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Introduction
Research into the effects of religiousness on heatdomes relies on an ability
to conceptualize and measure religiousness accuratetiie I.S., the Judeo-Christian
model of religiousness strongly dominates measurenfientse Neopaganism presents a

distinctly different model of religious belief and ptige, some characteristics of which
v



may have direct bearing on health care choices. Nlogdestern medicine, reflective of
the culturally dominant paradigm of scientific matesalj has provided the context for
research into religion/health interactions. Othewsi®ef healing and health care are
available under the rubric of complementary and alte@anedicine (CAM). Mind-
body interventions, energy therapies, and prayeroanasfof CAM.

This study investigated two related questions: “What arsithreficant
differences between Neopagans and members of Judeo-&hredtgious groups with
regard to the experience of religiousness” and “Whdteis¢lationship between religious
identification and the use of complementary and altemaealing treatment

modalities?”

Procedures

The data for this study were collected using an intesuietey. The survey
consisted of items from three instruments, and was etetpby 257 participants. The
Brief Multidimensional Measure of Religiousness/Spality (BMMRS) was designed
for use in health related research. Its items reflec mainstream, Judeo-Christian
experience of religion. The Diverse Religious Expeces Scale (DRES) was created for
this study. It included items representative of religiprectices and attitudes generally
outside the Judeo-Christian experience. The Complameand Alternative Medicine
Questionnaire (CAMQ) asked respondents about their yseagér, CAM modalities,

and traditional western medicine for themselves anderdatment of others.

Results
There were no significant differences in the totakemn the BMMRS between

Judeo-Christians and Neopagans. Examination of the debscal individual items of
v



the BMMRS, showed that there are both similarities$ significant differences between
Judeo-Christians and Neopagans. In terms of diverggorediexperiences, Judeo-
Christians and Neopagans showed significant differencaslband on all but one item,
which was related to conceptions of iliness. Neopagans mere likely than Judeo-
Christians to rank sensations, feelings or emotiomsae important than thoughts or
context, when evaluating an experience as religiousigiificant positive correlation
was found between Neopagans’ self- ratings of religiousmesscore on the DRES. A
high degree of religiousness among Judeo-Christians wasivedy correlated with
score on the DRES. Significant positive correlaiomere found between self-rankings
of religiousness and scores on the BMMRS for Judeostidms, and, unexpectedly, for
Neopagans.

The CAM Questionnaire revealed that both groups use pragat afually for
the treatment of their own and others’ health corgeileopagans are significantly more
likely to use other CAM modalities for the treatmentledir own and treatment of
others’ health concerns. The difference between theytaups is greatest with the

regard to the latter.

Conclusions
The results of this study build upon the literature byidating some of the
similarities and differences between members of n&@ast religious groups and those
of a minority religious group. They represent an exilon of the relationship between
religious beliefs and practices and the use of alternatoges of health care and healing.
As such the study results may prove useful in future effounderstand how religion
affects health outcomes.

Vi
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CHAPTER 1

NATURE OF THE STUDY

Background of the Problem

An increasing body of research indicates that heaitbomes are affected by an
individual’s religious or spiritual beliefs and practicksJanuary 2003, four articles
appeared in the special sectiomofierican Psychologistevoted to spirituality, religion
and physical health. Among the criticisms brought farth subsequent edition, Kier
and Davenport (2004) observed that the four studies focusedyhen the Judeo-
Christian majority. Earlier measures had viewed "i@ligness" as a function of
attendance at religious services, use of prayer and lmegjed. In 1999, the Fetzer
Institute/National Institute on Aging Working Group publishiee Brief
Multidimensional Measurement of Religiousness/Spirityddit Use in Health Research
(BMMRS). Noting that "we currently have no widely used &alidated set of standard
measures for key religious/spiritual domains to recommematérested health
researchers", the Working Group set about to identifyehgious/spiritual domains
"most likely to impact on health”, and to provide a surfggyuse in clinical research. A
number of factors associated with belief and practeeswdentified as contributing to
health outcomes, including mental health. Acknowleddnad tmany of the items have

a strong Judeo-Christian focus" the authors neverthetessder this appropriate given



the distribution of religious preference in the Unigdtes.

Although the U.S. Census does not include questions almudue affiliation,
several large surveys, notably the bi-annual GeneradBsgivey of the National
Opinion Research Center and the American Religioudifabation Survey (ARIS) of
the Graduate Center of the University of New York (Kasemd Mayer, 2001), have

collected substantial data about religious preferenadeaimavior.

Table 1
Self Described Religious Identification of U.S. Adult Population, 199022001
Number Percent Number Percent
Religious Group in 1990 in 1990 in 2001  in 2001
Christian 105,251,000 60.1 108,157,000 52.0
Catholic 46,004,000 26.2 50,873,000 24.5
Jewish 3,137,000 1.8 2,831,000 1.3
Muslim/Islamic 527,000 <0.1 1,104,000 0.5
Buddhist 401,000 <0.1 1,082,000 0.5
Unitarian Universalist 502,000 <0.1 629,000 0.3
Hindu 227,000 <0.1 766,000 0.4
Atheist/Agnostic 1,186,000 0.1 1,893,000 0.9
Wiccan/Druid/Pagan 8,000 <0.1 307,000 0.1
Other Religious Groups 1,050,000 0.1 1,021,000 0.6
Other “No Religion” groups
(humanist, secular, no religion) 13,145,000 7.5 27,588,000 13.0
Refused to answer 4,031,000 2.3 11,246,000 5.0
Estimated U.S. Adult
population 18+ 175,440,000 207,980,000

& All figures were rounded to nearest 1000

According to the ARIS data, between 1990 and 2001, the estimatmber of
Wiccans rose from 8,000 to 134,000. In 1990, no data were regorteagans, while in

2001, the estimated number was 140,000. While not a large grouplinuotbers,



Wiccans and Pagans grew by a greater percentage than angegiment of the

religiously affiliated population.

Neopaganism

The term Neopaganism refers to a modern religious mavieexpressed in great
diversity, and therefore difficult to categorize ifesav words. It is generally characterized
as polytheistic, pantheistic or animistic (Carpenter, 182y, 2003; von Stuckrad,
2002); nonauthoritarian (Harvey, 1996; Starhawk, 1989, Bahnisch,.;2GQdj)e
oriented (Bowman, 2000); and based on a syncretism adrarmi preChristian religion,
folk customs, and 9century Romanticism and occultism (Magliocco, 2004; Edidio
and Partin,1988). Experience and practice, including matgia] and healing are central
(Farrar and Farrar 1996; Orion, 1995). Because there mligmus hierarchy, no
doctrine or creed, and no definitive criteria for ideaéfion, “people can simply declare
themselves to be Pagans or Witches” (Berger, Leach lzaites 2003, p 3).

No one knows the precise number of Neopagans in theBdtBnates range from
several thousand to several million. In their belied practice, they are a heterogeneous
group, and according to most sources their numbers ardyrgpiaving. Many
Neopagans are solitary practitioners. Those who dredatitary typically worship in
groups of fewer than 20 individuals, although larger gathsmag include more than
1000 participants. Many Neopagans believe in reincarnaithrgugh this belief is not
universal. Most conceive of deity as both male and kemalthough there is no
established dogma or theology, there is a common ¢hieicore of which is "harm none
and do what you will*. Perhaps because of their geograbpthispersion, there is a good
deal of interaction among Wiccans/Neopagans on the @itdRequests for "healing

3



energy" or the formation of a "healing circle" foparticular person, are common
requests, and indicate a belief in the power of whabbas referred to in the literature as
"intercessory prayer"”, although Wiccans/Neopagans magamstider it such.

The word pagan derives from the Lap@aganus. The original meaning of the
word was simply “peasant” or “country dweller”. Asr@ianity took hold in the cities
of the Roman empire, the word came to be applieddset who retained the polytheistic
preChristian religion that dominated in rural areahdugh the “official religion” in
most of Europe has been Christianity for approximatedypdst 1500 years, indigenous
European religions persevered in Christian countrieglirtraditions and lore.
Throughout most of human history, belief in magic anthraft has been universal.
The 18", 16" and early 17 centuries in Europe brought a period of severe persecution,
“a very complex social and ideological struggle [involvingllgious repression, thought
control and the violent imposition of orthodoxy” (Zusared Jones, 1989, p268). Women
and men who practiced healing, midwifery, and magic, \werd as witches; tens of
thousands were executed. The intellectual upheaval éighef Reason brought
religious wars to a Europe nearly fully Christianizezsuiting in a further suppression of
folk religion. And although Isaac Newton has been desdrds the “last of the
magicians” hiphilosophia naturalisyith its objectification of nature, opened the door
to the Enlightenment. This trend culminated in the asceydafithe scientific and
secular modern worldview. Along with this movementéheame a rejection of
traditional ways, and a “disenchantment of the modeamdi/(Weber, 1918). The re-
enchantment of the world through ritual, magic, shamanitipes and bodily

experience are central characteristics of the Neopaxaerience.



Neopaganism is generally described by scholars as an attenepive the
polytheistic, preChristian religion of Europe (Maglioc@004; Luhrmann, 1989; Orion,
1995). Wicca, the largest “denomination” within Neopaganisma,blend of European
folkways, hermetic occultism, ideals of18entury Romanticism, and shamanic
practices. Romanticism, which served as a reactitmet&nlightenment, emphasized
the role of feeling, intuition, imagination and individigah in spiritual practice and
highly valued the forces of the natural world. Hermeticultism refers to a body of
knowledge, existing in Western culture from ancient Egyppt@reece, and including
astrology, alchemy and theurgy (the art of invoking andpmiling gods or spirits). As a
constituent of the “wisdom tradition” of the West, He&ticism encourages the search for
self-knowledge, pursuit of the spiritual life and the defr union with the divine,
without the accoutrements of institutionalized religidfolk medicine ways, plant lore,
mythic stories and a liturgical year based on histoagaicultural rhythms derive from
the folk traditions of Europe. Shamanism offers healingtjmes, as well as techniques
for altering consciousness, primarily through dance and mhing

These elements were drawn together by Gerald Gardner (1884 &kfbd)hers
in the mid-twentieth century. With the publication ofes&l books by Gardner, the
seeds of Neopaganism were planted in the form of WiGther cultural sources should
not be underestimated, however, as Druidic, HeathessiC& and Egyptian traditions
exist within Neopaganism. Dianic Wicca or Dianic Witclicima feminist tradition in
Neopaganism that emphasizes the existence and influexialf the goddess.

While the term Neopagan is frequently found in schokgdyature, it is rarely

used in the popular literature, or heard among practitioviees referring to themselves.



Wiccan, Witch and Pagan are far more common. Time Witchcraft is sometimes used
to refer to the religion of those who practice magide relationships among the various
paths or traditions of Neopaganism are complex, partlgyd@cause association with a
particular path is often formed by self-proclamationlividuals may associate
themselves with diverse groups, that to a non-participaytappear to have nothing to
do with each other. As noted by Weinstein (1991) “Witchadsaibt an ‘organized
religion’...Whatever the choice, remember free will. eBxthing in the work is
voluntary.”(p.31) In the United States, the largesthese traditions is Wicca. The
Witches’ Voice, one of the largest Neopagan web si@sducted a poll in 1999
(WitchVox Survey #1 - Working with Groups), asking for r@sgents’ “Primary

Magickal Path” (Table 2)

Table 2
Responses to the Prompt “Your Primary Magickal Path”
Path Number Percent
Wiccan 1,077 43.5%
Witch 583 23.5%
Pagan 421 17.0%
Other 67 2.7%
Druidic 52 2.1%
Dianic 50 2.0%
Shaman 40 1.6%
Hedge Witch 38 1.5%
Craft 32 1.3%
Hereditary 27 1.1%
NeoPagan 26 1.1%
Traditional 22 0.9%
Old Religion 12 0.5%
Norse 6 0.2%
Egyptian 6 0.2%
Asatru 5 0.2%
Revisionist 3 0.1%
Ceremonial 2 0.1%




These categories are not mutually exclusive, however.example, an individual
could identify herself as a Norse Witch or an EgypS8iaman.

Although Witchcratft is not universal among Neopagansiiany it is a central
feature of their religious practice. This “Craft oétWise” may focus on personal
empowerment, (Rabinovitch, 2000), healing (Farrar and Far988), magic or
divination. For Starhawk (1989), “Magic, the art of sensind shaping the subtle,
unseen forces that flow through the world, of awakening ddepels of consciousness
beyond the rational, is an element common to alitica$ of Witchcraft.” (p. 27).
Individuals following the same path or tradition may olymat practice magic and may
or may not consider themselves witches. For thoseigdntify as Wiccan, “Wicca is
both a religion and a craft...As a religion—Ilike any etredigion, its purpose is to put
the individual and the group in harmony with the Divineatixe principle of the
Cosmos, and its manifestations, at all levels. Asadt, its purpose is to achieve
practical ends by psychic means, for good, useful andnigealirposes.” (Farrar, 1996,
p. 12). This use of “psychic” energy for practical purposd¢be essence of witchcratft,
of magic, and depends on a belief in the interconneessdor all things. According to
Harvey (1996) “Pagans envisage the Earth as a radictdlgamnected and, above all,
living being...Intimacy with Nature (the Earth and the bodyauthoritative for Pagans
and Paganism.” (p. 47) This radical interconnectednesstgamagic. It depends on an
attunement to the bodily signals that accompany anectefhanges in consciousness,

emotion and ultimately health.



Measurement

Although the work of the Fetzer group (1999) resulted imsimument that takes
a broad approach to religious beliefs, practices and sjatumay be an inappropriate
assessment measure for Neopagans, as well as memberseobther minority (in the
U.S.) religions. For example, how does a person véfie\®s in reincarnation answer the
guestion: "do you believe there is life after death"Avidoes one answer questions
about the acts of God when there are many gods whoffecedtly? In the category of
religious practice, the Fetzer instrument asked about pnagéching religious programs
on TV, reading religious literature and saying grace, sodifia whose regular practice
consists of divination, ecstatic dance and meditatiay seore zero on this scale.

Although extensive research supports a relationship betveégion and health,
the mechanism of this action is unknown (Contradd €084, Ellison and Larson,
2002). Neither is it known what characteristics of bedrepractice are active in the
effect. This lacuna reflects a general problem withengsychology of religion due to
the tension between the need for measurement and $hibitity that some things are not
measurable. Emmons and Paloutzian (2003) wrote “Over thel@eete, there has been
arguably more print devoted to conceptualizing religion g@natsality than to any other
topic in the psychology of religion," and "It has bewofashionable, both culturally and
in the scientific literature, to differentiate betweha spiritual and religious”. There is a
trend in the direction of separating spirituality froetigion and religiousness, and efforts

at measurement seem to support this (e.g., Macdonald, 2000).



By broadening our understanding of how the experience gfae$iness differs
between religious groups, our ability to study interactiwitls health is increased. The
study of the practices and attitudes of adherents diggoreso different from

Christianity contributes to this breadth of understagdi

Problem Statement

With regard to religious values and practices, Neopagansstiectly different
from members of the conventional American religiousugsy Judaism and Christianity.
They may have more in common with religious groupsahatin the minority in this
country, such as Buddhism, Hinduism, Shinto, Taoism, Slagaifsm, African Tribal
religion, and Native American ways and the Shamaaditions that appear throughout
the world and in several of the religions just namedsoime respects, Neopaganism
represents an opposing worldview to that of Christiamty dJudaism. Research into the
relationship between religiousness and health outctaeslepended almost exclusively
on measures designed for and normed on the Judeo-Chnistjarity.

The question this study seeks to answer is: What aghiicant differences
between Neopagans and members of Judeo-Christian rsligioups with regard to the

experience of religiousness,s and choices with regdrdating and health care?

Research Questions
1. In what ways is the Neopagan experience of religeassdifferent from
that of members of the religious majority in the @.S.
2. What are the relationships between religious ideatibns and the use of

complementary and alternative healing treatment maoekit



Application of Results

Although the BMMRS has proved useful in research onntieeactions between
religion/spirituality and health, it was nearly exeuedy validated on Judeo-Christian
populations. Consequently, it has very limited use wiigioeis minorities in the United
States. Neopagans engage in religious practices thatyaieal among the religious
majority, many of which derive from ancient shamanic svaguch practices are
designed to engage the individual physically and emotiaalll to cultivate states of
mind other than normal consciousness. A broader andin@usive measure of
religious and spiritual beliefs and practices, as longjiasnell validated, must contribute
to more effective research about how these elemenie gisyche contribute to our
physical and mental well being. Given that research isaswkred that there are
interactions, but as yet the mechanisms are unknowmaaler, deeper understanding of

a variety of experiences of religiousness contribtaasicovering those mechanisms.

Theoretical Framework

One theoretical concern rests with the conceptualizati religion.
Psychological research on religion, as distinanfigpirituality, has focused almost
exclusively on Judeo-Christian religion. While psyclgidal theories of religion
abound, criticism of their limitations, especially timils imposed by the scientific
context that spawns them, is almost equally commoseddnd concern is that, despite
the interest in religion/health interactions, thisreery little research in psychology on
religion as experienced in the body. Theory on atithent, particularly with regard to
embodied religion, addresses this issue. Third, newytlmothe relationship between
(or unity of) mind and body bears directly on the conceptsligion and healing,

10



especially possible modes of interaction between expess of religiousness and
approaches to healing, health care and health. TheyBiopsocial model of health
(including psychoneuroimmunology), and evolutionary tlesoabout religion will be

considered here.

Embodied Religion

Religion is generally considered to be a matter ofts@ither than body. That
view has recently started to change. In her presideadéress to the 1989 meetings of
the Society for the Scientific Study of Religion, Mo (1990) said, “The social
sciences of religion could be transformed by taking sshjothe fact that humans are
embodied.” One current approach to embodied religionlweg theories examining
innate, evolved brain structures that may provide foricelgyexperiences in humans
(Newberg, D’Aquili and Rause, 2001; Livingston, 2005; Barsal@aib8y, Simmons and
Santos, 2005). Another neurobiological approach (Norris, 20@5¥ses on emotion,
which “can be re-evoked and refelt” allowing religioustseant and ritual proficiency to
“be refined and cultivated intentionally through disciplare training” (p. 187).
Csordas (2004) theorizes that our embodiment brings tatlsense of otherness from
our own bodies, which is the “phenomenological keafekligion” (p. 163).

For Harvey (1996), embodiment places Neopagans in natueseagfor
Starhawk (1989) and Griffin (1995), it is the gods who becomigoelied through us. As
described by Magliocco (2004), Neopagans engage in ritual eméotdof deities
through a process called “aspecting”, in which “each desyhis or her own unique
signature that [one] feels within [one’s] body” (p. 173tarting with the assumption that
shamanism is the source of religion, McClenon (1993, 1997, 2082 a relationship
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among altered states of consciousness, inherited capabi&yhypnotized, religious
rituals and faith healing. Belzen (1999) takes a “culturetmsipgical perspective”
stating that for empirical research on religion tasbecessful, it must be recognized that
“because the believembodieghis] spirituality, he cative it, recognize it, and be

recognized by it, not because kreowsit.”

The Biopsychosocial Model

The biopsychosocial model of health asserts that hedggocial and
psychological factors all contribute to both health #indss. Beliefs about health and
illness and their causes are social in the sensehhaterive from an individual's
cultural context, and psychological, in that they em@tonly in the culture, but in the
minds of individuals. In the biopsychosocial model, mind,ybaxad culture interact with
each other to produce health and iliness. Researclyeéhq@seuroimmunology has
demonstrated the power of mental states to affectdtig. bPert, Dreher and Ruff (1998)
write

not only of body-mind interactions, but of a dynamicathd-body unity.

In this vision, the integrity of the bodymind is protected preserved by

an internal healing system—a multidimensional entitgediby emotions

and their biochemical substrates—uvibrating with intellige and purpose,
without functional boundaries inside the human organigm30)

This point of view is consistent with the Neopagan woddvthat describes a
fundamental interconnectedness among the physical, hagit@&nergetic aspects of
existence (Carpenter, 1992). Integral to this worldviewasdba that “Healing is a
magickal process... good health isn’t the absence of traumain, but rather the most
complete embodiment of our authentic selves: the delnsation, emotion and

experience, the fullness of expression and responsedifFi2005).
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Conceptualization of Religion

Psychological theorists may approach the concepttializaf religion with an
emphasis on cognition, measurement, emotion, or pditson®r they may bring a
psychological viewpoint to theory about religion devetbpephilosophy, anthropology,
sociology and even economics. Theories about andipigsies of religious and spiritual
phenomena abound within psychology, so that “Within thelpsipgy of religion, the
cry for good theory remains at the level of cacophonypilkd, Hood, Hunsberger and
Gorsuch, 2003, p. 539). In spite of nearly universal ackrigelment that research in
the psychology of religion consists overwhelminglysamples drawn from Protestant
Christians, and that this is a serious limitation, s#udies on other populations have
been forthcoming. Consideration of the theories thaé duch research should be
undertaken with this limitation in mind.

Contrada, et al. (2004) define religion in psycho-sociahseias “belief in
religious doctrine, and behaviors, such as praying anddattereligions
services.”(p. 227). In this they agree with Miller and f@son (2003), who also see
religion “as fundamentally a social phenomenorohtgasting religion with spirituality,
they conceive of spirituality as existing within the widual, as personality and health
do. They write: “the field of religion is to spiritualifis the field of medicine is to
health.”(p. 28)

Moberg (2002) puts forth the view that although there aréritienal
problems”(p. 48) with the term spirituality, it is thentel characteristic of religious life.
He describes the assumption that spirituality is esdgntiniversal, and measures of

spirituality should therefore be applicable to all peapthd minor adjustments for
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cultural and linguistic differences. However, the wkeligions express very different
viewpoints about the practices and beliefs appropriateiwing to attain a high degree
of spirituality. Religious groups generally take the posithat their beliefs and
practices are better than others, or are even theroelynes. Referring to work by
Pargament, Moberg identifies five factors of religitimst contribute to this variability
around a core of spiritual seeking. They are; “theiamsefor and emotions associated
with connectedness to the sacred, their importancerabdddedness in people’s lives,
the ways in which they are created and redesigned thidegxperience, whether they
are held more as a way of knowing or of thinking aboeitvtbrid, and their content of
conceptions and practice§. 50)

Considering different definitions of religion, as oppibse spirituality, Emmons
and Paloutzian (2003, p.381) state that “Religions are rootmathoritative spiritual
traditions that transcend the person and point to laegdities within which the person is
embedded.” While most people describe themselves asdiigtbuis and spiritual, as
constructs, religion and spirituality are increasinmdeolarized for research purposes.
Axes of this polarization include “organized religionses personal spirituality”,
“substantive religion versus functional spiritualityica“negative religiousness versus
positive spirituality”. Whatever the characterizaspthe religion and spirituality being
studied have been “focused on mainline expressions, suttuesh attendance, prayer,
Bible reading, and religious commitment” (Zinnbauer, Pargdraed Scott, 1999).

Marks (2005) proposes a conceptual model that he beliekasvaint not only
for Christianity, but for any other religious group. his tripartite model, he links

religious practices to biological health, spiritual b&dito psychological health and faith
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community to social health. Relationships are ackadgdd among religious practices
and beliefs and participation in a faith community.

In their critique of the secular, scientific worldvisvassumption that it alone is
valid, Hall, Koenig and Meador (2004) state that to propenhceptualize religion, one
must do so from the “inside.” (p. 389). Their position &t thothing less than an
understanding of the worldview of a religion is suffitcieo meaningfully study the
interaction of religion and health.

Although traditionally, such exploration of religious nglviews has been
undertaken more often by anthropologists than psychédpgmerest in the effects of
meditation and other religious and spiritual practiaeshe brain has resulted in more
attention by psychology and psychiatry. Shamanism,dtrce of several such
practices, has been theorized to be the origin of oalificClenon, 1997). According to
Csordas (1983) all religious healing derives from shamacdimigues, and there are
parallels that are applicable to mental health treateemtell. For example,
“Memory/insight is the key component of psychoanalyaspn/visualization is the key
component of shamanism”(p. 345). McGuire writes, “Theyammbf shamanism in
other cultures suggests important parallels to some fofalteonative healing in this
culture”(1983, p. 235). Citing the universality of shamanic fizas in hunter-gatherer
societies, Winkleman (2004) theorizes “The shamanic parackgneontribute to a
reconciliation of scientific and religious perspectibgsoroviding a universalistic
biopsychosocial framework that explicates the biologicalerpinnings of spiritual

experiences and practices and provides a basis for nealagly and evolutionary
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theology approaches.” (p. 193). Shamanic approaches tbattdidnealing are common

among Neopagans (Farrar, Farrar and Bone, 1999; Hunt, 2003).

Theory of Religion Overview

Freud

Freud’s understanding of religion sprang from his experiniteJudaism and
Christianity. It is not surprising, therefore, thasitshaped by the patriarchal model of a
father deity who is both loving and strict, much like idheal or typicabaterfamilias
known in European society at the time. It was indidgire to slay that father that Freud
found the roots of religion. For Freud, religion’s meirtue was that it offered moral
constraints that deterred adherents from behaviomtbald be socially unacceptable,
such as open aggression and incest (Freud, 1913/1989). Butahg fmeachieving this
social harmony involved a system of beliefs that Freudidered “neurotic” (Marks,
2005). As an atheist, Freud was less interested inaeligr se than in the human
condition and how we are motivated to deal with tladities of life and death. His
conclusions were generally pessimistic, and his vievel@fion reflected that negative
view. He considered belief in god to be an illusion, aeddésire for redemption a result

of guilt provoked by the instinctual impulses religionbids (Freud, 1927/1989).

Object Relations Theory

Where Freud emphasized the repression of aggressive aral daxes as the
root of religion, object-relations theory focused onet#it aspects of early relationships.
Not only the father, but all significant early careggi exist within the psyche as objects

of relatedness. According to object-relations thésrsuch introjected objects, with the
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affective qualities of the relations to them, exidinmen the objective outer world and
the deeply unconscious, instinctual subjective worldth&schild moves from the pure
subjectivity of infancy to act in the objective world, thests his transitional object as a
representation of the security found with mother. tigoexperience of religion exists in
the experiential space between the purely subjeatgebjective worlds and represent

our relationship to the sacred. (Bhagat, 1998; Forsyth, 2003).

Jung

Although he was a contemporary of Freud’s, Jung’s ideastabligion could
hardly have been more different. Jung’s psychologytaisipes the process of
individuation, through which one comes to know one’s sgly,fas a unique, whole and
fully integrated person. He conceived of this processasntially religious in nature,
although conventional religious practices or beliefsewet as important to its progress
as reconnecting with the “healing and energizing forcese’s own psyche” (Forsyth,
2003 p. 68) Jung viewed the dogma and symbols of all religions, aggsipins of
archetypal images, central to the transformative psogemdividuation. These living
images could be reduced to meaningless doctrine when devaridhetypal mystery.
Deeply interested in systems of belief and symbobbdythe Judeo-Christian tradition,
Jung explored Buddhist thought, Taoism, alchemy and the | Cihiegntuitive and ego-
rejecting elements of which encouraged his belief tlettne of religion is beyond
rationality (Jung, 1927/1959). Rather it is deep within théecbve unconscious of

human kind, to be discovered when the individual sealst itnd welcomes it in.
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James

At the conclusion of the lecture series that comsThe Varieties of Religious
Experience William James (1902) lamented that there was a “terydnlet religion
evaporate in intellectual terms”. James realizedttietthoughts” of various religions
are varied, and “being thus variable, are secondary; amd Wvish to grasp her essence,
you must look to the feelings and the conduct as beinmtine constant elements”. The
nature of these feelings is essentially universal iwvieis, and consists of “an excitement
of the cheerful, expansive, 'dynamogenic’ order whikt,dny tonic, freshens our vital
powers. [It] overcomes temperamental melancholy and impadurance to the Subject,
or a zest, or a meaning, or an enchantment and gloing tcommon objects of life”. This
“faith-state...a biological as well as a psychologicaldition...may hold a very
minimum of intellectual content”. But when ideas bmecassociated with this state, “it
gets invincibly stamped in upon belief, and this explains tesipaate loyalty of
religious persons everywhere to the minutest detatiseaf so widely differing creeds.”
This phenomenon is addressed a century after James,wotkef Newberg, D’Aquili.

and Rause (2001).

Attachment

Attachment theory offers two main hypotheses with regareligion. The
compensation model suggests that individuals who did notdemge relationships with
their caregivers may compensate by envisioning a loving godwtthey can trust. The
mental model hypothesis suggests that people patternelationship to God after their
relationship with caregivers. (Spilka et al., 2003). As ewidence of this it is noted that
during times of distress people will generally pray t@@Gather than go to church in
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their search for support or help. Considering a particalan bf Neopagan religiousness
that focuses on worship of the feminine form of deityglin (1999) expresses the
opinion that
interest in the goddess cults reflects a psychic neeahfatl-good, all
accepting nurturant object, the ideal mother...What ioagrabout the
current interest in the mother-goddess cults is thaedsdte blindness and
denial regarding the dark sides of those cults...The imagedierrible
Mother” is met in these cults as often as is thegenaf the nurturant or
benevolent mother...I believe this aspect of the conteanp@piritual
guest says more about our child-rearing practices thanstatmaut
healthy spiritual questing. (p. 232)
Following on this, one wonders if polytheistic Neopagangeftecting early
attachment experiences with multiple caregivers, ghinfie the case when mothers

work and children attend daycare or have a variety ofdibns.

Attribution

Attribution theory, as applied to religion, assertst tihree needs (to find
meaning, to control outcomes, and for self-esteem) greple everywhere to create
explanations for what they experience and why things ma(fpalka, Shaver &
Kirkpatrick, 1985). This process of causal attribution is @vidn religion in the creation
stories that exist in every culture. These storiesigeathe foundation for ritual and
moral rules, social organization, and in many placesubrldview of those who believe.
Individuals observe that some events may have maredhe cause, causal agents may
be human or nonhuman and have a variety of motivgitiand environmental factors may
be significant. Attribution theory seeks to explaimhgeople choose to attribute causes,
reasons and motives to causal agents. When eventstbatuhallenge an individual's

sense of self-esteem, belief system or experiencendfal over events, an attempt is
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made to attribute the cause of those events in a wawtheestore feelings of self-
esteem, meaning and control.

With regard to religion, attribution theory seeks to ustdd how people choose
a religious as opposed to a nonreligious explanatioevents. Although not all
individuals subscribe to religious beliefs, there ar&mmwn cultures where religion is
completely absent, so that, allowing for rare exceptieneryone is familiar with
religious explanations. In addition “Religion provideswers to questions that
otherwise might seem unanswerable” (Spilka et al, p.uB})heér, religion, subject to the
particulars of the specific belief system, offers plasibility of satisfying the need to
control events (at least indirectly) by praying to godrasting god’s control, to find
meaning by being a part of god’s plan, for example, and fbesteem by being loved
by god, or by developing within a defined moral and ethicaksystif both a religious
and a naturalistic explanation are available for a géxemt, the characteristics and
context of the person making the attribution and theacheristics and context of the

event influence the choice of explanation (or attribytio

Definitions
The following definitions, unless otherwise noted, hawenlsy/nthesized from

reference materials for this study.

Complementary and alternative medicine (CAM)
According to the National Center for Complementarg Alternative Medicine,
CAM is a diverse group of health care systems, pragtaad products that are not
currently considered to be part of conventional medicExamples include homeopathy,

naturopathy, energy therapies, Chinese traditional nmegjiand many other approaches
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to healing. Faith healing, shamanism, folk medicine argiawaill be considered in this

study as extensions of the category of ComplementarAlchative Medicine.

Experience of religiousness
The practices, attitudes, beliefs, and feelings an indivieijagriences in
association with the practice of, or as a resuldehiification as a member of, his or her

religion.

Festival
A gathering of Neopagans for the purpose of sharing rituhb#mrer activities.
Many festivals include overnight camping, divination, ritwadrkshops, creative

activities, and performances.

lliness as opposed to disease
Diseaseefers to a biophysical condition as interpreted througiedical
system’s paradigmilnessmeans the individual's social and psychological resptimse

his or her perceived biophysical condition [her emphdsisfGuire 1983)

Magic (or Magick)
Magic is the process of creating change (in oneseti@world) by using
thoughts, emotions or symbolic behavior focused througtakzsion, ritual or creative

action and empowered by intention and will.
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Mainstream religion
About 75% of the population of the United States idensfCaristian, Catholic
or Jewish, and as the dominant religious culture incihusntry, their beliefs and practices

will be considered “Mainstream” for the purposes of thislg.

Neopagan
Individuals whose religious self-identification is amye of the following: Asatru,
Dianic, Druid, Heathen, Pagan, Neopagan, Shaman(iéfic,an, Witch, and any of the

subdivisions of these groups, e.g., hereditary witchptay pagan, etc.

Other Religions/Religious Groups
For the purpose of this study, Other religions/religiowaigs are all except

Neopagan religions, Judaism and Christianity (includindg\@eism).

Ritual
In the context of Neopagan religion, ritual may be mr@ntal or physical action
for the purpose of performing magic, interacting withpioysical entities, or expressing

religious or spiritual intent.

Performative efficacy
Performative efficacy refers to the ability to produm effect through the power
of belief, imagination, symbols, meaning, expectationsysesion and self-relationship.

(Kaptchuk, 2002)
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Religious
When referring to a person, religious refers to dividual who identifies as a
member of a religion, and practices or believes acogridi the tenets of that religion.
When referring to beliefs and practices, religiousn®eto those shared teachings, beliefs
and/or practices concerned with the sacred, that are saggy tradition, community,

organization or authority.

Sabbat
One of eight holy days in the Wiccan liturgical yearWheel of the Year. The
Wheel of the Year is considered one of the definingatharistics of Wiccan religion,

and is celebrated by many, but not all, Neopagans.

Spiritual
When referring to a person, spiritual refers to an indial who is attentive to his
or her experience of the sacred in daily life. Webard to beliefs and practices, spiritual
refers to an individual’'s experience of the sacredusholg independently arrived at

beliefs and practices.

Tradition
A lineage of teaching and practice. Although a number abéshed traditions
exist within Neopaganism and have done so for decades, taton may be created

by anyone with the creativity and energy to do so.
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Wicca
The largest Neopagan tradition in the United States aiaiiBr It is
characterized by worship of a male and a female delityrgical year of eight sabbats
(or holy days), the inclusion of every initiate in fhesthood, and often by the practice

of magic.

Outline of Remaining Chapters
Chapter 2 will present a review of the current literatwa@ilable in the areas of
interest. Chapter 3 will describe the methods to beayadlin the proposed study,
including the hypotheses to be tested, the rationaleafdr, @nd the levels of confidence
required, operational definitions of all variables, measerd instruments and their
characteristics, sampling methods, data collection amckpsing. The assumptions and
limitations of the study will be articulated, and ethessurances conveyed. The fourth
chapter will present the study results and their evalnatChapter 5 will summarize the

preceding chapters, present conclusions and offer reeadwtions for further study.
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CHAPTER 2

REVIEW OF THE LITERATURE

Chapter Overview

This chapter offers a survey of the literature and dihekground information
that give context to the present study. There are Hae®ns related to the major
concepts that serve as the foundation for the stud. fifldh section examines
Neopaganism and related belief systems with attentibotto quantitative and
gualitative approaches to these subjects. The secondrsdidtusses Measurement
issues, including the conceptualization of religion andtspiity and the development
and modification of instruments. A final section progid@ckground on certain

elements of Complementary and Alternative Medicine.

Neopaganism and Related Belief Systems

Quantitative
There have been few major quantitative studies of Nggomain the United
States. The three discussed here suffer from spdaiitations, but they generally agree
in their findings. The Covenant of the Goddess, a natiNeopagan organization also
conducted a census on the web. Other groups have undeitakenefforts, although

with less success.



The results of the earliest study (Orion, 1995) weraralty published in book
form with considerable supplemental material. The dat@wbtained by means of a
survey distributed at several Neopagan festivals betd@88 and 1985. The
guestionnaire, entitled “Utilization of Health Care bydwkal Folk”, was completed by
189 respondents. Orion acquired additional information thronghviews.

Detailed demographic information includes “magickal or choseme”, sex,
sexual preference, “mating status”, education, collegenmagcupation, field or
industry, city and state, type of area (rural, suburbamn)risalary range and household
income, political affiliation, religious affiliatioduring childhood and current, and
context for worship (alone, with a group, or both). Adohtil questions in the
demographic section include degree of satisfaction withhioime life and sex life, “do
you practice magick”, and an open-ended question, “Pleaselaegour idea of
magick”. The remaining questions relate to health cages. For example, “Do you
belong to a health maintenance group”, “Do you believérigeeequires physical
contact?” “Do you drink alcohol?” Respondents were asWeat kind of medical care
they would seek for a variety of conditions, aboutrtbeliefs related illness and healing,
and about their personal health practices.

Only descriptive data were presented, there was netstalt analysis.
Respondents were 58% female, 38% male. The remainder inélededividuals
identifying as “androgynous” At the time, 51% of respondéwesl in urban areas, 40%

in suburbs and 19% in rural communities.
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Berger, Leach and Shaffer (2003) set out “to provide scheldh data that may
inform their research on Neo-Pagans.” Including questiams the General Social
Survey of the National Opinion Research Center’'s (RQRheir large sample of over
2000 respondents allows some comparison between Neopagaomuadjan Americans.
Data were collected between 1993 and 1995. Initially, with stiffoon members of the
Neopagan community, the survey was mailed to membersabpdgjan groups. However,
a number of respondents voluntarily forwarded the suweyhers, some of whom
posted the survey on the web. Through this “snowbal&atfthe survey was able to
include 2089 responses, a much larger number than origingitypated.

Berger et al. recorded gender, date of birth, maritaistaexual orientation,
highest level of education completed, race, ethnic#lygion in which raised, state and
type of area in which respondent now lives (e.g., ruratyepolitan), occupation,
industry and household income. Respondents were asked winethéad any children
or grandchildren, and the sex and age of each child, Aasvgliestions about custody,
schooling and religious upbringing. A number of question®wasked about political
affiliation and views, including opinions about governme@rgling, confidence in
institutions such as the press, organized religion and tBe@bngress, and about major
social issues. Questions about religious and spititelgdfs included four general
guestions and 13 specifically about Pagan affiliation andipeac

While not specifically limited to Neopagans, Bloch’s (1998pgtof alternative
spirituality included 22 participants, all of whom stated thay practiced magic, and
earth-based spirituality. His sample was evenly baldmath regard to gender, and all

were between 20 and 50 years of age, with the largest ¢#6%) aged 20-29. The
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majority (77%) had been raised as Christian, Cathollmotm, with the remainder stating
that they were raised with no religion. About twodki{69%) had completed at least a
bachelor’s degree or were currently enrolled as collegients. Bloch recorded
interviews based on the simple prompt “tell me the stdfyour] spiritual journey”,
followed by follow up questions.

All 22 respondents indicated that their primary sourcgpoftual information was
“the self’, and this is central to Bloch’s findings. Bltds coding of the responses
revealed 100% agreement among the participants on thetanperof the self as
authority, self-autonomy as a spiritual ideology, thistence of unique yet overlapping
beliefs, and the importance of an alternative spiritoahmunity”. Agreement of 91%
was expressed for “resistance to labels”. Bloch dsalishe tension between autonomy
and community, particularly with regard to the practicenafjic, which he stated is
traditionally defined as being self-focused, and called intstgpre as do many authors

cited in the current study, the distinctions betweenicraigd religion.

Qualitative

Psychology has taken little interest in Neopaganisrdate. A search of
PsycINFO for “Neopagan” going back 10 years yielded onetressimilar search for
“Wiccan” yielded five results. For comparison, theulés for other religions were:
Christian, 4998, Jewish, 1874, Muslim, 473 and Hindu, 259.

Other academic disciplines, including Anthropology and@ogy, have not
been as reticent with regard to this new religious mmeré. In December of 2005,
Publishers Weekly noted that “Only recently have sesji@cademic books on
contemporary paganism found homes at academic presse$e.past two years alone,
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such books have been published by Duke, New York, Pennsylvariankia and
Oxford university presses.” (Winston, 2005).

Although not the most recent study, one of the best-knewuhrmann’s (1989)
investigation of British witches. Luhrmann describes“pemary fields [as] psychiatry
and religion” (2005, p. 133). Her observations in Britain suppowumber of themes
important to the current study. Among them, that thepdgans she studied pursued
ways of being that were seen as a return to “the ‘olgsiva that had been lost” (p. 81);
that “Modern magic rests upon the idea that thoughtfent matter without the
intervention of the thinker’s acts.” (p. 117); that “Tingoortant feature of the magical
narrative is that the magician explicitly identifiine narrative as efficacious and
empowering.” (p. 250), and that “magical practice lacksitistitutional structure that
demands a commitment to a particular belief [or to] @okiyesis of the divine at all.”

(p. 337).

Luhrmann described the training of the magician or waklkcentered on imagery
and symbolism, and directed toward the cultivation dflsgdwledge and personal
power, largely through confrontative “psychotherapeutigcpssing of the powerful
experiences generated through the training itself. Herlesions that “magic is the
romantic intellectual’s religion, a religion demamglimo explicit belief but ripe with
symbolic and experiential fruits” (p. 341), and that éhae “not a body of objective
facts, but a process of understanding, a way of know(pg257) are critical insights
necessary to understand the Neopagan experience ofmgbgiod of healing.

Emphasis on experience, as opposed to belief, hieraradggona, is central to an

understanding of Neopaganism. It could be argued that thiedfétdre old way” is to
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experience, rather than to believe. Indeed, Luhrmanesstiaat becoming involved with
magic is a process of discovering the benefits of thetjges themselves, rather than a
conversion to a different belief system.

In a more recent article (Luhrmann, 2004) about theepgdicrance in the context
of religion, and its relationship to dissociation anel éftermath of trauma, she expressed
her belief that trance is learnable, and has been mdessoencouraged as a religious
expression in different periods of history. A subsegessay on the same topics (2005),
focused on what Lurhmann describes as a psychological diig bapacity for
“absorption”. Reflecting on her fieldwork in Englanadathe magical training she had
there, she notes “interest in unusual sensory experieia type called ‘spiritual’ is
shared not only among witches and magicians but by Chestiach many others”

(p. 140). To describe spiritual experience as sensargteworthy. Indeed, Luhrmann
acknowledges that there are anxieties in more consex\atcles about the social effects
of practices that cause people to “experience the divindlyijand] immediately”

(p. 141). Her main points, however, seem to be that¢ thean increasing interest in the
cultivation of attention to anomalous internal expeses through a psychological
mechanism she describes as absorption, that the cafsai@tysorption can be increased
through learning, and that this mechanism is responsibleofbrdissociative states and
sensations that can and are interpreted by some dsapiri

McClenon (1997) proposed that the origin of religion irethe experiences of
Paleolithic shamans. His contention is that shameaane those who were more prone to
dissociation, and were able to master and make meanirg thet resulting experiences.

In this manner shamans gained the ability to induce thelaprarice in others, and the
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confidence required from those others in order to effealifg. Trance could be induced
in both the shaman and the person being treated witlesitmythmic stimuli, such as
drumming or chanting. Encounters with spirits, whetkat, or the result of innate,
evolutionarily determined, cognitive structures (Boyer, 2003ygnili, 1983), were the
presumed explanation for experiences while entrancedording to McClenon (2002),
“shamanic healings systems”, based on altered statesmstiousness and
communication with spirits became the basis of i@tig “Shamans communicate with
their clients on an unconscious emotional, and symhmii rather than intellectually.
They manipulate symbols which resonate with the neét®se in their society” (1993,
p.117).

Writing about Neopaganism and contemporary witchcratft, ligecp (2004)
describes a subculture characterized by resistance atp@rdsiminant rationalist view of
reality -- a view that “contradicts the embodied expergeof many, if not most Neo-
Pagans and Witches” (p. 197). Central to that experiepcéharecstatic states
intentionally created through Neopagan religious rithddgliocco states “The
instruction Witches and pagans receive in initiatory ti@as prepares the imagination to
experience religious ecstasy” (p 100). Techniques such as aadaeher rhythmic
movement, costuming, art, song, and the emotionallygeldavisualization of symbols
serve to induce a variety of nonordinary experiendgmsopagan culture provides a
context in which these experiences gain meaning and vahdaih Magliocco’s view,
“Neo-pagans are reclaiming a Western tradition in whighde, healing and possession

are important parts of spirituality” (p. 165).
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Although her field is religious studies, Pike’s (2001) invedtan of Neopagans
focuses on the “creation of new selves within Neopagstivel communities” (p. 219),
and issues of identity that are aroused within festivdigi@ants. Festivals are most
often situated in areas outside population centers, vwtheneatural world can be
experienced first hand, and the trappings of the mundand l&éi behind. Costume,
nudity, fantasy and experimentation are standard faestivals typically include fire
circles at night, and drumming is a core element oftkaiag’s experience. “Dance and
movement around the fire are not only forms of seffregsion and sexual
experimentation, but also methods of healing. The baldystcenter stage at ritual fires
and becomes a tool for healing the self” (p. 194). Ppaiits also look forward to
experiences of healing for themselves, their communitytla earth.

And this healing, they believe, must take place throughioeghips—

with deities, the land and each other... an intimate ection with the

natural world, with a goddess or god, and with one’s conityiu

Neopagans embody their gods and goddesses in ritual, ttahesnly

addressing them. And if the deity represents a forcatof@ or the earth

itself, Neopagans believe that they are becoming ottette world.

They go about this process of healing festival workshogsiarals...And

the healing power that they conjure up is more powerfulusecaf its

collective amplification than if they were working imalually, which is

one of the reasons festivals are very importan&xip.

Pike speculates that perhaps part of American soc@pyarent secularization of
recent years is actually a misunderstood shifting aficels activity to spaces not
previously understood as sacred, such as the Neopagaal&esiihe fluidity and

temporary nature of such “congregations” would appear e dstinctive characteristic

of Neopagan religious experience.
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Measurement

Issues in the Measurement of Religiousness

The number of studies on the effects of religiousspidtual beliefs and
practices on health outcomes has increased consid@rdhby past decade. Prior to that
time, few studies were undertaken, and of those, ewvesr f@ere of sufficiently robust
design to be considered for publication in peer-reviewed ggirAn article(Walker,
2005) in the newsletter of the National Center for Cementary and Alternative
Medicine states,

It can be challenging to separate out these effectaibeqeople have

different ideas regarding the meaning of various practiceher

challenges in this very new field of research incluides fact that

different researchers have defined prayer, spiritualitg, related concepts

in different ways [and a] relative lack of standardiggiestionnaires

(compared with many other fields of medicin&ocial science research
faces the same problems.

In a study by Powell, Shahabi & Thoreson, (2003) intendedxaine the
scientific basis for some for the most popular hypabedout the impact of religion or
spirituality on physical health" (p.36) they evaluated gtsidhat met "minimally
acceptable methodological standards". An overviewefélsearch in the area was
presented and results of studies bearing on 9 hypothdstesir® the interaction of
religion and health were analyzed. In most casesyakstudies were included for a
given hypothesis. Rigorous criteria for inclusion andsioh were outlined. Studies
were subject to exclusion for failing to attempt to cartyo confounders, using a cross-
sectional design, inadequately defining and measuring relagigpirituality or health, or
lacking statistical analysis, among other criteriandarly all of the studies evaluated,

the measure of religiousness was church/service atteadgxceptions included studies
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that focused on religious coping, religious struggle (degl God has abandoned me’),

or spirituality "measured as a belief in a power aparhfone’s existence" (p. 46).
Regardless of the outcomes of the studies reviewedletivation of religiousness
employed in most of them remains subject to questioa.alithors concluded that the
benefits of religion or spirituality on physical hdaliave been underestimated because of
such things as imprecise measurement of religion otwsgity and inadequate control

for such suppressor variables as private religious peactimth of which have the effect

of biasing findings toward the null hypothesis.

Attempts to determine what it is about religion anditgility that may influence
health have had limited success, perhaps in part due faillire of researchers to
measure religion and spirituality with sufficient sopication. There has been a tendency
to include brief, sometimes single-item, indices asafimaany variables, rather than
including religion and spirituality as a central varialeuch studies (Hill & Pargament,
2003).

In fact, the twentieth century saw a reluctance toystatigion or spirituality
scientifically in any discipline — either because it Wwaeved religion could not or
should not be studied by science. As a consequeptguyality in particular, has

"elude[d] tight operational definition" (Miller & Thores, 2003).

Conceptualizing Religion and Spirituality

In 1999, Hill and Hood published a review of instruments designeteasure a
variety of aspects of religiousness and spiritualitie &uthors’ stated purpose is to
“relieve researchers of the unnecessary task of ngeatiales for which adequate
measures already exist.” (p. 3). Among 125 instrumentsidedare scales of beliefs

34



and practices, religious attitudes, religious developnmamhmitment, experience, values,
coping and fundamentalism, scales of spirituality ancticigm, forgiveness, and views
of the afterlife, and multidimensional scales. Althotigdauthors “do not oppose the
development of new measures, [they] are confident thstireg measures have been
underutilized and that the researcher is unlikely to le¥asted in a construct for which a
measure is not already available.” (p. 3). Nevertkeldey acknowledge that research in
the psychology of religion has focused almost entio@\yAmerican Protestants and
consequently “in terms of non-Western faith traditioesgvant scales are virtually
nonexistent”.

Writing four years later, Hill and Pargament (2003) considdow the
limitations on measures of religion and spiritualitieaf the ability of researchers to
evaluate interactions between religious and spirlbbetéf and practice and health
outcomes. They state that in a review of “59 quantgagtudies including a religion or
spirituality variable in four major psychiatric journals...p8lincluded religion or
spirituality as a central variable” (p. 65), and thispitesof the fact that even with “the
use of global measures with limited reliability, refigiand spirituality have been
surprisingly robust variables in predicting health-relateid@mes.” (p. 66) This points
up a “particular need for religion and spirituality measutat are theoretically and
functionally linked to mental and physical health, ad a®ko specific populations facing
specific stressors.” (p. 70).

Beginning with a review of what religion and spiritualitean, Hill and
Pargament note what they consider to be a particulaniyetaus conceptual

“polarization of religiousness and spirituality, witretformer representing and
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institutional, formal, outward, doctrinal, authoritamnj inhibiting expression and the latter
representing an individual, subjective, emotional, inwargystematic, freeing
expression.” (p. 64). The perceived danger here isitirent in this process is a
valuing of spirituality over religion.

Among the recent advances in the conceptualizatioaligfion, Hill and
Pargament cite research in attachment theory that “stgyti@t people who experience a
secure connection with god should also experience greatdout in stressful situations
and confidence in everyday life. Lower levels ofstérand lower levels of loneliness are
other logical consequences of a secure tie to God”.

Further theoretical support for religion-health inteicatt comes from the fact
that,

Viewed in a religious and spiritual light, many aspedétiéfe can be

viewed as sacred in significance and character, includiaighhé&oth

physical (e.g., the body as a temple) and psychologicalusitg people

to] treat those dimensions of life they find sacred waigpect and care.

Moreover, the sense of sacredness may represenpartamt source of
strength, meaning and coping (p. 68).

Yet another line of research considers the role aéksapport derived from
religion through the community of fellow church membend clergy. “Self-esteem,
information, companionship and instrumental aid” (p. 69) arofs that may aid in
dealing with health and other life problems. For churcmbes, although the
individuals who make up the congregation may change, thgregation as a whole
provides continuity, potentially from birth to death.

Hill and Pargament cite a number of studies that suggyegigée with spiritual

issues can “represent a significant fork in the roadfany people, one that can lead in
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the direction of growth or to significant health problenkow well the individual is able
to resolve these struggles may hold the key to which roa#tes.”

Noting that nearly all measures of religion and spilityare based on American
Protestant points of view, Hill and Pargament warn tWaten modifying or applying a
measure originally developed for a Western populationrfussecultural research,
investigators must be sensitive to more than the usuaénmabout the content and
meanings of words” and “to even subtle religious biasasriay be embedded in the
measure” (p. 70).

It is further suggested by Hill and Pargament that sewe¢hal “areas for growth”
and development exist in the conceptualization and measuaterhreligion and
spirituality. These issues include the development ot&aually Sensitive Measures
(e.q., for non-Christians and Christians in ethnic nigagroups), Alternatives to Self-
Report Measures, Measures of Religious and Spiritualgghand Transformation, and
Measures of Religious and Spiritual Outcome (e.g., spinte#i-being). Specifically, if
briefly mentioned, are two topics of particular insrfor this study: physiological
measures of religious states that could be relatedafthh@utcomes, and practices not
like those of mainstream Protestantism.

Additional “promising areas” (p. 64) of interest to reséars include Perceived
Closeness to God, Religion and Spirituality as OmgntMotivating Forces, Religious
Support and Religious and Spiritual Struggle. A list of assest instruments that

address these areas is offered without critique.
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Although reference is made to some “potentially valuainsttuments (i.e., the
Spiritual Well-Being Scale and the Spiritual Assessnargntory), specific suggestions
for the development of stronger instruments are missing.

Pargament (1988) identified three styles of “religious agpihat have served as
the basis for a good deal of research. The threesstybllaborative, deferring and self-
directing, are related to varying measures of religioissard competence.

In contrast to Hill and Pargament’s overview, Hall, Kigeand Meador (2004)
focus tightly on one difficulty in measuring religibsi Stating that methodological and
analytical refinements are “meaningless” if religisnncorrectly conceptualized, they
approach the problem as one of epistemology and “wond’viEhey state, “the extent
[to which] the scientific study of religion presumesezular worldview betrays its
purported objectivity” (p. 391). According to Hall et al., ttzesis for the development of
modern science and the secular worldview can be foutieéiwork of “philosophers like
Rene Descartes and empiricists like Francis Baconsaiad Newton [that] signaled an
innovation in epistemology” (p. 388). This way of viewitg tworld insists that rational
evaluation of empirical observation is the only validree of knowledge; as a
consequence individual beliefs and cultural contexts beaovaéidated.

Challenging the limits of this secularized approach, etadll. state “there is a
growing consensus that we are living through an epistagigal revolution...Without an
objective foundation for knowledge, current epistemolog@nanes the ways that
knowledge iontingenton the particular cultural and linguistic context in e¥hit is
generated” (p. 389). Describing both science and religi@ulagral-linguistic systems,

they question the assumed privilege of the secular wesduover the religious. Just as
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do secularism and science, religions “constitute sgi§fying, cultural-linguistic
worldviews that provide a comprehensive interpretatiom®htuman condition without
requiring reference to any external narrative or tiaai (p. 389). In other words, using
the authors’ metaphor, religions are not different ftawaf icing on the cake of human
experience; rather secularism and the differenticgiggare all different kinds of cake.

The implications for research on religion and heatéhdescribed by the authors
as “dangerous and threatening” (to the dominant secwlddwiew) in that they reframe
the research question as “Are there health consegsiéncspecific comprehensive
worldviews, be they secularism, Marxism, Christianttyany other?” (p. 387). Hence,
the importance of exploring other worldviews.

Gladstone and Gupta (1963) approached this problem with thepissa that
“The best index of the meaning of any concept [i.e. atiio a person would be his
behavioral responses to the incarnation of that quh¢e. 203). A total of 230 students
from Oklahoma State University, and Delhi Universityridia participated in the study.
Approximately 75 percent of the Indian students were HindhilevB0 percent of the
American students were Protestant. They were askedrii@ five specific things a
religious person might do during an average week as l oéfeing religious and five
things he would not do” (p. 203). Participants were asd@@ to state what fraction of
people in cities of various sizes (e.g., village, city)in certain other countries would act
in accordance with the respondents statements. Armyst classification of responses
was developed, based on categories derived from an icttesdrgng of 15 Indian
responses. Consistency of scoring, and adjustmehé tcategories was accomplished

subject to agreement among multiple raters acting indepandd he U.S. responses
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were treated separately, and some further expansioe cathgories made. Categories
that received a response rate less than 1 percentadtiag of all responses were
dropped from the analysis. “Two broad classes” of regmemerged; those related to
interpersonal relations (e.g., serving others, not discainmg), and those (e.g., praying,
observing dietary rules, not blaspheming) derived “ovemvimgly from religion rather
from their impact on other people” (p. 205)

Using these broad categories, “51 percent of the Ind&sfall into the human
relations category while 36 percent of the [responseitjeol.S. population fall into that
class, a difference significant at less than the .8@dl.I' (p. 208). There was no
significant difference between Indian and U.S. respaisdeith regard to the “city size”
guestion, with both groups indicating “that the amountimfious behavior falls as the
size of the populations center increases” (p. 210).

The authors’ brief article did not present a detastadistical analysis of the
responses, perhaps due to the limitations imposed on coiopataapacity “pre-
computer”. A review of the tabulation of responsesiggestive however, bearing in
mind that participants were asked to describe what gitvak person might do during an
average week”. Nearly twice as many U.S. respond&@t&%o) as Indian respondents
(5.6%) mentioned praying, while 7.1% of Indian and only 1.194.8f respondents
included being “honest, sincere, telling the truth”. UeSpondents were also more than
twice as likely (9.7% vs. 4.2%) to include attending chutetmple or service.

In 2003, the Higher Education Research Institute (HERWYGLA, began a very
large study designed to examine “the role that spirigupldays in students’ lives and to

identify strategies that institutions can use to enhatgdent’s spiritual development”.
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Over 100,000 college freshmen across the United States desptinthe 160 item
College Students’ Beliefs and Values (CSBV) Survey, whiah included as an
addendum to the annual freshman survey conducted since 1966 bysJChdperative
Institutional Research Program. The CSBV Survey wasldped over two years by a
team including HERI staff and technical advisors, and edron 3,680 student
respondents from an initial pool of over 11,000.

In attempting to “understand the various definitions ofriggality’ which have
been proposed by scholars in business, education and eltst,fresearchers Astin and
Astin (2003) noted a number of limitations in the instembs used to measure it. Among
them:

» ‘Spirituality’ is often equated with traditional religis practice and
beliefs.

* Questions often assume (either explicitly or imgigia
monotheistic/Judeo-Christian belief system

* No distinction is made between one’s ‘spiritualitydasne’s theological
perspective

* No distinction is made between ‘inner’ and ‘outer’ maridéens of
spirituality, i.e., between spiritual attitudes/belipéakspectives and
spiritual action or behavior”.

In preparing their own questionnaire, they sought an instruthat could elicit
meaningful responses from students no matter what #igjious or spiritual orientation,
that would cover both practices and beliefs, and thatdMogilclear and easy to answer.
The HERI staff “made at least a cursory examinatioevefy scale and every item” in
Hill and Hood (1999), and in conjunction with their Techhi&dvisory Panel thoroughly

considered the measurement problems inherent in mosts# thstruments (e.g., ceiling

effects). Combining these findings with the resultgtdrviews of undergraduate
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students about what “spirituality means to them”, eledemains of spirituality and
religiousness were proposed for which questions would bdogegk

Another cross-cultural perspective is offered by Traph§2@®5). Addressing
“difficulties that arise when culture is factoredarthe attempt to develop methods for
both describing and measuring religiousness or spiritugfity387) he draws heavily on
his own ethnographic research in Japan. Using the Fefzert as a starting point he
guestions whether the “core ideas associated with thg stulfestern religions such as
Christianity and Islam”, (i.e., religious coping, fa#hd forgiveness) should be used to
define or evaluate religion and spirituality in otherterds. Traphagan, a medical
anthropologist, presents the qualitative approach fouathmographic research as an
important adjunct, and perhaps precursor, to quantitativeey research”. He describes
the ethnographic approach as “to probe deeply into the @&hebattitudes people have”
while focused on “specific instances of behavior in thatural context” which are
significant because they reveal variation (p. 389). Saciation is meaningful not only
within its own cultural context, but because it foraego consider the validity and
usefulness of conceptualizations we bring to the studgligion, or any human
phenomenon. For example, as Traphagan notes “emmimaaisinstitutional element to
religion—the church—proves restrictive.” (p. 391). He drawsimber of counterpoints
between the assumptions expressed in the Fetzer repdti@beliefs and behavior of
the Japanese people he observed and interviewed. For examprgues that “the
assumption that belief is a basic defining feature lafio&” (p. 400), does not hold true
in Japan where “religion is something that one dodsierahan something in which one

believes.
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Even the meaning of “spirit” can vary widely from auk to culture, as do ideas
about the relationship of the individual to “God”, the gdte spirit realm, nature and
community. The general lack of focus on subjective expegignfavor of quantitative
research often leads to a failure to discriminate éetvthe secular and religious realms
of behavior, and consequently limited efforts to operatiaa definitions of religion and
spirituality.

“The problem here is one of meaning”, Traphagan statdsh@asuggests
alternative approaches to viewing and defining religiositiyese include attention to
ritual, which he asserts is a common factor crossx@lly and provides a “basis for the
possibility of collecting comparable empirical data” (p. 426jven that “religion is a
system of symbols that is used to establish moods andations through the
formulation of notions about the order of existenbesé moods and motivations become
so internalized, or embodied, as to take on an ainqéiestioned reality”(p .391)

Norris (2001) takes up a similar thread and addresses theptaiembodiment
directly, stating “for those acculturated to a Judeoigbhn sense of body and soul it is

not obvious that ‘spiritual’ or religious experiencalso bodily experience” (p. 114).

Recent Development and Modification of Instruments

Religious Commitment Inventory

Recent years have seen a number of attempts to devebguras of various
aspects of religiousness and spirituality. Littlergttan has been directed to minority
religions, although in at least one case a pilot stualy @one to determine the feasibility

of adapting the BMMRS for use with an ethnic minority.
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Research conducted by Worthington et al. (2003) was desigmeeltsure
religious commitment, one of the domains included iBM&IRS. The model on
which the study was based was developed by Worthington (1988séeltts that owing
to religious conflicts based on differences in dogma araglhgrents to the western
monotheistic faiths “People highly committed to religicsually evaluate their world on
at least three important value dimensions: the rb&uthority of human leaders,
scripture or doctrine, and religious group norms.”(p. 168).h$eople are presumed to
adhere closely to the beliefs and practices of theirattes, and to incorporate them as
part of daily life. Recognizing that other research hadsinyated the question of
religious commitment, the authors stated that sepeeaious studies were limited
because “they (a) were developed for use with individuétsn the Judaic and Christian
traditions and (b) focus in large part on the degree to whjpérson believes in and
adheres to traditional doctrines.” (2003, p. 85). Six studiere undertaken with the aim
of developing the Religious Commitment Inventory-10 (RCI-d®n brief and
“‘ecumenical’ assessment of religious commitment ferincounseling and research,
that would be consistent with Worthington’s model andhlegticient and
psychometrically sound. A previous instrument, the RCI-43 deemed too long, and
possessed of insufficient psychometric robustness.

The six studies included 1414 participants, 905 of whom weregeofitudents.
Most were Christian, but the largest sample of 468 geltudents from the San
Francisco Bay area included 52 Buddhists, 12 Muslims, 10 Hindud,1a@ndonreligious

individuals.
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Study 1 examined “the underlying factor structure” of the RCIFt@m the
initial analysis, items with factor loadings of .60ragher were retained resulting in a
pool of 10 items. These 10 items were subjected to a prireqmfactor analysis and
varimax rotation and two factors with eigenvalues grdater 1.0 emerged. These 10
items became the RCI-10. Intrapersonal Religious Comamt, with 6 items and
primarily cognitive in nature, accounted for 62% of the comwariance. Interpersonal
Religious Commitment, mostly behavioral in emphassiuded 4 items and accounted
for 10.1% of the common variance. Tests of internasisb@ncy yielded coefficient
alphas of .93 for the full scale, .92 for Intrapersdr@igious Commitment and .87 for
Interpersonal Religious Commitment. Intercorrelatibesveen the two subscales were
.72 which is significant at the p <.001 level. Test-retel&bility was .87 for the full
scale, .86 for Intrapersonal Religious Commitment 83dor Interpersonal Religious
Commitment.

Construct validity was assessed by performing “a oneamayysis of variance
(ANOVA) by using participants’ endorsement of salvationRokeach’s Value Survey
as the independent variable”. Scores on the RCI-10 sigaéicantly higher for
individuals who ranked salvation as one of the top fivaesbn Rokeach’s scale, than
for those who were “nonreligious”. Using Pearson cati@h coefficients “to examine
the relationship of the RCI-10 (full scale and subscaled)scores of endorsement of the
single-item measures of religiosity and spiritualityrhe full scale and both subscales
correlated with self reported participation in religeamd “spirituality as participation in

some transcendental realm” (p. 88).
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Discriminant validity was measured using Pearson comelaefficients
comparing the full scale and subscales with a “single-iteeasure of spirituality as
defined as exemplary human characteristics”(p. 88) atidssores on the Visions of
Everyday Morality Scale. There were no significamtrelations in either case.

Criterion validity was measured by calculating Peaswrelation coefficients
for the full scale and subscales with “frequency tdratance of religious activities”, and
all correlations were significant at the p< .001 level.

The following table displays the items on the RCI-10 stiadistical results from
this study.

fiems, Factor Doadings, Nem Means, Standard Deviaitons, and Communalities for the Relieious
Cetmrtiment Tavemtory — 10 Sty 1)

Facio
lpadings
Ttem 1 2 M WY s
0 relimons behiefs he belund my whole
approach w life A1 34 256 1.51 T2
3.1 gpend time trving to grow in understanding of
my Laith T8 30 I 49 1.31 64
£ 1t 15 important 1o me to spend penods of ume in
private religious thought and reflection et 32 Z.52 1.36 64
7 Religious beliefs mfluence all my dealings i life b7 48 25 1.37 a7
4. Religion 1s especially important 1o me because 1
answers many questions about the meaning of hie bb 47 189 1.56 64
I 1 often read books and magazines about my faith S0 iz |96 116 48
9.1 enpov working i the activities of my religmous
G samn ation . 31 83 234 136 6
fo 1 empow spendimg ame with others of my relimous
alTiliztion 35 T3 Zod 146 61
10,1 keep well informed about sy local religious
gropp and have some influence i its decisions 39 1 1,75 1.15 64
2 1 make financial contnbutions 1o my religious
organation 31 62 224 132 47

Note. Walues i boldface wvpe are factor loadings at or above the cntersa for selection. Factor loadings: | =
[ntrapersonal Religiows Commitment; 2 = Interpersonal Religions Commutment. The exploratory factor analysis
i5 for the 10 nems retmned after eliminating 7 tems from the Religious Commitment Inventory—17 (the form
i which the mstrument was administered). Each item s rwted as 1 = nor av all vrve of me, 2 = samewhar ire
af me, 3 = moderaiely trme of me, 4 = mostly trae of me, or 3 = rosally troe of me

* Adopred from Hoge (1972), " Adapted from Bang and Hunt (1969)
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Study 2 focused on concurrent validity in a researchesontThe RCI-10,
Batson’s Empathy Adjectives and the Revenge subscéie diransgression-related
Interpersonal Motivations (TRIM) Inventory were admiared to 132 psychology
undergraduates in groups of 10-20 per sitting. Religious commtitasemeasured by the
RCI-10 was correlated with “the amount of empathy forrtier and motivation to
seek revenge against and avoid the robber” from the TRBWudy 3 measured test-retest
reliability using a sample of 150 undergraduate students framt@h universities.

Study 4 pursued confirmatory factor analyses using a sampiaroied Christian
church-goers. The two-factor model for the RCI-10 andeafactor model were tested.
“The two factors were highly correlated at .86. Althoulgg two-factor model was
statistically superior to the one-factor model, the-famtor model is preferred because of
the high factor correlation” (p.91). This result wagliated using the data from studies
2 and 3.

Acknowledging that “Thus far, each study has focused priynaini general
samples of university students or on religiously comuhi@éristians versus less
committed Christians” and that “attention to otheigiels groups is important to
establish the reliability and validity of scores on R@l-10 across religious groups”,
Study 5 investigated a “religiously diverse” (p. 91) sampleotlege students. Analysis
of Variance was used to compare the scores of thediiggous groups (Buddhist,
Muslim, Christian, Hindu and nonreligious). The nomielus groups scored
significantly lower than any other group on the fulhlscand the subscales. The authors
report that while Christians and Muslims scored higher Buwddhists, they did not differ

significantly from each other. In fact, Muslims sabtegher than any other of the
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groups in this study on both the full scale and eacheo$tifbscales. In terms of mean
scores for the groups, Christian students most cloeegmbled Hindu students, as

indicated below.

Intrapersonal Interpersonal

Comimilimet Commitment
Sample Study H Total RCI-10 (Factor 1) {Factor 2)
Subsample, Buddhist students 5 52 211 (B.E) 13.2(53) T9(3.8)
Subsample, Chnstan students 5 278 25 E(103) 16.0{6.3) 9844
Subsample, Hindu students 3 10 24.5(9.9) 151 {6.9) 94(3.3)
Subsample, Mushm students 5 i2 20 °T{15.1}) 18.4({9.2) 113160

Subsample, Noareligiouws

students 5 16 [49(7.1) G5(50) 53(25)

Correlations were determined separately for each gretwelen the RCI-10 and

“frequency of religious activities”, as follows:

Buddhists r(49) =.33 p <.05
Christians r(276) = .52 p <.001
Hindus r(8) = .56 p=.07
Muslims r(10) =.79 p<.01
Nonreligious  r(115) =.22 p<.01

Study 6 was undertaken to validate the RCI-10 within a comgsebntext, under
the assumption that the previous studies had provided adetpiatécal support for its
use in research. Drawing participants from 6 expli€thyistian and 1 secular
counseling centers resulted in a sample of 52 counseldral clients. The two factor
model was again validated, but with sufficiently high etation between the two factors
that the authors “accept the one factor model as pbddérgo. 93).

In their discussion of the 6 studies, Worthington ebtiér the RCI-10 as “a brief

global assessment survey, which allows the therapttermine the extent to which a
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client’s religious commitment might be considerecewliorming ecumenical therapeutic
interventions strategies.” (p. 95). While perhaps ecuraémadhe sense of being suitable
for the various Christian denominations, one of thajimdrawbacks” (p. 85) the authors
identified in other studies (that they were developed ferwith individuals within the
Judaic and Christian traditions), remains a problem withitistrument, especially when
the two factors are collapsed into only one. With resfieNeopagans specifically,
solitary practitioners could score very low becausy tto nothavethe religious groups
or organizations queried about in the Factor 2 questidnsadditional concern with
several of the studies is correlations with frequenaglidious activities. While most
Christian, Jewish and Muslim congregations hold weeklyises, Neopagan rituals are
generally scheduled 8 times per year, which on the ssalé in Studies 2 and 5 above

must be recorded as “a few times a year”. This oHarssleading comparison.

Religious Life Inventory

Religious commitment can be thought of as a measutteoof much”. Hills,
Francis and Robbins (2005) undertook a revision of a meastieotigders religion and
spirituality under the rubric of “what kind”, the Rabgs Life Inventory (RLI: Batson
and Schoenrade, 1991). Hills et al. concluded on the d&gievious research that
“different ways of being religious have more in commath one another, than with any
of the [21] personality factors included in the [RLI] stuidyp. 1390). They also
determined that the RLI lacked statistical soundnessnesespects, identified
ambiguous items, or those lacking discriminative validityiey present a revised

instrument in this paper.
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From an initial sample of 1585 undergraduate students atrehcrelated college,
1361 complete responses were analyzed. Among the pantisip5% were Catholic,
26% claimed no religious affiliation, and the remainddoiged to a variety of
Protestant denominations. Each completed the 32-itemgi®ediLife Inventory, which
includes subscales for extrinsic, intrinsic and quegiosity. In addition, “Church
attendance was measured on a 5-point scale rangingriexr' through ‘once or twice
a year’, ‘'sometimes’, ‘at least once a month’ toelkig’. Frequency of personal prayer
was measured on a similar scale”(p. 1394) that also inclutialy™

An exploratory factor analysis using oblique rotatiosutieed in the identification
of four factors with eigenvalues > 1, through principal comptsanalysis. These four
factors accounted for 54% of the total variance. Ocdfaonsisted of a single quest
item. The other three factors, although each includedomore items from other
scales, generally corresponded to the intrinsic, extrensdl quest orientations. Several
ambiguous items were discovered. Among them were two itgthgeverse scoring,
judged by some researchers to be a confounding elemewgton &malyses.

A confirmatory factor analysis was performed using alemof techniques
including the chi-squared statistic, the Goodness of Fit |ritiexTucker-Lewis Index,
the Comparative Fit Index and the Adjusted Goodnesd difidiex. The original 32-item
RLI “did not meet any of the minimum fit requiremends & satisfactory model’
(p-1396). Ultimately eight items were removed from thgioal instrument, four from
the original extrinsic scale and four from quest.

In the data collected, the three religious orientetiextrinsic, extrinsic and

guest) were significantly associated with age, howevdifierent directions: increasing
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age correlated with an increase in quest and intrigseitd a decrease in extrinsicity.
There were no significant associations with gendleequency of personal prayer
showed a significant positive association with eaantaition, most strongly with the
intrinsic orientation, and least with the extrins@€hurch attendance showed no
significant association with the extrinsic oriendati but did with intrinsic and quest.

The revised instrument was found to have a more reliabk goale with
Cronbach’s alpha increasing from 0.70 to 0.83. The rebglidr extrinsic dropped
slightly from 0.79 to 0.76, which was acceptable considdhat there were four fewer
items. Noted as “surprising” (p. 1397) was the fact that emtlyinal RLI, extrinsicity
did not appear to be significantly related to frequencgtiEindance at services.
Surprising because “the underlying idea of the extrinsic t@iiom is that extrinsics
attend church and take part in church activities in oaldetive personal advantages and
social satisfactions, and it would accordingly be exgubthat the frequency of church
attendance and the level of extrinsicity would be padit and strongly associated.”

(p. 1398). The revised scale, however demonstrates thetedpelationship.

Although Hills et al. (2005) conclude that they have beenesstal in producing
an instrument “psychometrically more robust than itepeascale” they acknowledge that
“more work remains to be done on establishing the constalidity of the three
religious orientations” (p. 1398) that the RLI and RL&€®k to measure.

Both the RLI-R and the RCI-10 address, in some formgdimeerns raised by the
HERI group. One purpose of the RLI-R is to distinguish betw/inner’ and ‘outer’. The
RCI-10, by seeking an “ecumenical”’ approach attempts to digengaasurement of

religious commitment from commitment to specific doer Neither measure purports
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to assess spirituality per se, and so they avoid equatirigiality with religion.
However, both measures based their development pracpastion correlations with

church attendance.

Modified BMMRS

A small study was conducted in Hawaii (Mokuau, Hishinumaighinura,

2001) in which a modified version of the BMMRS was adstéried to a group of Native
Hawaiians involved in a fithess and health education proges®ed on native ways.
Native spirituality and religion permeate daily life fmany Native Hawaiians in spite of
the fact that the same individuals may also substoildeChristian faith or another
nonnative belief system.

Participants included 17 adults aged 23 to 64 years, 11 of wisoenmale. All
had some Native Hawaiian ancestry combined with CautaSkanese, Japanese,
Korean, Hispanic, or other ethnic and racial backgrounds. pfdgram, Uli'eo Koa
(Warrior Preparedness), was designed as a culturally pgte health education and
fitness program that included traditional Hawaiian figitarts, diet and massage as well
as periodic health assessments.

The BMMRS was chosen for this study “because of (1etherging evidence of
its psychometric properties, (2) the dual focus on ralg@nd spiritual beliefs and
practices, and (3) the explication of multiple domairag tapture diverse and complex
features of religiousness and spirituality” (p. 410). Miodifions were made to increase
face validity in line with previous research on Hawagpirituality. Questions that
included the word “God” were changed to read “God/Akua”, andrathtive terms were
included where meaningful. Two items were deleted fraotiginal BMMRS. The
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first, part of the Religious Coping domain, stated “Irkvtngether with God as a partner”.
This item was deemed incompatible with traditional Hawanews of God. The other
deleted item was “During the last year about how muchtia@saverage monthly
contribution of your household to your congregation oetigious causes.” No rationale
for this deletion was offered. Six items related tmifg and social group support were
added, and one item was added to the religious/Spirituedididomain. Three items
were added that related directly to the program in whiclpangcipants were involved.
The original 38 items of the BMMRS were thus expanded to 47.

The modified BMMRS was administered before and afterlli'eo Koa
program. A thorough statistical analysis was perforarethe resulting data. Three
open-ended questions were excluded. Eleven subscales amddualdtems were
analyzed. Cronbach’s alpha was calculated for 10eo$tibscales. The remaining
subscale (three questions about the program) was not evahiatedy because all the
participants gave the same answer on one of quesflandetermine the internal
consistency for each item, item-total correlatiomrsewcalculated, and in pretest, the
range was .03 to .93, with 6 of the correlations below A5ost-test the range was .00
to .93, but only three correlations were lower than ‘PBe items with the lowest internal
consistency were “watches/listens to religious progfg3 and .00), “family makes
demands” (.20 and .24) and “significant loss in faith (.1d .4d). “God/Akua
abandoned me” and “do things without God/Akua” expressed imtewnaistency of less
than .25. Mokuau et al, surmise that “negative connowtdiEod or family are not
clear to participants or are interpreted differently astipipants”(p. 412) because they

are so alien to native Hawaiian cultural values.
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Complementary and Alternative Medicine

According to the National Center for Complementargt Alternative Medicine

(NCCAM), there are five categories of treatment$inithe field of CAM.

1.

Alternative Medical Systems are complete systefiseory and practice
that developed separately from conventional medicine asiged in the
United States. Homeopathy and naturopathy, and Ayurvedaampkes.
Mind-Body Interventions include, among other modalifgayer,
meditation and art or dance therapy.

The Biologically Based therapies include herbs, vitarand other
supplements.

Manipulative body-based methods involve the movemepaa$ of the
body. Chiropractic and massage are examples.

Energy therapies include, for example, Reiki and dpeutic Touch or the
use of electromagnetic fields to stimulate or altesymeed energy fields

associated with the body.

In this study, shamanic practices, the use of herbsicimatagery, and faith

healing will be considered part of CAM.

Prayer, Magic and Words of Power

There is a fair amount of ethnological literaturet@pics such as shamanism, folk

medicine, and "magical" healing, much of which is germartbe use of prayer, words

of power and magic in contemporary society. This apblegical evidence suggests that

beliefs and expectations contribute to both sicknes$ealth. It has even been

suggested that religion evolved out of shamanic healindgit(McClenon, 2000).
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Csordas (1983) argued that “that the category of the “haby in its own way be
fundamental to our understanding of health and healthigrs” (p. 334), and that
healing is, in fact, a form of communication, or “discge” between healer and sufferer.
This culturally informed dialog results in prédispositiorto be healed, to create the
experience of spiritu@mpowermeniand to create the concrete perception of personal
transformation It is shown that this threefold process activatescamtrols healing
processes” (p. 346).

In their study of traditional Navajo healers, Schneatet DeHaven (2003)
emphasize the fact that “Reality mirrors the spokendwand for this reason, words
should be chosen carefully. A person’s words do reseiy describe the surrounding
world, but in fact help created it.” (p. 418) It is thgh the power of the words that
constitute Navajo healing songs, that balance in oreaimaintained, and the harmony

with nature that sustains health is renewed.

Prayer

Prayer is specifically recognized as a CAM modality, disddefined by
NCCAM as an active process of appealing to a higher spliftower, specifically for
health reasons; it includes individual or group prayebetmalf of oneself or others”
(Walker 2005). Prayer on behalf of those who are siakyimg is practiced in every
culture around the world. In recent years a numbearg€lstudies of intercessory prayer
have been undertaken with mixed results. In a studyghealiin Lancet, Krucoff et al.
(2005) examined the effect of prayer, music, imagery amchttherapy on 748 patients
with coronary artery disease. This randomized coettatudy at the Duke University
Clinical Research Unit failed to find any significant di#nces among the groups with
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regard to the “primary composite endpoints”, including kieaid new congestive heart
failure. However, the same researchers found in 200pé#ti&nts receiving treatment
with “off-site intercessory prayer had the lowestrshand long-term absolute

complication rates.” (Krucoff, et al. 2001, abstract).

Words of Power

In her extensive study of healing groups in suburban NeseyelMcGuire (1983)
observed 255 group healing sessions and conducted 332 interviémisaalitrs and
participants. Her focus was on “words of power”, and tloase words effect healing by
empowering those who use them in healing rituals. Me&3lasscribes disease as a
“biophysical condition as interpreted through a medigaiesn’s paradigm”(p. 221) and
illness as an “individual’s social and psychological resgao his or her perceived
biophysical condition”. She argues that healing of ibnieseffected largely by
enhancing the individual's sense of empowerment. Becaas#othinant medical system
disempowers the sick, sufferers turn to alternativen$oof healing that restore their
power.

Her study classified groups as Christian, Meditation amch&h Potential,
Metaphysical, Occult and Eclectic, or Technique Orientdte f8und that all the groups
believed in “the extraordinary power of some words”(p. 2a6¥ that for some groups
“ritual language was a central part of the belief sy8teAmong the various groups, the
use of ritual verbalization included praying, chanting, gitad®, and the use of
affirmation. One function of ritual healing speechhis testoration of order to an
experience disordered by illness. Another purpose scasfthe intention of the
speakers on the metaphysical purpose of healing. Group®diffewhether they
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believed the power to heal resided in the words themsetvd®e intention of the
speaker, or in the person to be healed.

Most participants in the study also sought traditional nadreatment.
However, the focus on “self-healing and empowermertefridividual” (p. 236) in the
alternative healing groups was felt to support the healing gsane way that traditional

medicine does not.

Magic

The ritual use of words for healing purposes has been foidue buman
experience for thousands of years. Prior to the ad¥anbdern medicine, charms and
spells were among the most commonly used treatmenésvitide variety of ailments.
Davies (1996) chronicles their use into th& 28ntury in England and Wales, focusing
on charms known to have been in use for over 100 yd@dm®e types are included:
“prayers, which take the form of request directed to Gesl)s] Mary or a saint;
blessings, which take the form of wishes directed to thergaadjurations, which take
the form of commands directed to the sickness itseti tiie agent responsible” (p. 20).

Modern studies of magic and its use can be found in gratiitre on new
religious movements, and of course, in anthropologitalies of cultures other than our
own. In the psychological literature, magical thinkingenerally considered
pathological (Zusne, 1989). Zusne provides a definition oficaathinking that is
consistent with common thought on the subject.

Magical thinking is the belief that (a) transfer of egyeor information

between physical systems may take place solely becatisgrasimilarity

or contiguity in time and space, or (b) one’s thoughted®, or actions

can achieve specific physical effects in a manner notrgedeby the

principles of ordinary transmission of energy or infation (p. 13)

57



Individuals seek explanations for phenomena, and soeetinere is insufficient
evidence to explain them. For this reason, Zusnetas%even an adult in an industrial
society can succumb to magical thinking” (p. 14) if thaspe lacks the knowledge
necessary for a correct interpretation of eventssutch cases, meaning, rather than
information, shapes an individual's evaluation of caused,magical thinking arises.

A PsycINFO search for journal articles with “magic”the subject field for the
previous 10 years resulted in 142 results. However, virtadlyf them were of the sort,
“the magic of fill-in-the-blank”, rather than actuathgating belief in or use of magic.
Most exceptions fell into the following categories: g@thetic magic and its relationship
to gambling behavior, the use of magic in other cultures, (&frica, the Caribbean,
Asia), and magical thinking among children.

Among the few that are of interest for the currentlgt is van der Geest’s (2005)
consideration of the relationship between religion aadimin the context of the
hospital. Starting with Malinowski’s distinctionsnang science, rooted in empiricism,
religion as faith in the supernatural, and magic as eéipahart based on hope, van der
Geest goes on to say that in “real life” the linesMeen science, religion and magic are
not clearly drawn. Condemning the “dichotomist world viawvhich subject is posed
against object, spirit against body, rational againsttiemal” (p. 137), and noting that
“Medical research, such as randomized controlled t@eis attempts to separate specific
effects from placebo effects, to distinguish betwsaance and magic” (p. 138) he urges
researchers to open to the “magic” that happens iicalinontext — through the use of

specific words and ritualized actions, performed withitbent to heal.
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Greenwood (2005) sees magical thinking as participative, aoal@nd implicit.
Through shamanic and magical techniques such as drumming, da@ngng, using
psychotropics and contacting “forces unseen but real” (pr&@ular consciousness may
be transformed and the otherworld of spirits and synchtgmintered. Training and
experience increase the efficacy with which practitisrman use these techniques for
healing and personal development.

In spite of the relative paucity of academic literatomethe actual practice of
magic, there is a large popular literature on the subjaaging from “Howto”
treatments, to books on ethical considerations. Semi&is such as those by the
Farrars and Starhawk have already been cited.

Hardin (2005) describes a common perspective among Neopdgarsaagic in
the context of healing.

Healing is a magickal process, and we need no more eeidleac a

bloody cut which quickly heals until there is no markikmow that our

bodies are miraculous, indeed. Our intent, focused pak#, spells,

practices and knowledge of nutrition and herbs can as#isthis

miracle. Our intention, however, needn’t be to pscall pain or even

avoid forever our mortal demise, but rather to beconwmasciously
balanced and whole as the ever-changing universe weparé @. (p. 38)

This point of view echoes Carpenter (1994) who emphadieesiportance of
magic to Neopagans in a more generalized way, reitgrdterthemes of
interconnectedness with nature and communication withss@s central characteristics
of Neopagan religious consciousness. A practical applicaf magic is offered by
Saippenu (n.d.) in an instructional article posted to a popNgopagan web site. | quote
at length, as Saippenu has incorporated most of theeetsroommon to the Neopagan

conception of the relationship between magic and healing.
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So when people ask me what the requirements would be foy msigick
(power of the mind, link to universal consciousness, invokiegpbwer of
spirit, whatever your path delivers for verbiage) to aargain, | would
have to respond that you need to believe in your own povaactmmplish
it... I know traditional therapy implies that subconscithwsught is the
root of all problems, but my spirit guides disagree. Thaynhayers of my
subconscious mind, which admittedly are tangled and comyiex
viewed by the eyes of the conscious mind, are where myeinheisdom
dwells. | simply need to turn off the conscious congroith order to allow
truth, power and healing to surface from below. My canss mind is the
trouble maker. It is the control freak that does nlotafor anything that |
can't see, touch, feel and prove through physical sensktisithe
gatekeeper and my jailer. The gatekeeper appears to stafs balough
many methods but, having suffered some trauma in therpist,had
stored many false beliefs based on trauma-induced inpugjaidékeeper
had become ill and misinformed... Meditation puts the gateke¢esteep
and allows for what is actually reality to break fred axist... What | am
calling meditation is also known as trance. | use bindgat technology
as a vehicle to trance, but... Some people use drumming, siantra
whatever gets you to this state is what is needed.

Mindbody

Several recent studies have investigated the efficaryearftional healing. For
example, Achterberg, Cooke, Richards, Standish, Kozak €005) used functional
magnetic resonance imaging to investigate the effét¢tsaling intention. Eleven
healers and recipients were paired. Each recipiesfezed in an MRI scanner,
isolated from the healer, while the healer sent hgatirihe form of distant intentionality,
at intervals unknown to the recipient. Areas ofliheein activated during the trials were
recorded, and differences between experimental and tpnd@edures were found to be
significant (p = 0.000127). The investigators concluded, “instnug to a healer to make
an intentional connection with a sensory isolatedgrecan be correlated to changes in
brain function of that individual’(abstract).

Although there appears to be no research in this aredicpicabout the

experiences of Neopagans, more general research in pgychoanmunology
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contributes to our understanding of these phenomena. Retggthat the mind is a
function of the brain and that the brain interaciihwhe immune, endocrine and nervous
systems, it has been firmly established that the nfiedta the body, and beliefs affect
health (Ray, 2004). Dickerson, Kemeny, Aziz, Kim & Faf@2304) found, for example,
that among individuals in whom self-blame was induced gthd® showed the most
shame also had the greatest elevations of proinflammeytokines which are related to
inflammatory and infectious diseases. Pert, DrehegrRarff (1998) eloquently describe
how “the bodymind is protected and preserved by an intbaaling system—a
multidimensional entity guided by emotions” (p. 31) anditeortance of “emotional
expression [as] a marker for psychospiritual vitalizatjp. 30).

There has been increased interest recently in bcaivitg related to religious and
spiritual experiences (Boyer, 2003, Livingston, 2005). In lssudision of the
differences between Christian and Metaphysical healiogay, Glik (1988) notes
evidence of altered states of consciousness (ASC)@participants of both kinds of
groups. Studies of shamanic practices have focused ordataity as well (McClenon,

1997, Walsh, 1993)

Chapter Summary
This chapter has presented a review of the literatusgeckto the study topics.
Quantitative and qualitative studies on Neopagans wegdsoad. The studies by
Orion and Berger are essentially descriptive of th@mples. In both cases convenience
sampling methods were used. No studies of Neopagans wereiriadhedosychological

literature.
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The literature on the conceptualization and measureofieatigion is substantial.
The studies presented here were chosen to represerittreces in grappling with issues
related to the topic. The development and modificatiomeasurement instruments
benefits from the application of tried and true psychoimerinciples, and studies in this
area are generally very sound. The conceptualizatiogligion and spirituality,
however, presents at least two difficulties. The fsghe wide variety of theoretical
orientations brought to bear on the subject by psycholddne second is the historical
homogeneity of the population in the U.S. with regancetigion, which limits the kinds
of comparison that can be drawn by researchers. Thetses seem to be less an issue
for anthropologists and sociologists, who apparentietzbetter set of theoretical tools
for dealing with religion. These disciplines offer vieaf American religious groups as
part of a worldwide spectrum of religious and spiritugdression.

Selected literature related to complementary and altigenmedicine focused on
shamanism, faith healing and magic (a central elemexdeopagan practice) and on
aspects of mindbody healing. The latter has only rgcbagun to be empirically
investigated, and later studies show greater rigor thaiereanes. Very sophisticated
theory abounds. Studies of shamanic techniques and falihdhibave been conducted
by anthropologists, sociologists, and psychiatristshabthe literature as a whole weaves
together social, cultural and physiological perspecti&imilar treatment of magic is

nearly non-existent, in spite of burgeoning popular liteeatur
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CHAPTER 3

RESEARCH DESIGN AND METHOD

Chapter Overview
This chapter describes the methods used in the current sthdyproblem
statement presented in Chapter 1 will be restated.hyjjpetheses tested, the rationale for
each, and the levels of confidence required will be ptede The design of the study
will be set forth in detall, including operational dethions of all variables, measurement
instruments and their characteristics, sampling methaada, collection and processing,
design validity information, and procedures. The assiomptind limitations of the

study will be considered. Finally, ethical assurancesheibffered.

Problem Statement
With regard to religious values and practices, Neopagansstiectly different
from members of the conventional American religiousigsy Judaism and Christianity.
They may have more in common with religious groupsahatin the minority in this
country, such as Buddhism, Hinduism, Shinto, Taoism, Slagaifsm, African Tribal
religion, and Native American ways and the Shamaaditions that appear throughout
the world and in several of the religions just namedsoime respects, Neopaganism

represents an opposing worldview to that of Christiamty dJudaism. Research into the



relationship between religiousness and health outctaeslepended almost exclusively
on measures designed for and normed on the Judeo-Chnistjarity.

The question this study seeks to answer is: What aghiicant differences
between Neopagans and members of Judeo-Christian rsligioups with regard to the

experience of religiousness and choices with regardabny and health care?

Hypotheses and Rationales
The confidence level for all hypotheses is set aptheéd5 level. The dependent
variables are the Brief Multidimensional Measure ofigR@usness/Spirituality
(BMMRS/GSS) as included in the General Social Suryey[Tiverse Religious
Experiences Scale (DRES), and the Complementary ardhAtive Medicine

Questionnaire (CAMQ).

Hypothesis 1
Participants who identify themselves as Neopagan wollessignificantly lower
on a measure of mainstream religiousness and spintuhit BMMRS/GSS, than

participants who identify as Jewish or Christian.

Hypothesis 2
Participants who identify as Neopagan will score sigaiftly higher on a
measure of diverse religious practices, the DRES, haticipants who identify as

Jewish or Christian.

Rationale 1-2.
The BMMRS/GSS and the DRES measure different expesearfaeligiousness.

The BMMRS/GSS was originally validated on populatioossisting almost entirely of
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individuals who would be identified in this study as Judeostian. The Religious
Experiences subscale of the DRES includes items descrilaongoass and attitudes
common to Neopaganism and some religions that arefedsss Other in this study.
The DRES includes a number of items reflecting practieleg¢ed to the body, sexuality,
magic and worship that are integral to Neopagan religi@mssn®orris (2001, p. 114)
writes “for those acculturated to a Judeo-Christiaseseh body and soul it is not
obvious that ‘spiritual’ or religious experience is atgmlily experience.” This is one
factor in the general exclusion of such experiencas frainstream religiousness in the
United States. Further, because many Neopagans “ares thesisally polytheists, but
some are animists or atheists)” (Harvey, 1996), or coaadideity as female, references
to “God” in a large number of the items in the BMMRS&58ay result in Neopagans
responding in the negative even if they otherwise agitethe content of the questions.
Finally, many Neopagans are solitary practitioners, so igueshbout the respondent’s
congregation are likely to be answered in the negafivis would be atypical among

those who identify as Jewish or Christian.

Hypothesis 3
Participants who identify as Neopagan will demonstregatgr utilization of
complementary and alternative medicine procedures, asured by score on the

CAMQ, than those individuals who identify as JewislCaristian.

Rationale 3
It has been asserted “Almost every Neopagan thinks ofdrimerself as a
healer”(Orion, 1995, p.182). For Neopagans who are not édemgdical practitioners,

presumably the majority of them, CAM healing practicdesluding prayer and ritual,
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would be the only available means to act as a healenipMation of the energy systems
of the body and the use of herbs and other natural sidestare features of several CAM
modalities. Neopagan attitudes and practices are consgthrihe principles underlying

such CAM modalities

Hypothesis 4
Participants who identify as Neopagan will be morel\iko rank “sensations”,
“feelings”, or “emotions” as most important or second nmmportant on the DRES

Evaluation of Experience than those who identify agsleor Christian.

Rationale 4

According to Pike (2001)“it is in techniques of the body—sashrance states
and fire dancing—and ritual action that Neopagans mosticldiaerge from other
religious communities in North America.” (p. xix). Nmgan religious practice is

oriented toward body, feeling and emotion, rather thahdoght and context.

Hypothesis 5
There will be a significant, positive correlationween the degree to which
Neopagan participants rate themselves as very religimuthair total score on the

DRES.

Hypothesis 6
There will be a significant negative correlation betwte degree to which
Neopagan participants rate themselves as very religrmuthair total scores on the

BMMRS/GSS.
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Hypothesis 7
There will be a significant positive correlation beéneghe degree to which
Jewish or Christian participants rate themselves gsreégious and their total scores on

the BMMRS/GSS.

Hypothesis 8
There will be a significant negative correlation betwte degree to which
Jewish or Christian participants rate themselves gsreégious and their total scores on

the DRES.

Rationale 5-8

Experiences of religiousness may be conceived of asdimg) the practices,
attitudes, beliefs, and feelings an individual associatishis or her religion. The
primary focus of both the BMMRS and the DRES is onekgerience of religiousness.
The content of the two instruments is very differeAlthough a continuum of
experience exists, the BMMRS primarily reflects an elgmee of religiousness common
within Judeo-Christian religious groups. The DRES primasgflects experiences of
religiousness familiar to members of a variety afjielis groups other than Judaism and

Christianity, including Neopagans as defined above.

Research Design
This study uses both the causal-comparative method arwbtielational method
to compare religious groups on the basis of experienaedigibusness and use of CAM
healing methods. The method examines possible cause actdreligionships through

the analysis of data collected after the eventstefest have transpired. Unlike true
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experimental research, manipulation of the variablestigossible, nor may participants
be randomly assigned to groups.

The strength of this method is that it allows exaniomadf variables that can not
be manipulated for one reason or another, including ¢étieiaaons. The main weakness
of the causal-comparative method is its limited abilitystablish cause and affect
relationships between study variables, due in part to theolacontrols noted above.
Other variables may exist that are outside the parasneté¢he study.

For the current study, the following statistical anadyaee performed:
independent samples t-test (hypotheses 1-4), and correlé@tigpetheses 5-8).
Responses to the Evaluation of Experience question @8roonsist of rankings, and
will be organized in a cumulative frequency distributiablé. Additional analyses may
be undertaken. Should there be sufficient responses lwdudis adhering to religious

groups defined as Other for this study, ANOVA will be usedatdditional analysis.
Operational Definition Of Research Variables

Independent Variable
The independent variable in the proposed study is Resigaentification.
Religious Identification is defined by the response tmige “Your religion now.”
Responses to Itemd&e categorized as Judeo-Christian, Neopagan
(Wiccan/Pagan/Druid), or as members of some otheiaslig/uslim, Buddhist, Hindu,
Unitarian Universalist Other). Only responses from individuals in the first tyoups

are utilized for the present study.

! According to the Unitarian Universalist Associatiorh&Tliving tradition which we share draws from
many sources... Grateful for the religious pluralism wrenhiches and ennobles our faith, we are inspired
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The list of response choices for Item 9, “Your religimow”, is derived from the
list of largest religious groups provided by the Americandgrais Identification Study
(ARIS) expanded to include a separate category, “Cathalistibgroup within
Christianity, and restoring the ARIS category thatuded Atheist, Agnostic, Humanist,

Secular and No Religion.

Dependent Variables
The dependent variables are defined by:

1. total score on the BMMRS/GSS, (items 37-51, 69-78 and 83-8%eon
web survey)

2. total score on the DRE Scale (items 15-35, and 52-67 amethaurvey)

3. total score on the CAM questionnaire (items 86-92 owdkesurvey)

4. response to the Evaluation of Experience as Religjoastion (item 68
on the web survey) from the DRE Scale.

5. Extent to which respondent considers him or her slidfious (item 7 on

the web survey)

Levels of Measurement
Demographics questions produce nominal data, except for age, is/hatio
data. The BMMRS and the DRES (except for the Evaloaifd=xperience question)
employ Likert scales resulting in ordinal data with eqpa@learing intervals. Responses
to the Evaluation of Experience question are given dangs. These rankings result in

respondents being categorized, so the data is nominal.

to deepen our understanding and expand our vision .” “Wetdzsk@nyone to subscribe to a creed”
http://www.uua.org/aboutuua/principles.html/
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Kinds of Measurement for All Variables
Data was collected on-line. Reactivity was minimizedhasesearcher was not
present. Some degree of reactivity exists, howevéhainparticipants are asked to
consider and reveal personal information about which iy be sensitive. Additional
reactivity may have arisen if there were computertedl@roblems during a participant’s
effort to complete the web-based questionnaire. Howeeesuch problems were

reported.

Design Validity

Experimental designs are protected from most threatslichty by the random
assignment of participants to groups. Causal-comparasearch design and
correlational research examines the associations@warmables for pre-existing groups.
As a consequence, such studies are subject to a vdribrgats. Foremost among these
is subject selection bias, which can be addressed by tichingaof subjects on the basis
of demographic information, or by comparison of subgroups nitie sample
determined by such extraneous variables (e.g., level of &olica

An experiment is internally valid to the degree thaeimonstrates a causal
relationship. Causal-comparative research can not sbolwa relationship, and

therefore internal validity can not be determinedtifids design.
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Diagram of Design

The correlational portion of the proposed study is remtesi by the diagram below.

X1 01, 02, O3

X2 01, 02, O3

Materials
This study was conducted on the web. All responses wéegteal at one site,

referred to herein as the “web survey”. The web suivelydes:

1. The consent form (Appendix A)

2. Demographic Questions (Appendix B)

3. BMMRS/GSS (Appendix C)

4. DRES (Appendix D)

5. CAM Questionnaire (Appendix E)
One potential respondent requested a paper version wethsurvey, which was

provided, although it was not returned by the deadline.

Procedures
Participants completed the web survey. In order tomime response bias, items
belonging to the two instruments were mixed. In otherds, several items from the
DRE Scale were followed by several items from the BRBAGSS. The order in which
the questions are offered, and the instrument and tecalkich each item belongs is
included in Appendix F. Quantitative data for this study waadyaed using SPSS

Graduate Pack 13.0 for Windows.
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Survey responses were gathered from the web. Use witihndor data collection
also allows for much greater geographic diversity instimaple, and a larger sample. Of
course, only individuals with access to computers maydaate in this way.

The survey was mounted at a commercial data collesttien

www.surveymonkey.comSurvey Monkey provides templates for the creation of

guestions in different formats, e.g., multiple chosoagle answer, multiple choice-
multiple answer, open-ended (text box), and ranking. f@imeat of the data provided
upon completion by Survey Monkey corresponds to the typeedtion. The wording of
all questions and associated documents, such as tlsei@dtorm, is determined and
entered into the web site by the investigator.

A variety of methods are available to inform potentattigipants. For this study,
a link to a unique web address was generated, and includednmadnargeting the
sample population. Participants were instructed to clickhe link and enter the survey
at the Consent Form.

To prevent one participant from answering the survey nheltimes, Survey
Monkey places a “cookie” on the participant’'s computearticipants whose computer
settings reject such small information files willldte allowed to proceed with the
survey. Data may be collected at any time, and may baldaded in several formats.

An incentive, in the form of a drawing for a cash redwaas offered, with
participation in the incentive being voluntary. Instesl participants were invited to
submit their email addresses, so they could be contaitezdhe drawing.

Although the survey does not require any identifying persof@mation,

concerns about the security of data collected over diewere addressed. Secure
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Sockets Layer (SSL) is the standard internet protocah®transmission of private
information, and is the method used for credit card &etiens on the web. The use of
two encryption keys, one for the sender and one foretteiver provide a high level of
assurance that data transmitted in this manner canndiebecipted.

The collection of data via the internet for resegrgtposes is fairly new, but
recent evaluations of its effectiveness and validityegally encourage its use. Skitka
and Stargis (2006) reviewed 121 studies and noted that during ibe thery studied,
2003-2004 “that 21% of APA journals published at least one ethelt reported on
Web-based research’(abstract). In a study (Kiernaarnkin, Oyler & Gilles, 2005) in
which program evaluation data was collected from 274 uniyezdiicators following a
two day conference, participants were randomly assignestéive a survey via the Web
or by mail. The investigators found no evidence of evaladiias among the
respondents. However, web participants wrote moresporese to qualitative questions,
and had a higher response rate overall (95% compared to F8s)er, Rogers and
Albaum (2004), however, had a very different experien@samilar study. Although
the response rate was over twice as high for the M&iondents (27.9% as opposed to
11.5%), the web responders were more likely to fail swan all survey questions. This
was particularly true with regard to demographic questionsng@ study by the UCLA
Center for Communication Policy, Lyons, Cude, Lawremag Gulter (2005) point to the
preponderance of individuals in the U.S. that now us@tkenet, estimated to be in
excess of 70%. They write, “The numerous benefitscestsal with the use of online
surveys include larger sample sizes, faster responsgléigsedata processing and lower

marginal costs.” (p. 354). They also address the clygteaf such research, including
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the initial implementation of the web data collectmmnt, prior to the study, and issues
of privacy. Nevertheless, their conclusion is téh proper planning and infrastructure

the internet can be used effectively to capture relidatea.

Participants

A convenience sample of individuals at least 18 yearsvagldrawn. Email
messages inviting participation were sent via religiousgnbed listservs (Appendix G).

Two methods were used to find the listservs. For the Jutlesti@n and Others
lists, a Google query was performed. Lists that offereeraail address for the
moderator and appeared to have the most traffic (numberessages) were chosen.
The Neopagan lists were provided by a contact in the Neomagamunity in
Los Angeles.

All instruments included in the study were administeegd| data collected,
through the web site. A link to the survey site was includete email. The first page
of the survey included the consent form (Appendix Adividuals were required to
indicate consent before proceeding with the study questiBadicipants were allowed
to complete the study questions in more than one sitditittpugh a deadline for
completion was established, and noted at the webRaper copies of all instruments

were available upon request to individuals who wished tocgzate in that way.

Instrumentation

Brief Multidimensional Measure of Religiousness/Spirituality
The Brief Multidimensional Measure of Religiousneg#iBiality (BMMRS) was

developed through the collaboration of the Nationaltutst on Aging (NIA) and the
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Fetzer Institute. Members of the working group includedaresers with expertise in
the relationships among health, wellbeing and religiousmessrituality. Their
objectives included the identification of those aspettslmion/spirituality with the
most impact on health and wellbeing, the possible meaharo$ action for these, and
the production of an assessment instrument for thesables that would be suitable for
use in health related research. Nine domains weredeved, and ultimately eight were
included in the BMMRS. The included domains are Daily &tiExperiences,
Values/Beliefs, Forgiveness, Private Religious Reast Religious and Spiritual Coping,
Religious Support, Religious/Spiritual History, and OJesalf-Ranking. The report by
the Fetzer/NIA group (1999) regarding the BMMRS states, “Martlie items have a
strong Judeo-Christian focus” although “a number of itestessant to the growing
proportion of Americans who engage in spiritual actigioeitside the context of

churches and synagogues”(p 3).

Daily spiritual experiences

The Daily Spiritual Experiences Survey (DSES) was deeslaising in-depth
interviews and focus groups. It included 16 items addressing ciiomevith the
transcendent, sense of support from the transcendeoigness, transcendent sense of
self, awe, gratitude, compassion, mercy, and longinth®transcendent. The BMMRS
domain derived from the DSES comprises six items,aoneo items for each DSES
dimension, and estimated completion time is approximatayminutes. The DSES has
been used in several large studies including one involvingreply non-Judeo-
Christian Asian population. Claiming satisfactory reilisy, exploratory factor analyses
and high internal consistency (alphas from .91 to .95saceveral samples), its use has
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been supported as a measure the frequency of spirituplyierces. Of the 38
guestions on the BMMRS, 6 are drawn from the DSES SurVég response set is a 6
point Likert scale with responses ranging from “many simealay” to “Never or almost

never”.

Values

The long form questionnaire for Values asks respondengtddas a guiding
principle” 56 statements describing values such as creafpégsure, a spiritual life and
family security. Dimensions of hedonism, stimulatiachievement and self-direction,
correlate negatively with religiousness, while dimensiofrisadition, conformity,
benevolence and security correlate positively. Althaghe is essentially no research
that directly links values and health, values do infludsed®viors that in turn affect
health. In spite of this, the short form used forBMMRS includes three only questions
assessing “the influence of faith on everyday life”. Tatthose questions are drawn

from the Intrinsic/Extrinsic Revised Scale.

Beliefs

The section on Beliefs seeks to measure religiousfetiat promote positive
health outcomes or address the meaning of suffering.céitteality of beliefs to healing
has been demonstrated in research on the placeboaftbatore recently in
psychoneuroimmunological studies. The long form inclede®n questions, five of
which were previously included in polls conducted by the NakiOpanion Research
Center (NORC). The BMMRS short form version of tasle includes only two
guestions for which “little psychometric work exists, aligh they exhibit strong face

validity” (p 32) The first question, from the Yale Hiém&nd Aging project asks “ How
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much is religion a source of strength and comfort td?yod’ he second, from the
General Social Survey (GSS) is “Do you believe thegeelife after death?” Values and
Beliefs were combined as a two item “domain” on the BM3RScoring of the two

items is on a 4 point Likert scale with responsesoi®jly agree” to “strongly disagree”.

Forgiveness

A search of PsycINFO for “forgiveness” going back 10rygeelded only 446
results, of which 228 were written in the past 3 ye&snoted in the Fetzer document,
research on this topic is indeed limited. Neverthelesgiveness is one of the central
concepts in the Judeo-Christian religious tradition,tarde is some research indicating
that “forgiveness” is associated with lower blood pues, reduced depression and higher
self-esteem. Generally this research has focused grifay oneself and others, rather
than being forgiven by god or others. In spite of thk &gsychometric support, three
guestions regarding forgiveness for oneself, toward otretdy god are included in the
BMMRS. The response set for this domain includes 4 chdioen “Always or almost

always” to “Never”.

Private religious practices

In attempting to measure Private Religious Practit@sms decided that “a scale
of religious practices for use in national surveys aimdcal studies should assess
behaviors that occurs across the spectrum of commarnréligous traditions” (p. 40).
A variety of extant scales were reviewed including itémm the NORC General Social
Survey. In the interest of future analysis of relipénd validity it was felt that at least
four items should be included, and that in adapting iteam &ther surveys a common

response scheme should be applied to all the itembough some of the items derive
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from instruments that had been validated, there hasrimesaparate psychometric

analysis of this scale. Neither is there both atsdmodt long form as with other scales in
the BMMRS. The scale consists of four items asklvaué private prayer, watching or
listening to religious programming, reading religious literatand praying at mealtime.

The 8 point Likert scale includes responses from “Mba&tonce a day” to “Never”.

Religious coping

There has been a good deal of research on Religiousd@dpie widely used
RCOPE assesses 17 different methods of religious dtugpicoping such as religious
helping and anger at God. It is noteworthy in thatkin@wledges both positive and
negative aspects of such coping strategies. A briet€@l version of the RCOPE was
developed that addressed 2 factors: a search for sigiedican religious struggle. The
seven items drawn from the RCOPE and assessing Religind Spiritual Coping on the
BMMRS constitute its longest section, and consequéngymost heavily weighted
domain. Scoring choices range from “A great deal” to “Aladll” on a 4 point Likert

scale.

Religious social support

Although measurement of general social support is now supldoyte
sophisticated and psychometrically sound instruments,rodsza interested in social
support in a religious context have not kept pace. Tdrking group determined that
adapting existing, validated instruments that measure geswerial support to
measurement of religious support would assure some measeit@bility and validity
and avoid several drawbacks associated with developinmpletely new instrument.

From among the many items available a long form wasldped that examined
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emotional support received from others, emotional supporid@dvo others, negative
interaction, and anticipated support. All eight questrefer to interactions with or
feelings about “people in your congregation”. A finalgliorm addressing these

dimensions includes four items, each scored on a 4 piktt scale.

Commitment

Commitment to one’s religion has been measured meguéntly by asking
respondents how religious they are, how often thendtteligious services and how
much time or money they contribute to their churclart@r, Larsen and Allen (as cited
in Fetzer Institute, 1999) demonstrated that the lade=cribed as “hard” measures of
religious commitment, have been shown to have a gredagionship to health than the
former. Two of the BMMRS questions in this domain @pen-ended and ask for dollar

amounts. One is scored on a 4 point Likert scale.

Organizational religiousness

The Organizational Religiousness domain assesses thedegrbich a
respondent is involved with a church, synagogue, ashramhar r@igious institution.
The original instrument included eight items addressing beliavioral elements of
involvement (How often do you attend religious services) atitudes (I feel at home in
this church/synagogue). Two items on attendance wereedtas the short form
included in the BMMRS. Several theoretical reason®Hesed for including
Organizational Religiousness in studies related to healitomes. For example, church
attendance may indicate behavioral conformity to religip prescribed diet or life style

that may affect health and attendance may fostercgzation in a social network that
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may provide support. Questions in this domain offer respomsa@oint Likert scale.

Choices range from “More than once a week” to “Never”

Self ranking
Overall Self-Ranking is scored on a 4 point Likert se@té no option for
neutrality. Respondents choose among “Very religichddderately religious”,

“Slightly religious”, and “Not religious at all”.

Psychometrics

In addition to information provided for the individual B descriptive statistics
for the results of the General Social Survey adnritisin of the BMMRS and
percentage distribution of responses to each item av@pobin the report. The General
Social Survey (GSS) is conducted by the National OpiRiesearch Council and “except
for U.S. the Census, the most frequently analyzed sa@fiioéormation in the social
sciences.” (NORC, 2006) During the 1997-1998 administrationtehes comprising the
BMMRS were included as part of that survey’s module digioa, although there were
minor changes to the wording in some cases. To talentalye of the descriptive
statistics obtained during the GSS administration, waiehincluded as an appendix to
the documentation on the BMMRS (Fetzer Institute, 199y followed the wording

used by the GSS in the current study.

Diverse Religious Experience Scale
The Diverse Religious Experience Scale (DRES) slfargport measure of
practices, attitudes and experiences related to reliherhody and healing. It is

intended as a complement to measures of religiousnesstyiin use in health research,
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such as the BMMRS, that were designed for a largefys@dm population. The DRES
comprises the following subscales: Commitment (1 it&rjperience of Religiousness
(12 items), Healing (7 items), Magical Beliefs (4 iteni®gJigion and Body (6 items),
and Religious Practices (9 items).

The single question on Commitment will be a free respauestion, asking for
the amount of time spent on certain activities. Tkeeence of Religiousness, and
Religion and the Body subscales will each include an-epeled question. A 7-point
Likert scale will be employed for all remaining iteniBhe response set for the Likert

scale will range from “I strongly agree” to “| strdpglisagree”.

1 4 7
(I strongly 2 3 (I'm 5 6 (I strongly
agree) neutral) disagree)

Commitment subscale

The BMMRS/GSS includes a question on commitment thegt alsout the
respondent’s financial contribution to religious andretigious organizations or causes,
and to the respondent’s religious congregation. The DiREEStion (Item 81) asks the
same question, but in terms of the amount of time dted. A range of values is

possible from this free response.

Demographics and religious identification

Demographic information includes age, gender, educationd] &ate of
residence, current religion (religious identificatiosgurce of spiritual practice and age at
which the respondent came to his or her religion. Wiehexception of age, which is
expressed through a range of values, responses to demogyagstions yield categories

of responses.
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Religious Identification questions, which present adfskeligions, offer the

choices in random order, and an open response choaleddi®ther” is provided.

Experience of Religiousness subscale

Items in this subscale (items 24-27, 52-55, 57, 63, 64 and 82) focus o
experiences rather than practices. Religious disgation, emotional effects of religious
participation, mystical experiences, and visions are irdudtem 25 is reverse scored.
A single question, on Evaluating Experience as Religibes1(68), asks respondents to
rank the relative importance of context, feelings, d#mss, emotions and thoughts in

determining whether a given experience is a religio@s on

Healing subscale
The Healing subscale (Items 19, 28, 33, 35, 58, 59 and 66) constierddy and
attitudes about sickness and healing in a religious conBoth the origins of illness,

and the mechanisms of healing are addressed. Scoringrfar 33 and 59 are reversed.

Magical Beliefs subscale

The practice of magic is a part of religious expargefor many Neopagans, as
well as individuals in many non-Western traditions. Meagical Beliefs items (60, 61,
65, 67) focus on attitudes and experiences with Magic (@iddpas defined for this

study.

Religion and Body subscale
Although the BMMRS was designed for use in health resedrincludes no
guestions about attitudes and experiences of the body #8-32, 34 and 36 constitute

the Religion and Body subscale. These questions addhggsuzattitudes toward the
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body and sexuality. Items 30 and 32 are reverse scéredpen-ended question (item

36) asks, “What do you believe about your body?”

Religious Practices subscale

In the DRES, the focus is on the behaviors the respbos@agage in as a result of
their religious identification, or the rules that gow those behaviors. The focus is on
religious practices excluded by the BMMRS/GSS. Items 12023, 53, 56 and 62

complete this scale. Item 56 is scored in reverse.

Psychometrics
The Cronbach's alpha across the 37 items on the DRIESO® for the 257

responses in this study.

CAM Questionnaire
The CAM Questionnaire includes 9 items. One asks folf aep®rt of perceived
health relative to others in the respondent’s age groaperaddress frequency of
utilization and practice of different health care madasd, experiences with religiously
based healing. They offer a range of responses fromyDaihearly daily” to “Never”.

Item 88 is reverse scored.

1 4
(Daily or (About 7
nearly once a (Never)
daily) month)

A final open-ended question allows participants to descrilaerbligious beliefs

and practices have affected their health.
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Data Processing

Data was downloaded from the web survey site (www.surgekey.conj, in

Excel format and transferred to SPPS version 13.0. Begepred items were identified

and scores recoded.

Assumptions and Limitations

Following are underlying assumptions regarding the methods anddures of

the study:

1. The participants are representative of the populatamn Wwhich they are
drawn.

2. Responses will be normally distributed.

3. Test instruments demonstrate appropriate validity arabiiély.

4, Administration of the instruments on-line doesinttbduce any
additional bias or reactivity.

5. The participants are candid in their responses.

Potential limitations of the study include the follogin

1. Because of the very small percentage of Neopagans getteral
population there is a possibility that the number of Ngapaespondents
will be too small to allow meaningful statistical anadys

2. Likert scales are subject to several biases; cantrdéncy bias,

acquiescence response bias and social desirability bias.
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Ethical Assurances
In order to assure the welfare and privacy of the ppatnts, this study will be
conducted according to the ethical guidelines of the Amerisychological Association.
Participants will be required to read a consent foutlining the purpose of the study, the
participants’ role and rights, and any benefit or potehaam to the participants. After
reading, the participant will be required to indicatesem before proceeding with the

survey. A sample of the consent form is included in AdpeA.

Chapter Summar
This chapter has presented the research methodologgyadgdbr the study. The
problem statement was reiterated, and the hypothesesigatedtwere presented. The
design of the study, including operational definitionsheftariables, measurement
instruments, sampling methods, data collection and progesasre described. The

assumptions and limitations were considered and ettssarances provided.
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CHAPTER 4

FINDINGS AND EVALUATION

Chapter Overview
Chapter 4 opens with a description of the sample andslefahe demographic
characteristics and religious identities of the pardints. Findings for the eight
hypotheses are then described. Additional findings asepred, followed by an

analysis of the design of the study. A discussion@®f#sults completes the chapter.

Findings

Brief Description of the Sample
The web survey was initiated by 306 respondents. Nine resparse blank,
and 40 were partial. The balance, 257 responses, condtitetesmple. The sample size
used in the statistics for individual variables mayatifbecause not every question was

answered by every respondent. This is reflected in tHgsasma

Demographic and Religious Identification Findings
The Demographic and Religious Identification Items, inaluiteAppendix B,
asked for limited personal information about each respandeables summarizing these

data are included in Appendix H. Table H-1 provides Distiolouby Sex and Education



within Religious Groups. Table H-2 lists a summary efplaces of residence for the
participants. Table H-3 summarizes the data for religidestification within the study
groups, while Table H-4 lists the specific answers provideggyondents who chose
“Other” for their religious identification. Finallyable H-5 shows Age of Religious

Identification by Religious Group.

Age

The age range for Judeo-Christian respondents was 24 #aiO| = 46.1,
SD=12.4). In the Neopagan group, ages ranged from 19 to 74(keard3.1,SD=
11.53). The mean age of the complete sample was 44.2jesdamnged from 19 to 79.
A statistical comparison of the means indicatesetieno significant difference between

the two groupsy = .09).

Sex

Female respondents substantially outnumbered maleshrit@udeo-Christian
(68.1%) and Neopagan (76.5%) religious groups, as well as sathple as a whole
(72%). One individual among the Judeo-Christians and on@gthe Neopagans

selected “I do not identify as solely either male ordegh

Education

Respondents were generally well educated. AccordingettJii. Census Bureau
(2004), nationally, 28% of the population aged 25 years or dideg completed college.
In the Judeo-Christian group, 82.7% completed college, atitbeé, 34.8% also
completed a graduate degree. Among the Neopagans in thkes&m4% had

completed college and an additional 23.5% completed a gradiegitee. Including all
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respondents, 72.8% completed college with 25.9% completingdaigiie degree as well.
A chi-square test found that there was a significantréiffee x> (5, N=201) = 13.73,
p <.05, between Judeo-Christians and Neopagans with regdel ammount of education

completed.

Place of Residence

All regions of the United States are represented isdheple, with responses
submitted from individuals in 32 states. California cdotied 119 respondents, the
largest number from any single state. There wereHlsesponses from foreign
countries, including 21 from Australia. It is likely thlae convenience sampling method
is responsible for this overrepresentation of CalifoNe@pagans, as the study was

initiated in Los Angeles.

Religion

Forty-one respondents chose Other as their primagjaes$ identification. An
additional 42 selected Other along with one of thedist®ices. Respondents who
chose Other also provided an open-ended description abrediglentification. Based
on these responses the Religious Identification ofesmdividuals was recoded. The
majority of these were moved into the Neopagan graaideacribed below. Four, who
indicated both Christian and Neopagan were recoded lasr“potis were three who chose
Neopaganism and either Buddhism or Hinduism.

The Judeo-Christian group included 21 Christian, 26 Cathatic22 Jewish
respondents. The Neopagan group included the 119 respondentstiatyp responded
as Wiccan, Pagan, Druid or Neopagan shamanic, and thivteemitially responded

“Other” and were recoded. The recoded responses incReled Ethnic Faith -
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Romuva, Chaote/Shaman, Heathen/Lukumi, Heathen, ksemetic (2), Pagan and

Witch (5).

Age at Religious Identification

That majority (55.1%) of the Judeo-Christian group haavadid their current
religion from birth. The second largest segment ofghisip (21.7%) came to their
current religious identification between the ages od2®é 50. Among Neopagans, only
9.1% were Neopagan by birth; 34.1% chose a Neopagan religiougiagdtion between
the ages of 18 and 25, while 32.6% made this choice betweg2@gad 50.

A chi-square test found that there was a significantreiffee x* (4, N=201) =
53.71, p <.01, between Judeo-Christians and Neopagans with tedetigious Group

and Age at Religious Identification.

Inferential Statistics — Hypotheses Findings
The findings for the hypotheses are based on responses pa2gipants, of
whom 69 are defined as Judeo-Christian, 132 as Neopagan.umbemof cases
included in specific results may vary because not enesyondent answered every

guestion.

Hypothesis 1
Participants who identify themselves as Neopagan wollessignificantly lower
on a measure of mainstream religiousness and spintuhit BMMRS/GSS, than

participants who identify as Jewish or Christian.
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Table 4
Total Score on the BMMRS/GSS by Religious Group

Group N M SD t df p
Judeo-Christian 63 89.56 20.59 -554  97.127 .58
Neopagan 123  91.18 15.105

Hypothesis 1 was not supported. Respondents who idenhbedselves as
Neopagan scored higher on the BMMRS/GBIS=(91.18,SD = 15.11) than those who
identified as Judeo-ChristiaM(= 89.56,SD = 20.59). The difference in the means was

not significant p = .58).

Hypothesis 2
Participants who identify as Neopagan will score sigaiftly higher on a
measure of diverse religious practices, the DRES, haticipants who identify as

Jewish or Christian.

Table 5
Total Score on the Diverse Religious Experience Scale by Religioup Gr

Group N M SD t df p
Judeo-Christian 60 152.97 31.87 -13.53 77.61 <.01
Neopagan 124 21277  17.94
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Hypothesis 2 was supported. Respondents who identifiecséhess as
Neopagan scored significantly higher on the DRES=(212.77 SD = 17.94) than did

those who identified as Judeo-Christidh £ 152.97,SD = 31.87) t(77.6),p <.01.

Hypothesis 3
Participants who identify as Neopagan will demonstregatgr utilization of
complementary and alternative medicine procedures, asured by a high score on the

CAMQ, than those individuals who identify as JewislCaristian.

Table 6
Total Score on the CAM questionnaire by Religious Group

Group N M SD t df p
Judeo-Christian 68 20.46 6.61 -3.615 196 <.01
Neopagan 130 24.16 6.97

Hypothesis 3 was supported. Respondents who identifiecséhess as
Neopagan utilized Complementary and Alternative Meditone significantly greater
degree (M = 24.16, SD = 6.97) than did those who identiBetlideo-Christian

(M = 20.46,SD = 6.61),t(196) = -3.62p <.01.

Hypothesis 4
Participants who identify as Neopagan will be morel\iko rank “sensation”,
“feeling”, or “emotion” as most important or second magbortant on the DRES

Evaluation of Experience than those who identify agsleor Christian.
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Hypothesis 4 was supported. A crosstabulation with chirecgignificance test
was performed to examine the relation between religaergification and ranking of
evaluative criteria for religious experience. Thktion between the variables was
significant: for sensatiorx? (5, N=195) = 23.47, p <.01; for feeling? (5, N=197) =

19.94, p <.01; for emotiory? (5, N=196) = 24.36, p <.01.

Hypothesis 5

There will be a significant, positive correlationWween the degree to which
Neopagan participants rate themselves as very religimuthair total score on the
DRES.

Hypothesis 5 was supported. Pearson’s correlation betiveategree to which
Neopagan participants considered themselves religMusZ.76,SD = .97) and their
total score on the DRE®A(= 212.77S= 17.94) supported the research hypothesis,

r =.18,p <.05.

Hypothesis 6

There will be a significant negative correlation bette degree to which
Neopagan participants rate themselves as very religrmuthair total scores on the
BMMRS/GSS.

Hypothesis 6 was not supported. Pearson’s correlaébmeen the degree to
which Neopagan participants considered themselves religQibes2.76,SD=.974) and
their total score on the BMMRS/GSBI € 91.18,SD = 15.10) demonstrated a significant
correlation in the direction opposite that statethenresearch hypothesiss .347,

p<.01
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Hypothesis 7

There will be a significant positive correlation beénehe degree to which
Jewish or Christian participants rate themselves gsreégious and their total scores on
the BMMRS/GSS.

Hypothesis 7 was supported. Pearson’s correlation betiveategree to which
Jewish or Christian participants considered themselesligion M = 2.77,SD = .789)
and their total score on the BMMRS/G3% £ 8.56,SD = 20.59) showed the expected

positive relationship; = .67,p < .01

Hypothesis 8

There will be a significant negative correlation betwte degree to which
Jewish or Christian participants rate themselves gsreégious and their total scores on
the DRES.

Hypothesis 8 was not supported. Pearson’s correlbébmeen the degree to
which Jewish or Christian participants considered tledras as religionN] = 2.77,SD=
.79) and their total score on the DREMb £ 152.97 SD = 31.87) did not support the

hypothesisr = -.01, p > .05

Additional Findings

Research Question #1

The first research question asked about the ways in \icNeopagan
experience of religiousness differs from that of mensloé the religious majority.

The results of the study refute the idea, containedypobheses 1, that Neopagan

religiousness is not effectively measured by instrumaunth as the Brief
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Multidimensional Measure of Religiousness/Spiritualifjne rationale for Hypothesis 1
expressed the view that Neopagans, with their widelyimgrideas about deity, would
reject characterizations of belief and practice Werte framed in conventional and
monotheistic terms. One Neopagan respondent capturembtitern in an open-ended
response to the question (item 82) “If you had the thouiginh being religious’, what
might have caused you to think that?”

This is not to answer this question - but to express agroblour

guestions are oriented towards mainstream monotrheismjsathing

wrong with that for mainstream monotheiosts[sic] - ibig often difficult

to know how to answer them from a Pagan shamanic pengpedtery
difficult.

Given the results, however, it is apparent that ta@mty of Neopagans were
able to interpret the BMMRS/GSS questions broadly. Famgke, another Neopagan
answered the aforementioned question,

When | answered questions about God; to me, God refeithéo e

great horned god or male deity in general or goddess!!! &rrdo |

answer to the Christian God. As for questions about redfsic] services
that implies to my faith Paganism.

There were several Neopagan respondents who rated tiiemasl|“Very
Religious” and yet responded with comments similahit® @ne “Hmmm... | can't

imagine having that thought.”

The BMMRS/GSS

With regard to self-rankings of how religious the memioéesach group
considered themselves to be, Judeo-Christisins 2.77,SD= .79 ) and NeopaganBl€
2.76,SD=.98) were not different. Neopagah € 3.71,SD= .55) did consider

themselves more spiritual than the Judeo-Christiandulid 8.22,SD=.73).
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While there were no significant differences betwagted-Christians and
Neopagans with regard to the total score on the BMMRS/@&%®re were significant
differences on several of the subscales, and in sastences, on individual questions
within a subscale. Table 7 includes scores on subscatlke BMMRS/GSS by religious

group; the corresponding results for each question of MBS/GSS are presented in

Appendix H.

Table 7

Scores on Subscales of the BMMRS/GSS by Religious Group

Subscale Group N M SD t df p

Public Practices Judeo-Christian 69 11.23 4.88 2.80199.00 .01
Neopagan 132 9.05 5.43

Private Practices Judeo-Christian 69 13.03 5.73 0.17 95.07 .86
Neopagan 12912.90 3.45

Religious Social Suppodudeo-Christian 69 9.00 2.73 0.06199.00 .96
Neopagan 132 8.98 2.78

Religious Coping Judeo-Christian 65 12.74 2.28 -1.19193.00 .24
Neopagan 13013.16 2.38

Forgiveness Judeo-Christian 69 8.94 2.15 1.47198.00 .14
Neopagan 131 8.42 2.50

Spiritual Experiences  Judeo-Christian 68 23.50 7.34 -2.99114.71 .00
Neopagan 13226.59 6.04

Values Judeo-Christian 68 9.31 184 0.71196.00 .01
Neopagan 130 9.13 1.58

Significant differences existed between Judeo-ChrisaadsNeopagans on three
of the seven subscales (Public Practices, Spiritual Exjpegeand Valueg, <.01). Even

though no significant differences on the Forgiveness andtP Practices subscales were
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observed, there were significant differences in thg mwdividual questions were
answered by the two religious groups.

The Forgiveness subscale includes three questionss @&n7 and 48). The
means for Judeo-Christians (2.86) and for Neopagans (2.89erst aentical for the
guestion “Because of my religious or spiritual belidiswve forgiven myself for things
that | have done wrong”. But there is a significaffecence,p <.01, for the question
“Because of my religious or spiritual beliefs | kntivat god forgives me”, where the
means are 3.23 and 2.64 for the Judeo-Christian and Neopagandests, respectively.

Similarly, for the Private Practices subscale (&eff, 50, 51), there was no
significant difference between the means for Judeo-Gmistspondentd= 13.03,SD
= 5.73) and that for Neopagamd< 12.90,SD = 3.45). Examination of the individual
guestions reveals that while there is no significarieihce in response to the questions
(tem 49) “How often do you pray privately in places otttiamn at a church or
synagogue?” In contrast, there are differences, signifiatp < .01, in response to
guestions about meditation and reading the Bible. Judeisti@hs endorse reading the
Bible (M = 3.52) and meditatindg/ = 3.93) to about the same degree. Neopagans
meditate significantly moreM= 5.70) and read the Bibl&i(= 1.49) significantly less.

The Spiritual Experiences subscale (items 38-43) alsosstdfgrences in
response between the two groups. Judeo-Christid4ns3(99) and Neopagans
(M = 3.98) agree on their “ desire to be closer to or inrunith God”, but they differ
significantly on several other questions on this subseald the Neopagan group scores

higher on all the other questions.

96



The DRE Scale

The Diverse Religious Experience Scale revealedferdift picture of the two
religious groups. The difference in their means for tatale on the DRES was
significant atp< .001. In fact, there was only one item on the entsgument for which
the difference in the means between the two groupsiatasignificant. Members of
both groups tended to disagree with Item 59, “lliness canpomishment or trial.” With
regard to whether “In religious matters personal expeeiesless important than
doctrine or faith”, the difference in the responseduafeo-Christiand{ = 4.96,
SD=1.97) and Neopagan®l(= 5.53,SD = 2.00) was less significarp €.05) than on
the remaining items, all of which showed differencesifigant atp < .001).

As stated in Hypothesis 8, it was expected that therddaae a significant,
negative correlation between the degree to which Judesti@hs are religious and their
total score on the DRES. Although the correlation betwkideo-Christian religiousness
and diverse religious practices was negative it wastranigsenough for significance.
Surprisingly, there was a significant, positive cotreta(r = .518,p . <.001) for Judeo-
Christians between their self-ranking of degree oftsgility (M = 3.22,SD =.73) and
their total score on the DRE®I(=.152.98,SD =31.87).

As shown in Table 8, correlations between mainstreéigiaesness and diverse
religious practices were insignificant, whether positvenegative, while correlations
between diverse religious practices, and self-rankofgpirituality were positive and

significant, with the exception of those related ® lbody.
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Table 8
Intercorrelations between Scores on Subscales of the DRES for Judeta@hri

Degree Exp. of Magical Relig. & Relig.
Spiritual Healing Relig. Beliefs Body Prac.

Degree Religious 19 -.21 .08 13 -.16 .02

Degree Spiritual 39** .60** .26* .20 37**
Healing .60**  .34** 39** 54 **
Experience of Religiousness S1** S8 T74**
Magical Beliefs 29* 39**
Religion and Body 50**

*. Correlation is significant at the 0.05 level (2-¢ai)
** Correlation is significant at the 0.01 level (2-tailed)

As reported in Appendix J, differences in the respons@sdeo-Christians and
Neopagans were significant@k .01 on all questions in the Healing subscale except

item 59, “lllness can be a punishment or trial”, to whicliegheas general disagreement.

Research questions #2

The second research question pursued the relationship bewligeus
identification and the use of complementary and altemaealing treatment modalities.

As noted above, Neopagans are more likely to use CAMatedudeo-
Christians. However, there are both similarities afférdinces in the way the two
groups approach the use of complementary and altermag&deine.

There were no significant differences between theedetyr which Judeo-

Christians and Neopagans prayed for their own healtieonéalth of others. Neither
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was there a significant difference between the twaogsbuse of licensed medical
professionals for health treatments.

The difference was significanp €.01), however, in the use of CAM methods
other than prayer. Among Neopagans 71.9% stated they uddd @@ier than prayer,
for their own health at least once per month. Theparable figure for Judeo-Christians
is 37.7%. The difference is even more pronounced wbesigdering the use of CAM for
the treatment of others. Among Judeo-Christians, 71% meaa other individuals using
CAM modalities. Of those who do use CAM for the treaitre others, 13% do so at
least once a month. Among Neopagans, only 16.7% repgbeethey never use CAM to
treat the health concerns of others, and 49.2% doleasdtonce per month. Neopagans
were also significantly more likelyp& .01) to attribute healing to their religious
practice, beliefs or experiences.

A subscale within the CAM Questionnaire includes the two guestabout the
use of CAM for self and others (items 86 and 89). Thenewsignificant correlations
between the score on the CAM subscale and a nunfisabscales in both the DRES and
the BMMRS/GSS. The strongest correlations are thithDRES Healingr(= .586), and
Experience of Religiousness% .580) subscales. The use of CAM, as defined by score
on the CAM subscale, shows weaker correlations sutiscales in the BMMRS/GSS.
The strongestr(= .302) is on the Spiritual Experiences scale, the sulbgcale of the
BMMRS/GSS on which Neopagans scored significantly higiem dudeo-Christians .

With regard to perceptions of health relative to othezs thwn age, there is a

significant difference <.05) between the two groups. Judeo-Christidhs 5.33,
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SD= 1.49) rated their health as somewhat better thaN¢lopagans did| = 4.89, SD=

1.52).

Analysis of Design

Causal-comparative research seeks to identify reldtipe among variables in
pre-existing groups. Explanations for the causes or consasegiehdifferences between
such groups are investigated based on data collected adtds ®f interest have
occurred. Correlational research seeks to estalaiatianships among variables as they
pertain to a pre-existing group. Both types of research emmployed in this study, and
both are limited in that it is impossible to randomdgign participants to comparison
groups or to manipulate an independent variable. Consequartbnsidering the study
results, causality cannot be assumed.

Collecting data over the internet allowed a rapid acdation of results, and a
much larger number of respondents than would have beeiblpasshe time allowed,
had paper surveys been used. The inherent limit in thadsd€idata collection is, of
course, that individuals who do not have access to pui@mare excluded from
participation. Although internet usage is common inUt., it is not universal. It is
unknown whether the sample was biased as a reshisdattor.

Although all the instruments used in this study employedrt g&ales, only the
DRES and CAMQ were uniform in their answer choiceshhsied a 7 point scale. The
BMMRS (and the GSS version used here) was originadigted using items from a
variety of previously validated instruments, and theotaiscoring paradigms were
retained. Comparison of mean scores on individualiteithin the BMMRS is
inconvenient as a result.
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Relative to their representation in the general populatiahisproportionate
number of the respondents were Neopagan. This may hamealresult of recruitment
efforts driven by concern that the number of Neopagaticgeants would be insufficient
to allow a valid statistical analysis. The numbeNebpagan listservs to which the
recruitment email was sent equaled the number fotlaraeligious groups combined.
A more balanced approach might have resulted in a largaber of respondents from
other minority religious groups, and provided data for additioamparisons. There is
reason to believe that some of the practices reflectdet DRES are engaged in by
members of other nonJudeo-Christian religions, asageltly Neopagans. This remains
to be tested.

The independent variable in this study is Religious Ifieation, and spirituality,
as a distinct factor, was purposefully excluded fromhy@otheses. However, because
the BMMRS/GSS includes the question “To what extent doogmsider yourself a
spiritual person”, this information was available foalysis. Table 9 shows a
comparison of the mean self-rankings for each of Relgyldentification groups that
included enough respondents for an analysis. All rankedsiiiees as more spiritual
than religious, with Catholics showing the leasfedénce in this regard, and Unitarian

Universalist showing the most.
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Table 9

Self-Ranking of Religiousness and Spirituality by Religious Identification

Religious Identification n Variable M SD t df p

Christian 21 Religious 2.62 .74 16.22 28.001
Spiritual 3.33 .73 20.92

Catholic 26 Religious 2.96 .66 22.81 25.001
Spiritual 3.19 .63 25.69

Jewish 22 Religious 2.68 95 13.30 24.001
Spiritual 3.14 .83 17.65

Agnostic/Atheist 19 Religious 1.21 42 12.60 18.001
Spiritual 263 1.01 11.34

Unitarian Universalist 4 Religious 1.50 58 5.20 3.01
Spiritual 3.50 58 12.12

Neopagan 132 Religious 2.76 97 32,53 131001
Spiritual 3.71 .55 78.10

Other 22 Religious 2.36 1.05 10.57 2%.001
Spiritual 3.82 40 45.37

The distinction between Religious and Spiritual mayehaeen an unrecognized

factor in some or all of the results obtained fos study.

Discussion
The main objectives of this study were to discover tfferénces in how
Neopagans and members of the Judeo-Christian majorityiempe religiousness, and
whether or not there are related differences in hasdlgroups use complementary and
alternative medicine.
The study grew out of an interest in the interactietwieen religion and healing,
and personal knowledge that distance healing and CAM aedywised in the Neopagan

community. It was apparent from the literature thatéhwere problems defining and

102



measuring religiousness, although research into relgminhealth has been increasing.
The abundance of conflicting theories of religionffaned by psychology provided little
help.

The widely used BMMRS was a starting point for measuréméames
McClenon’s writings on the connection between shasmndissociative and other
altered states of consciousness, and healing, arguedhainposeful engagement of
those states for healing purposes was the root of religitveoretically, the
investigations of Eugene D’Aquili, and his associates andessocs, into the neural
mechanisms underlying religious phenomena provided the tbedalired, as they
offered an empirically validated link between religiouperience and the body. | was
encouraged along these lines by psychoneuroimmunolob@aiyt and research that
demonstrate the mechanisms by which body and mind interaptate or destroy health,
and by recent writings on the body by Norris, Barsadmdl, other scholars of religion.

An article in the onlin€hristian Research JournalHowe, 2005) drew a number
of well articulated distinctions between Christianibg&witchcraft” (which, as
described in that article, clearly refers to the grouptifled as Neopagans in this study),
ultimately declaring “The belief systems of Christigiraind witchcraft are mutually
exclusive.” While Howe’s viewpoint might be extrentepriovided hope for a
comparison between the two groups that would show suladtdifiierences. And in
some respects this was achieved.

The study revealed that Neopagans share many religictusiestand experiences
with Judeo-Christians. Given that two-thirds of N@opagans did not so identify until

adulthood, many of them were, no doubt, exposed to Judesti@mreligious beliefs
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and practices as children. And while some Neopagan resgerfdand difficulty when
guestions asked about “God” or “congregation”, most repnéted those terms or
adjusted meanings to suit their current beliefs and pescti

There were also significant differences between the grodpspagans practice
magic, which is, in essence, action at a distan@opbigans use their bodies as
instruments of religious expression, for example thraeyual rituals and ecstatic
dance. Neopagans pursue altered states of consciousnese amdmanic practices
such as chanting and engagement with sprit helpers. Newpaglaate their religion
through experience rather than belief. They have ffaoremalous experiences” than
other study participants. Neopagans disagree that itad™®&ho has taken action, when
healing prayer works, and they incorporate healing riinalseir religious practice. The
majority (69.7%) agree, “The natural world contains aledicine we need.”

Can any inference be made from these facts, about whydgans use CAM so
much more than Judeo-Christians? More than twiceaay iINeopagans as Judeo-
Christians use CAM at least once a month to treat tiven health concerns. Fewer than
30% of Judeo-Christians never treat another using CAMgvathmhost half of Neopagans
do so monthly or more often. And Neopagans more oftebuwttd healing to religious
factors. Among the Neopagan respondents to this surdigyous healing ritual
behavior is nearly universal. More than 92% of Neopaggreed with the statement
“Healing rituals are part of my religious or spirituahptice”, compared to 39% of

Judeo-Christians.
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CAM provides a means for people to practice healing outk&l&ighly regulated
and exclusive confines of western medicine. It seemid\Nb@pagans are taking
advantage of this.

This study carries implications for both research psiay and the practice of
psychotherapy. The increasing size of minority religigroups in the U.S. and the
diversity of their practices calls into question kild Hood'’s assertion that “the
researcher is unlikely to be interested in a constonahich a measure is not already
available” (1999, p. 3). For example, the religious praatf magic, anathema among
Christians, it common in some other groups, and so may inéerest to researchers.

Investigators with a particular interest in compleragnaind alternative medicine
may consider examining outcomes of the CAM practices gmaopagans as compared
to others. The differences in religious practices antidés revealed in this study,
(which would not be apparent when using the BMMRS alonelddee an important
factor in such research. In the practice of psychaphg itself a healing art, the beliefs
of both parties affect the outcome. As a growingyi@lis minority, with some beliefs
very different from those of the religious majoriNeopagans may present some

challenges to psychologists.

Chapter Summary
Chapter 4 has presented the findings for the study. Thegtaphic
characteristics and the religious identificationshef participants were described in
detail. The eight hypotheses and the inferential statighat support them were shown.
Additional findings were examined. Among them were battilarities and differences
between the study groups, apparent when responses to indsutduay items were
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considered. The research design was reviewed and cotisidgiaen to its strengths
and weaknesses. Finally, there was a discussior dihidings in the context of the

theory and literature supporting the study.
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CHAPTER 5

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

Summary

Medical anthropology, studies of community based medieiné history show,
that for most of the world, religion and healing are sejgarate. Modern western
medicine has held itself apart from religion, and ca@ato do so, but there is
increasing interest in how religion affects healthcoates. Measurement of religion in
the U.S. has been oriented almost exclusively towsrdbeliefs and practices of the
Judeo-Christian majority. Neopaganism, a new religiougement, presents a picture of
religious life quite different from that of the Judebr(Stian faiths. Among the
differences are the use of healing ritual as an int@gualof religious practice, belief in
and use of magic, and purposeful alterations of consciesismeeligious rites, all of
which could have bearing on health care choices, healoh@peaith outcomes.

The purpose of this study was to investigate the diffesebeaveen Neopagans
and members of Judeo-Christian religious groups with rdgéaitwe experience of
religiousness and choices with regard to healing and hesaiéh specifically, whether
there is a relationship between religious identificatiod the use of complementary and

alternative medicine.



Studies focusing on Neopagans are absent from the psyclaligiature. A
number of quantitative and qualitative studies are availalilee literature from
anthropology and sociology. The studies by Orion (1995)pgriRerger, Leach, and
Shaffer (2003) provide descriptions of their samples witbouotparison or statistical
analysis. There are quite a few excellent qualitativestigations of Neopagans,
including, particularly, those of Luhrmann (1989) and Pike (2001).

The literature on the conceptualization and measureofeatigion is substantial.
The development and modification of measurement instrunfemefits from the
application of tried and true psychometric principlesl studies in this area are generally
very sound. The need for measures that go beyonddimstneam of Judeo-Christian
belief and practice is widely acknowledged, however. lémentation has lagged, but
this may be a function of the considerable amounted heeded to develop and validate
such instruments. The great diversity of theoretippr@aches to religion that exist
within psychology may be a factor, as well. Modifion of extant instruments may
satisfy some of this need, as in the study by Mokuau, iist&, and Nishimura (2001).

Investigation of complementary and alternative medi@rmoceeding along
several lines at a rapid pace. Medicine, psychology, pbbhdtth and the other social
sciences recognize that the general population is using @atMods with increasing
regularity. Empirical studies, such as those by Adlatigy et al. (2005) and Krucoff et al.
(2005) seek to verify the efficacy, or lack thereof, farieus CAM modalities.
Theoretical investigations such as those by Kaptchuk (2002) arksNR005) provide
context and organization for the large amount of infaioneaccumulating on topics

related to the use, utility, meaning and mechanisms dZ#i approaches to healing.
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Elements of CAM that were of particular interesttluis study, are the use of
prayer, faith healing, magic and shamanic practicesf athich could be included under
the rubric of mindbody healing. Studies of shamanic techsigud faith healing have
been conducted by anthropologists, sociologists and psystaatSimilar treatment of
magic is nearly non-existent, in spite of a substéapopular literature.

This study used both the causal-comparative method amdttedational
method. A convenience sample was drawn by recruitingcjpeamts through religiously
oriented listservs. Data was analyzed for 257 responedrd completed the study
instruments via the internet. Based on their respot8@swere classified as Neopagan
and 69 as Judeo-Christian. The web survey included: a previmaislated measure of
mainstream religiousness and spirituality, a new measiudiverse religious
experiences, and, a measure of the frequency of useMfLéctices for the health
concerns of self and other, also created for this study

The results of this research may be summarized mstef the hypotheses as
follows:

There was no significant difference between Judeo-Gmisind Neopagan
respondents on the measure of mainstream religious(igggothesis 1 was not
supported.)

Neopagan respondents scored significantly higher on aureeaf diverse
religious practices than did Judeo-Christians. (Hypotl&sias supported.)

Neopagan respondents were significantly more likely éocasnplementary and

alternative medicine, than Judeo-Christian respond@fypothesis 3 was supported.)

109



Neopagan respondents were more likely to evaluate “sensdtieeling”, or
“emotion” as important in the evaluation of an expece as religious, than were Judeo-
Christian respondents. (Hypothesis 4 was supported.)

There was a significant positive correlation betwéendegree to which
Neopagan respondents rated themselves as religious amstthve on a measure of
diverse religious practices. (Hypothesis 5 was suppgrted.

There was a significant positive correlation, rathan the hypothesized negative
correlation, between the degree to which Neopagan respsrikstribed themselves as
religious and their score on a measure of mainstrebgoresness and spirituality.
(Hypothesis 6 was not supported.)

There was a significant positive correlation betwéendegree to which Judeo-
Christian respondents rated themselves as religioushaincgstore on a measure of
mainstream religiousness and spirituality. (Hypothésiss supported.)

There was a negative correlation between the degmehkith Judeo-Christian
respondents described themselves as religious and thesrasta measure of diverse
religious practices, however the correlation was taitssically significant. (Hypothesis 8

was not supported.)

Conclusions
Some limitations are inherent in a study of this typlée causal comparative
design is limited in that the results can only suggedtdaemonstrate causal relationships.
The sampling procedure introduced some bias, in that onlyidadls with access to a

computer were included. Further, individuals who did noti@pate in a religiously
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oriented listserv were unlikely to become aware ofoghgortunity to participate. Both
factors limit the generalizability of the results.

Nevertheless, it can still be argued that the rebalt® some value. They
represent the beginning of a deeper investigation into exgeseof religiousness, going
outside the bounds of extant research. Studies thahdlepmethe measurement of

religion will benefit from this start.

Recommendations

Respondents to this survey included a small number of chéils who identified
themselves as Hindu, Buddhist, Atheist/Agnostic, Unitariaivétsalist, and others.
Replication of this study with a sufficiently large nloen of respondents in these
categories would help researchers understand the ofilibngluding diverse practices in
measures of religiousness.

Female respondents outhnumbered male respondents bgtal teal in both
study groups and in the “Other” category. Gender diffexemsay have exercised some
influence on the findings, which may or may not havenbedependent of religious

identification. Additional study in this area is wartegh
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APPENDIX A

CONSENT FORM



CONSENT TO PARTICIPATE IN DISSERTATION RESEARCH

Welcome, and thank you for participating in the Religgmd Healing Study.

The purpose of this study is to examine the relationshipdas different
experiences of religiousness and the choices individonake with regard to healing and
health care.

To continue, please read and respond to the statemdmis be

| understand that my participation in this study is congpfetoluntary and that |
may refuse to participate or withdraw my consent to@pate at any time without
penalty. My identity and responses on the questionnaiteleakept in strict confidence
and no identifying information will be collected during maricipation in this study.

| understand that | will not receive any feedback, dateports related to my
participation in this study. If | would like to receive infioation about the final aggregate
results, | can email lilar@naturalstudies.org to obtagopy.

| understand that the survey takes most people about 30-4@&minutomplete,
and that | may leave the survey at any time and retucartgplete it later. (All first round
surveys must be completed by November 6, 2006) | will campies survey only once.
The questions included in the survey do not involve any risk, inderstand that
answering of some questions could make me feel uncormlertéthis occurs, or if |
have any further questions about this study, | may cotitaagesearcher, Lila Ryan, at
lilar@naturalstudies.org, or Dr. Terry Oleson at tladifGrnia Graduate Institute,
Department of Psychology, 1145 Gayley Avenue, Suite 322Ahgsles, CA, 90024,

(310) 208-4240.
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| understand that by selecting “I consent” below, | aving my consent to
participate in this research study. | have read this ordhunderstand what it says. | am

18 years of age or older and voluntarily agree to parteipathis research project.
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APPENDIX B

DEMOGRAPHIC AND RELIGIOUS IDENTIFICATION ITEMS



Table B-1
Demographic And Religious Identification Items

No. Question
3 Age
(open-ended)
4 Sex
[ ] Male
[ ] Female
[ ] Ido notidentify as solely either male or female
5 Educational Background
[ ] Did not complete high school
[ ] Complete high school
[ ] Some college
[ ] Completed Bachelor’'s degree (BA, BS, etc)
[ ] Some graduate school
[ ] Completed graduate degree (MA, MS, PhD, MD, etc)
6 Place of residence -- please use 5 digit zip codeulfiye in another country,
please enter the country name
9 Your religion now. If you would choose more than answer, please check
your primary choice (the one you would choose if youada@hbose only one)
and use the space below to indicate your other choice(s)
[ ] Christian
[ ] Catholic
[ ] Jewish
[ ] Islam
[ ] Buddhist
[ ] Hindu
[ ] Agnostic/Atheist/Nonreligious
[ ] Unitarian Universalist
[ ] Wiccan/Pagan/Druidic/Neopagan Shamanic
[ ] Other (please specify)
11 Please state the religious tradition to which yourggld any (e.g., Irish

Catholic, Sufi, Pentecostal), or use the space beldwi¢fly clarify your
religious identification or the nature of your individsairitual or religious
practice.

(open-ended)
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Table B-1
Demographic And Religious Identification Items

No.

Question

[— — p— p— p—
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13
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14

Considering your primary religious identification novegde state at what age
you came to identify as an adherent of that religioway of thinking (if not
religious). If you have always followed the same bsgjiplease answer "From
birth".

From birth

Between ages 10 and 17

Between ages 18 and 25

Between ages 26 and 50

After 50 years of age

If you are a spiritual but not religious person, younitsjpl practice(s) may come
from a religious tradition. Please indicate the nnogtortant religious source(s)
for your practices, if any.

Christianity

Catholicism

Judaism (including Kabbalah)

Islam (including Sufism)

Buddhism (including Zen

Hinduism (including Yoga)

Unitarian Universalist

Wiccan/Pagan/Druid (including Shamanic practices)
My practice does not draw on a religious tradition
Other (please specify)

Please describe briefly what brought you to your curetigious identification.
(e. g. It was my parents' choice, something | readebtt for my beliefs, etc)

(open-ended)
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APPENDIX C

BRIEF MULTIDIMENSIONAL MEASURE OF RELIGIOUSNESS/SRITUALITY



Table C-1
Brief Multidimensional Measure of Religiousness/Spirituality

No. Question
7 To what extent do you consider yourself a religiousqe&?
[ 1 Veryreligious
[ ] Moderately religious
[ 1 Slightly religious
[ 1 Not religious at all
8 To what extent do you consider yourself a spiritualqets

Very spiritual

Moderately spiritual

Slightly spiritual

Not spiritual at all

Did you ever have a religious or spiritual experiencedanged your life?

Yes
No

| feel God's presence

Many times a day
Every day

Most days

Some days

Once in a while

Never or almost never

| find strength and comfort in my religion

Many times a day
Every day

Most days

Some days

Once in a while

Never or almost never

| feel deep inner peace or harmony

Many times a day
Every day

Most days

Some days

Once in a while

Never or almost never
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Table C-1 (continued)
Brief Multidimensional Measure of Religiousness/Spirituality

No.

Question

D
[WN

,_|,_|,_|,_|
[y S Iy Sy S—

| desire to be closer to or in union with God

Many times a day
Every day

Most days

Some days

Once in a while

Never or almost never

| feel God's love for me, directly or through others

Many times a day
Every day

Most days

Some days

Once in a while

Never or almost never

| am spiritually touched by the beauty of creation

Many times a day
Every day

Most days

Some days

Once in a while

Never or almost never

| believe in a God who watches over me

Strongly agree

Agree

Disagree

Strongly disagree

| feel a deep sense of responsibility for reducing padnsaffering in the world

Strongly agree

Agree

Disagree

Strongly disagree

Because of my religious or spiritual beliefs | havegif@n myself for things that
| have done wrong

Always or almost always
Often

Seldom

Never
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Table C-1 (continued)
Brief Multidimensional Measure of Religiousness/Spirituality

No.

Question

D
~

Because of my religious or spiritual beliefs | havegif@n those who hurt me

Always or almost always
Often

Seldom

Never

Because of my religious or spiritual beliefs | knowt ti@d forgives me

Always or almost always
Often

Seldom

Never

How often do you pray privately in places other thanduach or synagogue?

More than once a day
Once a day

A few times a week
Once a week

A few times a month
Once a month

Less than once a month
Never

Within your religious or spiritual tradition, how oftdo you meditate?

More than once a day
Once a day

A few times a week
Once a week

A few times a month
Once a month

Less than once a month
Never

How often have you read the Bible in the last year?

More than once a day
Once a day

A few times a week
Once a week

A few times a month
Once a month

Less than once a month
Never
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Table C-1 (continued)
Brief Multidimensional Measure of Religiousness/Spirituality

No. Question

(o))
©

| think about how my life is part of a larger spirlttcace

A great deal
Quite a bit
Somewhat
Not at all

| work together with God as a partner

A great deal
Quite a bit
Somewhat
Not at all

| look to God for strength, support, and guidance

A great deal
Quite a bit
Somewhat
Not at all

| feel God is punishing me for my sins or lack of spirityal

A great deal
Quite a bit
Somewhat
Not at all

| wonder whether God has abandoned me

A great deal
Quite a bit
Somewhat
Not at all

| try to make sense of the situation and decide whdd twithout relying on god

A great deal
Quite a bit
Somewhat
Not at all

If you were ill, how much would the people in your ceggtion help you out?
A great deal
Some

A little
None
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Table C-1 (continued)
Brief Multidimensional Measure of Religiousness/Spirituality

No.

Question

76
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If you had a problem or were faced with a difficulgiton, how much comfort
would the people in your congregation be willing to give you?

A great deal
Some
A little
None

How often do the people in your congregation make too mangrts on you?

Very often
Fairly often
Once in a while
Never

How often are the people in your congregation crio€gbu and the things you
do?

Very often

Fairly often

Once in a while

Never

| try hard to carry my religious beliefs over intbray other dealings in life

Strongly agree
Agree

Disagree
Strongly disagree

During the last year about how much money did you and éhaly members i
your household contribute to each of the following?

Your local congregation? [ ]
Other religious organizations, programs, causes? [ ]
Nonreligious charities, organizations? [ ]

How often do you attend religious services?

Several times a week
Every week

Nearly every week
2-3 times a month
Several tomes a year
Once or twice a year
Less than once a year
Never

Other (please specify)
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Table C-1 (continued)
Brief Multidimensional Measure of Religiousness/Spirituality

No. Question

84 How often do you take part in the activities or orgaronatpf a church or place
of worship other than attending services?

Several times a day
Once a day

Several times a week
Every week or more
Nearly every week
2-3 times a month
Once a month
Several times a year
Once or twice a year
Less than once a year
Never

Other (please specify)

,_|,_|,_|,_|,_|,_|,_|,_|,_|,_|,_|,_|
et et e e e e et e et el e el
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APPENDIX D

DIVERSE RELIGIOUS EXPERIENCES SCALE



Table D-1
Diverse Religious Experiences Scale

No. Question
15 | sometimes travel to large religious gatherings

1 2 3 4 5 6 7

| strongly agree I'm neutral | strongly disagree
17 | have an altar or other sacred space in my home

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
18 | am usually solitary in my religious or spiritual giiee

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
19 Religious or spiritual healing practices may be moreepful than modern

medicine

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
20 Honoring my ancestors is a regular part of my raligpractice

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
21 Singing, chanting and dancing are valuable religious exprsssi

1 2 3 4 5 6 7

| strongly agree I'm neutral | strongly disagree
22 The cycles of the sun, moon and seasons are thetcfomtey religious practices

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
23  Any member of my religion may perform the rites;@#i clergy are not required.

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
24  Altered states of consciousness, such as trangeairef my religious experience

1 2 3 4 5 6 7

| strongly agree I'm neutral | strongly disagree
25 Inreligious matters personal experience is lessn@apiothan doctrine or faith

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
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Table D-1 (continued)
Diverse Religious Experiences Scale

No. Question

26 | have experienced or | believe | might experienceioelgydiscrimination

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
27 Participating in religious rituals helps me expresscme to terms with my

emotions

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
28 Healing is more a function of belief than of medicahtment

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
29 My sexuality is an integral part of my religious preeti

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
30 My religion teaches that physical pleasures shouldliberdinated to spiritual goals

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
31 The body is the medium through which the divine is egpeed

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
32 My religion encourages modesty and sexual restraint

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
33 When healing prayer works, it is because God has takien,awtt because of the

34

35

power of the person praying

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
The body is a means for the soul to experience thsyles of life on this earth
1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
lliness can be the result of unbalanced energy ookairmony

1 2 3 4 5 6 7

| strongly agree I'm neutral | strongly disagree
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Table D-1 (continued)
Diverse Religious Experiences Scale

No. Question

36 What do you believe about your body (open ended)

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
52 | have experienced the feeling that the earth andiati®are one.

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
54 | have experienced the presence of a spirit guide, armdhehuman spiritual

55

56

57

58

59

60

61

helper.

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
| believe in, or have experienced, reincarnation

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
My religion provides a clearly stated set of rulesbiehavior.

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
| have experienced a healing dream or vision

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree

The natural world contains all the medicine we ned¢ddarform of herbs, and other
natural substances

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
lliness can be a punishment or trial.

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
All people can participate in creation by using imagomaénd will

1 2 3 4 5 6 7

| strongly agree I'm neutral | strongly disagree
Weather and other natural events can be influenced byduadhaction.

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
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Table D-1 (continued)
Diverse Religious Experiences Scale

No. Question
62 My religion forbids or discourages fortune telling, girtg to see what is in the

future.

1 2 3 4 5 6 7

| strongly agree I'm neutral | strongly disagree
63 | have experienced the embodiment of deity within me.

1 2 3 4 5 6 7

| strongly agree I'm neutral | strongly disagree
64 Itis important to me to bring creativity to my religgopractice.

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
65 Action at a distance, including healing, can be accshmgadi through focused

intention

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
66 Healing rituals are a part of my religious or spirifralctice

1 2 3 4 5 6 7

| strongly agree I’'m neutral | strongly disagree
67 How many of the following have you experienced: being biped, ESP, a

prophetic or paranormal dream, psychokinesis (affectiygipal objects with one
mind), an out of body experience, contact with the deadyccult event, a UFO,
and apparition

1 2 3 4 5 6 7
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Table D-1 (continued)
Diverse Religious Experiences Scale

No. Question

68 How do you know when you are having a religious experience?
Please rank the items below according to how impobttey are for you to tell if
you are having a religious experience.

If you have never had a religious experience, mark NOA @épplicable) for all of
them.

Most Seconc Third Fourth Fifth N/A
important most most most most

Feelings: during such experiences | have
particular bodily feelings | don't have at
other times. (for example, feeling light
disconnected, or large)

Emotions: during such experiences | find
that my emotions are more intense than
usual, or somehow different

Context: during such experiences | am in
prayer, meditation, or ritual, or in a place
of worship or sacred space

Sensations: during such experiences
sensations seem different (for examplg
colors are more intense, sounds more
clear and beautiful)

Thoughts: during such experiences | h

thoughts about sacred things, god, the

soul or other religious or spiritual matters

81 During the last year about how much time did you and édhaly members in
your household contribute to each of the following

(1%

Your local congregation? [ ]
Other religious organizations, programs, causes? [ ]
Nonreligious charities, organizations? [ ]

82 If you had the thought "I'm being religious" what migéwéncaused you to think
that?

(open-ended)
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APPENDIX E

COMPLEMENTARY AND ALTERNATIVE MEDICINE QUESTIONNAIRE



Table E-1
Complementary and Alternative Medicine Questionnaire

No.

Question

85

86

87

88

89

90

91

When compared with other people my age | would sayealtis:
1 2 3 4 5 6 7
Excellent Abouteaage Not very good

In the past year, how often have you treated YOURNGW&Ith problems using
and of the following: Acupressure, Aromatherapy, Ayurv&lafeedback,
Crystals, Guided Imagery, Energy Healing, Focused Intgnterbs or Botanicals,
Homeopathy, Self-hypnosis?

1 2 3 4 5 6 7
Daily or nearly daily About once a rtion Never

In the past year, how often have you treated YOURNOW&Ith problems by
praying or asking someone to pray for you?

1 2 3 4 5 6 7
Daily or nearly daily About once a rtion Never

In the past year, how often have you had YOUR OWINthhpeoblems treated by a
licensed medical professional such as a doctor, surgbwopractor, radiologist,
nutritionist, or dentist?

1 2 3 4 5 6 7
Daily or nearly daily About once a rtion Never

In the past year, how often have you treated SOMEBNEE's health problems
using and of the following: Acupressure, Aromatherapy, Aytday@iofeedback,
Crystals, Guided Imagery, Energy Healing, Focused Intgnterbs or Botanicals,
Homeopathy, Self-hypnosis?

1 2 3 4 5 6 7
Daily or nearly daily About once a rtion Never

In the past year, how often have ymated SOMEONE ELSE's health problem:
praying or asking someone to pray for you?

1 2 3 4 5 6 7
Daily or nearly daily About once a rtion Never

In the past year, how often have you had SOMEONE EUgalth problems
treated by a licensed medical professional such astargdeargeon, chiropractor,
radiologist, nutritionist, or dentist?

1 2 3 4 5 6 7
Daily or nearly daily About once a rtion Never
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Table E-1
Complementary and Alternative Medicine Questionnaire

No. Question

92 In the past year how often have you experienced hehlmgdu would say is a
result of your religious practices, beliefs, or expeces.

1 2 3 4 5 6 7
Daily or nearly daily About once a rtion Never

93 Thinking about the questions you've answered, describe howehgious beliefs
and practices have affected your health in the last I2hwmo Specifically, how
have you used any of those beliefs or practices to amaiat improve your health?

(open-ended)
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APPENDIX F

THE WEB SURVEY



Table F-1
Religion and Healing Web Survey

No.

Question Variable name

source

1

o 01~ W

10

| understand that by selecting “I consent” consent
below, | am giving my consent to participate in

this research study. | have read this form and
understand what it says. | am 18 years of a

older and voluntarily agree to participate in-
research project.

To be included in a drawing for $100, pleasecentive
enter your email address below. Your email

address will ONLY be used to contact you

about the results of the drawing, which will be
conducted in early 2007.

Age DAge
Sex DSex
Educational Background Deduc

State of residence -- please use 2 letter podbdip
code. If you live in another country, please
enter the country name

To what extent do you consider yourself a Breligious
religious person?

To what extent do you consider yourself a Bspiritual
spiritual person?

Your religion now. If you would choose moReligion
than one answer, please check your primary
choice (the one you would choose if you could
choose only one) and use the space below to
indicate your other choice(s).

(Neopagan respondents)Please state the Open-ended
tradition to which you belong, if any, or use
space below to briefly clarify your religious
identification or the nature of your individual
spiritual or religious practice.(e.g., | am a
solitary hedge witch, and | normally attend a
large festival twice a year)

142

DRE Scale

DRE Scale

DRE Scale

DRE Scale

DRE Scale

DRE Scale

BMMRS/GSS

BMMRS/GSS

DRE Scale

DRE Scale



Table F-1 (continues)

Religion and Healing Web Survey

No

Question Variable name

source

11

12

13

14

15
16

17

18

19

20

21

(Judeo-Christian and Other respondentsi(e@pen-ended
state the religious tradition to which you
belong, if any (e.g., Irish Catholic, Sufi,
Pentecostal), or use the space below to briefly
clarify your religious identification or the
nature of your individual spiritual or religious
practice, if you wish.

Considering your primary religious Rage
identification now, please state at what age you
came to identify as an adherent of that religion
or way of thinking (if not religious). If you

have always followed the same beliefs, please
answer "From birth".

If you are a spiritual but not religious persornotR

your spiritual practice(s) may come from a

religious tradition. Please indicate the most

important religious source(s) for your practic

if any.

Please describe briefly what brought you toOpen-ended
your current religious identification. (e. g. It

was my parents' choice, something | read,

better fit for my beliefs, etc)

| sometimes travel to large religious gatheribggtherings.

In my experience, worship outdoors brings @mitdoors
closer to the sacred

| have an altar or other sacred space in my Daltar
home

| am usually solitary in my religious or spiritiDsolitary.
practice

Religious or spiritual healing practices may Dspirit_med
more powerful than modern medicine

Honoring my ancestors is a regular part of mdancestors
religious practice

Singing, chanting and dancing are valuableDdancing
religious expressions.
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Table F-1 (continues)
Religion and Healing Web Survey

No. Question Variable name source

22 The cycles of the sun, moon and seasons dbeycles DRE Scale
the context for my religious practices

23 Any member of my religion may perform théclergy not DRE Scale
rites; official clergy are not required.

24 Altered states of consciousness, such as trércance DRE Scale
are part of my religious experience

25 Inreligious matters personal experience is IBsgperience DRE Scale
important than doctrine or faith

26 | have experienced or | believe | might Ddiscrimination DRE Scale
experience religious discrimination

27 Participating in religious rituals helps me  Demotions DRE Scale
express and come to terms with my emotions

28 Healing is more a function of belief than of Dbelief_med DRE Scale
medical treatment

29 My sexuality is an integral part of my religioDsexuality DRE Scale
practice

30 My religion teaches that physical pleasuresDsubordinated = DRE Scale
should be subordinated to spiritual goals

31 The body is the medium through which the Dbody_medium DRE Scale
divine is experienced

32 My religion encourages modesty and sexuaDrestraint DRE Scale
restraint

33 When healing prayer works, it is because Godrayer_works DRE Scale
has taken action, not because of the power of
the person praying

34 The body is a means for the soul to experieDb®dy pleasurePRE Scale
the pleasures of life on this earth

35 lliness can be the result of unbalanced enei@lack_harmony. DRE Scale
or lack of harmony

36 What do you believe about your body (operopen-ended DRE Scale
ended)

37 Did you ever have a religious or spiritual  Bchanged_life
experience that changed your life

38 | feel God's presence Bpresence BMMRS/GSS
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Table F-1 (continued)
Religion and Healing Web Survey

No. Question Variable name source

39 | find strength and comfort in my religion Bstrength BRS/GSS

40 | feel deep inner peace or harmony Bharmony BMMRS/GSS

41 | desire to be closer to or in union with God Bunion BMBABSS

42 | feel God's love for me, directly or through Bfeel love BMMRS/GSS
others

43 | am spiritually touched by the beauty of  Bcreation. BMMRS/GSS
creation

44 | believe in a God who watches over me Bwatches BSNESS

45 | feel a deep sense of responsibility for Bresponsibilty BMMRS/GSS
reducing pain and suffering in the world

46 Because of my religious or spiritual beliefs IBforgiven_self. BMMRS/GSS
have forgiven myself for things that | have
done wrong

47 Because of my religious or spiritual beliefs IBforgive_others. BMMRS/GSS
have forgiven those who hurt me

48 Because of my religious or spiritual beliefs IBforgives_me BMMRS/GSS
know that god forgives me

49 How often do you pray privately in places oBprivately BMMRS/GSS
than at a church or synagogue?

50 Within your religious or spiritual tradition, hcBmeditate BMMRS/GSS
often do you meditate?

51 How often do you read the Bible of other Bbible BMMRS/GSS

religious literature?

52 | have experienced the feeling that the eartiall_beings DRE Scale
and all beings are one.

53 Some substances that alter consciousness bdogsciousness
one closer to the divine.

54 | have experienced the presence of a spirit Dhelper DRE Scale
guide, or other non-human spiritual helper.

55 | believe in, or have experienced, reincarnafimaincarnation. DRE Scale

56 My religion provides a clearly stated set of Drules. DRE Scale
rules for behavior.

57 | have experienced a healing dream or vision  Dvision. Bé&dte
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Table F-1 (continued)
Religion and Healing Web Survey

No. Question Variable name source

58 The natural world contains all the medicine BMeerbs DRE Scale
need in the form of herbs, and other natural
substances

59 lliness can be a punishment or trial. Dpunishment DRE Scale

60 All people can participate in creation by usim@participate DRE Scale
imagination and will

61 Weather and other natural events can be DWeather DRE Scale
influenced by individual action.

62 My religion forbids or discourages fortune Dfortunes DRE Scale
telling, or trying to see what is in the future.

63 | have experienced the embodiment of deityfpembodiment  DRE Scale
within me.

64 It is important to me to bring creativity to myDcreativity DRE Scale
religious practice.

65 Action at a distance, including healing, can bantention DRE Scale
accomplished through focused intention

66 Healing rituals are a part of my religious or DHealing DRE Scale
spiritual practice

67 How many of the following have you DHow_many DRE Scale
experienced: being hypnotized, ESP, a
prophetic or paranormal dream, psychokinesis
(affecting physical objects with one's mind), an
out of body experience, contact with the dead,
an occult event, a UFO, and apparition

68 How do you know when you are having a Rankings of DRE Scale

religious experience Evaluative criteria

69 | think about how my life is part of a larger Bforce BMMRS/GSS
spiritual force

70 1 work together with God as a partner Bpartners BMNGES

71 1look to God for strength, support, and Bguidance BMMRS/GSS
guidance

72 | feel God is punishing me for my sins or ladpunishing BMMRS/GSS
of spirituality

73 1 wonder whether God has abandoned me Babandoned BMNBRS/G
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Table F-1 (continued)
Religion and Healing Web Survey

No. Question Variable name source

74 | try to make sense of the situation and deciBeo_rely BMMRS/GSS
what to do without relying on god

75 If you were ill, how much would the people ill BMMRS/GSS
your congregation help you out?

75 If you had a problem or were faced with a Bproblem BMMRS/GSS
difficult situation, how much comfort would
the people in your congregation be willing to
give you?

77 How often do the people in your congregati&ilemands BMMRS/GSS
make too many demands on you

78 How often are the people in your congregatieritical BMMRS/GSS
critical of you and the things you do

79 1try hard to carry my religious beliefs over iiBcarryover BMMRS/GSS
all my other dealings in life

80 During the last year about how much monecong_money  BMMRS/GSS
did you and other family members in your
household contribute to each of the following

81 During the last year about how much time diztong_time DRE Scale
you and other family members in your
household contribute to each of the following

82 If you had the thought "I'm being religious" open-ended DRE Scale
what might have caused you to think that?

83 How often do you attend religious services Bservices BEANES S

84 How often do you take part in the activities 8not_services BMMRS/GSS
organizations of a church or place of worship
other than attending services?

85 When compared with other people my age Chealth CAMQ

would say my health is:
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Table F-1 (continued)
Religion and Healing Web Survey

No.

Question Variable name

source

86

87

88

89

90

91

In the past year, how often have you treate@€ownCAM
YOUR OWN health problems using and of the
following: Acupressure, Aromatherapy,

Ayurveda, Biofeedback, Crystals, Guided

Imagery, Energy Healing, Focused Intention,

Herbs or Botanicals, Homeopathy, Self-

hypnosis, Meditation, Native American heal

practices, reiki, Shamanic practices, or

performed a healing ritual?

In the past year, how often have you treate@ownpray
YOUR OWN health problems by praying or
asking someone to pray for you?

In the past year, how often have you had CownDr
YOUR OWN health problems treated by a

licensed medical professional such as a doctor,
surgeon, chiropractor, radiologist, nutritionist,

or dentist?

In the past year, how often have you treated@otherCAM
SOMEONE ELSE's health problems using and

of the following: Acupressure, Aromatherapy,
Ayurveda, Biofeedback, Crystals, Guided

Imagery, Energy Healing, Focused Intention,

Herbs or Botanicals, Homeopathy, Self-

hypnosis, Meditation, Native American heal

practices, reiki, Shamanic practices, or

performed a healing ritual?

In the past year, how often have you treate@€otherpray
SOMEONE ELSE's health problems by
praying or asking someone to pray for you?

In the past year, how often have you had CotherDr
SOMEONE ELSE's health problems treated by

a licensed medical professional such as a

doctor, surgeon, chiropractor, radiologist,

nutritionist, or dentist?
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Table F-1 (continued)
Religion and Healing Web Survey

No.

Question Variable name source

92

93

In the past year how often have you Chealing_freq CAMQ
experienced healing that you would say is a

result of your religious practices, beliefs, or

experiences.

Thinking about the questions you've answef@pen-ended CAMQ
describe how your religious beliefs and

practices have affected your health in the last

12 months. Specifically, how have you used

any of those beliefs or practices to maintain or

improve your health?
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APPENDIX G

RECRUITMENT OF PARTICIPANTS



The following email was sent to the listservs included in Table G-1.

Research shows that there is a relationship between
religion and healing. But the research has focused nearly
exclusively on mainstream religions.

The Religion and Healing Survey is designed to look at
ALL kinds of religion. Please support understanding of
YOUR experience of religion and healing by completing
the survey at

http://www.surveymonkey.com/s.asp?u=418282376178

If you complete the survey you can be included in a
random drawing for $100. Get your friends to fill out the
survey too, because if there are 200 completed surveys

by November 6, there will be TWO drawings for $100 each.

Thank you for your support of this research. Please

forward this to friends and relatives (and if you strip

off extra headers, etc, that would be really nice!)

Problems opening the survey? email lilar@naturalstudies.org
What's this all about? http://www.naturalstudies.org/ths.h

Be well,

Lila
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Table G- 1

Listservs used to contact potential respondents

Religious Group

Listserv email address

Judeo-Christian
Judeo-Christian
Judeo-Christian
Judeo-Christian
Judeo-Christian
Judeo-Christian
Judeo-Christian
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Others

Others

Others

Others

Others

Others

Others

catholic@american.edu
ACM-CATHOLIC-request@LISTSERV.ACM.ORG
CathCal-listserver@easterbrooks.com
updates-subscribe @4catholiceducators.com
majordomo@gt.ed.net
Christian@cs.rutgers.edu
bible@mcs.net
internest@lists.daft.com
Temple_ofisis@yahoogroups.com
altenergy-list@burningman.com
greeningman-list@burningman.com
CAW-Phoenix@yahoogroups.com
Calpagan@yahoogroups.com
friends-of-annwfn@yahoogroups.com
CAWfeehouse@yahoogroups.com
Isis-House @yahoogroups.com
OpenHearth@yahoogroups.com
OzSalon@yahoogroups.com

rdgtalk @yahoogroups.com
LA-Pagan@yahoogroups.com
dryadsrealm@yahoogroups.com
hssumn@umn.edu
modern-india-subscribe @topica.com
sanskriti@hscuci.org
owner-MUSLIMS@gmu.edu
sri@hrweb.org
soc-religion-islam@telerama.lm.com
Majordomo@leb.net
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APPENDIX H

DEMOGRAPHIC AND RELIGIOUS IDENTIFICATION

SUMMARY TABLES



Table H-1

Distribution by Sex and Education within Religious Groups

Judeo-

Christians Neopagans Others Total
Item
No. Variable n % n % n % N %
4  Sex Male 21 304 31 235 18 321 70 27.2
Female 47 68.1 101 765 37 66.1 185 72.0
Neither/Both 1 14 0 0.0 1 1.8 2 .8
5 Educ. Some HS 0 0.0 3 2.3 0 0.0 3 1.2
Finished HS 1 1.4 9 6.8 4 71 14 54
Some coll. 10 145 42 318 14 250 66 257
Finished coll. 23 333 33 250 9 161 65 253
Some grad. 11 159 14 106 5 89 30 117
Finished grad. 24 348 31 235 24 429 79 30.7

154



Table H-2
State or Country of Residence
State or Country Number
AZ 7
CA 119
CO
FL
1A
IL
IN
KS
KY
MA
MD
MN
MO
NC
ND
NE
NH
NJ
NM
NV
NY
OH
OR
PA
SC
SD
TN
X
uT
VA
VT
WA
WI
WV
Australia
Canada
England
Other countries
Total 257

NP WRPNANAR, L NONNNNRE cRrNRNNRNPROR A~N®ON A

@NI\)H
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Table H-3

Religious Identification within Study Groups

n %

Judeo-Christian Category 69 26.9
Christian 21 8.2

Catholic 26 10.1

Jewish 22 8.6
Neopagan Category 132 514
Neopagan 132 51.4

Other Category 56 21.9
Buddhist 1 4

Hindu 2 .8
Agnostic/Atheist 19 7.4

Unitarian Universalist 4 1.6

Other 30 11.7

Total 257 100.0
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Table H-4

Open-ended Responses Specifying “Other” Religious Identification

Choice from List

Response to “Other (please specify)”

Christian
Christian
Christian
Christian
Christian
Christian

Jewish
Jewish
Buddhist
Buddhist

Buddhist

Methodist

Wiccan - Buddhist

Study the Tao

Hindu (yoga tradition primarily) Buddhist

Christian Buddhist Native American

Gnostic, primarily. A metaphorical Christia with some syncretic
ideas about Vodou, Lucumi/Santeria and traditional Tqo#ttices.
Taoist

Messianic with heavy Gnostic Unity-like influences

Taoist, Pagan.

Hindu, African Traditional Religion, Science oihlll Rastafari,
Dakota/Sioux Concept of 'the Great Spirit' or ‘the Gkédtery'
Hindu, UU, Pagan

Hindu & Neopagan Qabalist

Hindu

Agnostic/Atheist

Unitarian

Universalist

Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan

Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan
Neopagan

Neopagan
Neopagan
Neopagan

| am also very self-defined and although Hinduismnhast of what
| hold to be true, | identify most strongly with tresults of my own
philosophical discourse.

Pastafarian --
Pagan

Individualist, Goddess aware. Very personal.

Goddess oriented Lightworker

catholic

nice jewish boy

Just generally spiritual

| am Wyandot, a nation of American Indigepeople.

Kemetic

Jewish, Unitarian

I have been a practising[sic] Wiccan for 30 ymarsam also
involved in, and have a strong connection with Tibetan Bustalhi

Goddess worshipper

raised roman catholic

Unitarian Universalist

ALONG WITH CHRISTIANITY

Toaist[sic]

Buddhist. U.U. New Age, Hindu. Eclectic.

I would not like to classify myself as | havenspe long trying to
finding and re-afirming [sic] my personal beliefs.

Native American

Reclaiming Witch, not sure if that fits abovegmy

Pagan Witch
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Table H-4 (continued)
Open-ended Responses Specifying “Other” Religious Identification

Choice from List Response to “Other (please specify)”

Neopagan | don't really identify with any religionbdlieve in a Universal
Force/Energy. Pagan/Buddhism perhaps are the clossbtatd
believe.

Neopagan Spiritualist

Neopagan Hellenismos

Neopagan Jewish Unitarian Pagan

Neopagan I'm pagan, but with a very strong mix of Buddhiswedls
Hinduism also appeals.

Neopagan spiritualist

Other Combination of Christian and Druid.

Other | believe in karma and reincarnation; | belithag my soul is my

true identity and that the life | live right now is dgsed as a
learning/growing mechanism for my eternal soul; | belignat we
have some degree of ability to influence the outside wayrldur
thoughts and intentions; | believe that all animals (aagbe plants,
not sure) have a soul as valuable as humans.

Other Religious Science

Other None

Other Church of Religious Science

Other Movement of Spiritual Inner Awareness

Other Esoteric Christianity

Other | have been involved inteh [sic] Movement of By Inner

Awareness for over 35 years. | grew up Jewish lattriibver
fulfilled my Spiritual needs. ILOVE MSIA!!! It changiés my life.

Other | have a family tradition

Other witch

Other love

Other Don't practice

Other Witchcratft - in Aust. Wicca is a structured apdafic path of
Witchcraft

Other Christo-pagan

Other Baltic Ethnic Faith - Romuva

Other Traditional Tsalagi (Cherokee)

Other A person that believes in the scriptures thatve been taught. Non-
denominational

Other Native American Shamanic

Other native american practices

Other | don't put myself in any one box. I like to expldifferent religions.

Other witch

Other MSIA

Other Do not identify with a specific Religeon [sic].

Other none
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Table H-4 (continued)
Open-ended Responses Specifying “Other” Religious Identification

Choice from List Response to “Other (please specify)”

Other heathen(norse focus)

Other Mystic

Other Thelemite

Other born jewish- but consider myself spiritual anchdbidentify with
the religion

Other Religious Science/Science of Mind/Course in das

Other Chaote/Shaman

Other raised catholic - current beliefs hard to define

Other none

Other Dual Faith: Heathen / Lukumi

Other Witch

Other new thought

Other eclectic, solitary witch

Other Isian

Other I do not identify with a single reliious [s@oup/organization as
defined above.

Other Kemetic Orthodox

Other Quaker Episcopal Buddhist Neopagan

Other | pull wisdom from all traditions.

Other Kemetic (Ancient Egyptian)
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Table H-5

Age of Religious Identification by Religious Group

Judeo- Neopagan Other Total
Christian
n % n % n % n %
From birth 38 55.1 12 9.1 7 125 57 22.2
Between ages 10 and 17 6 8.7 29 220 13 23.2 48 18.7
Between ages 18 and 25 811.6 45 34.1 10 17.9 63 24.5
Between ages 26 and 50 1521.7 43 32.6 26 46.4 84 32.7
After 50 years of age 2 29 3 2.3 0 0 5 1.9
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APPENDIX |

BMMRS/GSS SUMMARY TABLE



Table I-1

BMMRS/GSS Summary Table for the Judeo-Christian and Neopagan Religious Groups
by subscale

No. Variable name Group n M SD t df p
Self-Rankin
7 Breligious Judeo-Christian 69 2.77 0.79 0.08 165.15 .93
Neopagan 132 2.76 0.97
8 Bspiritual Judeo-Christian 69 3.22 0.72 -4.98109.32 <.01
Neopagan 132 3.71 0.55
History
37 Bchanged_life Judeo-Christian 69 1.70 0.46 -2.00116.89 .03
Neopagan 132 1.83 0.38

Spiritual Experience
38 Bpresence Judeo-Christian 69 3.81 1.60 -2.57199.00 .01

Neopagan 132 440 151

39 Bstrength Judeo-Christian 69 3.74 1.47 -5.28106.41 <.01
Neopagan 132 4.80 1.07

40 Bharmony Judeo-Christian 68 3.66 1.25 -3.03198.00 <.01
Neopagan 132 4.23 1.25

41 Bunion Judeo-Christian 69 3.99 1.60 0.00199.00 .99
Neopagan 132 3.98 1.67

42 Bfeel love Judeo-Christian 69 3.97 156 -0.32199.00 .75
Neopagan 132 4.05 1.55

43 Bcreation. Judeo-Christian 69 4.36 1.27 -4.32199.00 <.01
Neopagan 132 5.14 1.17

44 Bwatches Judeo-Christian 68 3.06 1.02 2.66197.00 .01
Neopagan 131 2.67 0.95

45 Bresponsibility Judeo-Christian 68 3.18 0.65 0.57198.00 .57
Neopagan 132 3.11 0.78

Forgiveness
46 Bforgiven_self Judeo-Christan 69 2.86 0.73 -0.25198.00 .81

Neopagan 131 2.89 0.88

47 Bforgive_otherdudeo-Christian 69 3.12 0.68 0.84198.00 .40
Neopagan 131 3.02 0.78

48 Bforgives_me Judeo-Christian 69 3.23 0.94 3.93164.20 <.01
Neopagan 132 2.64 1.15
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Table I-1 (continued)

BMMRS/GSS Summary Table for the Judeo-Christian and Neopagan Religious Group
by subscale

No. Variable name Group n M SD t df p

Private Practices
49 Bprivately Judeo-Christian 69 558 2.32 -0.53198.00 .60

Neopagan 131 5.76 2.33

50 Bmeditate Judeo-Christian 69 3.93 2.56 -5.08106.81 <.01
Neopagan 132 5.70 1.87

51 Bbible Judeo-Christian 69 3.52 215 7.42 84.93 <.01
Neopagan 130 1.49 1.03

Coping

69 Bforce. Judeo-Christian 68 2.69 0.95 -3.12198.00 <.01
Neopagan 132 3.11 0.86

70 Bpartners Judeo-Christian 69 2.43 1.02 -1.89198.00 .06
Neopagan 131 2.72 0.99

71 Bguidance Judeo-Christian 68 2.90 1.01 2.22198.00 .03
Neopagan 132 2.57 0.98

72 Bpunishing Judeo-Christian 68 1.18 0.52 1.44 98.39 15
Neopagan 131 1.08 0.34

73 Babandoned Judeo-Christan 69 1.29 0.57 1.86109.32 .07
Neopagan 132 1.14 0.43

74 Bno_rely Judeo-Christian 68 2.24 0.96 -2.06 150.50 .04
Neopagan 132 255 1.09

75 BIll Judeo-Christian 69 2.86 1.05 -0.67199.00 .50
Neopagan 132 2.97 1.20

76 Bproblem Judeo-Christian 69 291 1.07 -0.56 199.00 .58
Neopagan 132 3.01 1.18

77 Bdemands Judeo-Christian 69 1.67 0.76 1.10199.00 .27
Neopagan 132 155 0.73

78 Bcritical Judeo-Christian 69 157 0.78 1.04199.00 .30
Neopagan 132 1.45 0.68

Commitment

79 Bcarryover Judeo-Christian 68 3.07 0.94 -2.09197.00 .04

Neopagan 131 3.33 0.75
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Table I-1 (continued)
BMMRS/GSS Summary Table for the Judeo-Christian and Neopagan Religious Groups

No. Variable name Group n M SD t df p
Public Practices
83 Bservices Judeo-Christian 69 6.23 2.67 4.75199.00 <.01
Neopagan 132 429 2.80
84 Bnot_services Judeo-Christian 69 5.00 2.74 0.52199.00 .60
Neopagan 132 4.77 3.20
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APPENDIX J

DRES SUMMARY TABLE



Table J-1

DRES Summary Table for the Judeo-Christian and Neopagan Religious Groups
by subscale (R) indicates reverse scored items

No. Variable name Group n M SD t df p

Experience of Religiousness subscale

24 Dtrance Judeo-Christian 692.35 1.70-13.80199.00 <.01
Neopagan 132 5.73 1.63

25 Dexperience Judeo-Christian 69.96 1.97 -1.94199.00 0.05
Neopagan 132 5.53 2.00

26 Ddiscrimination  Judeo-Christian 694.03 2.17 -4.30114.52 <.01
Neopagan 132 5.33 1.74

27 Demotions Judeo-Christian 694.59 1.82 -4.03108.58 <.01
Neopagan 131 5.60 1.35

52 Dall_beings Judeo-Christian 6A.81 1.79 -6.82 94.36 <.01
Neopagan 132 6.42 1.08

53 Dconsciousness.  Judeo-Christian 6851 1.97 -3.91198.00 <.01
Neopagan 132 4.63 1.88

54 Dhelper Judeo-Christian 693.96 2.21 -7.45 95.87 <.01
Neopagan 132 6.13 1.37

55 Dreincarnation. Judeo-Christian 638.59 2.22 -8.11104.00 <.01
Neopagan 132 6.03 1.56

57 Dvision. Judeo-Christian 694.29 2.23 -5.17101.21 <.01
Neopagan 132 5.83 1.50

63 Dembodiment Judeo-Christian 698B.38 1.98 -9.36110.51 <.01
Neopagan 131 5.92 1.51

64 Dcreativity Judeo-Christian 694.74 1.64 -6.75107.93 <.01
Neopagan 131 6.25 1.21

Healing subscale

19 Dspirit_med Judeo-Christian 694.36 1.69 -4.95199.00 <.01
Neopagan 132 5.47 1.40

28 Dbelief_med Judeo-Christian 6%4.00 1.70 -3.29199.00 <.01
Neopagan 132 4.77 1.52

33 Dprayer_works(R)Judeo-Christian 68 3.99 2.00 -4.72197.00 <.01
Neopagan 131 5.24 1.64
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Table J-1 (continued)
DRES Summary Table for the Judeo-Christian and Neopagan Religious Groups

by subscale
No. Variable name Group n M SD t df p
Healing subscale (continued)

35 Dlack_harmony  Judeo-Christian 69.87 1.90 -5.21 89.37 <.01
Neopagan 132 6.15 1.03

58 Dherbs Judeo-Christian 693.80 2.09 -5.68199.00 <.01
Neopagan 132 5.39 1.77

59 Dpunishment (R) Judeo-Christian 6%.01 1.95 0.73199.00 0.47
Neopagan 132 4.81 1.85

66 DHealing Judeo-Christian 683.76 1.99 -9.76 87.96 <.01
Neopagan 132 6.29 1.08

Magical Beliefs subscale

60 Dparticipate Judeo-Christian 69%.17 2.01 -7.15 92.00 <.01
Neopagan 132 6.05 1.15

61 DWeather Judeo-Christian 692.81 1.87-10.38116.50 <.01
Neopagan 131 552 1.52

65 Dintention Judeo-Christian 683.87 2.01-10.41 78.49 <.01
Neopagan 132 6.52 0.81

67 DHow_many Judeo-Christian 672.69 2.17 9.33197.00 <.01
Neopagan 132 5.45 1.87

Religion and Body subscale

29 Dsexuality Judeo-Christian 693.09 1.79 -5.01199.00 <.01
Neopagan 132 4.45 1.85

30 Dsubordinated(R) Judeo-Christian 69.39 1.81 -6.66109.76 <.01
Neopagan 132 6.05 1.37

31 Dbody medium  Judeo-Christian 69.71 1.77 -3.66111.29 <.01
Neopagan 132 5.61 1.37

32 Drestraint(R) Judeo-Christian 693.32 1.79-11.17104.31 <.01
Neopagan 132 6.02 1.26

34 Dbody pleasures Judeo-Christian 64.97 1.72 -4.25100.03 <.01
Neopagan 132 5.97 1.21
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Table J-1 (continued)
DRES Summary Table for the Judeo-Christian and Neopagan Religious Groups

by subscale
No. Variable name Group n M SD t df p
Religious Practices subscale

15 Dgatherings. Judeo-Christian 638.20 2.07 -4.86198.00 <.01

Neopagan 131 4.70 2.08
Religious Practices subscale (continued)

16 Doutdoors Judeo-Christian 69.57 1.72 -7.98 94.11 <.01
Neopagan 132 6.36 1.03

17 Daltar Judeo-Christian 693.17 2.26-10.52 95.27 <.01
Neopagan 131 6.30 1.37

18 Dsolitary Judeo-Christian 694.22 1.65 -4.35197.00 <.01
Neopagan 130 5.27 1.61

20 Dancestors Judeo-Christian 68.94 1.75 -5.02199.00 <.01
Neopagan 132 5.23 1.71

21 Ddancing Judeo-Christian 694.94 1.64 -6.10 99.89 <.01
Neopagan 132 6.28 1.09

22 Dcycles Judeo-Christian 683.22 2.09-11.45 87.46 <.01
Neopagan 132 6.33 1.12

23 Dclergy_not Judeo-Christian 693.59 2.18 -8.77100.10 <.01
Neopagan 132 6.15 1.45

56 Drules (R) Judeo-Christian 682.53 1.61 -7.13172.25 <.01
Neopagan 132 4.45 2.14

62 Dfortunes (R) Judeo-Christian 693.46 2.15-11.76 83.85 <.01
Neopagan 132 6.68 1.01
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APPENDIX K

CAMQ SUMMARY TABLES



Table K-1

Scores on Subscales of the CAM Questionnaire by Religious Group

Subscale Group n M SD t df p
CAM usage Judeo-Christian 69 4.77 3.07 -7.37199.00 <.01
Neopagan 132 8.09 3.02
Prayer usage Judeo-Christian 69 6.97 3.61 2.10197.00 .04
Neopagan 130 5.92 3.20
Table K-2
Scores on Individual Items of the CAM Questionnaire by Religious Group
(R) indicates reverse scored items
ltem
No. Variable name Group n M SD t df p
85 Chealth Judeo-Christian 69 5.33 1.49 1.99199.00 .05
Neopagan 132 489 152
86 CownCAM Judeo-Christian 69 3.04 2.07 -5.58199.00 <.01
Neopagan 132 463 1.83
87 Cownpray Judeo-Christian 69 3.10 2.04 1.69117.60 .09
Neopagan 130 2.62 1.68
88 CownDr (R) Judeo-Christian 69 4.83 1.39 -1.81199.00 .07
Neopagan 132 5.17 1.24
89 CotherCAM  Judeo-Christan 69 1.72 1.41 -7.64164.49 <.01
Neopagan 132 3.46 1.74
90 Cotherpray Judeo-Christian 69 3.87 2.01 1.76199.00 .08
Neopagan 132 3.36 1.93
91 CotherDr Judeo-Christian 68 1.50 157 0.38198.00 .71
Neopagan 132 1.42 1.43
92 Chealing_freq Judeo-Christian 69 2.29 159 -4.81199.00 <.01
Neopagan 132 3.50 1.75
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