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ABSTRACT

This study explored the relationship between depression, stress differential and
social support among Catholic Religious. To carry out this study a sample of 186
Catholic Religious from different Congregations (religious institute) as well as
different states were examined using the DASS (Depression, Anxiety and Stress
Scale) and MOSS (Medical Outcome Study Social Support) scales. It was
hypothesized that both gender and social support will have significant effect on
depression and stress and also that there would be an interaction effect of gender
and social support on depression and stress. Resultsusing the analysis of variance
(ANOVA) indicated that gender was not statistically significant on stress and
depression, while social support was marginally significant on depression with
f(1,178) = 2.771, p<0.05 the mean for male was 11.283 while the mean for female
was 12.690. But social support was not significant on stress. An interaction
effect also indicated that both gender and social support were statistically not
significant on depression and stress. The results have important implications of
the effects of social support on psychological wellbeing.

Keywords: depression, stress differential, social support, Catholic Religious

INTRODUCTION

A genuinerdigiouscommunity can bea® heaven on earth” whereevery member experiences
joy and happiness, peace and harmony, |ove and understanding, acceptance and recognition.
All thememberstogether haveto build upthis“heaven”. Fraternd life, shareinlove, isan
eloquent Sgn of ecclesal communion. Inanidedl religiouscommunity every member feels
freetothink and to work, and enjoystheloveand support of other members. Selfishness
and unhealthy competition haveno placethere. In suchacommunity al thememberscan
liveinunity and generosity. Thereisawaysmutud love, understanding and prayerful support
(Kaithalil (2002). Many rdligiousare seento suffer from signsof depression and stressas
aresult of thislack of socia support that isgotten from anideal community life. Knox,
Virginiaand Lombardo (2002) in research to find out vocational satisfaction reported a
highlevel of emotional exhaustion, depression and anxiety among Roman Catholic secular
clergy. Olisah (2006) findsout that Nigerian religiousare suffering from severa kindsof
psychologica disorderssuch asanxiety, eating disorder, depresson, mood stress, persondity
disorder, ant-socia, schizophreniaetc which are caused by the unhealthy lifesituationin
whichthey findthemsalvesintherdligiouslife.
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| hariss(2010) makesit clear that clergy areassusceptibleto burnout and depression
asaretheir congregants. Whether low socia supportsare associated with depressionand
stresshavehardly been studied among catholic reigious. Thisstudy isfocused onlooking
at therelationship between socid support, stressdifferential and depressionamong Catholic
religious. Here socia support whichisdefined asemotional support received by religious
inindividual different catholic religiouscommunity isseen asafactor that canhelpinthe
reduction of negative symptomsof individual stressand depressive symptoms. Catholic
Religiousinthe society are supposed to beasign of love, peaceandjoy touchingthelives
of othersand reaching out to them through their different apostol ate (works). They areto
livealifeof onenessand support thereby living happily together. Nowadays, one of the
researchershas observed that though living in common as mentioned above, hasnoticed
that some are not happy and show alot of depressive symptoms, stressand lack of social
support. Depression isan affective, or mood disorder. Itisanillnessthat immunesits
sufferersinaworld of self-blame, confusion and hopelessness. Itisanillnessof mind and
body; some could arguethat depressionisaway of copingwith life' spressures (Schwartz
A.and SchwartzR., 1993). Clinica depressonisaseriousillnessthat affectsmost, if not
all facetsof adepressive' life. The major component of depressionisalossof interestin
activitiesoncefound pleasurable. Infact, in order for aperson to be diagnosed with having
depression, alossof interestin activitiesoncefound pleasurable must be present (Schwartz
A. and SchwartzR., 1993).

For somedepressivethereiseven alossof interest in lifeitself. Each year an
averageof 5,000 Americanstaketheir lives. How many of these peopleare suffering from
depression is not known, but it is believed a vast majority of them were depressed.
Depression can only bedisabling to the point where the depressive can no longer function
inthe daily rigorsof life. Absence from work or school iscommon, for the severely
depressed individua doesnot have enough energy or motivation to get out of bed. Many
adepressivewill describehisor her ilinessto having alarge and heavy weight on hisor her
back. Often that weight isan accumulation of stressors, and sometimestheweightis
unexplainable.

Physically adepressiveisduggish. Hisor her speechisnoticesbly 9 ow, and motor
skillsareretarded (Comer, 1992). The depressive may complain of headachesor other
ailment that have no explanation (Schwartz A. and Schwartz R., 1993). Cognitively,
depressivesexhibit confusion andfindit difficult to make even what many peopleseento
bethesimplest of decisons(SchwartzA. and Schwartz R., 1993). Memory isalsoimpaired.
Depressivesare often agitated andirritable. They may perform repetitive motor tasks, like
pacing or rubbing their handstogether. They may exert apoor disposition and become
“aggressively hostile” to others (Wetzel, 1984). Life can bealonely experiencefor the
depressives. Their senseof humor islost and they areseldom seen smiling. They areoften
tired from either too little or too much sleep. Intensefedling of shame and guilt because
they believethat everything that goeswrongistheir fault are often harbored (SchwartzA.
and Schwartz R., 1993). Feelings of inadequacy may lead a depressive to attempt to
withdraw fromfamily and friends. Fedlingsof inferiority may eventudly lead tofedingsof
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hopel essness. Nothingwill ever improve, they believe. Oftentimesfedingsof inferiority
areasaresult of thedepressive’ demanding expectationsof him or herself (SchwartzA.
and Schwartz R., 1993). While some depressives may shy away fromfamily and friends,
somedisplay an overdependence on others. When they are shunned by thosethey depend
on, they become even more depressed. Their world becomesthat much morelonely and
hopeless. Inthisresearch, participantswho score above averageinthe DASS scalewould
be said to have depressive symptoms.

Although researchersdisagree over particularsof stress, they agreethat stressis
thereaction of the organism to aperception of threat (McGrath, 1970; Derogatis, 1982).
Lazarus (1966) has devel oped aconvincing conceptual model involving both stressors
and coping abilitiesof the person. Hedefinesstressasany stuationinwhich* Environmental
demandstax or exceed the resources of the person” (Lazarusand Launier, 1978). If an
environmenta demandissuch that it cannot be met and neutralized somehow, it will cause
harmful consequencesfor the person, affecting moods, fatigue, and motivations, and then
gradually producing burnout or illness.

Theleve of stressfelt by individua isaresult of both theenvironmental stimulus
and thereaction of persontoit. Eventsthemselvesare neutral and become stressful only
whenthe personinterpretsthem asthreatening. The senstivity of theindividua to specific
simulusaffectstheleve of stressfelt from them. One person may experiencestressfrom
work overload, while asecond does not; the second may feel stressfromroleambiguity,
whilethefirst doesnot (Kasl 1978 and Pearlin, 1982).

Stressors may beeither chronic or episodic. Chronic stressorsare called “daily
hassles’ by Lazarus, but they should not be dismissed asmerely “the nature of work” or
“what comeswiththejob” Any ongoing aspect of work experiencewhichisfelt asannoying
or depressing isachronic stressor regardless of how another person may interpret it. Past
research indicatesthat chronic stressorsare more consequentia, ingeneral, than episodic
events (Beehr and Bhagat, 1985). Another recurrent research finding isthat individuas
can learnto copewith stressorsthrough training and experience. Inthisstudy, participant
would be suffering from stresswhen they scoreaboveaverageinthe DASSscale

Socid support isthefunction and quality of socia relationship, such asperceived
availability of help or support actually received. It occursthrough an interactive process
and can berelated to altrusion, asense of obligation, and the perception of reciprocity.
Socia support referstotheinfrastructurethat must bein placefor individual sand families.
Socia services, community eventsand basic fellowship that isessential to ahappy and
well adjusted life. It hasbecomeincreasingly clear that isolation from these community
pillarscanlead to degp dienation, depress on and even psychogsinthelongterm. Appraisal
support (Quantifiableformsof support) isimportant inthat it can measure the effect that
community programshave on the devel opment of recovery and the processof reintegration
into society. Thisisacase where professionals can provide support for their ongoing
treatment. Informational support makesit possiblefor theisolated community member
(suchastheill, theelderly or arecent parolee) to understand and realizewhat isgoing on
around them that can be of assistancein any manner.
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Instrumental support isthemoretypical, tangibleform of community support. It
includes monetary assi stance, transportation hel p and other forms of assistancethat can
bemeasuredinnairaanditisapurely quantitative measure of support. Emotional support
(Non-Quantifiable Formsof Support ) refersto theintangible aspectsof community life
that maintain astrong sense of belonging, and seeksto bring isolated person into the
mainlineof community life. Thisform of support isthefocusof thisstudy.

Integrationisthefinal goal of all socia support approaches. Inthiscasg, itisnota
matter of linking up the client to the proper programmes or events, but rather the constant
interplay of clients, events, programmes and the community that support theindividud .
Thisistheindividual judgment. Additionally aswith personal coping skills, themere
perception of an adequate support system hassometimesbeen shownto havemorebeneficid
effectsthan the actual receipt of support (Vaux 1988; Wethington and Kesser 1986; Ross
and Mirowsky 1989). Socia support s, therefore, acritical determinant of psychological
well-being. Inthisresearch, participantswho havealow scoreintheMOS socia support
scalewould be said to haveless social support.

Religiouslife, asaconsecration of thewhole person manifestsin the church the
marvel ous marriage established by God asasign of theworld to come. Religiousthus
consummatesafull gift of themselvesasoffered to God, so that their whole existence
becomesacontinuousworship of God in charity. Among these disciples, those gathered
together in religiouscommunities, women and men“from every nation, fromall tribesand
peoplesandtongue* (Rev. 7: 9), havebeen and till areaparticularly € oquent expression
of thissublimeand boundlesslove. Bornout “of thewill of theflesh” nor from personal
attraction, nor frommotives, but “from God” (John 1: 13), fromadivinevocation and a
divineattraction, reigiouscommunitiesarealiving sign of the primacy of theloveof God
whoworkswonders, and of thelovefor God andfor one’ brothersand s stersasmanifested
and practiced by Jesus Christ. Thisstudy was designed to test thefollowing hypotheses:

1. Thereisno significant gender main effect on stressamong catholic religiouswith
fema ereligiousexperiencing sgnificantly morestressthanthemales.
2. Thereisno significant gender main effect on depression among catholicreligious

with fema ereligiousexperiencing sgnificantly moredepressonthanthemales.
3. Thereisno sgnificant socia support main effect on stressamong catholicreligious.
4 Thereisno significant social support main effect on depression among catholic

religious.

5. Thereisno significant interaction effect between gender and social support on
stressamong catholicreligious.

6. Thereisno significant interaction effect between gender and social support on

depressionamong catholicrdigious.

PARTICIPANTSAND PROCEDURE

Participantswere 200 Roman Catholic maleand femaerdigiousresding inAbuja, Benue,
CrossRiver, Enugu and Plateau Statesrandomly selected from different congregations
(Religiousingtitutes). A total of 186 copiesof questionnairewerereturnedfilledincluding
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thosethat were not properly filled (98 femalesand 88 males). Thiscons sted of seventeen
congregationscomprising of twelvefemalesand fivemaescongregation. Inal 200 copies
of questionnairewere sent out, 187 wereresponded to comprising of 89 for malesand 98
for femalesincluding 8 copiesthat werenot properly filled. 7 werereturned unfilled and 8
werenever returned. Participantsboth male and femal ewerewithin the agerange of 20-
30, 30-40, 40-50, 50-60 and above coming from different ethnic groupsin the country.
Thedesignusaedinthisstudy wasa2 by 2 factorial design. Thevariablesaregender (male
and female) and social support (high and low). The dependent variableswere depression
and stress.

Theinstrumentsthat were used for the study arefour questionnaires, they arethe
ZUNG depression scale, the 14 PSM stress scale, the DASS 21 scale, and the MOS
social support scale. For the purpose of this study the DASS 21 and the MOS social
support scaleswere be used in the analysis of the data. Depression, Anxiety & Stress
Scale(DASS-21) isasdlf-report 4-point Likert scale and composed of three subscales:
Depression (DASS-D), Anxiety (DASS-A), and Stress (DASS-S). The DASS-21
measures each of thethree mental health conditions, over the past week, through seven
items. Responses on each item range was from 0 (did not apply to me at all) to 3
(applied to mevery much) (seeappendix). Theintensity of any of thethree conditionsis
determined by the sum scoresof responsesto its 7-item subscale.

Theinstrument was devel oped and used by L ovibond and Lovibond (1995). The
original 42 itemsweredevel oped using anon- clinical sampleof 2914. The Depression
scalemeasures hopel essness, low self-esteem, and low positive affect. TheAnxiety scale
assesses autonomic arousal, physiological hyper-arousal, and the subjectivefeeling of
fear. The Stress scaleitems measuretension, agitation, and negative affect. The DASS
demonstrates excellent internal consistency in both the 42- and 21-item (DASS-21)
versons. Depression (range=.9110.97); Anxiety (range=.8110.92); and Stress(range=.88
t0.95). A three-factor solution reflecting the three scal es has been found consistently
across samples and factor-anal ytic techniqueswith only minor variations. Inter-scale
corrdationsrangeasfollows; Depresson—Anxiety (.45—.71; .50, Anxiety — Stress (.65
—.73), and Depression — Stress (.57 —.79).

At first the questionnaires packet, addressed by hand, wasmailed to some of the
participants especially thosein Benue State and Cross River. The researcher took the
guestionnaireto thosewho residein Abujaaswell asthose who residein Plateau State.
When about 40 copiesof the questionnaire came back unattended to, the researcher then
took them to thosewho residein Enugu State. The packet contained aheading describing
thestudy onthe questionnaireand explaining theindividuas' right torefuse participation,
withdrawal at will aswell asconfidentiality of all information provided. The statistical
analysisof the data obtained through the use of questionnaires administered to the 200
participantswas analyzed us ng the sampl e percentage and frequency analys's, descriptive
satisticsaswell astwo-way analysisof variance. The sampl e percentage and frequency
analysiswas performed on the demographic dataof the participantswhilethe descriptive
datisticsand thetwo-way andysisof variance (ANOVA) wasemployed to test thevarious
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hypotheses of the research. Furthermore, in order to ease the computation and the
generation of result, adtatistical package commonly referred to as SPSS (datistica package
for socid science) was used to enhance dataanalyss.

RESULTSAND DISCUSSION
Based on the frequencies observed, 44.7% of the participants were males and 49.2%
werefemaes

Hypothes sOne: Thereisno sgnificant gender main effect on sressamong catholic
religiouswith femalerdigiousexperiencing significantly more stressthanthemales. The
f(1,178) = .812, p> 0.05, with marginal meansof 13.067 and 13.879 for femalesand
mal e respectively wasnot stati stically significant. Hence, the hypothesiswasre ected.

Hypothesis Two: Thereisno significant gender main effect on depression among
catholicreligiouswith femaerdigiousexperiencing Sgnificantly moredepressonthanthe
males. Thef(1,178) = 2.771, p > 0.05.and means values of 11.283 and 12.629 for
femaesand mal esrepectively was not significant and was also rejected..

Hypothesis Three: It was a so hypothesized thereisno significant socia support
effect on stressamong catholic religious. Theresult f(1,178) = 1.522, p > 0.05was not
sgnificant. Themean for maleswas 12.917, whilethemean for femalewas 14.029. The
hypothesiswasthusrejected.

HypothesisFour. Thereisno significant socia support effect on depressionamong
catholicreligious. The ANOVA result, f(1,178) = 2.771, p< 0.05 and themean for male
was 11.283 whilethemean for fema ewas 12.690. Thiswas s gnificant and was accepted.

HypothesisFive: Thereisno significant interaction effect between gender and
social support on stressamong catholic religious. Analysisusing thetwo-way ANOVA
was performed to test this hypothesisand theresultsf(1,178) = 1.55, p> 0.05. A low
mean for gender and social support on stress was 13.500 and 12.333 for males and
femalesrespectively, while ahigh mean was 14.258 for malesand 13.800 for females.
Theresult obtained was statistically not significant.

Hypothesis Sx: Thereisno significant interaction effect of gender and social
support on depression among catholic religious The f(1,178) = 1.569; p > 0.05, the
margina meansfor low socia support were 12.455 and 10.111 for malesand females
respectively, while mean for maleand femalesare 12.803 and 12.576 for high social
support respectively. Theresult obtained was not statistically significant.

Attheend of theanalysis, resultswere obtained as discussed extensively based
on each hypothesis. The hypotheseswere statistically not significant. Gender wasnot a
sgnificant factor among catholicreligiouson stressaswell ason depression. Thefindings
werethat gender would not affect stressamong catholic religious. Gentry, Chung, Aung,
Keller, Heinrich and Maddock (2007) conducted a study on how understanding sex
differences in stress regulation has important implications for understanding basic
physiologicd differences. Althoughfind out that women reported higher overal perceived
stressbut therewas no difference on the experienced social stressorsand health stressors
between genders. Men perceived stress from personal factors. There was no gender
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differenceintheperceived ability to copewith stress. Also social support wasfound to be
datisticaly not sgnificant among catholic religiouson stressbut wasmarginaly significant
ondepression. Thefindingswerethat socia support wasnot satistically significant, that is,
it doesnot have effect on stressbut havelittle effect on depression. Thismay support the
finding of Stansfeld and Sprooton (2002); Alarie (1996) ontheir different stressobserved
that closere ationship may bestressful aswell asstressrdieving and highlevelsof negative
interaction withinrelationship increasetherisk of menta heath. Gender and socia support
did not have significant effect on stressand depression. Thefindingswerethat gender and
social support was not statistically significant on stressand depression. Bryan (1997)
suggested that ashared immunological defect may link many disorders, whereas other
studies suggest that thein appropriateness of the stressresponsein dealing with modern
treats-which arelargely psychological rather than physical, isto blame. WhileAkinboye,
Akinboyeand Adeyemo (2002) perceived stressasaperson’s perception by arguing that
theway apersoninterpretsand apprai sesthe stressful event determinesthe effectsof the
stress. In order toinvestigate theinteraction effect, two waysANOVA wasused and the
dataobtained showed that the outcomewas statistically not significant thereforewereect
thenull hypothess.

CONCLUSIONAND RECOMMENDATIONS

At thebeginning of thisproject work the objectiveswere set for the study and during the
literaturereview it wasfound that someliterature did not support thefindingsthat gender
and social support have no statistically significant effect on depression and stresswhile
others have supported the findings. On gender and social support effect on stressand
depressionit wasfound that there was no effect on the dependent variables and that the
effect seemsto be even among both genders. Thiswasin linewith thefindingsof the data
collected during my research because my study found that theresult was statistically not
sgnificant. Thefindings highlight theimportance of examining therelationship between
socid network context and psychol ogical well-being.

Further research should explore areas of stressamong catholic reigiousand find
out how these specific stresses affect thereligious. Also they should research in to other
areasof hedlth to seehow thesevarious heal th problems could be the cause of depression
and stresson psychol ogical wellbeing. Future studiesshould find out whether other aspects
of social support also affect the religious and ask how and why. Thisthesis provides
empirical evidencethat some other aspects of support could betoo demanding on the
individua psychological wellbeing. Therefore, future studies should explore possible
mechanismsfor effectsof socid support on psychologica welbeingamong cathalicrdigious.
By exploring the rel ationships between stress, depression and socia support my anaysis
providesempirica evidencethat supportsthe premisesof crowded social support. This
perspective arguesthat when structure of socia supportiscrowded it constrainsmembers
inwaysthat importantly influence outcomes.
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