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Rationale: Virtues are an important component in counselling and psychotherapy. Faith and optimism are often
viewed as crucial for coping with stress and critical life events. Generally, optimism is considered as
interchangeable with faith. However, certain distinction exists between faith and optimism.

Aims and objectives: To examine the nature of faith and optimism and to discuss their role in coping with stress
and critical life events.

Methods: Philosophical and conceptual analyses.

Results: Both faith and moderate optimism exhibit properties, which are protective against distress and stressful
life events. However, prudent faith tends to be better for whole person’s functioning.

Conclusions: The compound virtue of faith provide a comprehensive approach to coping with stressful life events.
Key words: faith, optimism, stressful life events, crisis, coping.

1. Introduction

March 22, 2016, Brussels, Belgium: More than 300 injured and 32 people killed in three
coordinated nail bombings. Officials said the bombs were detonated just seconds apart at opposite ends
of the departures hall. Witnesses said people ran from the site of the first blast, only to run into the
second blast, near the main entrance. The bombings were the deadliest act of terrorism in Belgium's
history. The Belgian government declared three days of national mourning (BBC online).

The tragedy in Belgium reported by BBC left behind hundreds of relatives and friends of the
victims devastated and mourning over the loss of their loved ones. Some of the mourners might never
fully recover from the shock and pain. Others might be able to return to the lives they were living before
the event had occurred. Among those affected are also the injured survivors, whose lives will probably
never be the same, and the rescue personnel. Although those affected by the tragedy may have similar
first responses, namely shock, disbelief and defensive retreat the specific impact on each individual may
be different. Some have lost a child or spouse; others have faced death in the hospital. Unfortunately,
major accidents such as terror attack, earthquakes or airplane crashes, just to name a few, happen quite
frequently in our contemporary world. Nevertheless, they take most people by surprise and require major
readjustment efforts, altering the course of their biographies. Some experiences may have a long-lasting
impact on a person's mental and physical health, while others exert only a short-term influence. This
article presents a brief overview of theoretical concepts and critical issues related to stressful life event
research and focusses on faith as crucial technique for coping with stress and critical life events.

2. Stressful Life Events

There is no agreement among researchers about the definition of stress. When people say, “I feel a
lot of stress,” they refer to their response to some adverse situation. The focus is on the way their
organism reacts. However, there are certain distinctions that have been applied to characteristics of
stressful life events and disasters. Objective characteristics of a stressful encounter influence the way
people appraise them cognitively as challenges, threat, harm, or loss. Severity, duration, and ambiguity of
a stressor, among other characteristics, make a difference when it comes to appraisal, emotions, coping,
and outcomes. Loss of loved ones, academic failure, car accident, job loss, divorce, and natural and
technological disasters that affect an entire community can be categorized along a number of dimensions,
including predictability, controllability, suddenness, and strength of impact, etc.

Emotional tension and distress can lead to higher level of coping with the new situation or to
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worsened life functioning and although there are situations appraised as stressful for most of the people,
only some of them will experience these stressful events as a life crisis (Stoykova, 2011). There is a
common distinction between normative and non-normative stressful life events. Normative refers to
anticipating a certain class of events that naturally happen to many individuals at certain times during
their lives and are expected (e.g. transitions, marriage, childbirth, academic exams, retirement, death of
parents). In contrast, non-normative events pertain to rare or unexpected events, such as disasters,
accidents, or diseases (Schwarzer & Schulz, 2001).

2.1. Controllability

Perceived controllability is deemed as an important dimension when it comes to categorizing the
characteristics of stressful life events. The feeling of being in control of something that happens to
oneself is considered important for coping with that event. Further, a sudden versus a slow onset, its
duration, and its intensity are the other major determinants in evaluating the stress impact (Schwarzer &
Schulz, 2001).

2.2.General adaptation syndrome — critical overview

Selye (1956) has distinguished between a stressor (the stimulus) and stress (the response). He
postulates that physiological response to a stimulus follows the same typical three-stage pattern in men
and animals, called the general adaptation syndrome (GAS). According to GAS, the body initially
defends itself against adverse circumstances by activating the sympathetic nervous system. This has been
called the alarm reaction. It mobilizes the body for the “fight or flight” response - an adaptive short-term
reaction to emergency situations. In many cases, the stress episode is mastered during the alarm reaction
stage. Often, however, stress is a longer encounter, and the organism moves on to the resistance stage, in
which it adapts more or less successfully to the stressor. Although the person does not make the
impression of being under stress, the organism does not function well and becomes ill. According to
Selye, the immune system is compromised, and some typical “diseases of adaptation” develop under
persistent stress, such as ulcers and cardiovascular diseases.

Finally, in the exhaustion stage, the organism’s adaptation resources are depleted, and a breakdown
occurs. This is associated with parasympathetic activation that leads to illness, burnout, depression, or
even death. This response-based perspective of stress has some merits, and it is still dominant in the
biomedical sciences, but not in psychology. The main reason that it is no longer supported in psychology
is that Selye has neglected the role of emotions and cognitions by focusing solely on physiological
reactions in animals and humans. Selye claimed that all these organisms show a nonspecific response to
adverse stimulations, no matter what the situation looks like. In contrast, modern psychological theories
highlight the individual’s interpretation of the situation as a major determinant of a stressful encounter
(Schwarzer & Schulz, 2001).

3. Faith and optimism as coping strategies

Life events and coping are inevitably intertwined. In many studies, coping has been identified as a
mediating link between stress and imminent health outcomes. The coping has two main functions:
dealing with the problem that causes distress (problem-focused coping) and regulation of emotions, so-
called emotion- focused coping (Folkman S., Lazarus R., 1988). Although it is found that problem-
oriented type of coping is more likely to occur in the situations, which are assessed as manageable and
subject to positive change, C. Carver & M. Scheier (1989) believe that coping strategies, focused to the
problem are more likely to be used by people who expect positive change to occur.

Beginning with most widely accepted transactional stress and coping paradigm of Lazarus and
Folkman (1984), over the past three decades there has been substantial amount of research devoted to
understanding the role of coping in stressful life events. According to Lazarus, coping refers to cognitive
and behavioural efforts to manage disruptive events that tax the person’s ability to adjust (Lazarus, 1981).
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According to Folkman (2010), coping refers to “the thoughts and behaviours people use to manage the
internal and external demands of stressful events” (p. 902).

Also in an empirical research, it was found that the coping strategy of direct action is effective in
terms of reducing pessimism and anxiety (Stoeva, 2003). The result is similar to the established link
between this strategy and the improvement of the emotional status in the research of S. Folkman (1984).

3.1. Stress and religiosity

Cultural differences in response to stressful events can lead to diverse attitudes toward loss and
grief. Often, those attitudes are closely related to religious beliefs within each culture. Gillard and Paton
(1999) examined the role of religious differences for distress following a hurricane in the Fiji Islands.
They compared the impact of hurricane Nigel in 1997 on Christian Fijians, Indians following Islam, and
Indians practicing Hinduism. Results indicated that religious denomination had a differential impact on
vulnerability. Gillard and Paton show that one major difference between all three groups lies in the
amount of assistance that was provided for the victims of the disaster. Moreover, the unfulfilled
expectations of Muslims and Hindus as to support provision constitute a stressor that may increase their
vulnerability.

Somatic and mental health reactions in the aftermath of stressful life events are largely determined
by the impact of an event, e.g., material damage, number of casualty, loss of a loved one. As a
consequence, if those goods (or people) we value are threatened or lost, stress increases. However,
societal structures as well as cultural norms and values largely determine the way individuals respond to
the incident. Although it is often believed that such valuable goods or resources are the same across
cultures, the weight given to each resource varies (Hobfoll, in press).

4. Faith

The concept faith can be used in various ways. In the context of distress faith often is part of
colloquialisms such as ‘keep the faith’, ‘my faith gets me through’, or ‘you should have faith’. According
to Merriam Webster Dictionary, one of the definitions of faith is “firm belief in something for which
there is no proof; complete trust” (Merriam-Webster Dictionary online). Faith description is also often
associated to a relationship with God (Dyess, 2011).

Faith in specialized literature is suggested to be a philosophical entity or an approach for coherence
to support activities that find meaning in one’s world and it is identified as ‘the most primary force in
human nature’ (Hartrick 2002, p. 29). Some researchers (Dyess, 2011; Fowler, 1996) revealed and
highlighted the interaction and the importance of faith as it supported the creation of meaning in the lives
of many people. Faith is seen by Dyess (2011) as the very foundation that enables human beings to make
sense of their world and circumstances.

Numerous authors include faith within their research discussion about resilience (Edward et al.
2009), connectedness (Mok et al. 2010) and coping (Meisenhelder & Cassem 2009). As Fichter (1981)
pointed out, ‘a strong religious faith would cause people to turn to religion as an easy and readily coping
mechanism in times of crisis’” (p. 61).

The story of 46-years old patient reveals the personal meaning of dependence on faith a in the most
stressful period of her life:

“I have lost all I valued the most. Firstly, I lost my husband, my health and ability to work, my
slender figure and my friends. All I had is faith. So I just relied on my faith at that point nothing else
could help me”

Based on limited in-depth qualitative interviews with religious couples experiencing stressful life
events (SLEs), Wang, et. al. (2014) have found that:

- The participants used their religion to reappraise the SLE and adopted several religious coping
strategies to deal with it.
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- After intensively dealing with their SLE, the participants reported that their religious faith
continued to grow.

- During the coping process, participants were searching for meaning, trying to understand why the
SLE occurred, and re-evaluating the SLE.

- During the entire coping process, the cognitions of the participants were continuously changing.
They found that God was working with and in them; that they were able to discover positive aspects of a
negative event; that they put God first in their lives; that they realized what it means to be real Christians;
that they were limited human beings; and that they became more aware of themselves.

- After the confrontation with the SLE, the increased religious faith has led to two significant
outcomes: (1) It has served as a stress buffer; and (2) It has brought a positive impact on the marital
relationship.

Often people who live with faith affiliate to some religious group, whom they are sharing this faith with.
Attendance at faith-based services is additional resource that instils a spirit of hope, and help people to
cope with distress and life crisis.

5. Optimism

Studies have shown that optimism is related to good health, whereas depression can be a precursor
of sickness (Carver, 2001). Other researchers have pointed out, that optimism (defined as generalized
expectations for a positive future) is inversely related to suicidal thoughts and behaviours (Bryan et al.,
2013; Chang et al., 2013).

Optimists cope better with failure, are more persistent in the face of challenges and engage in more
adaptive and active coping with stress (Grevenstein, et. al., 2016). Dispositional optimism was linked to
various positive mental as well as physical health outcomes by Carver and Scheier (2014).

According to Collins Dictionary (online), optimism is “the tendency to expect the best and see the
best in all things”. The word optimism derives from Latin optimus (best, superlative of bonus good). C.
Carver & M. Scheier (1989) suggest that the dispositional optimism has implications for the ways in
which people cope with stressful situations. The style of dealing with the stressful situations (so-called
coping), according to these authors, can be seen as driven by the expectations of the occurrence of a
positive or negative result. Optimism and optimistic appraisal are considered to be personal attributes
related to resilience to stress, along with activity, initiative, self-confidence and emotional stability
(Stoykova, 2011).

Although faith and optimism have some similarities and both seem to have positive effect on
personal health and well-being, there are certain differences between faith and optimism. As seen in
definition above, optimism tends to see the best part in all things (events or conditions) while ignoring
the bad part. On the contrary, faith turns out to be more realistic and accepts both good and bad parts of
the thing (events or conditions) believing, that things will turn out well, as stated by St. Paulus: “And we
know that in all things God works for the good of those who love him, who[a] have been called
according to his purpose” (Romans 8,28)

6. Conclusion

While our article confirms the positive effect of faith and optimism and seems to be consistent with
a considerable amount of previous research, our hope is to inspire other scholars to invest in more
research on this topic. As seen above, there are many researches suggesting that stronger faith is related
to better outcomes in physical and mental health and psychological adjustment (see also: Snyder, 2002).
Development of knowledge related to the role of faith in stressful life events will provide better insight to
optimize therapy methods.

The purpose of this integrative review was to synthesize current knowledge and theory about the
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role of faith and optimism in the health and well-being of distressed people. Although faith andoptimism
share some similarities, certain distinctions exist between the both concepts. Psychologists and other
mental health providers can enhance, maintain and instil faith and optimism in their patients who go
through critical life events.
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