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Religiosity plays a complex role in mental health, offering both benefits and challenges.
Certain religious beliefs offer support, positive coping, and a sense of purpose, whereas some
beliefs may also lead to stress and depression by reinforcing feelings of shame and moral failure.
Shame proneness also influences mental health, as it often leads to increased self-criticism and
poor coping strategies. This research model seeks to understand the effects of religiosity and
mental health, as well as the influence of shame proneness and past participation in counseling
on this relationship. The influence of gender and three religious cultures will be examined:
Christian, Muslim, and Jewish.

Research Question

What is the relationship between religiosity and mental health, and how do shame proneness

and counseling experiences moderate this relationship? Additionally, how do gender and

religious affiliation influence these dynamics?
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Rationale
Religiosity

Religiosity can have both positive and negative effects on mental health including
religious involvement as a social support, creation of coping mechanisms (Ladis et al., 2022;
Luyten et al., 1998), and overall sense of purpose. Certain religious beliefs may also contribute
to stress, anxiety, depressive symptoms, and psychological distresses surrounding guilt or divine
punishment (Booth et al., 2024; Ladis et al., 2022). Other effects of religiosity regarding mental
health are dependent on various religious beliefs and the internalization of these beliefs; some
religious teachings identify an element of moral failure related with mental health and receiving
mental health treatment (Luyten et al., 1998). Current beliefs can also affect various attitudes
towards counseling including the hesitancy of engaging due to therapy conflicting with faith-
based solutions (Booth et al., 2024; Kim, 2016).
Shame Proneness

Shame proneness evolves as an individual experiences shame in response to perceived
personal failures, social disapproval, and moral transgressions (Jones et al., 2023; Kim, 2017;
Knight, 1998; Ladis et al., 2022). Non-Western perspectives do not always perceive shame as
negative (Collardeau et al., 2023), so this is important to assess within the context of religion to
assess the interaction between shame proneness and religiosity. Shame itself can be identified as
a sense of falling short where an individual feels inferior or worthless while wanting to hide the
identity of self (Wang et al., 2018). Lundberg and colleagues (2009) argue that shame positively
correlates with poor mental wellbeing and is a strong predictor of poor mental health resulting in
low self-esteem, isolation, and feeling of hopelessness. Individuals who experience shame will

often withdraw from social interactions or hide their diagnosis from family and friends to prevent
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judgment, rejection, and the fear of associated with having a mental health diagnosis (Sonik-
Wiodarczyk et al., 2022). These elements can exacerbate psychological distress parallel to
religiosity to intensify shame, particularly in traditions that emphasize sin and divine judgement
(Luyten et al., 1998).
Counseling

Engaging in counseling is associated with improved mental health outcomes, including
improved emotional regulation, distress tolerance, and the development of healthy coping
strategies (Jones et al., 2023), working as a critical intervention for individuals who experience
severe distress, prior difficulties, or current mental health stressors (Neukrug, 2021). Emotion
regulation, distress tolerance, and healthy coping skills are essential for maintaining
psychological stability, especially for individuals who struggle with heightened anxiety,
depression, impulsivity and other mental health conditions (Antony & Barlow, 2020; Dailey et
al., 2014). Counseling interventions equip individuals with skills allowing individuals to navigate
challenging situations without resorting to maladaptive behaviors like substance abuse or self-
harm (Neukrug, 2021). Pursuing help-seeking behaviors is influenced by personal interpretations
of vulnerability, self-stigma, and cultural attitudes surrounding mental health (Morgan, 2023;
Muse, 2024; Pattyn et al., 2015; Staiger et al., 2020).
Gender

Gender differences affect faith-based beliefs concerning shame proneness and seeking
professional counseling in many ways including religious interpretation, roles within religious
communities and personal spiritual experiences (Pattyn et al., 2015). Studies indicate that women
tend to experience higher levels of internalized shame than men (Nystrom et al., 2018) while

women are more likely to engage in mental health treatment (Pattyn et al., 2015), often
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influenced by societal encouragement of vulnerability. Additionally, women may internalize
shame, leading to self-blame, especially when religiosity is induced (Sagar & Howe, 2021).
Studies also identify that men differ from women with experiencing shame differently,
questioning self-worth, and having a perception of failure when seeking help associated with
mental health (Pattyn et al., 2015; Staiger et al., 2020). The reluctance in seeking support can be
exacerbated leading to increase in stress, emotional suppression, and mental health outcomes.
Culture

Racial and cultural backgrounds influence and shape faith-based beliefs regarding shame
(Crane 2011) and willingness to seek treatment (Booth et al., 2024; Collardeau et al., 2023;
Sangar & Howe, 2021). Religious beliefs are profoundly influenced by the framework of culture
and how experiences are interpreted (Duek & Johnson, 2016). Each of these elements are
intertwined influencing self-identity, community dynamics, and mental health outcomes. Fung
and colleagues (2018) further illustrate this by examining how cultural backgrounds influence
parenting beliefs and practices among major ethnic groups in the United States while also
intersecting religious beliefs affecting family dynamics and community interactions. Jewish
culture generally views shame as facilitating self-regard and perceptions of morality (Crane,
2011) with a connection to a higher religious authority (Garb, 2016). Muslim culture poses
specific challenges for help-seeking, including social stigma of the culture, and the view of
mental health being a personal failure or weakness (Muse, 2024). Evangelical Christian culture
often views shame within the context of sin (Luyten et al., 1998), and may view vulnerability as
inseparable from shame, creating a negative view of help-seeking behaviors (Kim, 2017,

Morgan, 2023).



MODEL RATIONALE ASSIGNMENT 6

References
Antony, M. & Barlow, D. (2020). Handbook of Assessment and Treatment Planning for
Psychological Disorders (3rd ed.). Guilford Press.
Booth, W., Abuhmida, M., & Anyanwu, F. (2024). Mental health stigma: A conundrum for
healthcare practitioners in conservative communities. Frontiers in Public Health, 12.

https://doi.org/10.3389/fpubh.2024.1384521

Collardeau, F., Dupuis, H., & Woodin, E. (2023). The role of culture and social threats in
constructing shame: Moving beyond a Western lens. Canadian Psychology, 64(2), 132-

143. https://doi.org/10.1037/cap0000329

Crane, J. (2011). Shameful ambivalences: Dimensions of Rabbinic shame. 4ssociation for

Jewish Studies Review, 35(1), 61-84. https://www.]jstor.org/stable/41310649

Dailey, S., Gill, C. Karl, S., & Minton, C. (2014). DSM-5 learning companion for counselors.
American Counseling Association.

Dueck, A., & Johnson, A. (2016). Cultural psychology of religion: Spiritual transformation.

Pastoral Psychology, 65, 299-328. https://doi.org/10.1007/s11089-016-0690-8
Fung, J., Wong, M.S., & Park, H. (2018). Cultural background and religious beliefs. In M.R.

Sanders, A. Morawska (Eds), Handbook of Parenting and Child Development Across the

Lifespan. https://doi.org/10.1007/978-3-319-94598-9 20
Garb, J. (2016). Shame as an existential emotion in modern Kabbalah. Jewish Social Studies,

211), 89-122. https://www.jstor.org/stable/10.2979/jewisocistud.21.1.03

Harder, D. W., & Zalma, A. (1990). Two promising shame and guilt scales: A construct validity
comparison. Journal of Personality Assessment, 55(3-4), 729—

745. https://doi.org/10.1207/s15327752jpa5503&4 30



https://doi.org/10.3389/fpubh.2024.1384521
https://doi.org/10.1037/cap0000329
https://www.jstor.org/stable/41310649
https://doi.org/10.1007/s11089-016-0690-8
https://doi.org/10.1007/978-3-319-94598-9_20
https://www.jstor.org/stable/10.2979/jewisocistud.21.1.03
https://doi.org/10.1207/s15327752jpa5503&4_30

MODEL RATIONALE ASSIGNMENT 7

Jones, T. L., Garzon, F. L., & Ford, K. M. (2023). Christian accommodative mindfulness in the
clinical treatment of shame, depression, and anxiety: Results of an N-of-1 time-series

study. Spirituality in Clinical Practice, 10(2), 118. https://doi.org/10.1037/scp0000221

Kim, K. (2017). The power of being vulnerable in Christian soul care: Common humanity and

humility. Journal of Religious Health, 56, 355-369. https://doi.org/10.1007/s10943-016-

0294-8
Knight, H.F. (1998). From shame to responsibility and Christian identity: The dynamics of
shame and confession regarding the Shoah. Journal of Ecumenical Studies, 35(1).

https://dialogueinstitute.org/jes-volume-35-1998

Ladis, 1., Abrams, D., & Calkins, C. (2023). Differential associations between guilt and shame

proneness and religious coping styles in a diverse sample of young adults. Journal of

Interpersonal Violence, 38(1-2), 670-697. https://doi.org/10.1177/08862605221081931
Lundberg, J., Kristenson, M., & Starrin, B. (2009). Status incongruence revisited: Associations
with shame and mental wellbeing. Sociology of Health & Iliness, 31(4), 478-493.

https://doi.org/10.1111/].1467-9566.2008.01148.x

Luyten, P., Corveleyn, J., & Fontaine, J. (1998). The relationship between religiosity and mental
health: Distinguishing between shame and guilt. Mental Health, Religion & Culture, 1(2),

165-184. https://doi.org/10.1080/13674679808406507

Morgan, E. (2023). The negative contribution of Evangelical Christianity to self-stigma
surrounding depression. Morningside Review, 4.

https://wordpress.morningside.edu/themorningsidereview/files/2023/12/Morningside-

Review-Volume-4.1.pdf



https://doi.org/10.1037/scp0000221
https://doi.org/10.1007/s10943-016-0294-8
https://doi.org/10.1007/s10943-016-0294-8
https://dialogueinstitute.org/jes-volume-35-1998
https://doi.org/10.1177/08862605221081931
https://doi.org/10.1111/j.1467-9566.2008.01148.x
https://doi.org/10.1080/13674679808406507
https://wordpress.morningside.edu/themorningsidereview/files/2023/12/Morningside-Review-Volume-4.1.pdf
https://wordpress.morningside.edu/themorningsidereview/files/2023/12/Morningside-Review-Volume-4.1.pdf

MODEL RATIONALE ASSIGNMENT 8

Muse, R. (2024). Breaking the barriers: Enhancing mental health care for Muslim communities
through cultural proficiency and community awareness [University Honors Theses,

Portland State University]. https://pdxscholar.library.pdx.edu/honorstheses/1536/

Neukrug, E. (2021). Contemporary Theories in Counseling & Psychotherapy. Cognella
Academic Publishing

Pattyn, E., Verhaeghe, M., & Bracke, P. (2015). The gender gap in mental health service use.
Social Psychiatry and Psychiatric Epidemiology, 50, 1089-1095.

https://doi.org/10.1007/s00127-015-1038-x

Sangar, M., & Howe. J. (2021). How discourses of sharam (shame) and mental health influence
the help-seeking behaviours of British born girls of South Asian heritage. Educational

Psychology in Practice, 37(4), 343-361. https://doi.org/10.1080/02667363.2021.1951676

Staiger, T., Stiawa, M., Mueller-Stierlin, A.S., Kilian, R., Beschoner, P., Giindel, H., Becker, T.,
Frasch, K., Panzirsch, M., Schmauf, & Krumm, S. (2020). Masculinity and help-seeking

among men with depression: A qualitative study. Frontiers in Psychiatry, 11.

https://doi.org/10.3389/fpsyt.2020.599039

Tangney J. P. & Dearing, R. L. (2002). Shame and guilt. New Y ork: Guilford.

Wang, Wong, Y. J., & Chung, Y. B. (2018). Family perfectionism, shame, and mental health
among Asian American and Asian international emerging adults: Mediating and
moderating relationships. Asian American Journal of Psychology., 9(2), 117-126.

https://doi.org/10.1037/aap0000098



https://pdxscholar.library.pdx.edu/honorstheses/1536/
https://doi.org/10.1007/s00127-015-1038-x
https://doi.org/10.1080/02667363.2021.1951676
https://doi.org/10.3389/fpsyt.2020.599039
https://doi.org/10.1037/aap0000098

