Believing in religion as a source of value strains among Chinese college students

Abstract
In contrast to the Western world, China is a less religious country. whether in a country without real religions believing in religion would contribute to the variation in value strain is a worth noting issue. Based on previous studies, this study further examined the relationship between religion and suicidality with value strain as a mediating factor among Chinese college students. Employing cluster sampling, there were 13,250 college students recruited across seven provinces in China. Three psychometric scales were used to examine religiousness (Religious Orientation-Revised Scale), value strain levels (Psychological Strain Scale), and suicidal behaviors (Suicidal Behaviors Questionnaire-Revised). Both univariate and multivariate analyses were used to identify the influencing power of religion on value strain and suicidality. In addition, a series of linear regression analyses were conducted to examine the mediating effect of value strain on the association between religion and suicidality. the findings showed that first, positive relationships between religion and value strain, and suicidality were both detected; second, adherents to religion were marginalized which may have caused more value conflict further leading to a higher suicidal risk among believers.   
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Believing in religion as a source of value strains among Chinese college students

Introduction

[bookmark: OLE_LINK1]Traditional China is a place where there are various and rich spiritual thoughts and practices ranging from folk religion (Deeg, 2015) to official religions including Confucianism, Buddhism, and Daoism (Clart, 2007; Yongsi, 2018). Folk religion covers an assortment of beliefs and rituals dedicated to a variety of gods such as ancestors, Jade Emperor, ghosts, and demons (Stark & Liu, 2011). Although temples, where worship is practiced, are dotted in many places across China, folk religion is not deemed as an institutionalized religion even by the practitioners themselves (Stark & Liu, 2011). Rather, folk religion based on the local community functions as a contribution to collective solidarity and group cohesion (Yang & Hu, 2012). In addition to folk religion, since the 5th century, three teachings of Confucianism, Buddhism, and Daoism have been documented as mainstream beliefs and moral systems which are lauded as the orthodox and legitimate religion (Yongsi, 2018). Confucianism has been the dominant ideology throughout 2,000 years of Chinese history which imposes profound impacts on Chinese people’s beliefs and values. Daoism shares a number of features with Confucianism, such as the original gods of ancient China Heaven and Earth and the doctrine of inactivity (wuwei) (Barbalet, 2014). Unlike Confucianism and Daoism, Buddhism came to China from India which values a state of nonbeing and successfully attracts the masses of Chinese (Stark & Liu, 2011). 

In contrast to western religions that emphasize great faith in God who is believed to govern everything in the secular world, the spiritual thoughts in China are nothing more than universal principles that reflect the relationship between Heaven and Human (tianren heyi) (Chun, 2012). The three teachings of Daoism, Confucianism, and Buddhism are subjected to this universal principle with different dominant beliefs. For example, Confucianism values social ethics, and Daoism is centered on ontology and cosmology (Chun, 2012). Regarding Buddhism, the most important and profound tenets are that Buddhism ignores the theory of a soul and stresses wisdom, goodness, suffering, and sacrifices (Davids, 1900). Opposite to what normal religions suggest faith in God saves the believers’ souls, Buddhism opines that salvation is gained through the sufferings a person experiences in the secular world (Stephen, 2015). After it was introduced to China, Buddhism adapted to Chinese spirituality for social equality among individual human life (Chun, 2012). Throughout the whole history of China, the nature of the religious beliefs and philosophy is discursive and disunited (Clart, 2007) which are not regarded as institutionalized religions (Deeg, 2015; Stark & Liu, 2011). Even with the revival of religions including Christianity, Catholicism, and Muslim after the open era in the 1980s (Goossaert, 2012), adherents are deemed as minorities with a proportion of 14% of the Chinese population (China, 2018). It is controversial to state that China possesses real religions (Clart, 2007). 
  
It is one of the favorite topics for sociologists to discuss the relationship between religion and health outcomes. A large body of research has documented that most religions that have persisted over time inculcate believers with positive values may have been protective against adverse health outcomes (Koenig & Larson, 2001; Moreira-Almeida & Bhugra, 2021). With respect to the association between religion and suicide, evidence for the protective role of religion against suicide has been reported in the majority of the studies (Barranco & Harris, 2021; Hollinshead, 2023). For example, Gearing and Alonzo (2018) examined the role the four major religions played in the U.S. in suicide: Christianity, Hinduism, Islam, and Judaism, and this study suggested that these four religions shared the same value condemned the behavior of suicide which contributed to a lower possibility of suicidal attempts among believers. A long-term prospective study (Kleiman & Liu, 2014) indicated that more frequency of attendance to religious service led to fewer risks of suicide compared to those with less participation in religious activities.  

Concerning the suicide phenomenon in China, it had been established that China used to have the highest suicide rates in the world (Follett, 2018; Phillips et al., 1999). Nonetheless, in recent decades, China’s suicide rates have shown a different pattern compared to that in the past. Specifically, the overall suicide rates have decreased dramatically from 20.9/100,000 in the 1990s (Zhang, Lyu, et al., 2022) to 6.7/100,000 in 2019 (World Health Organization, 2021). The fact (Phillips, Liu, & Zhang, 1999; Zhang, Lyu, Sun et al., 2022) that rural population and women had a higher suicide rate than their counterparts separately has suggested the reverse trends due to the improvement of socioeconomic status for rural and women population (Follett, 2018). Meanwhile, suicide rates among young people in the age group 20-34 are reported to increase dramatically (Fei et al., 2019) and become the second death cause for this group (Zhao et al., 2015). The rapid growth in suicide among young adults showed a distinctive pattern from the overall decline of the suicide rate among the general population in China and was documented to have contributed to the rebound in the recent suicide rate (Qiao et al., 2022). 

The rising trend in suicidal behaviors among the young group is a serious public issue worth being addressed. In particular, the risk factors of suicide attempts among young people need to be determined to make preventive actions. Previous studies on this issue have brought about proposals from socioeconomic and psychological perspectives. For example, Carballo et al. (2019) put forward that combined with vulnerability traits, stressful life events increased the likelihood of suicidal attempts. Chen et al. (2011) suggested that college students tended to have suicidal ideation because they experienced a competitive environment, financial difficulties, and interpersonal conflicts. A bunch of studies (Goodwill, 2022; Lange et al., 2022; Sun & Zhang, 2015) indicated that a lack of coping skills led to higher risks of suicide attempt for college students. Regarding religious factor for suicidal behavior, only a few studies (Wang et al., 2021; Zhang, Dong, et al., 2022) provided evidence showing that religion was positively related to high risk of suicide behavior among young group in China. 

In the previous study, the authors (Wang, Zhang, & Lew, 2021) reported a positive relationship between religion and suicide among Chinese university students with psychological strain as a mediator further leading to a high risk of suicidality. In the strain theory of suicide,  Zhang (2005) proposed that unlike simple pressure or stress, psychological strain is regarded as at least two conflicting forces that overwhelm the individual making one lost in different directions. This may lead to a cumulative effect on psychological pain to the extent that motives the individual to take violent action towards either others or oneself. psychological strain sources are defined as value, aspiration, deprivation, and coping strain. Among the four sources of strain, value strain means the experiences the individual has when confronting two social values at odds. For example, in contemporary China, the women’s liberation movement launched by the Chinese government has inculcated the independence and dignity concepts in Chinese women including those in the rural area. However, at the same time, traditional female virtues such as the three Cardinal Guides (Qin, 2008) “the ruler guides his subjects, father guides son, and husband guides wife” are still entrenched in the rural area. A rural wife who values independence and dignity may experience great strain when she is imposed on traditional female virtues, which may contribute to a condition for the wife’s suicide (Zhang, 2010).  

Since substantial evidence has been provided for the predictive power of psychological strain for suicide (Lew et al., 2020; Wang, Zhang, & Lew, 2021; Zhang et al., 2020), it would be beneficial to explore the sources of psychological strain. Given the condition aforementioned that China is the least religious country, believers may suffer great value strain because religious beliefs and practices may have been regarded as deviant and abnormal. Considering the rising trend of suicide rates among young adults, it is of great urgency to conduct a study among Chinese college students to address this issue. Furthermore, since they are in a crucial transitional stage in which they are developing mentally and physically, the chances for college students to confront value conflicts may be higher than the general population. Based on this, we wonder, 1) whether believing in religion contributes to value strain among college students in China; 2) whether young believers tend to have a high risk of suicidal attempts; 3) whether value strain is mediating the impact imposed on suicidal ideation by religious beliefs. Based on the research questions, we hypothesize that 1) religion is positively related to value strain; 2) believing in religion leads to a higher risk of suicidal attempts or behaviors; 3) value strain is a mediator between religion and suicidal attempts. In this study, we aim to 1) test the relationship between religion and value strain for believers; 2) examine how religion influences suicidal attempts with value strain as a mediator. 

Methods

Sample
Participants were recruited with a random cluster sampling from universities across 6 provinces and one municipality in China. Since each class of students is fixed at universities in China, based on the university size, 10 to 30 classes of students were randomly selected from the 7 universities.  Because the majority of the undergraduates is recruited from high schools in China, most of the participants were aged 18-25. 

This research obtained ethical approval from the Institutional Review Boards and the Ethics Committee of the seven universities involving in this study. All the investigators had taken professional training before the survey. An informed consent form had been signed and all the participants were asked to give responses honestly out of their own will with anonymity. All the data obtained was saved as classified. After strict scrutiny, we excluded low-quality responses and kept 13,250 valid questionnaires.

Measurement
The whole survey included 4 questionnaires. First, we conducted a self-report inventory to obtain data of demographic factors of the participants, which included year in school (from grade 1 to grade 5 for medical students taking five-year schooling), gender (male or female), race (Han-Chinese or non-Han Chinese), household registration (Urban or Rural area), only-child (yes or not), physical health, mental health, academic performance (responses including bad, average, and good), economic status, political party [three categories including the CPC (the Communist Party of China), the Communist Youth League Member, and others], school associations (participant or not), and religion (believe in God or not). To be specified that variables involving physical health, mental health, and economic status were measured by Likert 5-point scale from very bad to very good with higher scores meaning higher conditions. The ordinal variables including physical health, mental health, academic performance, and economic status were converted to continuous measurement in the multivariate linear regression models. 

Second, we employed the Religious Orientation-Revised Scale (RO-RS) (Darvyri et al., 2014) to measure the level of religiosity. RO-RS was tested with high reliability in measuring the level of religiosity (Darvyri, Galanakis, Avgoustidis et al., 2014). RO-RS comprises 14 items with three dimensions including “intrinsic religiousness (IR),” “extrinsic socially oriented religiousness (ER-s)” and “extrinsic personally oriented religiousness (ER-p).” the response options of the 14 items include five levels from totally disagree to totally agree. The higher the score denotes the higher level of religious orientation. 

Third, the psychological strains of the participants were examined with the Psychological Strains Scale (PSS)  (Zhang, Wang, et al., 2022).  The value strain scale is made up of 10 items, for example, “I am often confused about what life means to me,” “I don’t know why my thoughts are often different from others,” and “I am always troubled by some conflicting ideas.”  Each item in the scale was given 5 levels of responses which are, 1=never; 2=rarely; 3=maybe; 4=often; and 5=yes. Respondents experience a stronger value strain with higher scores.

Fourth, suicidal attempts and behaviors were tested with the Suicidal Behaviors Questionnaire-Revised (SBQ-R) (Osman et al., 2001). The SBQ-R scale has been demonstrated to be highly reliable and valid in similar studies. SBQ-R scale comprises 4 items with a range of total scores from 3 to 18 (Lew et al., 2018). The higher scores mean higher levels of suicidal attempts. When the participants obtain a score of 7 or higher, they will be diagnosed as having risks of suicide (Osman, Bagge, Gutierrez et al., 2001).   

Statistical Analyses
We employed univariate and multivariate regression analyses to examine the relationship between religion and young adults’ suicidality with value strain, and demographic characteristics as covariates. In the regression models, the ordinal variables including physical health, mental health, academic performance, and economic status were treated as continuous measurements. 

The mediating effect of value strain on religion’s impact on suicidality was examined by a series of multivariate regression analyses (Wen & Ye, 2014) . The three steps of multivariate regression models were shown as follows:
(1) Y=cX+e1
(2) M=aX+e2
(3) Y=c’X+bM+e3
The first equation was built to estimate the direct effect of religion on suicidality (the value of c indicates the direct effect when it is significant). The second equation was conducted to measure the direct effect of religion on value strain (the value of a shows the direct effect of religion on value strain when it is significant). The third equation was further developed to regress suicidal attempts on religious orientation and the level of value strain if Beta a in the second equation was significant. In the end, combing all the results of the three regression models, we created a path diagram involving the three variables (religion, value strain, and suicidality) shown in Figure 1. Paths a, b, and c’ denote the direct effect of the independent variable on the mediator, the direct effect of the mediator on the dependent variable, and the direct effect of the independent variable on the dependent variable respectively. When Beta a, b, and c’ are all significantly different, it can be concluded that the mediator has a significant effect on the dependent variable, and we have an incomplete medicating effect which is calculated with the equation ME=ab/c (Wen & Ye, 2014). If Beta c’ is insignificant while a and b are significant and controlled, we can conclude the mediator has an indirect effect (Mediation Effect=ab) (MacKinnon et al., 1995; Wen & Ye, 2014) on the dependent variable which means a sole, dominant mediator is in effect (Wen & Ye, 2014). In this research, the independent variable, mediator, and dependent variable were religiosity (IR, ER-s, and ER-p), value strain, and suicidality separately. 

Findings 

The demographic characteristics of the participants were displayed in Table 1 as well as mean value strain levels, religious orientation (RO-RS), and suicidal behavior (SBQ-R) across all demographic groups. The majority of the participants were from year 1 to year 3 students. there were more female participants (61.1%) than males. Han Chinese accounted for the majority of the participants (74.0%). Rural students took up a larger portion (53.7%) than urban students (46.3%). Only-child participants were 40.3% which was less than non-only-child participants (59.7%). Concerning health, one-third of the participant claimed to have normal physical health and 41.8% of the participants had good mental health. Among the participants, those who self-reported to have average academic performance account for 71.3%. About 65.0% of the participants reported that they were at an average economic status. Most of the students (89.4%) claimed to have joined the Youth League Members. Only one-third of the participants did not join any school association while 70.7% of them participated in one or two school associations. Compared to none believers which made up 77.0% of the sample, those who self-reported to have religion only accounted for 23.0%. 

One-way ANOVA was performed to make a comparison among value strain levels, religious orientation (RO-RS), and suicidal behaviors (SBQ-R) (shown in Table 1). With respect to value strain levels, the value strain scores were significantly different across all the demographic variables but only-child. To be specific, believers showed a significantly higher level of value strain than non-believers (26.6>24.6, P<0.001). Apart from gender, economic status, and school association membership, all other demographic groups were significantly different in intrinsic religiousness (IR). Extrinsic socially oriented religiousness (ER-s) did not show significant distinction by gender, economic status, and school association membership. There was no difference in extrinsic personally oriented religiousness (ER-p) between only- and non-only child participants. Compared to non-believers, believers reported higher religiousness in the three dimensions (IR=18.4>11.8, ER-s=9.6>7.4, and ER-p=11.4>9.0; Ps<0.001). Except for year in school, household registration, only-or non-only child, and school association participation group, the suicidal behavioral scores (SBQ-R) were significantly different across all the other groups. Believers were reported to have higher risks of suicidal behaviors in contrast to non-believers (2.1>1.8, P<0.001). To note, all the suicidal behavior mean scores (SBQ-R) were lower than 7 indicating that none of the participants could be deemed as suicidal at large.   

[bookmark: _Hlk10134900]Multiple linear regression analyses were conducted to explore the determinants for value strain and suicidal behavior separately. As shown in Table 2, compared to non-believers, the value strain level increased by 1.108 for believers after controlling all the other independent variables. For every one-unit increase in intrinsic religiousness (IR) and extrinsic personally oriented religiousness (ER-p), the value strain level increased by 0.118 and 0.092 respectively. For every one-unit increase in value strain level, the score of suicidal behaviors increased by 0.036 after all the other variables were controlled. The suicidal behavior scores increased by 0.218 for believers compared to non-believers. An increase in one unit of extrinsic socially oriented religiousness (ER-s) caused a corresponding 0.022 increase in the subject’s suicidal risk. An increase in one unit of extrinsic personally oriented religiousness (ER-p) led to a corresponding 0.021 increase in the participants’ suicidal risk. Senior students suffered less value strain compared to their junior counterparts while they showed higher suicidal risks than younger students. Female participants had a lower level of value strain and higher suicidal risk than males. In contrast to Han Chinese, non-Han Chinese suffered less value strain and suicidal risk. Rural area students had more value strain and there was no difference in suicidal risk compared to urban students. In comparison to CPC Members, Youth League Members and other party members had a higher level of value strain and suicidal risk as well. Better mental health was associated with lower value strain and suicidal risk as well.

A series of multiple regression models were conducted to determine the mediating effect of value strain on the relationship between religious orientation and suicidality. Direct effects of IR (intrinsic religiousness) and ER-p (extrinsic personally oriented religiousness) on suicidality were significantly reported respectively (c1=0.010, p<0.001; c2=0.016, p<0.001). The effects of IR and ER-p on strain (a1=0.174, p<0.001; a2=0.232, p<0.001) were tested with significance indicating that value strain had a mediating effect on suicidality. When suicidality (SBQ-R) was regressed on both IR and value strain, the effect of IR on suicidality was not significant (p=0.240), while the effect of value strain on suicidality was significant (p<0.001) indicating that value strain played a complete role in medicating the impact of intrinsic religiousness (IR) on suicidality (mediation effect = ab = 0.174*0.053 = 0.009). While ER-p and strain were entered into the model as independent variables, both ER-p (p=0.045) and strain (p<0.001) had significant effects on suicidality (SBQ-R), which suggested that value strain had an incomplete effect on the impact imposed on suicidality by extrinsic personally oriented religiousness (mediation effect = ab/c = 0.232*0.053/0.016 = 76.85%). In other words, the variation in suicidality contributed to by ER-p was explained 76.85% by the medicating power of value strain. All the effects between the different variables were summarized in Fig. 2 and 3.

Discussion

The strain theory of suicide (Zhang, 2005) proposes that psychological strain is predictive of mental disorders and suicidal attempts. In this theory, value strain refers to inner conflicts when confronting different values. In contemporary China, especially after the socialist movement, atheism became the mainstay of social ideology rather than religious beliefs. With about 14% of adherents of the Chinese population, it is safe to say religious beliefs in China are not a normal social value but rather a deviant one. Furthermore, college students have a higher prevalence of mental problems than the general population in China (Lei et al., 2021). Being an adherent to religion causes value strain among Chinese college students, which further predicts suicide is an important issue to be stressed. This study was centered on examining the role religion played in the determinant of value strain and whether value strain contributed to suicidal behavior. 

In the more religious Western world, the majority of the studies were in line with the analyses about religion building up positive attitudes toward life and being protective against suicidality (Barranco & Harris, 2021; Hollinshead, 2023). In comparison to the research on religious countries and communities, the current study provided different evidence that religiosity was not a protective factor against suicide and stress in less religious China. Rather, it confirmed the hypotheses that religiosity was positively related to suicidal behavior and the value strain as well. The study also suggested value strain acted as both a direct factor of suicidality and a mediator between religiousness and suicidal behaviors. In particular, for the former indication, those who had a higher value strain were more likely to have suicidal attempts although all the participants were not categorized as suicidal in mass. For the latter suggestion, those who showed greater intrinsic religiousness (IR) and extrinsic personally oriented religiousness (ER-p) tended to suffer more value strain which led to a higher risk of suicidal behaviors.

There may be several explanations for the inconsistent findings with that in more religious communities of the world. First of all, college student believers are in an important transitional stage in life in which they are developing cognition about life and the world. In a new environment, it is inevitable to confront new ideas, values, and beliefs other than what have been entrenched in their heart, i.e., religious beliefs. This may have made them confused or even upset about the conflicts between their religious and mainstream social values. Consequently, conflicting forces may push young believers in different directions resulting in value strain. When they lack coping skills, young adherents may face a high risk of suicidal ideation (Li & Zhang, 2012). Second, most Chinese college students live a collective life on campus which has shaped a total atheist vibe for young believers. They may have been unable to find fellow believers in such conditions and felt repeated peer pressure from their non-religious classmates. Perceived discrimination can be created against the religious minority which has been suggested to have an adverse effect on mental health or even lead to high risks of suicide attempts (Brooks, 2021). Finally, the last scenario could be religious perfectionism which can be a health commitment or a rigid perspective that causes mental disorders (Wang et al., 2020). Religious perfectionism indicated that individuals who strictly obey religious tenets with absolutes and perfectionistic obligations are more likely to be anxious (Ellis, 1986). In this study, those with a higher level of intrinsic religiousness orientation tended to be distressed and have a high suicidal risk. Intrinsic religiosity refers to mature religious attitudes stressing inner heart feelings and helping the believers live a more religious life (Tiliopoulos et al., 2007). That said, the religious participants in this study might have been rigidly adherent to a higher standard of spiritual life which may have led to more mental disorders even resulting in more suicidal risks. 

Limitations and Future Research 

One of the limitations worth noting is that this was a cross-sectional study that was unable to provide evidence for the longitudinal trend of religious influences on value strain among college students. Furthermore, college students are in their transitional stage of life with unstable personalities which may make it hard to generalize to other populations. Further research should turn to longitudinal data on the general population to explore the role of religion playing in value strain in a less religious country. 

Another limitation should be we were not sure about the mechanism of religious beliefs imposing an adverse impact on value strain and suicidality as well. Not only little evidence has been documented about the mechanism in existing research but also the current study may have ignored the possible fact that religion could be a marker for value strain rather than a cause of it. Future studies should work on addressing the mechanism of how religion affects value strain with qualitative studies among young believers in China. 

Conclusion

The current study provided evidence for the hypotheses, that religion has a positive relationship with value strain and suicidal behaviors as well among young believers in China; value strain acts as a mediating factor between religiousness and suicidal attempts among young adherents; believing in religion is not a protective factor against suicidal ideation and behaviors for young adults in China where religion is not regarded as normal social value. In addition to the previous study (Wang, Zhang, & Lew, 2021), we further contribute to the literature that in a low-religious community practicing religion may produce adverse health outcomes through aggregating social value conflicts. 
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