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RELIGIOSITY CORRELATES SIGNIFICANTLY WITH PARANORMAL BELIEFS

AND MAGICAL IDEATION IN PATIENTS WITH ANXIETY DISORDERS.
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In the last two decades the number of scientific articles studying the impact of
religiosity/spirituality (R/$) on mental health has increased rapidly, indicating an
overalt positive correlation between these two variables [1]. The literature can be
summarized as follows:

- Relation between anxiety and R/S less extensively investigated and findings still
controversial [2, 3].

- Higher R/S scores often positively correlate with severity of the OCD symptoms [4,
5].

- Many findings {6, 7, 8] support that magical ideation {M} and paranormal beliefs
(PB) have an influence on mental disorders, especially amxiety and OCD.

- Concerning the relationship between R/S and PB, study results are contradictory
[9, 10].

- Ml and PB often found to be positively related to OCD symptoms [7, 8).

- Many different psychometric tools and scales used in different studies, decreasing
comparability across studies.

- Most studies use only static religious variable and not multiple dynamic measures
or even quantified religious variables.

- The research is often lacking conceptual and methodological sophistication [11].

Objectives / Hypothesis

The objective of the study is the investigation of the relation of spirituality, magical
ideation and paranormat beliefs to anxiety disorders in general and OCD in
particular. In addition, the relation between, religion, religiosity, spirituality,
paranormal beliefs and magical ideation can be systematically investigated. The
hypothesis of the investigation team is that very low or high scores in the personal
beliefs and religiosity questionnaires could play a significant role on the
pathogenesis of anxiety and OCD symptoms. In this preliminary data evaluation the
correlation of paranormal beliefs, magical ideation and religiosity to each other and
to anxiety and OCD was of special interest.

The sample for this study has been recruited in the Depariment for Anxiety
Spectrum Disorders of the Clinic for Psychiatry and Psychotherapy in the University
Medical Centre Hamburg-Eppendorf, Germany, Unselected inpatient and outpatient
samples with OCD and other anxiety disorders {excluding PTSD) as core diagnosis
have been equally assessed within the first week after admission with a face-to-face
interview including following measuring instruments: MINI, HAMD, HAMA and Y-
BOCS. In addition following self-rating tests have been administered: OCI-R, STAI,
Brief Multdimensional Measure of Religiosity/Spirituality {BMMRS), Magical
\deation Scale (MIS) and Revised Paranormal Baliefs Scale {RPBS).

- Inclusion criteria: i) age 18-60 y.0.a., ii} 1Q > 70 as assessed by vocabulary test.

- Exclusion criteria: Comeorbidity with DSM-V diagnoses of schizophrenia, schizo-
phreniform disorder, schuzoaffective disorder, bipolar | disorder with psychotic
symptoms and other psychoses, substance and alcohaol dependence disorders, as
well as organic psychoses.

80 patients (39 & : 41 0} with & mean age of 38.5 + 12,1 years have been recruited
and classified in three groups: OCD (n = 15), other anxiety disorders {n = 25} and
control group {n = 40). The sample has been controlled for age and gender
distribution, showing no significant differences, The OCD group reached in average
an Y-BOCS total score of 25.9 * 4, an OCI-R total score of 28.7 + 9.9 and an HDRS
total score of 9.6 * 4.9 points, Anxiety patients have shown STAI-Trait average
scores of 52.7 + 9.3, HAMA total scores of 21.7 + 9.5 and with average HDRS total
scores of 14.9 + 6.9 significantly higher depression scores [p = .017) than the OCD
group, In the anxiety sample HAMA total scores were significantly positively related
to HORS total scores {r= .83, p <.01).

QCD, anxiety and healthy control samples reached in average sirnilar RPBS, MiS and
BMMRS total scores {Fig. 4). Interestingly, there also have been no significant
differences or statistical trends in all self-rating subscales {RPBS, BMMRS) tested. In
addition, no significant aberrations or trends have been found concerning RPBS,
MIS and BMMRS total scores in relation to age and gender.
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RPBS total score and Y-BOCS, HAMA and HDRS were weakly correlated, while no
relation to STAI-Trait Score could be found. However RPBS total score was
significantly correlated with total OCK-R scores {r = .57, p = .026). MIS total scores
were slightly related to HROS, STAI-Trait and HAMA scores, while stronger related
but not significantly to Y-BOCS total score, Again, OCHR total score was the only
parameter related significantly with MIS Scores (r = .58, p = .02). Finally, total
BMMRS scores did not show any correlation to HAMA and STAI-Trait scores, but
related slightly to HRDS and moderately to OCI-R, while sfight inversely to Y-BOCS
scores.

Fig. 2. Total HDRS depression score In samples

Fig. 1. Carrelation of WIS 10 APBS total seore with and without religious aifillation.
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Flg. 3. Corratation of BMMAS to RPES total score

fig. 4. Mean BMMRS, MIS and RPBS total scores in
OLD, anxdety and healthy control samples
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Nevertheless, the three persenal belief scales did show an interesting relation to
each other. RPBS score correlated significantly with BMMRS (r = .34, p < .01} and
with MIS score {r = .56, p < .01) {Fig. 1. Fig. 3}. Although total MIS and BMMRS
scores did not correlate significantly with each other {r = .20, p = .79), MIS total
scores were significantly correlated with almost every subscale of the BMMRS. The
total scores of the various psychopathology scales also showed some correlations to
different personal beliefs” subscales, OCI-R Scores correlated significantly with
spiritualism {r = .66, p < .01), traditional religious beliefs {r = .66, p < .01}, religious
commitment {r = .58, p = .02) and religious coping {r = .60, p = .017). HRDS scores
related significantly with forgiveness {r = .40, p = .01}, traditional religious beliefs {r
= .38, p =.018) and overall self-ranking {r = .32, p = .047}. HAMA Scores correlated
significantly with religious support {r = .25, p = .05) and PSI {r = .27, p = .036).
Concerning psychopathology, declaring no religious affiliation has shown a
significant correlation with higher HRDS scores {p = .016}, but not with HAMA, OCI-
R, ¥-BOCS and STAI-Trsit scores {Fig. 2).

Anxiety scores correlated only slightly with Mt and PB, but not with R/S scores, OCD
symptoms, as measured by the OCI-R, were the only parameter significantly
correlated with PB and M), while also moderately with R/S scores. This study
confirms the complexity of the relationship between personal beliefs and anxiety
disorders, mirroring many contradictory results in the past. On the other hand a
significant positive correlation between paranormal beliefs and overall religiosity,
as well as magical ideation could be shown.
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