needed only the following three "preventative variables" to produce

a function that could discriminate the groups with a .001 level

Life Goals (TOTFW) _
Personality In%egratioq (PI) .

Stress'(Sz) (i\h_‘;——i’ ‘.

of confidencé and.qould correctly classify 82% of the subjects.
The analysis using only ''therapeutic variables" on the other hand TS

was neithqr.able to sucﬁessfully differentiate the groups nor able

»

to classify them with an accuracy level greater than chance alone

1 . T~
(see Table 23, row 6).



! ’ Step III Conclusions: Havings now presented the results

of the discriminaqg.analyses used to test the two hypotheses of

Step III, the following conclusions can be made, Intrindic religion-
ists can belsi%nificéntly‘différentiatgﬁ from\both‘extrinsic
religionists and nonrgligionists_on the basis of the salient
variables of Allport's rationale with the intrinsics qousistéhtly

in the

scoring in the directien predicted by Allport, nam
direction of better mental health. ‘(This latter point ®was esta-

blished in Steps I and Il¥74*§gggﬁdly, the most discriminating of*

’

Al}port‘s'sa&ient variables are clearly those which Allpori\describes
as "preventative vafiables”.‘ Thus, one may conclude the following:

points with regards to the two hypbthqaes of Step III:
- . . * ~ hd

- It is reasonable to accept both Lxgotheses, namely that
“intrinsic religionists can be differentiated from both
extrinsic religionists (first hypothesis) and nonreligion-
ists (second hypothesis) on the basis of the eight
salient variables predicted by Allport's ratiomale.

- Without exception the intrinsics score in the direction
predicted by Allport's rationale. )

183
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Step 1V

Hypothesis Confirmed. ThishsLep tests the\hypothesis
that poorly ihtegrated gnd poorly unified intrinsic religionists
can be differentiated from Weleintegrated and well unified extrinsic
religionists on the basis of mental health criteria. Before any
discriminant analysis could be carried out t} statistically examine
this hypothesis, the investig;tor had to. first déterming if such
comparison groups actually existed. That is, whether or nmot there
were intrinsics that weré pooriy integrated and poorly unified.
-If a high level of integration an& of unity are necessary prerequi-\

sites for the development of an intrinsic faith, aﬁ'the opponents

of Allport's theory would suggest, then such a group would not

exist.

-
. - The grdups were determined by the following procedure.

-First, the means and:standard deviations for each variable (peréon:
ality integration and perSonﬁlity unity) were obtained for the
total sample'of'combined intrinsicsjand extrinsics (n = 154,
before :ubjects were matched fo} age}. These were 12.00 + ;.60
for Personality Integrat{:g (P1); and, 10.71 # .11.32 for Persod-
ality Unity (NDS). Second, well integrated and boorly integraﬁed
subjects were then defined as those who scored one standard devia- DN
tion above the ﬁean and those who scored one standard deviation

below the mean on the scale measurigg personality integration,

<!



- respectively. \Wiig?ﬁnified and poorly dnifiea subjects could not
be determined by the same method due to.the fact that the NDS
scale measuring.personality unity was considerably skewed, thus
median cut-offs were used to separate the well unified from the
poorly unified subjects. In other worés, those who scorea below
+the medi?n oé-ﬁDS were defined as well unified, and those who

scored above the median were defined as poorly unified. (The

reader should be reminded that NDS is an inverse scale.)-

lThe.third stagg in preparing the comparison groups for.
the dfécriminant analysis requireé hatghing'the groups for age.
Afﬁer the'matching for age was accomplished; there were eight
subjects in each group. A-statistical description of each.group
' in terms of personality integratioh and personality unity is

provided in Table 24. The Univariate F-Ratios shown in the table
reveal ﬁﬁ;t the extrinsics were both sign;ficantly more integ;ated
{p = jﬂpoo) and significantly more unified (f‘= .002) than were

the 'intrinsics. Thus, for tﬁe following discriminant analysis the
intrinsics are considered to be both pé&{iy integrated and poorly

unified relative to the extrinsics who in turnj compared to the

- -
intrinsics are considered to be well integgated and well unified.

’

i
. Both metheds of discriminant analysis was used to examine

the differences between the groups on multiple measures of mental
health. Table 25 shows these results for comparisons on General:

Mental Health, Positive Mental Health and-Negative Mental Health. .

185
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TABLE 24
_ \‘ Nmn—
Means, Standard Deviations and Group Differences
Between Intrinsics and Extrinsics on °
Personality Integration, Persomnality Unity
Intrinsics Extrinsics
(n = 8) (n=18) Wilks

Variables m SD m Lambda F P
Personality ‘ : ’ :
Tireegration (PI) 6.5~ 1.2 17.5 .05 242.0. .0000
Persnglity .
Unity (NDS) 15.0 7.1 4.9 .50 13.8 .002

a
Inverse Scale.

%

‘e
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TABLE 25
Discriminant Function Analyses Summary Data for
" Discrimination Between "Poorly Integrated and
Poorly Unified Intrinsic Religionists" and
"Well Integrated and Well Unified Extrinsic Religionists"
on the Basis of Mental Health Criteria
éamp]e: 16 Mzles
Disc Canon Wilks' Chi —«’// Correct
Method Func Concl Lambda Square. df p Classif.

General Direct 1 .99 .02 27.160 14 .0184 100,00%
Mental Wilks' 1 .99 .02 27.160 14 .0184 100.00%
He31th y
Positive Direct 1 .66 .56 5.727 8 NS 87.50%
Mental Wilks' 1 .66 46 ¢ 5.727 8 NS 87.50%
Health )
Negative Direct 1 .82 .33 10,661 9 :NS 93.75%
Mental Wilks' 1 .76 .43 10.166 4 .0377 87.50%
Health . . .
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Inspection of the classification accuracy pre;ented.in the last
column in the table indicates that the two groupsAwere differenti -
ted with a high degree of accufaqy in all six analyses, with
corrgcé classification ranging from 87.5% to 100%. The highest
level of d¥fferentiation bétween the g;oups'was made on measures

of Generai Mental Heiﬁég.(Table 25, rowsll & 2) with all 16 of the
subjects being correctly classified. When General Mental Health -
was subdivided into Positive and Negative Mental Health, the

jdifferentiation was greatest using measures of Negative Mental

Health. This is indicated by the higher level of classification
accuracy with Negative measures (93.75%) as compared to that with

the positive measures (87.5%) when the Direct method, which includes

all measures of each, was used (Table 25,frows 5 and 33%?*

The generally high level of group differentiation indicated
by the accuracy leﬁel'oflthe group classifications is not clearly
reflecéed in either the 2'1evels or in the éanonical correlaqion
coefficienf. For example, in the first row of Table 25, there is
a very high group discrimination as indicated by the‘loo% ébrrect
group classifica;ion, yvet the significance ievel-is only .0184
which is m#ch lower than in previous diécriminations with much
lower classification accuracy {refer back to Tables 21 and 23).

In additiqn,lthe canonical correlation of .99 is spuriously high.
Sucp a high correlation accompanying a relatively low significance

level is expected to be a function of the small p ipvolved in the



(

groups with 100% accuracy, that is, 16/16 subjects were correctly
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' comparison since there were too few cases in each group for the

‘inverse hdtrfces to -be nonsingular (see Hope, 1969, p. 100; and

ngrispn, liffl/p. 158). The p values ‘and cancnical correlations
thﬁé.l;mit our understandiné of the actual magnitude of the differ-
ences between the groups. “It is for this reason tha£ the level of
differentiation in the.preseﬁt analyses is considered to be most

clearly reflected by the accuracy level of the classification of

the subjects into their respéctive groups.

-

i) General Mental.Health. On the General Mental
Health comparison, both functions (Direct and Wiiks) were able to
classify the intrinsics and extrifisics into their respective A
classified (rows 1 & Z, Table 25). The 14 mental health measures

used to make this discrimination were the following: *

Life Framework(Pégit{ve (FWPS)

*  Life Fulfillment}Powitive (FLPS)
Total Positive Self Concept (TPOS)
Feeling Loved (LOV) :

Present Meaning (PRES)

Self Criticism (SC) ’
General Maladjustment (GM} P
Personality Discrder (PD)

Neurosis (N)

Fulfillment-Negative :
Stress (Sl) : '

Hope (HP) . .

Time Competence (TC) . ~-_/.

Forgiveness (FG).

S s T
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On the first 11 of the 14 measures listed on the previous

page, a comparisch of the means {Table 26) indicates that the

T

. v e ' :
intrinsics ‘scored in the direTtion of better health. On the last

".twe measures, the extrinsics scored in the direction of better

mental health and on one variable, Futuré #bpe, the means of the
! : P 2

two groups were identical.

- 0w

- LY

ii). Positive Mental Health: With regard to the differ-

- » . . - ., . . \. \\7‘
entiation between the groups in terms of Positfve, Mental Health

/

(see Table 2§, rows 3 ard 4), both the Direct and the Wilks methods:

L—

used all eight measures to differentiate intrinsics from extrinsics’

with a classification accuracy of 87.5%, correctly classifying

14/16 subjects. The eight measures are listed below: -
FWPS - " PRES
FLPS HP ¥
TPOS . TC
LoV FG

P

The intrinsics scored in the direction 6f better mental health on
five of the eight measures (the first five listed). The extrinsics

) i
scored in the direction of better health on two measures, TC and

FG. (See Table 26.)
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‘ TABLE 26 # .
o Means and Standard Deviations of |
- d Poorly Integrated-Unified Intrinsics and . ‘
. ‘ R Well Integrated-Unified Extrinsics //\\
& \ “.-‘-. (n = 16) ~ / : .
‘ p —— : ; 7
. i / \-J *
General ! : o .
Meptal Health Intrinsics ) AN Extrinsics -
Measures ‘ m SD A m sB
- o - :
. Positive Mental Health @: '
\\-, E ' .
- TG . 17.38 2. 18.75 2.60
C_J FwpsS 28.25 4. 25.63  3.81
~  FLPS —217.00 8. : 26.25 3.88
f TPOS - . 375.13 46.41 * 360.75 10.15
i ¢ Lov 5.00 0.0 . 0.71
FG 8.0 1.93 0.71-
PRES ' 4.75 0.46 0.92
HP 9.38 1.19. 0.92 |
Negative Mental Health .
5C ' 30.13 - B8.53 0 7.45
M 101.13 12.51. 8 2.70
ED B3.88 15.14 B 5.77
) N : - ‘ 90.13 17.17 . 175 5.06
FWNG ‘ - .729.50 5.04 28.25 4.10
FING : . 26,31 7.48 - = ( 26.00  5.95
S1 7.13 3.48 29.88 16.37
S, - 1.91 1.10" 2.97 0.56
‘53 T N 18.0 14.62 L 57.12 43.26
- ) (4'
’ *Means diffgr at less than a .d *level of significance. Jf
. Note: Underlined scales are igverse scales. . ‘ ~

\/
S

— r




U personality integraticn and personality unity, revealed that the

192
iii) Negative Mental Health. Two further discriminate‘ '
——
analysis were performed using only measures of Negative Mental
Health to discriminate between, the groups E}ablé 25, rows 5 & 6).
. . e
. | o

The results of the Direct-anaiysis shoy a high level of'
group differentiation using all aine Negative Mental Health measures,
the élassification accuracy being 93.75i whiéﬁ Qeans that 15/16
subjects were correctly classified, If oné—féfﬁfs back to Table 26,

he will observe that, without exception, the mean scores of the

are in the direction of better mental health on all of
the measures o egative ‘Mental Health.

The Wilks anmalysis of this comparisgn reveahf that a

; functlon comprised of four Negatlve Hental Health Varéables could

SLgulflcantly differentiate the, groups w1th a cla551f1cat}on
. N
ccuracy of 87.50%. : '

‘Step IV Conclusions: Having examined the results of the 7_‘\\1
analyses 95;; to test the hypothesié\nf Step IV, namely that

poa?}y integrated and poorly unified intrinsics can ﬁe differentiated
from waff\integq?ted and well unified extr;nsics on the basis of
mental héalih criteria, the following conclusions can be made.

First, the preliminary findiﬁg from the Univariate F-Ratio tests

of  the differences between the intrinsics and the extrinsics on

3
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extrinsics were sigrificantly more integrated (p = .0000) and more
unified (p = .002) than the intrinsics. Relative to the extrimsics,
the infrinsics could be described as poorly integrated and poorly

unified. -

Secondly, when discriminate analyses were performed, the’

poorly integrated and poorly unified ingrinsics were differentiated

193

from the well integrated and well unified extrinsics with a classifi-

cation accuracy of 100% on the' basis of measures of General Mental

Health with the intrinsiCS'sEoring in the direction of better

mental health on 11 of the 13 discriminating measures for Which
direction could be determined.’ The extrinsics scored in the
superior direction on two. When compared on the basis of Negative

Mental Health measures only,  the groups were differentiated with a

classification accuracy of 93.75% with the Intrinsics scoring in

)

the direction of better mental health on all 9 of the measures of
Negative Mental Health. On the measures of Positive Mental Health,

the groups we}h successfully differentiated with a correct classifi-

4

cation level of I7.50% with the intrinsics scoring in the direction

of better mental health on five of the seven measures for which

.

direction could be determined.




concluded:

From these-findings the following three points may be

There are poorly integrated and poorly unified intrinsic
religionists, . ’

It is reasonable to accept the hypothesis that poorly 7
integrated and poorly unified intrinsic religionists can
be differeqtiated‘from well integrated and well unified
extrinsics on the basis of mental health criteria.

The~poorly integrated and poorly unified intrinsic .

religionists clearly score in the direction of superior
mental health.
P

N
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Step V

Hypothesis Confirmed. As in the previdus four steps,

~

discriminant function analyses were used to test, the -Hypothesis of.

Step V that intrins 220 be differedtiated from nonreligionists i
h . ! 1
when matched for goals (As in all previous analyses subjects were et
% .

[ .

matched for age). Prior to carrying out the discriminant analyses,

matching for level of goals was accomplished by matching the
subjects on ‘both of the Life Fr: Framework-Positive ~

(FWPS) and Framework-Negative (FWNG). - This was found/ to be necessary

n

because an initial attempt to match the subjects fo goals used

N
that

oniy the Total Framework and after the matching discove
" the groups still differed signifiéhntly on the individual gibscales ;> ‘

of the Total Framework Scale, FWPS and FWNG. In_tﬁé Ttial

(p = .01) and, because of/thesemyast diffefences bet he i
groups, iﬁ_y difficult atch the groups for goals. Only two :
subjects matched perfectly. - us; in order to obtain a large

enough sample for the)analysds, subjects were considered a match

if they did not differ on either scale by more than two points.

»

Using this criteria, 43 matchef pairs were obtained yielding a total ’ ) i
sample of 26 for the discriminant analyses. The means and standard °
“deviations of these groups, matched for goals, are presentéd in

Table 27. As can be seen by examining the p levels, although not

identical,.the groups did not significantly differ in level of goals.
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TABLE 27 .

Means, Standard Deviations and Group Differences
for Intrinsigs and Nonreligionists Matched for Goals

3

dw

-

Wilks

Measures m sD Lambda F B
TI 27.69 -

FWPS .

"N 27.31 4,15 .99 .29 .96

»
I 28.62 4,

FWNG
: N 28.54 3.04 .99 .44 .81

I refers to Intrinsic religionists
N refers to nonreligionists
o ’ 4

!
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Table 28 summarizes the results of the difcrimimant
analﬁse; exgcuted on the 26 gubject samplevof intriﬁsics and
naneligionsists, ﬁ::ched'f;r goals: It is quickly apparent—from
.obsqrving the column' to the extreme right presenting the classifi-
cation a;éuracies that th; discriminant functions were able to
successfully diffez:g;iate int™insic religionists from é;nreligion-
ists when life goals were held constant. It shows that the subjects
were correctly classiffgd into their respective groups with accuracy
levels ranging from,76.92% to 100% depending on the mental health
criteria being used to differentiate the groups. Using all of the .
mental health criteria, i.e. the measures of General MHental Heaith
which include both measures of Positive Mental Health and of
Negative Mental Health, both the Direct and the Wilks methods of
descriminant analyséé were able to significantiy differentiate the .
intrin;ic ;eligionists from the nonreligionists with p levels of
.01 and .0005 for the two methods respectively. The p level of
the Direc£ method (p = .01) is expected to underestimate the actual
'significdnce of phe groupldiscrimination because in this particular
discriminant apalysis due to the fac£ that all of the General Mental
Health measures wérﬁ/intidﬁed with only 26 subjects, there were too

N
few cases for the inverse matrices to be nonsingular. Because of
this limitation, the best indication of the level of differentiation

made between the groups by the Direct method on General Mental Health
. -

is provided by the clasgification accuracy which is 96.15%. This.

means that 25/26 subjects weresgorrectly classified.



TABLE 28

Discriminant Function Analyses Surmary Data for
Discrimination Between Intrinsic Religionists

and Nonreligionists Matched for Goals on the Basis

of Multiple Measures of Mental Health

Sample: 26 Males {W\_‘“;\
Y
Disc Canon  Wilks' Chi ) Correct
Method Func Correl Lambda Square df P Classif
/
g
General Direct 1 .93 .14 31.013 16 .0134 96.15%
Mental Wilks' 1 .88 .22 29.539 9- .0005 96.15%
Health
Positive Direct 1 .64 .59 - 10.151 9 NS 76.92%
Mental Wilks' 1 .56 .69 B.420 3 .0381 80.77%
Health :
. ]
Negative Direct 1 .76 .42 17.240 8 L0277 100.00%
Mental Wilks' 1 T4 45 17.032 5 L0044 1 92.31%
Health ’
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The Wilks' method was able to differentiate the groups

as well as the Direct method did by using a combination of the

following nine best discriminating measures:

p TC% N .
FLPS . FLNG
PI ' T TPOS
~ sC ' . SI
GM .

By optionally combining the above niné measures, the Wilks' method
produced a function that accounted for 77% of the wvariance between
tﬁé-two groups (determined by the square of the canonical correla-

tibn of .88) and corrected clas§ified 96%, or 25/26, of the subjects.

When General Mental Health was subdivided into Positive
Mental Healtﬂ énd Negative Mentai Healgh respectively, and the
subjects, matchea for goals, were differentia&ed on the basis of
each separately, Table 28 (rows fourlto six) shows that the groups
were successfully differentiated on the basis of both types of
mental—ﬁealph criteria and that the differeétiation based on the
measures of Negative Mental Health reflected a more accurate group -~
of Positive Mental Health, Using all eight of the measures of ’

Negative Mental Health, the Direct methdd of discriminant analyses



/"\ o
¥ L

produced a function that accounted for 58% of the variation between
the groups, that discriminated between the groups with a, .0277

. T , , Y
level of confidence, and that correctly classified 100% of the 26

- L]

subjects into their respective groups. The Wilks' method using

. , )
only five measures correctly claﬁﬁified 92% of the subjects.

Y Al

[} When all nine of the.Positive Mental Health measures
were used byithe Direct method to discriminate between the groups,
41% of the variation between the groups was accoun;éd for and
76.92% of tﬁé subjects were correctly ;1assified. This level of

. , S
gf&up differentiation w;s improved by-the Wilks’' method which
reéuired only three mgntal health measures to maximize the differ-
ence between the groups. Using TC, FG and Pres, it produced a
function that accounted for 31% of the variation between the
groups, differentiated the groups with a .0381 level of confidence,
and classified the‘groups with 80.77%, accuracy. Twenty-one of
the 25 subjects were correctly classified.

Having determined that intrinsic religionists can be

clearly differentiated from nonreligionists when matched for

)

goals, the question of-importance is which group scored in the

’

- direction of the better mental health. Unvariate F-Ratios revealed

that the intrinsics scored significantly lower on S2 (p < .01) and
on SC (p < .05). Significant mean differences were not found on

the remaining discriminating variables so, in order to determine
2 .

200
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wbiéh group scored in the direction of better mental health on
thése measures, TaéiéMZB which presengs the means and standard
~ deviations for each group was prepared. If ome carefully inspects
? the table taking into account the inverse ;cales, he will observe
‘that the intrinsic's means are in the direction of the better

mental health on 11 of the measures (TC, FLPS, PI, LOY, PRES, HP,

SC, GM, PD, 52 and 83)'and that the nonreligionists scor€ the

direction of better mental he%}th on six measures (TPOS, NDS, GN,

N, FLNG, and 5.

AN

Step V Conclusions: Having now examined the results of
4

N

the discriminate analyses compﬁtq§ to test Step V,’ the followihg

conclusions can be made. On multiple measures of General Mental

Health including measures of both Positive and Negative Mental
e

Health, intrinsics can be clearly differentiated from nonreligion-

3

ists when matched for goals. When General Mental Health is subdi-
vided into Positive Mental Health and Negative Mental Healtﬁ, the
two groups can be differentiated on tﬁeﬁ?asis of e;ch type of
mental .health criteria (Positive and Negative) independently. The
differe;?Tation made on the basis of the Negative Mental Health
ériteria alone has the highes£ level of classification accuracy,
namely 100% correct classification. The best differentiations

made using General Mental Health measures and Positivéd Mental

Health measures correctly classified 96.15% and 80.77% respectively.
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TABLE 29
Means and Standard Deviations for Intrinsics
and Nonreligionists on Measures of General Mental Health
2 -
Y
Mental
Kealth Intrinsic Religionists ' Nonreligionists
Measures mo. S0 ©oom S0
Positive Mental Health o
TC ’ 18.07 1.89 16.00 3.37
FLPS 26.92 4.13 "26.54 3.95
TPOS 352.00 21.90 352.54 40.12
PI - 13.31 2.90 12.23 2.42
NDS 7.92° 8.16 . : 7.69 7.48
LoV 4.69 0.63 4.53 0.66
FG 8.00 2.00 B.15 1.52
PRES 5.717 0.60 4.15 0.69
HP ) 9.46 1.13 9.38 1.12
Negative Mental Health
SC 30. 6.186 34.0 3.26
GM . 98.15 6.05 96.69 8.71
PD 76.62 11.81 . 75.62 9.29
N 84.00 7.81 §8.38 11.90
FLNG 25.08 4.31 . 25,15 7 4,72
51 15.77 7.30 13.62 7.05
Sz_ 1.93 0.72 2,81 0.85"
Ssu . e J2.62 20.38 40.23 25.21

The underlined measures have inverse scales:

~f
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The intrinsics obtained the higher indices of mental
health scoring in the direction of better mental health on 11 of
the 17 (65%) discriminating measures for which direction could-be

determined. Thus, for Step V, the following two points can be

stated:

.

- It is reasonable to accept the’ hypothesis that intrinsic
religionists can be differentiated from nonreligionists
on .the basis of mental health criferia when the degree
.to which they have well defined life goals is held

constant. ./¥—\

On 11 of the 17 discriminating mental health measures
for which direction could be determined,’ the intrinsics
scored 'in the direction of*superior mental health.

. -
-~ T L

-t

203



- 204

Step VI . ‘ Qﬂ

Hypotheses Confirmed. The three hypotheses of Step VI

vere éested by computing nine Univariate F-Ratios. These are
presented in Table 30 together with the means and standard deviations
for éach groub'on.the three scales measur?ng "Direction and Purpose
in Life". The first three comparisons relate tg tﬁe first hypougsiig)
the second ;%ree comparisons relate to the second hypothesis, and

the third three cg%parisons relate to the third hypothesis.

i) Re The First Hypothesis \_ Jg

Table 30 reveals that the intrinsic religio?ists‘obtaih;d,
higher scores than did the extrinsic réiigionist on ali thrae
measures of "Direction and Purpose in.Life". Higher score; indicate

X
a greiFeg sense of direction a;d purpose in life. These differénces
Were.highly significant with p levels of .0000 for all three

comparisons. When interprete& this means that the differences

found betweern the two groups were so great that the probability of-

'them having occurred by chance variation alone is less than 1 in

10,000 replications. Thus, from these findings one can make the

following. statement:

"
a -

- It is reasonable to accept the hypothesis that intrimsic
religionists have greater '"Direction and Purpese in

Life" than do extrinsic religionists.
| .
N . . ‘ L ‘ '
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TABLE 30
Differences Between Groups on Three Measures of
“Direction and Purpose in Life" .
. ' Measures of . —~
Groups . Directionand Gl1ks ; -
Compared Purpo : s 0 SD Lambda. f P
latrinsic() TOTEW T . 6194 5.50 ege  42.96. .0000
(n = 48) Ng " . s2.89  1.81
N ° . *
Versus - FwPOS'! ~ 30.77 3.78 .691 41.99  .0000
\
E 25.44  4.27
Extrinsic(E) FWNG~ | L 3117 3.3%8 g6 21.24 L0000
= ’ N -
(n=48) g 27.46  4.46
ce, .
. .
Intrinsic(I) TO'I'W\'I © 62,65 341 aoh 1240 001
(n =)”) NON T 55.18 6.86 .
VeFius }'\»fPos\’I 3141 2,43 458 1319 oo
- ‘ NON 26.65  4.83
Nonreligionist FM'NG:I—‘ L/‘ 31.24 3.27 .832 5.48 .01
(NON) _ .
- NON 28.53 2.92
. (n = 17}' ) ,
Extrinsic(E)  TOTFW = 5.2 6.91- gq 63 FS g
= N g
n =17 NON 53.12  B.67 .
Versus 1=\-r1?o:i'E (26.53 472 4g9 .31 NS .
' NON 25.65  4.46 S
: : . . . w
"
Nonreligionist FWNG,’E 28.71 2.97 974 .84 NS
(NON) N NOR | : 27,47 69

n=10=
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ii) Re The Second Hypgthesis

Inspection of .the second set of three comparisons shown

0 gmiddl section) reveals that.the intrinsic religionists

ained higher scores than did the nonreligionists on all three
measures of "Direction and Purpose in Life'". These differences
'wéfe significant witF’E levels of..UOI, .001 and .01 for TOTFW,
FWPS, and FWNG respectively. When interpreted this mean; that
differences of the magnitude found between these two groubs are so

éréat that they would .occur due to random variation alone only one

or fewer times in 100 similar investigations. For.this reason,

. ) AN
they may be considered to represent actual group differences.
Thus, from these findings one may make‘t&s\jﬁlloding conclusion:
' }
- It is reasonable to accept the hypothesis that intrinsic
religionists have greater "Direction and Purpose in
Life" than do nonrellg1onlsts
< iii) Re The Third Hypothesis DA
: o
: ' Inspection of Table 30, bottom three comparisons, reveals
that no significant differences were obtained between extrirdsic ;/

reYigionists and nonreligions on any of the three measures of

"Direction and Purpose in Life". Thus one may conclude the following:

The hypothesis that extrinsics do not differ to nonreli-

gionists in "Direction and Purpose in L1fe" is as good
- as any other hypothesis.



207

| Section 2: Summary of Results Presented -
’ According to the Six Steps which
Define the Purpose of the Present Study

-~

The reader will recall that the purpose of the present

'
l

research was to empirically examine Allport'énhypothesis that
intrinsic religion is conducive to mental hea]thj This purpose
was broken down into six testable steps and specific hypotheses
were developed for each s£ep. The results for the hypotheses
testing were presented in detail for e;ch of the six steps imn the
previous section, Section 1.  Now, in this present sectiom an
atﬁempt is made to briefly summarize the results of each step in
such a way as'to make them easy to relate to the hypotheses thef
test and also easy to relate to the over;11 purpose of the investi-
gation wh%;h is to empirically examine Allport's hypothesis that
intrinsic ;eligion islconducive to mental hg?fthu In this way, \

{
the present‘%ection prepares the way for the f;ﬁﬁIJEEEbter of this

4

paper which will discuss the results in the context of that purpose.

.
[

Before presenting the summafiéé for each individual
steP, three general points should be made. First, for all analyses
of all steps, the samples were comprised of males omnly; second, for
ail analyses subjects were matched for ageifand third, multiva iate
discriminate function analyses &ere used for Step I th;oughlb and

univariate F-Ratios were used for Step VI.

-
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i) Hypothesis of Step I Confirmed. Intrinsic religionists

could be clearly differentiated from extrinsic religionists on the

basis of mental health cfiteria (p = .0000). See Table 31.
]

- Intrinsics could be differentiated from their extrinsic
counterparts with 89% accuracy (85/96) by a Direct -
discriminant function comprised of 19 measures of General
Mental Health; and could be differentiated with the same
level of accuracy by a Wilks' discriminant- function
comprised of eight of the best discriminating measures
of General Mental Health. See Table 31 (top section)
for lists of the discriminating measpres of General
Mental Health. .

- Intrinsics could be differentiated from their extrinsic
‘counterparts with 79% accuracy (76/96) by a Direct
discriminant function comprised of 10 measures of Positive
Mental Health; and, could be differentiated with 80%
accuracy (77/96) by a Wilks' discriminant function
comprised of four of the best discriminating measures of
Positive Mental Health. See Table 31 (middle section)
for-lists of the discriminating measures of Positive
Mental Health.

- Intrinsics could be differentiated from their extrinsic
counterparts with 81% accuracy (78/96) by a Direct
discriminant function comprised of nine measures of
Negative Mental Health; and, could be differentiated with
79% accuracy (79/96) by a Wilks' discriminant function
comprised of six of the best discriminating measures of
Negative Mental Health. See Table 31 (bottom section)
for lists of the discriminating measure of Negative
Mental Health.

- Without exception, the intrinsic religionists score in
the direction of superior meptal health.
ey

PR}
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ii) Hypothesis of Step II Confirmed. Intrinsic religion-
ists could be clearly differentiated from nonreligionists on tﬁe

basis of mental he&lth criteria (p = .0000). See Table'32.

- Intrinsics could be differentiated from their aonreligion-
ist counterparts with 100% accuracy (34/34) by a Direct
1 discriminant function comprised of 19 measures of General
1 ‘ Mental Health; and, could be differentiated with 97%
: "accuracy (33/34) by a Wilks' discriminant function
} . comprised of eight of the best discriminating measures
P . of General Mental Health. See Table 32 (top section)
for lists of the discriminating measures of General
; Mental Health.

- Intrinsics could be dlfferentlated from their nonreligion-
ist counterparts with 85% accuracy (29/34) by-a Direct
discriminant function comprised of 10 measures of Positive
Mental Health; and, could be differentiated with 82%
accuracy (28/34) by a Wilks' discriminant function
comprised of five of the best discriminating measures of
Positive Mental Health. See Table 32 (middle section)
for lists of the discriminating measures of POSlthE
Mental Health.

‘ - Intrinsics could be differentiated from their nonreligious -
counterparts‘with 91% accuracy (31/34) by a Direct
N discriminant function comprised of nine measures of
o Negative Mental Health; and, could be differentiated
o with 79% accuracy (27/34) by a Wilks' discriminant
function comprised of. three of the best discriminating
measures of .Negative Mental Health. See Table 32 for
lists of the discridinating measures.

6 - Without exception, the intrimsic religionists score in
the direction of superigr mental health.

iii) Hypotheses of Step III Confirmed. Intrinsic religion-

ists could be clearly differentiated both from extrinsics (first

hypothesis) and from nonreligionists (second hypothesis) on the

~

r———
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-

basis of the eight salient variables predicted by Allport's rationale.

*

(p = .0000 for first, hypothesis; p.=_.0005 for second hypothesis.)
See Table 33 and 34. .

- "Intrinsics-could be differentiated from extrinsics with’
81% accuracy (78/96) and from nonreligionists with 85%
accuracy (29/34) by Direct discriminant functions. Each
comprised of 12 measures of Allpert's salient theoretical
variables including both preventative and therapeutic
variables. Intrinsics could also be differentiated from

{:\ extrinsics with 82% accuracy (79/96) and from nonreligion-
ists with 88% accuracy (30/34) by Wilks' discriminant
functions comprised of seven and four of the above best

' discriminating measures for the two comparisons respectively.

See Tables 33 and 34 (top sectlons) for lists of the
discriminating measures.

- Intrinsics could be differentiated from extrinsics with
84% accuracy (B1/96) and from nonreligionists with 82%
accuracy (28/34) by Direct discrimirant functions. Each
comprised of six measures of Allport's salient "preventa-
tive variable”. The Wilks' discriminant functions did
not change either of the above accuracy levels but was
able to reach the same accuracy level in discriminating
intrinsics ‘from nonreligionists by using half the number
of measures (3) as in the Direct method. See Tables 33
and 34 (middle section) for lists of the discriminating
measures of Allport's ''preventative variables".

- Intrinsics could be differentiated from extrinsics with
65% accuracy (62/96) by a Direct discriminant function
comprised of six measures of Allport's "therapeut1c
variables"; and, could be differentiated with the same
level of accuracy by a Wilks' discriminant function
comprised of two best discriminating measures of Allport's
"therapeutic variables". See Table 33 for lists of the
discriminating measures,

Intrinsics could not be differentiated from nonrreligionists
on the basis of Allport's '"therapeutic variables" (see
Table 34, bottom sectian}.

- Without exception, the intrinsic religionists score in
the direction predicted by Allport's rationale.
e P

7
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iv) Hypothesis of Step IV Confirmed. "Poorly integrated

4
and poorly unified intrinsics” could be clearly differentiated

from "well integrated and well unified extrinsics" on the basisﬁof

mental health criteria (p = .018), See Table 35.

- Poorly integrated-unified intrinsics could be differentia- -
" ted from well integrated-unified extrinsics with 100%
accuracy (16/16) by both the Direct and the Wilks'
discriminant functioms each comprised of 14 measures of
General Mental Health. See Table 35 (top section) for
the list of these discriminating measures.
- On 11 of the 13 discriminating measures for which direction
‘could be determined, the intrinsics' scoxes were in the
direction of superior mental health. The extrimsics
show superiority on two.

- Poorly integrated-unified intrinsics could be differentia-
ted from well integrated-unified extrinsics with 88%
accuracy (14/16) by both the Direct and the Wilks discri- :
minant functions each comprised of eight measures of
Positive Mental Health. See Table.35 (middle section)
for the list of these discriminating measures. On five
of the seven discriminating measures for which direction
could be determined, the intrinsics score in the direction
of superior mental health. The extrinsics are superior
on two.

- Poorly integrated-unifjed intrinsics could be differentiated
from well integfated-unified extrinsics with 94% accuracy -
(15/16) by a Direct discriminant function comprised of

nine measures’ of Negative. Mental Health; a$?77could be
differentiated with 88% accuracy (14/16) by a/Wilks'
discriminant function comprised of four of the best
discriminating measures of Negative Mental Health. See
Table 35 (bottom section) for the lists of the discrimi-
nating measures.

Without exception, the intrinsics score in the direction
of superior mental health on the discriminating measures
of Negative Mental Health. )



"UMOUNMUN JOJ SPuBlS .
*$3sjuo|B) ey DysSuUIIIXT JOJ SPURIS I

“s1siuo]byjey arsutaiu] Joj spueis | e
‘60" d 1e jued|gjubls A31Jojdedns dnodag, :
. 1 (1)ES »
L] {1125 »
& {1}1s » : o
_(1)oN1d ’
. {1 YONMA .
{1)2s « (1IN ™~
(1)ts » s {1})ad . y1i|eaH
(1IN - {9L/nL) {(1)H9 (9L/51) letuey
(t)nWo %88 8c0” {1)os Ih6 SN aA)3ebay
(¢)dH .wm.humz
. {1)s3ud {1)s34d
¥ o (3)od {3)04
. (¢)A0T (11A01
(1)s0dL (1)sodL
{t)sd14 {1)sd14 Y3 |eay
[1)sdmd: {pi/ne} (1)5dM4 (oL/n1) | 83U3H .
{31)oL ' %09 SN (3)o1 %08 SN aAlY1sod
(&)dH t&)dH
. {1)s3ud - (115344
(1)1 =« (31)04 (1)1 =» (3)04
{1)oN3 {1)A00 {1)oN4 (1)a00
(1N (1)s0dL (1N {1)s0d1L
{1)ad (1)sd74 (1)ad {1)sd14 yi|esy
(1}uWo (1)s5dm4 (9L/91) - . {1)W9 - (1)SdM4 {9L/9t} |e3usy
(1)os (3191 . %001 810" {1)as (3)oL %001 ,hpo.. | eJeusd
5318xoeJg ul $aJod§ “J1sse|1D d $3ayoedg Ul sSaJo0dg "Jtssed d sa|qelJBA
1581yl esH mc_:_muno dnoas 31084409 31salyl| eay m:_:_muao Q:nCO 308J440) 43| 83aH
. | BYuUBH

Y3iM saunseal jueujw|aos|q

pouIan ,SA11A

43 ]MA S3INSESW IUBUIW]JIDS|Q]

POU3IoN 399410

uo ,,sasfuo)byiey orsulaIx] patilun tieM pus pajesbajuy ||oM,,
pue ,,sis|uc|B]1ay olsulJiul paliiun AtJoo4 pue pelesbeiju] K|400d,,

oL = u}
sSalqe]JBA Yl |eBH [BIUBH

uasmieg UO|3IE|IUBIBISE0 OYI JOF SISAjBUY JUBUIWIJOSIC BYI Jo AJewwng

Al doig
St JIEVL




Ay

et

¥ .
| - b

v) Hypothesis of Step V Confirmed. Intrinmsic religionists

could be differentiated from nonreligionists, matched for goals,

on the basis of mental health criteria (P < .01).. See Table 36. «

14

+
-

- Intrinsics could be differentiated from nonreligionists
when matched for goals with 96% accuracy (25/26) by a
Direct discriminant function comprised of 16 measures of
General Mental Health 11 of which favour the intrinsics.
‘They could also be differentiated with the same level of
accuracy by a Wilks' discriminant function comprised of
nine of the best discriminating measures of General
Mental Health, six of which favored the intrinsics. See

Table 36, top section, for lists of the discriminating
measures,

- Intrinsics could be differentiated from nonreligionists
when matched for goals with 77% accuracy (20/26) by a
Direct discriminant function comprised of nine measures
of Positive Mental Health, six of which favour tHg
intrinsics. They could also be differentiated with 81
accuracy (21/26) by a Wilks' discriminant function
comprised of three best discriminating measures of

- © Positive Mental Health, two of which favour the intrinsics.
See Table,36, middle section, for lists of the discriminat-
~ing measures.’ '

- Intrinsics could be differeutiated from nonreligionists
when matched for goals with 100% accuracy (26/26) by a .
“ Direct discriminant function comprised of eight measures

¥ of Negative Mental Health six of which favour the intrinsics.

They could also be differentiated with 92% accuracy
(24/26) by a Wilks' discriminant function comprised of
five best discriminating measures of Negative Mental
Health four of which favour the intrinsics. See Table 36
for lists of the discriminating measures. :

vi) Hypotheses of Step VI Confirmed. All three hypotheses

of this step were supported by Univariate F-Ratio tests for group
differences. The results, summarized in Table 30, may be stated

as follows:

<%

217



218

©

. o *uMOUNUN JOJ mucu¢W\ﬂMV '
< . *s1sjuojby jeauoy 403 SpPUBRIS YN
- i ) .wuw_r_o_m__mz 21sUILTU] J40) spueils |
\ . . “l1eAB| GO d 12 Jueojlubis A1jJo|radns dnoddy
A
\ N
. {1}es
. A:wmw " .
UN)tS
{1)25 = ¢ . {1)oN14 ™
{1)oN14 : {yN )N
UNIN . {1)ad Y31 eay
(1)HO (92/u2) ’ {1)wo {92/92) 1 EIUDH
(1)0s » " ) %26 hoo” (1)os =« 1001 820° aA)1ebay
\ B
4 (1)dH
{'l )s3ud
R . ’ : {dN)Od
. {1)A0T
{uN)SaN
{1)1d .
(1)$3udw ! {(uN)sodL yi|eey
{uN)oJ (92/12) .. {1)sd14 {g2/02) 1 RIUBK
(1)or 1% gEO" | dw_ 101 - $LL SN aA1llsod
. ’ {1)dH
b : {1)s3ud :
{1)es {yN)Dd
) (4N) 1S {1)A01
UN LS N {1)on4 {uN)SQON
{13814 {1)1d (UNIN (1}id .
NN « (uUN)sodL {1)ad {uN)sodL . u3jesy
{1u9 (1)8d713 (92/62) {1)Wo {1)sd14 {92/462) teuay
(1)35 « (1)oL %96 G000° (1198 =« {i1}ol %96 £10° | BL8UBY
) - . )
ST3a¥IeJY U] 58J00S RN Y E-3-1:1 5] . d . ‘ g1aMoelg U] $8J03S *Ji1sse|d d se|qelJeA
158yl eal 'Gurul eIqO dnodd 1094400 353yl | ead Buiuleiqo dnoao 1984409 yYyijeaH
Y31M SaJnsean Jueulwjaastqg UIIM SaJnsealy Jueuwiaostq * .. | e3Udl
POYIBW ,SHIIA . . /Jx poyion 3oeaid
2 ] . . 7

s (92

$0|qQBIJBA U3 jedH |BlUf UO S|EBOH 404 PBUDIIEN
i -g35ju01 bl jaiucy pue{sisiuo]bB)iay orsulslu]
usemieg uC|IB|IUAIBIS|0 BYI JOJ .SY\SA|EUV Jueu|WIIDS |3 BYI IO AJd euuing
. . ’ A 18 .

-




L ,
+ -

. N - -
- .

. -

- Intrinsic rellglonlsts were found to have significantly
: ~ higher scores on measures of "Direction and Purpose in
/)' ' Life" than extrinsic religionists (p = .0000).

; .
( - t Intrinsic rellglonlsﬁs were found to have significantly"
o hlgher scores on measures of "Direction and Purpose in
' Llfe" than nonreligionists (p < 01)

. - Extn$ sics did not differ to nonreligionists ‘on measures
-~ . of " grectlon and Purpose in Life" (NS).

P . !

-
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CHAPTER VII

DISCUSSION AND CONCLUSION



Having c;ncluded the previous chapter with a summary of.
the results of the hypotheses testing for eaéh step of the six-step
purpose, this chapter'will discuss those findinés in terms of how
they rélate to the specific aspect of the purpose inﬁestigated by
each of the indiv;dual steps; and, to the overall purpose for the
present study which is to empirically examing Allport's Hypothesis

that intrinsic religion is conducive. to mental health.

- " R
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Discussion of the Results in Terms of

How They Relate to the Specific Aspect of the

<

Purpose Investigated by Each of the Individual Steps

Step I

The test results, as can be reédily seen by readifig the
brief summary or viewing the summary table (Table 31) presented
for the first Step in Section 2 of Chapter VI, provide sthng

support for the hypothesis that intrinsic religionists can be

differentiated from extrinsic religionists on the basis of mental

health criteria (p = .0000) with the intrinsics consistently

scoring in the direction of the better mental health.

. Tﬁe mental health critéria included‘both ends of the
continuum of mental health ranging from measures of p;ychopathology
such as neurosi;, personality disorder and general maladjustment
to measures of very desirable aspects of mental health such as
personalipy integration, positive.gelf—concept, and fulfillment in

life. More specifically the intrinsic religiopists when compared

to extrinsic religionists reportefl

smselves to have more of the

following positive qualities of me
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N

i)‘ Time Competence (TC). The intrinsics indicated more

of a tendency to live primarily in the present, free from guilts
and regrets of the past or unrealistic expectations and fears of

the future. T

1 ii) L;fe Goals (FWPS, FWNG & TOTFW). The intrinsics,
accord{ng to their self-reports, were more able”to see their lives
within 50me-context or perspective and had moreiélearly defined
life goals and a greater sense of direction and purpose in life.

*

iii) Life Fulfillment (FLPS, FING & TOTNG). Thp intrinsics

described themselves as having found or as being in the process of

finding more fulfillment in life.

iv) Positive Self-Concept (TPOS). The intrinsics

reported themselves to have greater self-worth or self-esteem in
terms of identity, self-satisfaction, behavior, physical self,

moral-ethical self, personal self, family self, and sccial self,

v) Personality Integration (PI). The.intrinsics more

closely resembled well-integrated gersons.

. f ‘
vii) Feeling Loved {LOV). The intrinsics more g{teu

reported themselves to feel that they are loved.

/‘A\VJ ﬂ
Ll
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o
(;\ viii) Past Forgiveness (FG). The intrinsics more

frequently reported that they felt they could be forgiven for the

-

past.

ix) Present ﬁeaning (PRES). The intrinsics more frequently

reported themselves to have fourld acqeptable meaning for the

resent. :
p V]

.

/
x) Future Hope (HP). The intrinsics'expresséd more

[ )

hobe for the future.

~
‘Not omnly did the intrinsics claim to have more of the
desirable characteristics of mental health bﬁt they alse claimed
to have fewer of fhe undesirable traits associated with mental
pathology. More specificél&y, they reppr?&?fzhemsélves to have
fewer indices of the following undesirable characteristics:

S

i) Self-Criticism (SC). The intrinsics were less -

critical of themselves.

’

—

-

ii) General Maladjustment (GM). The intrinsics showed

fewer similarities to maladjusted people.

.



iii) Personality Disorder (PD). The intrinsics had

less resemblance to personality disordered persons.

-

£

iv) Neurosis (N). The intrinsics had less resemblance

to neurotics.

4

S.). . The intrinsics reported them-

v) Stress 181, 523 3

selves to have fewer stressful events in their lives; to experience
less personal stre;s with each stressful.event (sz); and, to
experience less total stress when beth the number of stress events
and amount of stress experienced per event is taﬁen inte considera-

tion (Ss).

As one can see from the above, the intrinsics, by their
own self report, clearly claim to have superior mental health as
compared to extrinsics. The questidn of interest at this point is

whether or not- their superior mental health scores do, in fact,
~
reflect superior mental health or whether they reflect an overly

defensive response style where the intrinsics do not readily admit

psychological weakness. Could the intrinsic religionists be

deliberately or subconscicusly distorting in the direction of

portraying a more "healthy" appearance? If such should be the -

o

case, then, rather than having superior mental health, the results

would indicate that the intrinsic subjects are simply more defensive
™

about admitting their psychological difficulties than are the

extrinsics.

“
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This possibility was a concern in the Nelson (1980)
study which is the forerunner to the present investigation. She
was able to determine the likelihood of such an interpretation
being valid by examining one of the four validity scales of the
Minnesota Multiphasic Personality Iaventory (MMPI), the K Scale,

which measures a test-taking attitude descriﬁﬁd ag defensiveness

against psychological weakness. She found\that rather than score

as overly defensive subjects, the intrinsit religionists scored in

the same range as normal, adjusted and syperior individuals. From
this she concluded that the intrinsic 6up's scores on the K Scale
of the MMPI, rather than indicate extréme defensiveness, appear to
reflect a tendency towards healthy adaptation (Nelson, 1980,

pPp. 216-217).

For further confirmation in addition to that provided by
the Nelson study, that the intrinsics'.superior scores do not
result from excessivs defenﬁiveness, the present investigator
scored the Defensive Positive Scale (DP) of the Tennessee Self
Conceﬁt Scale and computed the means and standard deviations for
the intrinsic and extrinsic groups indeéendently. The results
were the following.- The mean score on Dé for the intrinsics was

59.83 + 11.02 and for the extrinsics was 56.33 + 8.85. When these

statistics are compared to those obtained by the comparison groups

in the standardization sample, one will cbserve that the

226
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intrinsics'_scores most resemble those obtained by Ebe well-

integrated group (PI group) which has a mean of 58.70 and a

standard deviation of\t 8.61.

-

N N

The extrimsics,\on the othér hand, most resehlhbled the
Norm Group (x = 54.40 + 12.38). From this we may conélude that
rather than score ésloverly defensive subjects, the intrimnsic
religionists scored in the same range as well integrated individuals.
Thus, the intrinsics group's scores on DP, rather than indicate
extreme defensiveness, appear to reflectua tendency towards heaithy

»

adaptation as the NelEdn study concluded. ) -

1f this conclusion is correct and the superior mental
health scores of the intrinsics do in fac; reflect superior mental’
health as would be suggested from the above findings, then Allport's
hypothesis that intrinsic religion is conducive to mental health
will have been supported and the corner-stone will have been laid
for testing the direction of that established relationship in the
later steps. Before proceeding to the prbblem of the direction of

the relationship however, Step II is needed to complete the founda-

v

tion. The reason why this is necessary is because the first step

merely establishes the fact that intrinsic religion is more associa-
ted with mental Health than is extrinsic religion. It does not
provide any support that intrimsic religion is more closely associa-

ted with mental health than is no religion. Thus, the next step



in empirically examining Allport's hypothesis that intrinsic religion
is actually "conducive" to mental health is to determine whether
or not intrinéﬁc religionists have superior mental health when

confpaked to thofe who do not embrace religion; for if intrinsic

relligion facilitates better mental health, as Allport suggests,

then intrinsic religionists should not only have better mental
health than extrinsic religionists but should also have better

Bl ’ g
mental health than nonreligionists.

228 -
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Step II

The test results fﬁr Step II, which are summarized in

229

Table 32 of Chapter VI, provide strong s;pport for the hypotﬁesis

that intrinsic_religionists can be differentiated from nonreligion-

ists on the basis of mental health criteria (p = .oobO) with the

intrinsic religionists consistently scoring in the direction of

better mental health. The mental health criteria referréd'to here

are the same mental health variables discussed in the previous

step. Thus, the intrinsic religionist when compared to the:nonreli-

gionist scores in the direction of:

i)
ii)
iii)
iv)
v)
ywi)
vii)
viii)
ix)

x)

i)

ii)

: iii)
Civ)

v)

The above fipndings that intrinsic religieonists score in

r

more
more
more
more
more
more

feeling more loved *

more
more
more

less
less
less
less

less-

time competence

clearly defined life goals
fulfillment in life ’
self-worth . '
highly integrated personality
unified personality

S

past forgiveness g
acceptable meaning for the present
hope for the future !

B

self-criticism

general maladjustment
disorder of personality
neurosis-

stress

> »

/

the direction of better mental health as compared to nonreligionisﬁb

now completes the foundation for the following steps. Empirical



mental health scores compared to both extrinsic religionists

evidence has thus shown the intrinsic religionists to have superior

N . .
(Step I) and nonreligionists (Stepr 1I). This finding is an essential

prefequisite if the hypothefized causal relationship between

intrinsic religion and mentgl hea is true; Mor if intrinsic

religion does indeed enhance or facilitaje menta health, then the
intrinsic religionists would have ‘superj ental health scores

compared to both extrinsics and non

ﬂaving established that a strong positive-relationship

,existszetween intrinsic religion and mental health in Steps I and 1I, (}

the next step in empirically tésting Allport's hypothesis that ~

jntrinsic religion is conducive to mental health’is accomplished
¥y testing his rationale that explains why'intrinsic religion is

v

expected to enhance mental health. Th%ﬁ is undertaken in Step III.

V

e
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Step III

According to Allport's ratianalé, intr}nsic religion is
conducive to mental health because it is-both preventative and
therapeutic. The salient variablFs of Allport's. ratignale as to
why intrinsic religion is preventative and therapeutic were extracted
from his rationale and used’'to differentiate intrinsic; from both
extrinsics and nonreligionists. Before discussing the results
provided in Step III for these attempts to discriminate intrinsics
from the two comparison groups on the basis of these salient
variables alcone, the investigator will first present support for

"Allport's rationale that was unexpectedly provided by Step I.

In Step I, 19 measures of mental health were used to

discriminate intrinsics from extrinsics on the basis of general -

+

mental health criteria. These included measures of Allport's
eight salient variables. When the Wilks' method was used to

select out of the 19 measures the most discriminating combination

of variables that best differentiated intrinsics from extrinsics,

the combination of measures that were chosen were precisely those

from Allport's rationale as to why intrinsic religion is expected

to be preventative, plus one additional measure {SC). All of

4
t

Allport's salient "preventative variables" were included (goals,
personality integration, personality unity and stress), and the

function thus composed of the preventative variables plus one

r
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selfécriticism score was able to clearly differentia;e between the \
groups (p = .0000) and correctly classified 85 of the 96'subjects
. - A
this reflects an accuracy level of 89%. 'On all the_measures the
intrinsics scored in the direction predicted by Allport's rationale.
r .

Thé findiﬁgs of Step III provide fugther support for
Allport's rationgle.. Intrinsic rgligionists were clearly diff8ren-
tiated from both extrinsics (&able 33) and nonreligionists (Table 3%)
on the basis of his'gationale, with the intrinsics Eonsiégently
scqfing in the expected direction. As may be-suspeéted from the
un;xpected finding of Step I, most of the differentiation betwgen
intrinsics and the two comparisoq groups was achieved by the
salien§ "preventative variables" rather than by the salient
"therapeutic variables", The, "preventative va;iables" alone were
aﬁle to discriminate \between the.grgups with accuracy levels
fanging_frqm B82% to 849 whereas ﬁhe therépeutic variables alone
failed to discriminate intrinsics from naneligionists and only
differentiated'intrinsics from exfrinsics_with 65% accuracy.

-

Another finding from the discriminant analyses at this
. -~ .
third. step, which provides additional support for Allport'ssrationale
for intrinsic religion being preventative, is provided by the

Wilks analyses summarized in Table 33. When the Wilks method

chose the best discriminating combination of variables from the
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total list of preventative and therapeutic variables, it selécted
all df_t&g_:?reﬁentative variahles" plus one therapeutic measure.
. -~ ' . L . <,
When' the Wilk% was required to select the most discriminating

. ) )
. " h—f‘ - 3 - *
comﬁtﬂatlon of variables from the "preventative variables" alone,

it'agéin chose all of the "preventative variables". This not-only

- -

.indicates that the "preventative variable '/ilearly differentiate

s J
o« . " 1. - . S, T,
intrinsic religiontsts from éxtrinsic religionists but furthermore

o . : .
indicates\that they discriminate best when they arJ all present,

working together. P

The Wilks analyses  involving-thevdifferentiation of
intrinsics from nonreligionisté (see Table 34).§howeﬂ the same
trend as did the above ahalyses but in each of the comparable
Wilks analyses one of the "preventative variables" (persoé%iity

unity) was not required to maximize the group differences.

- -
H-

It may be apparent to the careful observer that in
Step I1 #nd In the present step, the group discriminations between

intrinsics and nonreligionists are not as sharp as those between

intrinsics and extrinsics. The.;egsoﬁ for this may be due to the

fact that the nonreligious group in the p;eseﬁt study was a.rélati-

vely loosely defined group..-The reéde; will recall that in order

to obtain a larée enough gample for the analysis, the, investigator
'

had to use 40% cut-offs rather than the conventional 50% cut-offs

in the derivation of the nonreligious group.
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This change was expected to decrease the distinctiveness of the

-

,nonréligious group. There is evidence that, in fact, it did

decredse the distinctiveness of the nonreligious group for .over

-

half of the nonreligious sﬁbjects (10/17) would have“been excluded

- t ) ’
from the group if the 50% cut-off level had been adhered to. The

" second indication of decreased distinctiveness is that less than half.

of the 17 nonreligionists (8/17) described themselves as definitely

not’religious on Self-Report item #8. The third piece of evidence

is that five of thé 17 "nonreligionists" had church affiliations.

-
»

-

" The investigator would have liked to havé Been able'to
purify hii/ponreligious group but his small sample sihzZe could not.
tqleréte such purification as he would have ended up with.a sample
of seven or fewer nonreligionists. This points t§ £he necesgity. ¢
of some fﬁture‘study_eithgr obtaining a larger general sample than -
“Sid-the present study or of sampling more nonchurch groups in
order to thain an adequate humben of tﬁe mora rigorocusly defined
nonreligionists. Out of the 211 subjects who éompleted the question-
C;:}res ig the present étuqy, only seven ;_bjects whiéh is ?%_of

the qamplé would have qualified as nonreligiocus by the conventional

50% cut-off criterijon. : N
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Step IV

In the previous ‘three steps, Aliport‘s hypothesis that
intrinsic religion is conducive to mental health has received
strong and consistent support. Steps I and II showed that intrinsic
religionists have superiof mental health scores as compared to
bdthmextrinsic Egligionists‘énd nonreligionists. Step III, with
substantial unexpected help from Step f, provided suppo}t for, the
rationale proposed by Allport to account for the strong association
between ;ntrinsic religion and better mental health. Thislrationale.
is based on the assumpt{on that' intrinsic religion i$ conducive to .
mental health because it is preventative and therapeutic. While
support was given té Allport'é general rat;onale including ﬁoth
the preventative and therapeutic effects of intrimsic faith, the
strongest support was given to Allport;s rationale for intrinsic
religion being "preventative". ' - oy - -
The findings of ghe firsE three stepﬁ toggther provide
convincing support for Allport's rationale for the direction of
the positive relationship betwetn intrinsic religion and mental
health. This evidence is not conclusive,howevér, for there is
still the poss;bility that while Allport's rationale is supported,
the superior mental health actually precedes the development of
intrinsic faith. Perhaps as snggegted earlier, the §uperior.

mental health may, in fact, be a prerequisite for developing an

intrinsic faith. It is feasible that only well integrated and
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well unified persons who are well adjusted can develop an intrinsic
orientation in the first place whereas poorly integrated and

poorly unified persons who are not as well adjusted cannot advénce
past an extrinsic level in religion. Thus, the superior mental
health may actually be a prerequisite for developing an intrinsic
faith rather than the intrinsic faith enhancing the better mental
health. This would not only ekplain the intrinsic group's superior
mental health scores but it could alse account for Allport's
rationale being supported, i.e., the intrinsics were more developed
in&ividuals to begin;with and such elements as are predicted by

Allport's rationale are simply associated with the higher developed

personalities.

Step IV investigated this possibility. It first determined
that there\YE;e, in fact, intrinsics who were significantly more
poorly integrgted and more poorly unified relative to their extrinsic
counterparts. This finding eliminates the possibiiity suggested
above that only well integrated and well unified persons can
develop.an intrinsic orientation. Second, it demonstrated that
poorly integrated and poorly unified intrinsics codid be differen-
tiatéd with 100%’accuracy frﬁm well integrated and well unified
extrinsic religionists on the basis of mental health criteria with
the inﬁrinsics scoring in the direction of better mental health on

11 of the 13 discriminating measures (see Table 35). The same:

-groups could be differentiated with a high level of accuracy on

-

.
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\

the basis of positive mental health measures only (88% accuracy)

~

and on the basis of negative mental health measurés'only (8?% to

94% accuracy). While the intrinsics again scor;d in the direction

of better mental health on both of these criteria, on the negative -
méntal health measures they were ﬁuperior on all scores, whereas ' -

on the positive men£31 health measures they were superior on only

five of the seven measures for which direction could be determined.

To briefly summarize, the intrinsics, though poorly integrated and
poorly unified lative to their extrins;c counterparts still

score in the direction of superior mental health when . .compared to

the extrinsics.

When the findings presented in the above paragraph are
applied to th‘"chicken or the egg problem" of which came first
the intrinsic faith or the well developed personality we may
conclude the following two points:

+

- A well integrated and well unified personality is not a
prerequisite for the development of an intrinsic faith.

- A well integrated and well unified personality does not

account for the superior mental health associated with
intrinsic religion.

when these two points are, in turn, apﬁlied to Allport's
hypothesis, they provide impressive support for the direction of

the relationship that he predicts, namely that the intrinsic



religion is conducive to better mental.health and not that the

v

better mental health (here epitomized by highdlevels of personality
integration and personality unity) enables the development of an

intrinsic faith.

Thus far, the results of the first four steps have
provided empirical evidence

-/ that intrinsic religion is associated with superior

K mental health (Steps I & II).

- that Allport's rationale for this positive association
is supported (Steps I & III).

- and that the direction of the: relationship predicted by
Allport is supported (Step IV).

While these empirical findings provide considerable
support for Allport's hypotheses that intrinsic religion is conducive
to mental health, the support is still not conclyéive:

'fhe fact of.a positive relationship has been established,
the rationale for the relationship has been supported, and the
direction of the relationship has received support; but, -the word
conducive iﬁplies cause and this has not been establish;d. It
could be that intrinsic faith and better mental health are not

causally related variables but rather covary with a mutual

. Y ' . \
concomitent variable. . »
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This possibility was considered by Nelson (1980) who

~

examined two-possible concomitent variables "levei of educatiohﬁ
and "social class". Both of these were eliminated-as possible Z;/)
confounding variables by the evideﬁce shp\presented.i This has
already been discussed in éﬁaﬁtér II of the present:paper. From

her research into the possibility of Soqial class being a conco-
mitent variable she discovered that "number of iife changes' was
ciearly related to psychiatric symptomoiogy. This alerted her

to the possibility that any life goal, religious or othervise,

could be‘respbnsible for the better mental health found in the =

intrinsics.

Intrinsic ieligion clearly reduces the number of changes
in 1ife by providing long term goals towards which the intrinsics
are always striving in a constant direction. These_gpals not only
reduce the ,number of change events in a pe;son's 1ife but also
contribute to mental health by cing the processes of personality.,

integration to stress. Within this context, Nelson was alerted to

the possibility that any long term goal, religious or otherwise,

could provide: the saﬁé stabilizing, integrating and unifying
effect on_thg personality as dogs intrinsic faith and in turn make
_thé person more st;ess rééistent. This possibility is explored in
Step V. *

' r".n-'. ) . @)}

&



Step V

The .results for Step V are summarized in Table 36.
These show that the intrimsic religionists could be differentiated
f;om nonreligionists when matched for-goals with the intringics
obtaining the better mental health scores on 11 of the 16 measures
of mental health. As in the previous éteps, when the groups were
discriminated on the basis of positive mental health and negative
mental health separately, best discrimination (100% accuracy) was
made on the basis of the measures of negativé mental health with
the intrinsics superior on four of the five discriminating measures.

When these findings ére applied to the question of

_.whether any goal, religious or otherwise, could provide the same

mental health benefits as intrinsic religion the answer appears to
3

be "NO". 'In the present step the subjects were matched for the

degéee to which their lives wére directed by definite goals. The

intrinsics and nonreligionists had equally well or equally poorly

defined life goals the only difference being that the intrinsics’

life goal was his faith whereas the nonreligionists life goal

-

included any type of life goal other than feligion. In spite of
equivalent goals hoéever)the intrinsiecs still scored in the direction
of superior mental health.‘ From this one may conclude that "life
goals" do not account for the superior scores in mental health

obtained by the intrinsic religionists.
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CONCLUSION

The findings of the preéent research provides empirical

support for Allport's hypothesized relationship in the following

ways:

i)} They demonstrate that intrinsic religion is clearly e
associated with superior mental health (Steps I and I1). o

ii) They.provide support for Allport's rationale that accounts
for this positive association (Steps I and III). *

e

iii) They provide empirical evidence for the directiog,of the
relationship predicted by Allport.

iv) And finally, while they provide no direct evidence of
cause, they discredit alternative explanations to that
.of Allport's for the cause of the relationship, e.g.,;

- excessive defensiveness on the part of the
intrinsics

- a well jintegrated and well unified personality

level of education

- social class

= life goals

p
In addition to the above evidence directly obtained“{gom
the 5 preceding steps in Allport's hypothesis, an examination of
the results show th#t the intrinsics consi'stantly obtain scores
which reflect greater resistance to stress when compared to all
comparison gyoups: .This fin&iug, gleaned from the previous 5 steps,
ié summarized in Tagle 57. Inspection of the Table reveals that the '
intrinsics consistantly reported themselﬁes to experience less stress

X

per stress factor (Sz) regardless ‘of the number of stress factors '_\x,//



TABLE 37

Differences Between Groups on Three Measures of Stress

Groups *
Being Wilks
Compared Stress Groups L] 50 Lamba E .p
Intrinsics (I} Sl ! 11.13 7.8 .897 10.82 .001
(n = 48) £ 17.86  11.84
Versus S2 I 2.14 0.84 .801 23.33 .Dong
E 2.86  0.61
Extrinsics (E} s, ! 6.19  22.74 854 16.13  .0001
(n = 48) E 51.69  37.03 '
Intrinsics (1) 5, 1 13.41 6.3 .985 50 NS
(= 17) Non 15.12  7.68-
Versus 52 ! 1.95 13 .805 7.45 .009
Nen 2.69 .82
Nonreligionists S, ! 27.42  17.23 .890 3.95 .05
(Non)
=17 Nen 42,12 25.16
Extrinaics:(E) s £ 3.1 8.2 981 .6 NS
(= 17) !
Non 18,26 10.65
Veraus S2 E 29.33 17.84 .988 .3 NS
Kon 32.78  14.07
Nonrcli%ionint- s3 E 41.94  25.03 978 N NS
{Non)
o = 17) Noa 50.06 30.75
Low Integration- 51 1 \ 7.13 3.48 151 h.o64 .05
Unity
Intrineics (1)
(n = 8) E 19.86  16.37
Versus 5, ! 1o 1.10 .705 5.86 .02
E 2.97 .57
High Integratioo- S, t 18,00, 14.61 .706 ‘5.83 .02
Unity
Extrinsics(E)
Pt E §7.13  43.43
-
Iotriasics s, 1 1377 7300 g9 .58 NS,
(Hatched Goals) Non 13.61  7.05
Versus 5, ! 1.93 12 . Ta4 B.25 .008
Noo 2.81 .85 "I?f
Monreligionists 53 1 a2.62  20.38 971 72 NS
(Hatched Goals) Non 40.23  28.21
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experienced (Sl). In some comparisons, they actually experienced
‘more stress factors, when compared to‘nonreligionists for example.
Table 37-also reflects the fact that extrinsic religionists did;zk;

. :-;'.'3,,
not differ to nonreligionists on any of the measures of Stre&s:*

This observation that intrinsics consistantly report
themselves to experience less Stress per factor regardlgss of the
~ number ﬂf stress factors exferienced ?rovidgs.additional support
for Allport's rationale as to why intrinsic‘réiigioﬁ is conducive

[

to mental health.

Then the above-mentiloned five types of evidence are
considered collectively, while they do not prove causality, they

rovide support for Allport's hypothesis that intrinsic religion
P

is conducive to mental health.

Having thus established support for Allport's hypothesis,
befo;EHEerminatiﬁg this paper, the present investigator wi;hes to
further clarify the relationship between religion and "'direction
and purpose in life". This will be accomplished in_the‘sixéh‘

P

supplementar§ step of this paper.
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Step VI - A Supplementary Step

-

&he results for this step which are summarized on page 217
reveal that intrinsic religionigts consistantly score in the
girection of having more "direction and purpose in life" than both
extrinsic religionists and nonreligionists. The extrinsics, on
the other ﬁand do not differ from the nonreligious in '"direction
and purpose in life". Interpreted this mééﬁé that religion does
not neecessarily provide "direction and ﬁu}ﬁose in life"; but “\\\\\
rather, that a particglér orientation in religion (intrinsic) is
positive1§ associlated with "direction and purpose in life". . This

has direct implications for those who may seek "direction and

purpose in life" through religion.

¥
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.82 North Arm,
E. Aylmer, Que.
J9H-1T7

Dear i .

&

My name is Ernie Nelson and I am presently carrying out a.
study on the. relationship between rqligf&ﬂ&—ﬂfiegistion and
.certain personality varialfles doctoral dissertation at
the University of Ottawa. ! N

The study applies to/ﬁﬁles onlg between the ages of 16 and
100, and simp requifres them to complete questionnaires in
their homes ai%é;eturﬁ them to mysclf in self-addressed and
pre-stamped en opes/ which will be provided,

Personal mames dArc not required but telephone numbers are
in order to trace lost questionnaires as it is very important
that all guestionnaires be returned. Also, it is necessary to
know one's apge in order to analyze the. results. Pleasc be assu-
red, however, that all identifying information will be kept
confidental.

1f your congregation or group is able to participate in
this study, all that would be required of you is to have it
announced to your group asking for as many males as pogsible
betwveen the apes of 16 and 100 to volunteer, Trained resecarch
assistants would then hand out the questionnaire packages at the
clese of the session in which the study was announced.

I would like to collect this data within the next few weeks
and would like to know if your group is able to participate, and
if so, when it woula be most convenient for my rescarch team to
bring the questionnaires to your' 'group. To indicate whether or
not you can participate, please fill out the enclosed form and
return in the self-addressed envelop or call me or my research
team collect any evening at the following number; 1-819-684-4678.
Ask to speak to any of the following : Ernie Nelson, Ruth Nelson,
Bonnie telson, or Laura Mattson.

For any group that is interested, I would be pleased to
share the overall results of the study with them, when the study
is cohplete. -t :

I look forward to hearing frohl yoEi

Yours sincerely,

Ernie L. Helson



NAME OF CONGREGATIOW OR GROUP:..,
ADDRESS o v et evonornesnnsnsanasnnsss
TELEPHONE ¢ s oo nnvennnnnosocessoss

COUTACT PEPSON: . i vnnnanrvnnsnn

WE ARE ABLE TO PARTICIPATE IN YOUR

f'l,

L BRI

*
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RESEARCH PROJECT
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For this study, the Religious Orienta-
tion Scale was entitled "Inquiry Concerning
Social and Religious Values". The five items
zarked by asterisks’are not part of the ROS,
and were not included in the analysis.of the
present paper.



v

INQUIRY CONCERNING SOULAL AND RELIGIOUS VIEWS

The following items deal with Qarious types of religlious
. ideas and practlces, and socilal opinions, We should like to find °
out how common they are,. .

Please indlicate the response you prefer, or most cloaely
agree with, by putting an X 4in the box, 1n'the right margin, that

— — ——— r—a——

‘If none of the choices expresses exactly how you feel,
then indicate'the one which 1s closest to ycur own views. If no
.choice 18 possible you may omit the item.

There are no "right" or "wrong" cholces. There willl bhe
many people who will agree with all possible lalternative answers.

l. Religion 1is especially important to me because 1t anawers
many questions about the meaning of life.
a) definitely disagree
b) ‘tend ‘to disagree
c¢) tend to agree
d) definitely agree e . )

=<}

oo op

2. One reason for my being a church member is that such
membership helps to establish a person 1in” the community,
a) definitely not trve '
b) teands not tco be true . : -
c) tends to be true
d) dofinitely true

nooUp

* 3. During the last three months 1 have participated in
family prayars or some other form of family wérship
(don't include graca)

a) not at all _

b) one or mors times but not every week
c) weekly ’ .

d) twice or mure a week but not every day
e) once daily

4. GUccasionally 1 find 1t heceesary to compromise my
' rellgious bellefs in order to protect my soclal and
economic well-bsing.
a) ‘definitely disagres
b} tend to disagres
c) tend to agree
d)} definitely agree

O oN

‘ kOQUU'N'



10.

11.

During tha last three months I read the blble or other
religlous materlal.

a) Not at all '

b) One or more times but not avery week

¢} Once & week

d) Two or more times weekly but not every day

e) Once daily or oftener

It is important to me to spend periods of time 1in
private religious thought and meditation

a) frequently true

b) occasionally true

¢) rarely true

d) - nevar true

If 1 were to join a church group I would prefer to

Jjoin (1) a Bible Study group or (2) a soclal fellowship

a) I would prefer to join (1)
) 1 probably would pmfer (1)
) 1 probably would prefer (2)
) 1 would prefer to joln (2)

Yuite often I have been keenly aware of the presence of
God or the Divine Being.

a) definltely not truc

b) <+ends not to be true

c) tends to be true

d) definitely true e s

Durtig the last three months I listened to religious
radio or T.V. programs )

a) not at all

‘b) .One or more times but not every week

¢) Once a week

d) Two or more times weekly but not every day

@) Once dally or oftener

what rellglon offers me rnost is comfort when sorrows
and misfortune strike.

a) I definitely disagree
b) 1 tend to disagree

c} I tend to agree

d) 1 definitely agree

It doesn't matter so much what I belleve so long as I
lead a moral life,

a) 1 definitely disagree . ‘\
b) 1 tend to dlsagree :
e¢) I tend to agree
d) 1 definitely agree

[ - I

a0 op

a0 oW
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1 pray chiefly because I have been tauzht te pray.
‘' a) definitely true of me

b) tends to be true

¢) tends not to be true ’

d) definitely not true of nme

The church 1ls most impqrtadt as a place'to formulate good
social relationships,

a) I definitely disagree

b) 1 tend to disagree

c) I tend teo agree ‘
d)} I definitely agree ) ! -

z

During the last three months I attended religious services

a) not at all

b) ©One or more times but not every week

c)} Once a week

d) Twice a week .

e) At least three times weekly or oftener

My religious bellefs are what really lia behind my whole
approach to life,

-a) this 1s definitely not so

b) probably not so

c) probably so

d) defiﬁitely 50
The purpose of prayw 1s to secure happy and® peaceful
life.

a) definitely disagree

1
b} 1 tend to disagree '
c) I tend to agree '//
I

d) dafinitely agree

Although I believe in my religion, 1 fael there =re many
more important things in my 1iZe.

a) 1 definiltely disagree ' Y
b) I tend to disagree
e) I tend to agree
d) I definitely agree

During the last three months I prayed privately (Doa't
include table gme)
a) Not at all
b} one or more times but not every week 0
¢} Once a waek
d) Once a day

r
e) two or more times daily

Ao o

5 on0op
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o op
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“19.

zul

21,

22,

23.

24,

25,

1

I

-

read literature about my faith (or church)
al frequently ’
k) _occasionally .

¢) rarely /”‘

d) naver

try hard to- carry my religleon over into all my other

dealings in life. : .

a) 1 definltely disagree »
b) -1 tend to disagree

-3 L\;end to agree

d) I dafinitely agree

N : o

The prayers 1 si}ﬂwhen I am alene carry as much meaning

and prsonal emotion as those sald by me during services

a) almost never

. b} sometimes

A

c) wusually
d) almost always

primary reason for my interest in religion 1s that E}

church 1s a congenlal soclal activity

a) definitely not true of me
b) tends not to be true '
¢) tends to be true

d) pe!initely true of me

It not pawented by unavoldable ci{cumstances, I attend-

church:

a) more than oace a weak
b} about once a week .
¢} two or three times a month

d) 1less than once a month

-

Although 1 am a religlous person 1 refuse to let reli-
gious consideration.influence my everyday affairs.

a) definltely not true. of me
b) tends not to be true

€) ¢ tends to be true

d) claarly true in my case

the primary purpose of prayer 1? to galn rellef and

protection, ™~ ‘\
a) 1 definiiely agree -
b) 1 tend to agree
c) 1 tend to dlsagree
d) I definitely disagrese
4
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