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The aim of this work was to examine the relationship between religious self-definition, attending Mass, the importance of God, and hopelessness under the hy-pothesis that these religious variables and hopelessness are negatively
related. The par-ticipants were 273 Spanish undergraduates who were incidentally recruited. and who completed three
religious items and the Spanish version of a Hopelessness Scale. The Chi-squared test and Bonferroni test were used
in the statistical analysis. The results indicate that there were no statistically significant differences between the religious self-definition and attending Mass groups in relation to hopelessness, whereas there were differences between
groups in the variable importance of God; this is not consis-tent with the findings of previous studies. We discuss the
limitations of the study, offer suggestions for future research, and indicate the need to distinguish between the diverse
aspects of religiosity to better explain their implications regarding hopelessness.
Keywords: Religiosity; Hopelessness; Spanish Undergraduates.
El objetivo de este trabajo es analizar la relación entre la autodefinición religiosa, la asistencia a Misa, la importancia
de Dios y la desesperanza. La hipótesis afirma que las variables religiosas y la desesperanza están negativamente
relacionadas. Participan 273 estudiantes universitarios españoles reclutados incidentalmente, los cuales cumplimentan
tres ítems religiosos y una versión española de la Escala de Desesperanza. Se utilizan los estadísticos Chi-Cuadrado
y Bonferroni. Los resultados indican que los distintos grupos de autodefinición religiosa y de asistencia a Misa no se
relacionan con diferencias significativas en desesperanza, mientras que en la variable importancia de Dios sí existen
diferencias entre grupos, diferencias que no se ajustan a lo hallado en estudios anteriores. Se observan las limitaciones
del estudio, se ofrecen sugerencias para futuras investigaciones y la necesidad de distinguir entre los distintos aspectos
de la religiosidad, con el fin de precisar mejor sus implicaciones sobre la desesperanza.
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From his research with depressed patients, Beck (1964)
developed the cognitive theory of depression. In these patients,
Beck found negative and dysfunctional thoughts, consistently
and systematically. Depressed patients often have a negative
view of themselves, the world, and the future. This style of
thinking called the «negative cognitive triad» (Beck, 1967,
1970). Negative cognitive triad involves three patterns in the
individual’s idiosyncratic vision: himself, his future and his
experiences (negative view of himself: patient tends to be
underestimated and criticized with negative self-attributions;
negative interpretation of his experiences: patient views the
world with insurmountable obstacles and characterized by
exaggerated claims, and he feels defeated and frustrated;
negative view about the future: patient anticipates that his
current difficulties and sufferings will continue indefinitely).
In other words, the hopeless persons believe that: 1) they can
never get ahead for themselves, 2) they will never succeed in
what they attempt, 3) they can never achieve important goals,
and 4) they can never solve the various problems facing in
life.
Beck, Kovacs & Weissman (1975) developed the theory
of hopelessness to explain the suicidal tendency of some
patients, finding that the loss of hope was the catalyst. As
indicated above, hopelessness is characterized by cognitive distortions in which personal experiences are negatively
viewed, and believes that attempts to achieve goals will end in
failure. Hopelessness is a powerful predictor of suicidal trends,
modulating the relationship between depression and suicidal
behavior (Beck, Brown, Berchick, Stewart & Steer, 1990; Beck
& Steer, 1993; Beck, Steer, Beck & Newman, 1993; Beck,
Steer, Kovacs & Garrison, 1985; Conner, Duberstein, Conwell,
Seidlitz & Caine, 2001; Esposito, Spirito, Boergers & Donaldson, 2003; Quintanilla, Haro, Flores, Celis & Valencia,
2003).
Some studies report a negative relationship between religiosity (religious practice, religious commitment, and shared
beliefs) and hopelessness, and other variables associated with
it, such as depression, stress, and suicide (Ellison, Boardman,
Williams & Jackson, 2001; Garrison, Marks, Lawrence &
Braun, 2004; Grey, 2005; Hammermeister, Flint, Havens &
Peterson, 2001; Hill, Angel, Ellison & Angel, 2005; Lester &
Francis, 1993; Murphy, 1999; Simonson, 2008; Smith, McCullogh & Poll, 2003). Religiosity may inhibit the development
of hopelessness thoughts, and is a powerful factor related to
both physical and mental health, life satisfaction, purpose in
life, and to psychological and subjective well-being (Clarke &
Kissane, 2002; Dalgalarrondo, 2006; George, Larson, Koenig
& McCullogh, 2000; Koenig, 1997, 2007; Moreira-Almeida,
Lotufo Neto & Koenig, 2006; Pargament, 1997; Pargament,
Koenig & Perez, 2000).
In this regard, the aim of this work is to analyze the relationship between religion and hopelessness, posing the hypothesis
that it is negative. We use the concept of religion that offers

Pargament (1997), as a broad domain that includes individual
and institutional expressions, serves a variety of purposes, and
may play potentially helpful and/or harmful roles in people’s
lives.
Method
Participants
The sampling was incidental, participating voluntarily 273
students enrolled in a private, catholic university in the city of
Valencia (Spain). The group included 87 men and 186 women,
ranging in age from 18 to 25 years (M = 20.78, SD = 1.85)
who collectively, during school hours and under supervision
of the authors of this study, a protocol that included the Spanish version of Hopelessness Scale, ensuring anonymity and
confidentiality of the results, informing the voluntary nature of
participation and re-solve the questions on procedure. Participants were not informed about the purpose of the study to avoid
insincere responses and minimize the effect of social desirability.
All participants are students at a Catholic university, and
all of them are Catholics by baptism, although not all of them
are practicing believers. The distribution of participants in the
religious variables is shown in Table 1.
Table 1
Distribution of the participants in the groups of the religious variables.
Religious variable

Groups

N

%

Religious Self-definition

Practicing Catholic

32

11.7

Non-practicing Catholic

109

39.9

Indifferent

78

28.6

Atheist

54

19.8

Often

48

17.6

Occasionally

87

31.9

Never

138

50.5

A lot

14

5.1

Enough

33

12.1

Little

144

52.7

None

82

30

273

100

Mass Attendance

Importance of God

Total

Most of the participants identified themselves as Nonpracticing Catholics, followed by Indifferent, Atheists, and
Practicing Catholics. Regarding Mass attendance, most of the
participants declare that ‘Never’ attend to Mass, followed by
‘Occasionally’, and ‘Often’. Likewise, most of the participants
consider God of Little importance in their lives, followed by
‘None’, ‘Enough’, and ‘A lot’. So, most of the participants,
although they are students in a Catholic University, are nonpracticing, never attend to Mass, and believe that God is
unimportant.
None of the participants claimed to be believers of other
religious denomination that was not Catholic. Consequently,
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Table 3
Mean ranks of the religious variables on hopelessness.

data from this work are always relative to Catholics, when
referring to believers, whether they are practicing as if they
are not.

Variables

Mean Rank

Religious Self-definition Practicing Catholic

Instrument
Hopelessness was assessed by means of a Spanish version
of Hopelessness Scale (HS) (Beck, Weissman, Lester & Trexler,
1974), by Viñas et al. (2004). This scale measures negative
expectations about future and personal welfare, abilities to
resolve difficulties and to achieve success, and hopelessness as
related to suicidal syndrome. Total scores range from 0 to 20,
with higher scores indicating a greater degree of hopelessness
(suicide risk): Null-minimum (0-3 scores); Slight (4-8 scores);
Moderate (9-14 scores); High (15-20 scores). The Spanish
version used in this work showed an acceptable internal consistency (α = .79).
The religiosity is measured by means of three variables,
considered as categorical: Religious self-definition (Practicing
Catholic; Non-practicing Catholic; Indifferent; Atheist), Mass
attendance (Often: once at week or more; Occasionally: sometimes in one year; Never), and Importance of God in one’s life
(None; Little; Enough; A lot).

Mass Attendance

Importance of God

165

60.4

Slight

95

34.8

Moderate

11

4

High

2

.7

Total

273

100

146.16

Often

144.89

Never

128.49

Enough

162.83

Little

142.36

None

123.98

A lot

97.21

Variables
Religious Self-definition

χ2 (g.l.)

p

2.284 (3)

.516

Mass Attendance

3.339 (2)

.188

Importance of God

10.246 (3)

.017 *

Note: p < .05

A Bonferroni test showed that differences between EnoughNone categories, and Enough-A lot categories were significant
(Table 5).
Table 5
Differences between groups on Importance of God.
Importance of
God
None

Table 2
Distribution of participants by level of suicide risk.
Null-minimum

128.94

Occasionally

Table 4
Chi-square, degrees of freedom, and significance values of the religious
variables on hopelessness.

Little

Sig.
Límite
inferior

Confidende interval
at 95%
Upper
Limit

Lower
Limit

.372

.355

-1.70

.28

.555

.002

-3.52

-.57

A lot

.611

.778

1.000

-1.46

2.68

None

.706

.372

.355

-.28

1.70

Enough

-1.338

.520

.063

-2.72

.04

A lot

1.317

.754

.489

-.69

3.32

Enough None

2.044*

.555

.002

.57

3.52

Little

1.338

.520

.063

-.04

2.72

A lot

2.656*

.859

.013

.37

4.94

None

-.611

.778

1.000

-2.68

1.46

Little

-1.317

.754

.489

-3.32

.69

-2.656(*)

.859

.013

-4.94

-.37

A lot

Enough

*p<.05
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Standard
Error
Límite
superior

-.706

Little

The mean ranks of the religious variables in hopelessness
are shown in Table 3. Nonparametric Kruskal-Wallis test was
used.

Mean
Diffference
Límite inferior

-2.044*

Enough

%

130.54

Atheist

Differences in religious self-definition and Mass attendance on the HS total score were not significant. On the
contrary, differences in the importance of God were significant
(Table 4).

Results
Participants reported a relatively low level of hopelessness
(M = 3.27, SD = 2.75). Table 2 shows the distribution of the
participants in terms of suicidal risk levels.

N

142.33

Indifferent

Note: Means are ranked from highest to lowest, in all religious variables.

Procedure and statistical analysis
Participants completed the study measures as a voluntary,
in-class activity, under the supervision of trained collaborators.
They were provided a protocol containing items about sex, age,
the three religious items, and the HS. Protocols were completed
in approximately 30 minutes.
Data were inputted into a SPSS 12.0 sheet for Windows in
order to discard invalid or incomplete questionnaires. Statistical analysis included the Chi-Square test and Bonferroni test
for differences of religion on hopelessness, and the t test for
independent samples to test whether gender differences are significant in hopelessness.

Suicide Risk

148.19

Non-practicing Catholic
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Conclusions
Findings from this study focus on the relationship between
religious variables and hopelessness. We hypothesized a negative relationship: more religiosity (self-definition as a believer,
frequent Mass attendance, a lot of importance of God) would
be related to a lower mean on the HS total score, and less religiosity (self-definition as a nonbeliever, no Mass attendance,
no importance of God) would be related to a higher mean on
the HS total score.
Results show that differences in religious self-definition
and Mass attendance are not significant in the HS total score.
In importance of God, comparisons between enough-none and
enough-A lot are significant, but are not significant the comparisons between none-little, none-A lot, little-enough, and
little-A lot. These results are partially contrary to expectations,
considering that most previous studies showed that a personal
self-definition as a believer, and the frequency of attendance to
Mass (among other religious variables) are negatively related
to hopelessness (and, consequently, to suicide risk) (Ellison,
Boardman, Williams & Jackson, 2001; Green & Elliot, 2010;
Lester & Francis, 1993; Murphy, 1999; Taliaferro, Rienzo,
Morgan, Miller & Dodd, 2009).
Although differences are not significant, it should be
noted that the most religious individuals (Practicing Catholics,
followed by Non-practicing Catholics) show a higher mean
rank on the HS than Indifferent and Atheists do, unlike previous research results. On the other hand, differences in Mass
attendance are not linear on the HS (attending more or less is
not significant), and the Occasional attendance shows the highest mean rank.
Only the differences between Enough-None importance of
God, and Enough-A lot importance of God are significant, as
noted above. The significant negative relationship between the
importance of God and hopelessness is not linear (from None
to A lot, or vice versa). Differences between Enough and Little
are not statistically significant, nor between None and A lot, and
this means that there are three “groups” of importance of God
in their relationship with hopelessness: 1) None-A lot, 2) Little,
and 3) Enough. This suggests the hypothesis that the hopelessness level could be conditioned by the strength of one’s
position regarding the importance of God in life, in the sense
that a stronger position would relate to less hopelessness. None
and A lot of importance are stronger personal positions than
Enough and, consequently, those groups are related to lower
means on the HS.
On the other hand, the importance of God could be considered as a not necessarily institutional variable, in contrast
to religious self-definition (catholic, practicing/non-practicing: identification with a specific religious denomination or
beliefs), and to Mass attendance (unequivocally institutional:
commitment with a specific worship). However, the importance of God is significantly related to religious self-definition,
and to Mass attendance. But Practicing Catholics are shared in

nearby percentages in Little (25%), Enough (40.62%) and A lot
(34.37%) importance of God. And an important percentage of
the Indifferent group considers that the importance of God is
Little (but not none). In other words, the variable importance
of God could be not radically conditioned by the individual’s
religious self-definition. The importance of God, although related to other religious features, could have a particular religious
status, possibly less “institutional”, more personal and independent of institutional expressions of religiosity (religious
identity, church attendance). And, in this regard, we hypothesize that the most important factor would be the strength of the
personal position towards the importance that God has in one’s
life (None and A lot are stronger than Enough, and both are
related to lower HS scores in our study, as noted above). However, this question demands further investigation.
To summarize, religious self-definition and Mass attendance are not related to significant differences in the HS total
score, unlike the importance of God. In the first two variables,
the relation between religiosity and hopelessness is positive:
the more “religiosity” (in the terms of this variable), the higher
the hopelessness score. On the contrary, the relationship between the importance of God and hopelessness is negative. We
suggest that importance of God in one’s life is a source of hope
in greater extent than both church attendance and religious selfdefinition. Could be that the importance of God in one’s life has
a sense more spiritual, related to the personal effort to find, sustain, and transform a relationship with the sacred (Pargament,
1997). So, it is important to distinguish between religiosity and
spirituality measures, in order to verify their different relationship with hopelessness and, in general, with mental health.
There are certain limitations that need to be acknowledged
and addressed regarding the present study, concerning the composition of the sample. First, the sample is composed mainly of
women (although, as noted, gender differences in hopelessness
were not significant). Second, participants are university
students, so the sample is not representative of the general
population. Third, the composition of the different categories in
the religious variables is poorly balanced in terms of number of
subjects, and there is no representation of other religions than
Catholicism. Fourth, religion has been characterized by only
three items, and it is not distinguished from spirituality.
Therefore we suggest, for future research, using a sample
more diverse in composition; its especially interesting to
include subjects of different religions, to check how they
managed in particular feelings such as hopelessness, purpose
of this study; the sample should be more proportionate in all
analyzed variables and more representative of the general
population; we suggest using larger scales on different dimensions of religious experience (e. g., Núñez, Moral & Moreno,
2010), and using qualitative methodology to identify the significance for individuals to include religion in their lives, and
how religion operates in their view of life and their hope for the
future; finally, we suggest distinguishing religion and spiritua-
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lity as different, following relevant authors (Paloutzian & Park,
2005). In connection with the later, it seems necessary to distinguish “institutional/personal”, or “religiosity/spirituality”, and
to consider various aspects of religiosity, to better clarify the
role as different dimensions in mental health in general, and in
hopelessness in particular.
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