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Abstract

The effect of stress and religious orientation on the manifestation of illness
was investigated. One hundred and fifty (150) participants were randomly
selected within Jos town for the study. The participants were ninety three (93)
males representing 62%, fifty seven (57) females representing 38% with a
mean age of 21.49 and a S.D. of 2.33. Three hypotheses were tested, using the
ANOVA Statistics. The result (f (1,139) = 0.04, < 0.05) shows there was a
significant religious orientations main effect on illness with intrinsic
manifesting less illness than the extrinsic personal religious orientation. In
addition, the different levels of stress with moderate stress experiencing less
illness than severe stress, and the interaction effect of stress and religious
orientation in the manifestation of illness are not significant. The inability to
use a wide range of age group more than the one used for the study (17-27)
has in a way affected the outcome of the study. Only this age group’s response
towards stress and religious orientation in the manifestation of illness is being
determined using a broader age group that would ascertain the findings of our
research in further studies is recommended.

Challenges are part of a human person’s existence; which are considered
inevitable. However, too little pressure on it may be harmful. Pressure involves the
exertion of continuous force, coercion or restrain on someone (Davidson, 1997).

For human beings, there is an optimal level of pressure that individuals can
cope with without being over stretched. This varies from person to person. But no
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matter who we are, there comes a point beyond which genuine fatigue leads to
exhaustion and burn out. It is in this respect that stress usually sets in (Cohen, 2002).

Stress is said to be a common every day event. The word tends to speak image
of overwhelming traumatic crises which is said to be any circumstances that threaten
one’s well being and thereby taxed, one’s coping abilities. Stress as such could be said
to be as a result of threats which may be to immediate physical safety or long range
security (Lazarus and Folkman, 1984).

Furthermore, stress is an unrelieved experience of the pressure of too many
demands on an individual. Many factors are said to be responsible for stress on the
human person which are classified into internal and external factors. This comes from a
wide variety of sources which include work, finance, family relationship, school,
religious belief, etc. (Victor & Brian, 2001).

Everyone suffers from stress of some kind at one time or the other. It is not
possible to eliminate it; however, it is possible to try to control it and keep yourself
healthy (Kossylyn & Rosenberg, 2001). Our inability not to control stress usually leads
to the presentation of various symptoms which we tend not to link to stress, but we see
as a form of some illness which we often seek medication for, without actually taking
care of the stresses threatening our lives.

Religious orientation also has an effect on the way individuals are faced with
stress. Those who see religion as a means to an end usually exhibit more stress than
those who see religion as an end in itself.

Statement of the Problem

People represent society’s investment in its future. Their health is important not
only on its own right, but also as a factor contributing to the well being of the society as
a whole. It is vital therefore, that they are assessed for any problem presenting itself in
the form of illness. Due to our daily activities, a lot of stress loaded somatic complaints
is being observed. These complaints usually facilitate them labeling such sensation of
symptoms to an illness. This happens when previous experiences of stress are
associated with symptoms, or simply because they are believed to be that stress triggers
symptoms of illness. This stress being experienced may result in physical sensation
whose causes are mistakenly attributed to disease symptoms rather than the stress itself.

Similarly, the extent of one religious orientation influences one’s perception of
irresolvable life events which triggers stress to the individuals and it is in this regard
that individuals, when faced with stress, subsequently exhibit the manifestation of
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illness. To this end, therein lies a problem because those who are stressed as such do not
envisage it and are so caught up in their stress induced vicious circle and trapped in
negative feelings that they cannot even think straight, and symptoms attributed to stress
are labelled as illness.

The study aims at identifying factors that lead to the manifestation of illness
when stressed; also the study explores the impact of one’s religious orientation on
his/her ability to cope with stressful events.

Conceptual and Theoretical Framework

For many of us, that everyday annoyance we face at school, on the job and in
our family relations may be the most significant source of stress. In their findings,
(Chamberlain & Zika, 2000) reveal that positive events such as vocations and job
promotions could be stressed; subsequent research however has not shown these events
to be reliable predictions of stress-related illness. Because these types of research
focused on the events themselves and not the perception of the event.

Also, according to Chamberlain & Zika (2000), our daily hassles, the little
things and sometimes not so little, but ongoing such as concern about the health of
someone in our family, having too many things to do, misplacing or losing things and
so on, add up to create stress Kanna, Coyne, & Lazarus (1981) say that those who
report more daily hassle exhibit more psychological and physical symptoms of stress
and more likely to have suppressed immune system and have higher cholesterol levels.

Davis, Mathew, & Corl (2000) carried out a study of the term psychosomatic
used to describe psychologically caused physical symptoms. But to describe the
genuine physiological effects of physiological states, most experts today refer instead to
psycho -physiological (mind-body) illness. These illnesses which include certain forms
of hypertension, ulcer and headaches, according to Miller, Dopp, Steven, & Fashey
(1999), are not caused by any known physical disorder but instead; seem to be linked in
varying degree to stress. Light, Koepke, Obrist, & Willis (2000) came out with their
findings that people with varying degrees of stress, reactive temperaments, chronic
stress produces various changes a person with prolonged resentment, anger or anxiety
may stimulate an excess of digestive acids that eat away parts of the lining of the
stomach or small intestine, creating ulcers.

Another person under stress may retain excess sodium and fluids, which
together with constriction of the artery and muscle walls, contribute to increase blood
pressure. Smith and Anderson (2001) conclude that if the stress is continual, the
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elevated blood pressure may develop into chronic hypertension, putting the person at
greater risk of stroke, heart attack or kidney failure

In their own study, Cohen (2002) observed that chronic stress has been
associated with increase reports of illness. Long —term exposure to chronic stress may
facilitate the development of illness during exposure to stress. Exposure to chronic
stress may result in permanent or at the very least, long term psychological, biological
or behavioural responses that alter the progression of illness. Panebianco (2008) in
another study, also found out that those who had either a work related or inter personal
chronic stressors defined as stress last one month or longer and had an increased risk of
developing colds compared to those who had no chronic stress. In addition, the longer
the stress endured, the more likely a person was to become ill. Cohen & Herbert (1996)
find out that psychological stress predicted a greater expression of illness and a greater
production of interleukin-6 in response to an upper respiratory infection. Rodin (1986)
in his own study found no correlation between life experiences and health status.
However, life experiences were significantly correlated with somatic symptoms and
energy levels overall health status. In another related study, Booth-Kewley & Friedman
(2010) tested the ideal that stress and heart disease are related; they measured the blood
cholesterol level and blood clotting aspect of forty tax accountants from January
through March. Both coronary warning indicators were completely normal, as the
accountants began scrambling to finish their clients’ tax returns before the deadline of
April, their cholesterol and clotting measure rose to dangerous levels and with the
deadline passed, the measures returned to normal. Result from their research shows that
stress was linked with indications of heart attack risk.

A study conducted by Pennebaker (1982) on physical complaints of college
students came up with different symptoms usually inhibited by the students and these
symptoms being self diagnosed because such symptoms require their interpretation.
Booth-Kewley & Friedman (2010) say, noticing and interpreting our body signal is like
noticing and interpreting the noise of our car; that unless the signals are loud and clear,
we often miss them. They also attribute that most of us are not very accurate judges of
our heart.

Furthermore, Marcus & Siegel (1986) discover that early signs of many
illnesses, including cancer and heart disease are subtle and often go unnoticed, so that
half or more of heart attack victims die before seeking and rescinding medical help.

Wilson, Kaplan, & Scheniderman, (1987) in their own viewpoint argue that
once we notice symptoms, we tend to interpret them according to familiar disease
schemes. In his study, Bishop (1984) believe that as part of their training, medical
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students learn the symptoms associated with various diseases. At the time they were
experiencing a variety of stress related symptoms; many students attribute their
symptoms to recently learned disease schemes. Once people form the idea that their
symptoms match those of a particular disease they often become selectively attuned to
sensory information. Researchers Brooks-Gunn & Ruble (1986) explain why many
women believe that they are more depressed, tense, irritable and uncomfortable during
the time prior to menstruation. As noted by Cohen (2002), people tend to notice and
remember instances that conform their beliefs and not to notice instances that contradict
them.

Booth-Kewley & Friedman (2010) asserted that people’s sensitivity to being
aware of and interpreting bodily symptoms varies from a life threatening failure or
notice the symptoms of serious illness to hypochondriasis, the persistent conviction of
being ill.

Religious orientation according to Batson & Ventis (1982), can be understood
in terms of three dimensions extrinsic religiosity, intrinsic religiosity and guest
religiosity. Each of these dimensions according to them reflects a different motivation
for being religious; and thus, may differently predict how an individual would respond
to situations and events in life. As noted, intrinsically oriented person take religion
seriously as an end in itself; while extrinsically oriented persons view religion as useful
means to an end. A guest orientation, finally leads people to honestly face complex
existential questions, whatever the cost may be.

Many researchers have examined mental or physical health variables as
predictors of religious orientation (Beit-Hallahmi & Argyle, 1997). In a review of the
relationship between religion and mental health, (Ventis, 1995) notes that extrinsic
orientation did not produce a positive relationship with any of the mental health criteria.
It failed to produce a significant negative relation with self acceptance and self
actualization and did produce a minimal relation with unification and organization. It
produces a clear negative correlation with appropriate social behaviour, freedom from
worry and guilt.

In another perspective, Ventis (1995) sees intrinsic religious orientation as
positively related to mental well-being. According to him, intrinsicness was positively
associated with appropriate social behaviour, freedom from worry and guilt with
regards to stress Hettler & Cohen (1998) studied the stress suffering effects of intrinsic
orientation among adult Protestants. The participants completed a measure of intrinsic
orientation, religious activity and negative life events. Intrinsic orientation produced a
low positive correlation with negative life,
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Arguably, Strinznec (1995) conducted a substantial investigation of the
relationship between religious orientation and stress. The sample for that study was
drawn from two large Presbyterian churches in the Atlanta region of the United States.
One church was considered socially and religiously conservative and the other, socially
and religious liberal. They find out that stress measured as the extent of externality and
internal religious orientation were modestly but significantly, negatively correlated. The
result of this study suggested that people in the sample for whom religion tended to be
very meaningful also tended to believe that what occurred in their life tended to be
contingent upon their own actions. The study also says that older persons and females,
generally tended to have a higher internal religious orientation than males, and persons
with a higher level of education generally have a stronger internal orientation than less
well educated.

Watson, Gharbani, Davidson, Bein, Hood & Ghramaleki (2002) explored the
influence of ideological factors on correlation, between religious and stress; they found
that stress measures were correlated with religious problem solving and religious
orientation scales.

In another study, Striznec (1995) investigated the role of religion in coping with
life’s stressful events. The outcome of the study indicated that the intrinsic religious
orientation was more prevalent in extrinsic orientation than the intrinsic religious
orientation. Overall, people leaned toward collaboration with God as their predominant
religious coping style.

Hypothesis
1. There is a religious main effect of illness with extrinsic religious orientation
manifesting less illness than the extrinsic religious orientation.

2. There is a significant main effect of the stress level of the manifestation of illness
with moderate stress experiencing less illness than severe stress.

3. There is a significant interaction effect of stress and religious orientation in the
manifestation of illness.

Method of the Study

The study sample consists of one hundred and fifty (150) participants who are
randomly selected within Jos town, Plateau State. The subjects consist of ninety three
(93) males representing 62% of the participants while the females are fifty seven (57)
representing 38%. The participants have a mean age of 21.49 and an S. D. of 2.4.
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The instrument used was made of a six page questionnaire which consists of
two sections with three parts.

In order to obtain the raw scores a 1-9 point stanine scale was used for
questions in part A. For part B and C questions, a four point Likert format scale was
used. The design used for the research consists of two major factors; these are religious
orientation and stress. It is a 3 x 4 factorial design. The independent variable is stress,
which has four (4) levels - normal, mild, moderates, and severe; while religious
orientation also consists of three levels (intrinsic, extrinsic- personal and extrinsic-
social).

Result and Data Analysis

Before an inferential analysis of data was conducted, the descriptive statistics
comprising the mean and standard deviation of the various variables were calculated.
This is to enable the researcher reduce the data to manageable proportions for easy
understanding and interpretation.

The inferential statistical test conducted was used to identify interactions and
the corresponding relationship among the variables. ANOVA list, using the F
distribution ratio is being applied in order to interpret the result of the analyzed data.
The ANOVA statistics is used in testing the stated hypothesis of the study to either
accept or reject it.

Hypothesis One: There is a religious orientation main effect on illness with extrinsic
manifesting less illness than the extrinsic religious orientation.

Table 1: Shows the mean score and standard deviation of each participant subject
tested on hypothesis one.

Religious (R.O) Mean S.D. N
Intrinsic 12.94 2.36 47
Extrinsic person 14.07 3.38 92
Total 13.08 3.11 139

Table 2: Presenting the ANOVA source table.
Source Sum of Square df Mean Square | F Sig
Corrected 39.66 1 39.66 4.20 0.042
model
Intercept 22680.00 1 22689.00 240043 0.000
R.O 39.66 1 39.66 4.20 0.142
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Error 1294.42 13.7 9.45
Total 27360.00 13.9
Corrected | 1334.01 138

Total

Hypothesis Two: There is a significant main effect of stress on the manifestation of
illness, with moderate stress experiencing less illness than severe stress.

Table 3: Shows the mean scores and S. D. For each participating subject in hypothesis

two
Stress levels( SL) | Mean S.D N
Normal 39.93 3.99 97
Mild 41.11 4,74 44
Moderate 39.88 5.68 8
Severe 33.00 1
Total 40.23 4.35 150
Table 4: Presenting the ANOVA Source table.
Source Sum of squares | df Mean square | F Sig
Corrected 96.49 3 32.16 1.724 0.165
model
Intercept 20457.3 1 20457.3 1096.54 0.00
SL 96.49 3 32.2 1.74 0.165
Error 2723.80 146 18.7
Total 245548.00 150
Corrected | 2820.3 149
Total

Hypothesis Three: There is a significant effect of stress and religious orientation in
manifestation of illness.

Table 5: Shows the mean scores and S.D. For each participating subject in hypothesis

three.
Stress Levels (SL) | Religious (R.O) Mean S.D. N
Normal Intrinsic 40.34 5.18 35
Extrinsic-personal | 39.67 3.11 54
Total 39.93 4.04 89
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Mild Intrinsic 40.42 5.53 89
Extrinsic personal | 42.03 4.69 29
Total 40.85 4.70 41
Moderate Extrinsic personal | 39.88 5.66 8
Total 39.88 5.66 8
Severe Extrinsic personal | 33.00 - 1
Total 33.00 - 1
Total Intrinsic 40.36 5.22 47
Extrinsic personal | 40.04 3.88 92
Total 40.15 4.36 139
Table 6: Presenting the ANOVA source table.
Source Sum of squares | df Mean square | F Sig
Corrected 89.189 5 17.837 0.94 0.46
model
Intercept 30929.33 1 30909.33 1629.23 | 0.000
SL 65.652 3 21.88 1.15 0.33
R.O 2.066E.02 1 2.066E.02 0.001 0.974
SLP.O 10.154 1 10.154 0.533 0.467
Error 2532.64 133 19.04 0.533 0.467
Total 226705.000 139
Corrected 2621.827 138
Total

Analysis and Discussion of Result

Hypothesis One: One hundred and thirty nine (139) respondents were used, the
participant were divided into groups. The intrinsic religious orientation group has 47
participants with a mean of 12.99 and S. D. Of 2.36, while the extrinsic personal group
has 92 participants with a mean of 14.07 and S.D. Of 3.36. A one way ANOVA
statistics was used to test for the stated hypothesis and the value obtained is F (1, 13.8)

=0.04 P< 0.05.

The result shows that there is a significant difference in the stress response to
extrinsic religion experiencing more stress than the intrinsic religious group thereby
conforming with the stated hypothesis.
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The result, therefore, agrees with the findings of Watson, et al. (2002) where a
cross cultural study of the relation of extrinsic orientation and mental health between
Americans and Iranians produced some confirmatory result. The participants completed
the Allport and Ross religious orientation scale and a measure of psychological
disturbance assessed using the Hopkins symptoms checklist. The result shows that
extrinsic orientation was positively related to stress, thereby supporting our stated
hypothesis.

Hypothesis Two: One hundred and fifty (150) participants were used; they were
divided into four groups according to their stress levels: the normal group has 97
participants with a mean of 39.93, S. D. Of 3.99; the mild group has 49 participants
with a mean of 41.11 and S. D. Of 4.77; the moderate group participants are 8 with a
mean of 39.88 and S.D. OF 5.67; while the severe group has 1 participant with of 33.00
and no S.D.

A total mean of 40.23, S. D. Of 4.35 and N=150 A one way ANOVA statistics
was used to test the hypothesis stated and the value obtained is F (3,149) = 0.17. P=0.
05.

These values show that the result is not significant; this means that stress levels
have no effect on the manifestation of illness.

The result of the study did not support the stated hypothesis. This result did not
support the work of Cohan (2002) which says that people with chronic stress have been
associated with increased reports of illness, that long-term exposure to severe chronic
stress may facilitate the development of illness during exposure to stress. In yet another
study Marcus & Siegel (1986) also found out that those who had either a work related
or interpersonal chronic stressors, defined as stress lasting one month or longer, had an
increased risk of developing stress compared to those who had no chronic stress. In
addition, the longer the stress endured, the more likely a person was to become ill. This
finding filed in response to our stated hypothesis, since the result shows that stress
levels do not have any effect on the manifestation of illness.

Hypothesis Three: One hundred and thirty nine (139) participants were used for the
stress level (normal, mild, moderate and severe) and two religious orientations (intrinsic
and extrinsic personal). A one way ANOVA statistics was used to test the stated
hypothesis and the values obtained is F (1,138) 0.47 P >0.05.

This value shows that there is no significant difference in the interaction
between stress religious orientations in the manifestation of illness. The findings did not
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agree with the works of Watson et al. (2002) who found out that stress measures were
correlated with religious problems solving and religious scales. Hettler & Cohen (
1998) found out that stress measures and intrinsic religious orientations were modest.
The result of this study suggested that people whom religion tended to be very
meaningful to also tended to believe that what occurred in their life tended to be
contingent upon their own actions.

Implications of the Result

This study shows that those who have extrinsic personal religious orientation
are more prone to stress. The fact is stated from the various literature quoted in the
study, their social behaviour are characterized with constant worry, guilt; and they
exhibit low self esteem, all are factors that precipitate stress in an individual.

The research further shows that the stress response exhibited by the participants
does not have any corroboration with the levels of stress categorized in the study, the
individuals will respond to stress regardless of the levels of which the stress is affecting
them. Also, it has been shown that there is interaction of stress and religious end to
illness by themselves. They do not need to be interacted before they could cause an
illness or their effect is being felt. Stress and religious orientation on their own would
lead to the manifestation of illness as have been shown from the various studies
illustrated in the research.

Conclusion and Recommendations
This study has achieved its purpose of revealing that illness and religious
orientation on their own would lead to the manifestation of illness.

Secondly, this work would serve as a source of reference for subsequent studies
in the same area. Furthermore, the evidence obtained in this study leads to a confident
conclusion that stress and religious orientation have effects of leading to the
manifestations of illness thereby adding to the wealth of knowledge we have as regards
human behaviour.

The support for this conclusion arises from the fact that both stress and
religious orientation would lead to illness and that not minding whether there is an
interaction or not, they each of them would lead to the manifestation of illness.

Further research is also suggested for studies using different population sample;
this suggestion is informed by the fact that subjects used were only a representation of a
category of people within the society with a minimum and maximum age of 17-27.
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Older age groups can be used so as to ascertain the direction of the research as has been
noted in this study.
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