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RELIGIOSITY, SPIRITUALITY A N D N E G A T I V E RELIGIOUS COPING: 

U N D E R L Y I N G ISSUES A N D ASSOCIATIONS W I T H H E A L T H 

Chapter 1 

INTRODUCTION 

H u m a n life is complex and consists o f several areas that overlap and influence each other. A n 

integral part o f m a n y people's lives is religiosity and spirituality ( R / S ) , w h i c h is positively 

associated w i t h various aspects o f life, e. g. physical and menta l health or behavioura l outcomes. 

Howeve r , a negative impact o f R / S o n these areas or associations w i t h the use o f maladaptive 

strategies can also be found (Pargament, Feui l le , & B u r d z y , 2011). Unders t and ing the factors 

that influence the associations o f R / S w i t h health is vi ta l for assessing possible under ly ing issues 

and pathways o f mutua l interaction. Assessing the type o f R / S , their usage as a cop ing strategy 

and their further appl ica t ion m a y broaden our knowledge o f this topic. Therefore, this thesis 

aims to assess the associations o f various areas o f R / S w i t h their possible roots. M o r e o v e r , i n 

the contemporary situation o f the C o v i d - 1 9 pandemic , a further a i m is to explore the menta l 

health, behaviour , and social pathways o f R / S influence o n health. T h i s chapter offers the 

theoretical background for the study o f R / S and religious cop ing and describes the research 

questions and the study's aims. 

1.1 Religiosity and spirituality: a theoretical background 

T h i s section offers the theoretical background i n regard to R / S . It describes R / S as different 

constructs, focuses o n the G o d image, religious cop ing w i t h its functions and forms, religious 

conspiracy theories and attachment, and outlines the association o f R / S w i t h health. It also 

introduces ch i ldhood traumas and adult relationship experience as possible roots o f R / S 

attachment. M o r e o v e r , it mentions the associations o f R / S w i t h heal th and possible pathways 

o f their interaction. F ina l ly , this chapter outlines an understanding o f R / S and negative 

religious cop ing i n a secular context, specifically that o f the C z e c h R e p u b l i c . 

1.1.1 Religiosity and spirituality as different constructs 

Spir i tual i ty and religiosity are bo th mul t id imens iona l constructs w i t h b lu r red boundaries. 

Therefore, they are also difficult to define unequivocal ly . T h u s , i n recent studies, a number o f 

various definitions o f the terms "religiosity" and "spir i tual i ty" can be found. T h i s can lead to 

some inconsistencies i n the findings presented i n studies o n R / S (Mal inakova , T a v e l , M e i e r , 
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v a n Di jk , & Rei jneveld , 2020), w h i c h might result f rom only one or two specific dimensions 

be ing covered (Hooker , Masters , & Carey , 2014) or the fact that different indicators o f these 

dimensions are used (Berggren & Ljunge , 2021). 

His tor ica l ly , spirituality was not distinguished f rom re l ig ion (Zinnbauer et a l . , 1997). T h e 

separation o f the concepts and their dist inction is connected to the second ha l f o f the 20th 

century, w i t h the rise o f secularism and disi l lusionment w i t h religious institutions ( H i l l et al . , 

2000; Z innbaue r et a l . , 1997). Spir i tual i ty has begun to be experienced as distinct f rom 

religiosity, and the t radi t ional concept o f spirituality has been confused w i t h mysticism, 

esotericism, Eastern religions or the N e w A g e movement (Zinnbauer et a l . , 1997; Z innbauer , 

Pargament , & Scott, 1999). T h i s dist inction was also closely l inked to the rise o f secularism and 

popular disi l lusionment w i t h official religious institutions as a h indrance to the personal 

experience o f the sacred. N e w spiri tual practices have emerged that fall outside o f t radi t ional 

religious institutions, and spirituality began to be considered an ind iv idua l phenomenon , 

identified w i th the experience o f transcendent dimensions o f life, supraconscious activities and 

meaningfulness (Spilka & M c i n t o s h , 1996). A g rowing number o f people started to call 

themselves spiritual-but-not-religious ( A m m e r m a n , 2013; K o e n i g , 2009). T h e y understand 

spirituality f rom a purely secular and ind iv idua l po in t o f v iew and deny any connect ion to 

t radi t ional re l igion, w h i c h m a y be perceived as an obstacle to subjective dynamic experience 

( A m m e r m a n , 2013). 

Add i t i ona l ly , bo th terms m a y differ accord ing to the discursive contexts i n w h i c h they 

are used. I n the context o f the continental E u r o p e a n understanding, spirituality can continue 

to denote piety, part o f the field o f theology (Hol l ingsworth , 2013). A t the same t ime, this term 

also refers to a personal relationship w i t h G o d and the inner experience o f faith, w h i c h is l inked 

to a given religious environment and manifests itself i n pub l ic practice, i.e., i n par t ic ipat ion i n 

ceremonies and communit ies (Hagen, Roses, Re igber , & F i t tkau-Tonnesmann , 2011). T h e 

A n g l o - S a x o n t radi t ion understands spirituality as separate from the religious institution; the 

emphasis is o n the personal relationship to the transcendent and the experience o f the 

relationship to it (Spilka & M c i n t o s h , 1996). T h u s , to embody both concepts proper ly , one 

should consider even the era and the place. 

F o r the purpose o f our study, we w i l l therefore define the two concepts as follows: 

Rel igiosi ty includes beliefs, practices and rituals associated w i t h the sacred or divini ty (Koen ig , 

2009). It is also related to the frequency o f church attendance and be ing affiliated to a par t icular 

insti tution (Pargament, Sul l ivan , Balzer , V a n h a i t s m a , & R a y m a r k , 1995; Z innbaue r et al . , 

1997). In contrast to this more external d imension, spirituality is perceived as more personal 

and free f rom the rules and responsibilities associated wi th re l ig ion (Koen ig , 2012). A s such, it 

is seen as a search for a sense o f life and spiritual wel l -being and m a y involve ind iv idua l 

connections w i t h sacredness or the universe, at tachment to oneself, others or nature, the search 

for h a r m o n y or transcendent consciousness ( A m m e r m a n , 2013; Scott, 2003). 
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1.1.2 Areas related to religiosity/spirituality 

R / S have been characterised as dynamic processes that can be connected w i t h various facets o f 

h u m a n life (Zinnbauer et a l . , 1999). G i v e n the complexi ty o f both constructs, some areas w h i c h 

are connected to R / S m a y p lay an impor tant role i n an individual ' s values, behaviours and 

health outcomes throughout life (Pargament & M a h o n e y , 2005; V a n d e r W e e l e , 2017). 

1.1.2.1 Image of God 

O n e of the key areas related to personal R / S is the image o f G o d (Birgegard & Granqvis t , 2004; 

Coun ted , 2015). Research has distinguished two different approaches to G o d representations 

that m a y affect h u m a n interact ion (Davis, Granqvis t , & Sharp, 2018; R i z z u t o , 1979). T h e first 

is a G o d concept, w h i c h is formed by intellectual knowledge, religious educat ion and 

communi ty , and is expressed i n verbal descriptions o f G o d w i t h i n a par t icular theology and 

integrates various aspects o f the th ink ing o f G o d at a conceptual and abstract level (Counted, 

2015; Dav i s , M o r i a r t y , & M a u c h , 2013). T h e second is the G o d image, a subjective experience 

based o n h o w a person unconsciously interacts w i t h G o d and experiences the perceived 

relationship at an emot ional , nonverba l and often impl ic i t level (Davis et a l . , 2018; Hof fman , 

2005; R i z z u t o , 1979). A l t h o u g h bo th constructs develop close to one another, they m a y operate 

simultaneously and m a y affect each other (Zahl & G i b s o n , 2012). T h e G o d image is l inked to 

what we feel i n our attachment experience (Counted, 2015). A s such, it is not only an intellectual 

reification w i t h i n one's m i n d (Rizzuto , 1979) but involves the dynamics o f aggregating 

memories f rom various sources and relationships and associating them w i t h G o d . Fur thermore , 

the G o d image is often related to psychological functioning, health and wel l -being (Exline, 

Grubbs , & H o m o l k a , 2015; Pargament , K o e n i g , & Perez, 2000). Impersonal or hostile G o d 

images, i.e., distant, cruel or unconcerned, are associated w i t h difficulties i n f inding mean ing i n 

life and comfort i n difficult life situations ( K r u i z i n g a et a l . , 2017), anxiety and depression 

(Fitchett et a l . , 2004; Greenway , M i l n e , & C la rke , 2003) and greater neurot ic ism (Ano & 

Pargament , 2013; G r u b b s , E x l i n e , & C a m p b e l l , 2013). 

1.1.2.2 Religion as a coping strategy 

T h e general cop ing theory assumes that people p lay an active role i n interpret ing and 

responding to significant life stressors (Lazarus & F o l k m a n , 1984). C o p i n g can be seen as a 

process ini t iated w h e n individuals appraise an event as threatening and try to manage the 

equ i l ib r ium between the demands o f the situation and the available resources. 

O n e source o f cop ing can be re l ig ion ( A b u - R a i y a , Pargament, & M a h o n e y , 2011), w h i c h 

can be assessed by global indices, such as chu rch affiliation, attendance or prayer. T h i s can be 

useful for a quick scanning o f the religiousness o f the popula t ion i n social surveys. H o w e v e r , it 

does not capture h o w re l ig ion expresses itself and h o w it m a y be l i nked to physical , psychological 

and social outcomes (Tal ik, 2013). I n contrast, a part o f religion's power lies i n its 
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mult i funct ional character and its abil i ty to offer diverse cop ing methods for various situations 

(Pargament et a l . , 2000). Pargament (Pargament et a l . , 1998) defined religious cop ing as efforts 

to understand and deal w i t h life stressors i n ways related to the sacred. T h e term sacred covers 

t radi t ional notions o f G o d , d iv in i ty or higher powers, as we l l as other life aspects associated wi th 

the divine or connected to divine-like qualities (Pargament & M a h o n e y , 2005). A l t h o u g h 

religious cop ing is a dynamic process that changes over t ime, context, and circumstances 

(Pargament et a l . , 2011), it represents a robust cop ing strategy for deal ing w i t h difficult life 

situations or illnesses (Chang et a l . , 2018; Duar te , Lucche t t i , Te ixe i r a , & Rigat to , 2020; 

G o u d a r z i a n et al . , 2019). M a n y studies have shown that religious cop ing methods can predict 

indices o f health (Lee, 2020; Pa ika et a l . , 2017; Pargament et al . , 2000). Therefore, studying 

rel igion from a cop ing perspective can help understand h o w people use re l ig ion i n specific life 

situations and contexts (Ano & Pargament , 2013) and m a y a d d vi ta l informat ion to its links to 

health and well-being. 

Dimensions of religious coping 

Religious cop ing is mul t id imens iona l and exceeds stereotypes about re l ig ion as s imply a 

psychological defence or passive fo rm of cop ing (Pargament & Park, 1995). It is a dynamic 

process that changes over t ime, context and circumstances, and comprises active, passive and 

interactive methods (Pargament et a l . , 2011). T h u s , religious cop ing strategies can involve 

various d imens ion o f h u m a n life, such as behaviour (e.g., changes i n lifestyle, par t ic ipat ion i n 

church services or rites, request for divine intersession), emotions (e.g., feelings o f love or anger 

toward G o d and other members o f a communi ty) , relationships (interpersonal relations wi th 

G o d or others), cognitions and motivations (e.g., search for spiri tual development, personal 

growth, the resolution o f problems, closeness w i t h others) (Pargament et a l . , 2011). 

Functions of religious coping 

Religious cop ing is a process o f deal ing w i t h difficult situations that can cover mult iple functions 

(Pargament et a l . , 2011; Pargament et a l . , 2000). First, religious cop ing methods p lay a role i n 

the search for meaning . Diff icult situations are reappraised, and the stressor redefined as an 

opportuni ty for growth, a punishment f rom G o d or as a work o f the D e v i l (Pargament et al . , 

2000). Second, religious cop ing helps a person ga in control th rough inv i t ing G o d into the 

problem-solving i n passive or active ways, e.g., by pray ing , deal ing w i t h G o d , ind iv idua l 

initiative or wa i t ing for a solution to be attributed to G o d (Pargament et al . , 2000). T h i r d , 

methods o f religious cop ing can fulfil a desire to gain comfort or spirituality. T h i s can be 

accompl ished by searching for reassurance through G o d ' s love, expressing confusion or 

dissatisfaction w i t h G o d ' s relationship to the ind iv idua l or searching for spiri tual cleansing 

(Pargament et a l . , 2000). Four th , religious cop ing supports ga in ing in t imacy w i t h others and 

w i t h G o d through the love and care o f church members, p rov id ing spiri tual support and 

comfort to others or expressing confusion or dissatisfaction w i t h other chu rch members 

(Pargament et a l . , 2000). F ina l ly , religious cop ing helps achieve a life t ransformation i n w h i c h 

rel igion offers a new direct ion, a life change or a shifting f rom negative emotions (Pargament et 

a l . , 2000). 
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Forms of religious coping 

T h e concept o f religious cop ing usually has positive connotations ( A b u - R a i y a , Pargament, 

Krause , & Ironson, 2015). Howeve r , it can also be ineffective or associated w i t h greater distress 

or even lead to worsening health (Pargament, 2002). T h u s , religious cop ing can be seen as a 

mult ivalent process leading to helpful or harmful outcomes; it acknowledges religious life's 

"bitter and sweet" (Pargament et a l . , 2011). T h e type o f cop ing m a y p lay a crucia l role i n the 

relationship between religious cop ing and its outcomes. Therefore, two overarching forms were 

formulated - positive religious cop ing ( P R C ) and negative religious cop ing ( N R C ) . 

P R C reflects a secure relationship w i t h G o d , a sense o f spiri tual connectedness wi th 

others and a benevolent wor ldv iew (Pargament et a l . , 2011). I n general, it can be seen as a 

benevolent divine reappraisal - attempts to redefine the stressor as hav ing spiri tual benefits, 

be ing a part o f that par t icular G o d ' s p l an and an opportuni ty for spiri tual growth ( A b u - R a i y a 

et a l . , 2011). P R C methods were found to be related to positive outcomes, e. g., better physical 

health (Harris et a l . , 2012), decreased levels o f depression (Bjorck & T h u r m a n , 2007), increased 

mental health status and fewer psychosomatic symptoms (Pargament et a l . , 2011). M o r e o v e r , 

P R C was found to be associated w i t h positive heal th outcomes w h e n deal ing w i t h cancer 

(Cigrang, H r y s h k o - M u l l e n , & Peterson, 2003), chronic p a i n ( D u n n & Horgas , 2004), H I V 

(Cot ton et a l . , 2006), domestic violence (Wati ington & M u r p h y , 2006), psychiatr ic problems 

( M o h r , G i l l i e r o n , Borras , Brandt , & Huguele t , 2007), as we l l as w i t h a terroristic attack (Abu-

R a i y a et a l . , 2011), a hurr icane (Henderson, 2011) or the C o v i d - 1 9 pandemic (Lee, 2020). 

N R C reflects a spiri tual tension and struggles w i t h i n oneself, others and the divine 

(Pargament et al . , 2011). It is connected to a pun i sh ing G o d ' s reappraisal and the reappraisal 

o f G o d ' s power w h e n deal ing w i t h negative and stressful life situations (Bjorck & T h u r m a n , 

2007). M e t h o d s o f N R C can further include spiri tual dissatisfaction, relationship problems 

w i t h i n a religious group or at tr ibuting excessive influence to demonic act ion (Pargament et al . , 

2011). N R C has emerged to be a robust predictor o f adverse health-related outcomes. It has 

been associated w i t h more anxiety, pa rano id thoughts (Giordano , Cashwel l , Lank fo rd , K i n g , & 

H e n s o n , 2017; M c C o n n e l l , Pargament , E l l i son , & Flannel ly , 2006), somatisation or disordered 

eating pathology (Latzer, S p i v a k - L a v i , & K a t z , 2015), posttraumatic stress disorder (Gerber, 

Boals , & Schuettler, 2011), suicidal tendencies (Curr ier , Smi th , & K u h l m a n , 2017) and a higher 

risk o f morta l i ty (Pargament, K o e n i g , Tarakeshwar , & H a h n , 2001). Fur thermore , these cop ing 

methods were associated w i t h worse quali ty o f life (Na l in i Tarakeshwar et a l . , 2006), lower life 

satisfaction (Paika et a l . , 2017), worse physical funct ioning ( T a h e r i - K h a r a m e h , Z a m a n i a n , 

M o n t a z e r i , Asgar ian , & E s b i r i , 2016) and a decline i n health (Ghorban i , Wa t son , T a h b a z , & 

C h e n , 2017). 

1.1.2.3 Beliefs in religious conspiracy theories 

R / S can help some people shape their wor ldv iew and i n cop ing wi th difficult situations. 

Howeve r , i n a s imilar ve in , some studies showed the associations o f R / S w i t h conspiracy beliefs 

(Beller, 2017; Douglas , Sutton, C a l l a n , D a w t r y , & H a r v e y , 2016; Newheiser , Farias, & Tausch , 

2011). R / S influences ind iv idua l values, attitudes and worldviews. Such an individual ' s network 
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of beliefs can further p lay a role i n endorsing conspiracies and m a y facilitate one's attraction to 

conspiracy (Douglas, Sutton, & C i c h o c k a , 2017; Jas inskaja-Laht i & Jet ten, 2019; K i m & K i m , 

2020). T h i s attraction m a y be exacerbated because some resemblance can be seen between 

religious beliefs and conspiracy beliefs (Robertson, A s p r e m , & D y r e n d a l , 2018). 

In general, conspiracy beliefs can be defined as unsubstantiated and implausible beliefs 

invo lv ing a malevolent force i n distressing societal events ( V a n Prooi jen & Jos tmann , 2013). 

Beliefs i n conspiracy theories ( C T ) m a y arise f rom epistemic motives; they m a y be connected to 

an effort to provide a b road explanat ion for incomprehensible events and to understand 

environments (Douglas et a l . , 2019; V a n Prooi jen & Jos tmann , 2013). Tur thermore , they m a y 

arise f rom existential motives as a way to feel safe and secure, compensate for threatened needs 

and cope w i t h feelings o f anxiety and powerlessness (Abalakina-Paap, Stephan, C r a i g , & 

Gregory , 1999; Douglas et a l . , 2017). Tinal ly , they m a y arise f rom social motives, because 

conspiracy theories m a y assist people i n main ta in ing a positive image o f the self and the i n -

group, i n feeling unique to others or main ta in ing true and m o r a l values against those perceived 

as powerful (Cichocka , 2016; Douglas et a l . , 2019; Imhof f & Lamber ty , 2018). 

Howeve r , a l though religiosity was found to be associated w i t h greater beliefs i n C T 

(Jasinskaja-Lahti & Jet ten, 2019; Rober t son et a l . , 2018), it was not the self-categorisation as a 

believer but the strong attachment to a par t icular way o f re l ig ion that was l i nked to higher 

beliefs i n C T Jas inskaja-Laht i & Jet ten, 2019; K i m & K i m , 2020). M o r e concretely, greater 

beliefs i n C T a m o n g some religious groups are associated w i t h uncr i t ica l reading o f scriptures 

(Keeley, 2007), teleological and apocalypt ical thoughts (Bezalel, 2019), beliefs i n be ing elected 

or hav ing a special revelat ion understood only by the chosen people (Sturm & Albrech t , 2020), 

stronger conservatism and t radi t ional ism ( V a n D e r L i n d e n , Roozenbeek , & C o m p t o n , 2020), 

beliefs that evil is ubiquitous and plot t ing (Robertson et a l . , 2018) and seeing difficulties, even 

the C o v i d - 1 9 pandemic , as a cal l for deeper faith (Rosenberg, 2020). M o r e o v e r , where religious 

groups feel their posi t ion is threatened or vic t imised, C T beliefs about the out-groups m a y be 

easily awakened and used to strengthen their o w n identity (Douglas et a l . , 2017; Rober t son et 

al . , 2018). T h u s , religious conspiracy theories ( R C T ) can be formed w h i c h assimilate R / S 

attitudes and worldviews into secular narratives (Sturm & Albrech t , 2020). These R C T help a 

person f ind a religious explanat ion for phenomena that are difficult to understand or 

incorporate them into one's broader belief system (Newheiser et a l . , 2011) and thus reinforce 

their o w n beliefs, values and positions (Cichocka , 2016; S t u r m & Albrech t , 2020). 

Bel ie f i n C T can have adverse effects, i nc lud ing negative attitudes toward health 

recommendat ions (Abaido & Takshe , 2020; Douglas et a l . , 2019; Imhof f & Lamber ty , 2020) 

and vaccina t ion J o l l e y & Douglas , 2014; Sa l l am et a l . , 2021), as we l l as increased feelings o f 

powerlessness, depression and anxiety (Chen et al . , 2020; Sa l l am et a l . , 2020). Therefore, the 

nature o f one's R / S and the type o f religiosity used is essential i n understanding the foundations 

o f worldviews that support the fo rming o f R C T . I n addi t ion, feelings o f be ing unde rmined and 

threatened can facilitate the development o f C T that serve to justify a group's disadvantaged 

posi t ion (Uscinski , Klofs tad , & Atk inson , 2016). T h u s , assessing beliefs i n religious C T i n a 

secular country seems important . 
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1.1.3 Influence of adverse life experiences and attachment on R/S 

T h e wa y people incorporate R / S into their lives and a framework for understanding 

perceptions o f G o d m a y be associated w i t h the individual ' s attachment style (Granqvist , 

M i k u l i n c e r , & Shaver, 2010; K i r k p a t r i c k , 1992) and the experience o f ch i ldhood t rauma 

(Reinert & Edwards , 2009; W a l d r o n , Scarpa, & K i m - S p o o n , 2018). A c c o r d i n g to B o w l b y 

(Bowlby, 1969, 1979), attachment is a bio-social behavioura l system, inc lud ing emotional , 

cognitive, contextual , and behavioura l elements that influence interpersonal relations thorough 

life and protect the ind iv idua l against danger. A n attachment figure can be seen as someone 

who provides a safe haven i n times o f threat and stress and serves as a secure base to explore 

the environment and develop h u m a n skills (Bowlby, 1982). T h r o u g h interactions w i t h an 

attachment figure, emot ional bonds develop (Ainsworth , 1989; Bar tho lomew, 1990; 

Bar tho lomew, 1990) that generate i n later adul thood attachment relationships (Hazan & 

Shaver, 1987) and can form generalised attachment representations (Shaver & M i k u l i n c e r , 

2002). 

1.1.3.1 Childhood trauma 

Attachment theory (Bowlby, 1979) has offered a deeper understanding o f the relationship 

dynamics between the caregiver and the ch i ld and the impact their secure b o n d has throughout 

life. H o w e v e r , experiences o f ch i ld maltreatment can negatively influence the relationship to 

caregivers and foster the development o f insecure attachment (Styron & Janof f -Bu lman , 1997; 

Wald inge r , Schulz , Barsky, & A h e r n , 2006). 

F o l l o w i n g Bernstein (Bernstein et a l . , 2003), ch i ldhood t rauma can be defined as any o f 

the 5 types o f maltreatment der ived f rom the definitions o f abuse and neglect. Sexual abuse is 

defined as "sexual contact or intercourse between a c h i l d under the age o f 17 and an adult or 

older person (at least five years older than the chi ld)" . Physical abuse is " a physical assault o n a 

ch i ld by an adult or the elderly who posed a risk or resulted i n injury". E m o t i o n a l abuse is seen 

as "verbal attacks reduc ing the child 's self-esteem or wel l -being or any degrading behaviour o f 

an adult or elderly person towards the c h i l d " . Physical neglect is defined as "the failure o f carers 

to provide the c h i l d w i t h basic physical needs inc lud ing food, shelter, c lothing, safety and health 

care". F ina l ly , emot ional neglect is seen as "the failure o f caregivers to meet children's basic 

emot ional and psychological needs, i nc lud ing love, belonging, upbr ing ing , and support" 

(Bernstein, F ink , H a n d e l s m a n , & Foote, 1998). 

T h e negative consequences o f adverse ch i ldhood experiences were reported i n the area 

o f secure relationships (Waldinger et a l . , 2006) and connected to the later occurrence o f 

psychopathology, inc lud ing anxiety (Fernandes & O s o r i o , 2015; K i s e l y et a l . , 2018). C h i l d h o o d 

traumas were associated w i t h worse physical and menta l health (Davis, Luecken , & Zau t ra , 

2005; Fel i t t i et a l . , 1998; M u r p h y et a l . , 2014) and risky behaviour ( N o r m a n et al . , 2012). 

M o r e o v e r , as ch i ldhood was found to be a cr i t ical t ime for the development o f the G o d image 

influenced ma in ly by one's experience w i t h caretakers (Rizzuto , 1979), the v io la t ion o f the 

emerging self th rough any form of maltreatment m a y have an impact o n the vict im's image o f 
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G o d and R / S development (Reinert & Edwards , 2009; W a l d r o n et a l . , 2018; W a l k e r , R e i d , 

O ' N e i l l , & B r o w n , 2009). A negative relationship exists between ch i ldhood maltreatment, 

where m a n y ch i ldhood abuse vict ims tend to v iew G o d rather negatively, such as un lov ing or 

distant (Bierman, 2005; K e n n e d y & D r e b i n g , 2002). 

1.1.3.2 Adult relationship experience 

T h e attachment relationship does not finish i n ch i ldhood but is a crucia l component o f h u m a n 

experience throughout the lifespan (Bowlby, 1979; K i r k p a t r i c k & Shaver, 1992). Behav iour i n 

close adult relationships is p robab ly cont inued and shaped by w o r k i n g models o f attachment 

developed f rom early caregiving experiences ( H a z a n & Shaver, 1987; Ze i fman & H a z a n , 2008). 

T h e theory o f experience i n close relationships assumes that people form mental 

representations or w o r k i n g models o f themselves and others based o n the occasion o f 

interactions w i t h close people ( H a z a n & Shaver, 1987). In addi t ion to individuals w i t h a secure 

relationship style, who are characterised by a positive mode l o f self and others (Bar tholomew & 

H o r o w i t z , 1991), some individuals have an insecure style. T h i s can be further characterised by 

two dimensions - relationship anxiety and avoidance (Miku l ince r , Shaver, B a r - O n , & E i n - D o r , 

2010). A n x i e t y is associated w i t h a strong desire for closeness and protect ion, but at the same 

time w i t h an increased vigi lance concerning rejection, the availabil i ty o f a loved one and one's 

o w n value. I n a situation o f danger and stress, the hyperact ivat ion o f the attachment system can 

occur (Miku l ince r et a l . , 2010). A v o i d a n c e can be characterised as a measure o f h u m a n distrust 

i n goodwi l l and intentions o f other people, a preference for independence and emot ional 

distance f rom others. These people tend to have difficulty w i t h and do not feel we l l w h e n they 

are supposed to be int imate wi th others and w h e n they look up to them, rely o n and trust them 

(Bartholomew & H o r o w i t z , 1991; B rennan , C l a r k , & Shaver, 1998). 

Research o n associations between adult relationship experience and a wide array o f 

biopsychosocial phenomena , inc lud ing social functioning, coping, stress response, menta l states, 

emot ion regulat ion or menta l heal th and morbid i ty , is a c o m m o n subject i n m a n y 

contemporary studies (C iocca et a l . , 2020; Fonagy & C a m p b e l l , 2015; Stevenson, M i l l i n g s , & 

Emerson , 2019). 

1.1.3.3 God as an attachmentfigure 

K i r k p a t r i c k proposed (Kirkpa t r ick , 1999; K i r k p a t r i c k , 2005) that a believer's perceived 

relationship w i t h G o d tends to meet the defining cri teria for an attachment relationship and 

hence functions psychological ly like other attachments. E v e n though i n m a n y ways one's 

attachment to G o d is thought to be unique, for example, w h e n G o d is perceived as omnipotent 

or omnipresent (Rowatt & K i r k p a t r i c k , 2002). C e n t r a l to the appl ica t ion o f attachment theory 

to re l ig ion is the idea that for m a n y people G o d m a y function psychological ly as an attachment 

figure (Ki rkpa t r ick , 1999). Whereas an individual ' s G o d concept can be influenced by m a n y 

factors, i nc lud ing family, religious c o m m u n i t y or educat ion (Counted, 2015; Lawrence , 1997), 
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an impl ic i t image o f G o d m a y be seen as the way one interacts w i t h G o d at an emotional , 

relational and nonverba l level (Noffke & H a l l , 2007). Therefore, the development o f personal 

R / S m a y be conceptualised i n terms o f attachment processes, and the G o d image might be 

strongly affected by the ch i ldhood experiences o f maltreatment or adult attachment experience 

(Granqvist , 2002; Re ine r t & Edwards , 2009). 

M o r e o v e r , a relationship towards G o d m a y i n some sense be functionally equivalent to 

a n o r m a l h u m a n attachment relationship (Ki rkpa t r i ck & Shaver, 1992). I f believers' perceived 

relationships wi th G o d qualify as attachment relationships, then something analogous i n the 

security versus insecurity to G o d ' s attachment should exist. T h a t is, some individuals should be 

able to rely o n G o d as a safe haven and have a secure base to a larger extent than others 

(Granqvist et a l . , 2010). A vast number o f studies have been conducted to examine the links 

between attachment to G o d and p rov id ing security, comfort, and wel l -being i n times o f 

significant difficulty and i n general (Ga l l & Bi lodeau , 2020; G i o r d a n o et a l . , 2017; L i m k e & 

M a y f i e l d , 2011; Schottenbauer et a l . , 2006). Genera l ly , secure attachment was associated wi th 

more positive images o f G o d and feelings towards G o d (Granqvist , M i k u l i n c e r , G e w i r t z , & 

Shaver, 2012; Re iner t & Edwards , 2009), and insecure attachment was related to the image o f 

G o d as control l ing or unavailable (Granqvist et a l . , 2012; Po l l a rd , Riggs , & H o o k , 2014). 

Just as ind iv idua l differences i n a h u m a n relationship can modulate the attachment 

system between people, they m a y also affect the attachment processes i n the context o f the 

perceived relationship w i t h G o d (Granqvist & K i r k p a t r i c k , 2013). T w o general theories are 

proposed, w h i c h are seen as delineating two distinct pathways to h o w attachment to G o d m a y 

develop and function, a correspondence theory and a compensat ional theory. 

Correspondence theory 

T h e first theory proposes that one's relationship w i t h G o d corresponds to or reflects his or her 

relationship w i t h h u m a n attachment figures. Correspondence between internal w o r k i n g models 

o f the self and others affects whether G o d is conceptualised as l ov ing or harsh, distant or close, 

cont ro l l ing or compassionate (Granqvist , 2002; Granqvis t & H a g e k u l l , 1999). Based o n this 

expectation, securely attached individuals are expected to develop their perceived relations wi th 

a G o d that exhibi t security attributes (Ki rkpa t r i ck & Shaver, 1992). In contrast, individuals who 

have experienced a negative relationship might experience a s imilar negative attachment to 

G o d . G o d w o u l d be v iewed as punishing, wrathful , distant and condi t ional , whi le individuals 

can see themselves as unwor thy o f love, guilty and deserving o f punishment (Ki rkpa t r i ck & 

Shaver, 1992). 

Compensational theory 

T h e second v iew proposes that the relat ion w i t h G o d m a y operate i n a compensatory manner 

(Granqvist & Hageku l l , 1999; Granqvis t et a l . , 2012). Individuals w h o experienced difficult 

attachments a m o n g humans m a y develop a positive relationship w i t h G o d , who w o u l d serve as 

a safe haven, provide an attachment substitute and a secure base from w h i c h to approach the 

w o r l d . I n this view, individuals w i t h an insecure personal attachment tend to tu rn to G o d and 

rel igion i n times o f distress more often than those securely attached (Ha l l , Fuj ikawa, H a l c r o w , 
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H i l l , & Delaney , 2009). A l t h o u g h individuals w i t h insecure attachment history cannot rely o n 

G o d for security to the same extent as people w i t h a secure history can (Birgegard & Granqvis t , 

2004), G o d and rel igion, i n general, can be used as compensat ion for the absence o f a secure 

h u m a n relationship. Research has shown that participants after a threat to an essential 

interpersonal relationship or w i t h a history o f maltreatment, found their relationship to G o d to 

be a source o f security (Counted, 2015; Dav i s et al . , 2013) and help i n the process o f cop ing and 

recovery (Ga l l , Basque, Damasceno-Scot t , & V a r d y , 2007; Re ine r t & Edwards , 2009). 

1.1.3.4 Attachment to God in a coping process 

In distress situations, i.e., i n stressful events, threats or illness, the attachment system is activated. 

In el ici t ing attachment behaviour , some individuals m a y tu rn to G o d , because this relationship 

meets their need for companionship , security and emot ional support (Granqvist & K i r k p a t r i c k , 

2013; Granqvis t et a l . , 2012). Studies focusing o n the relationship between attachment to G o d 

and religious cop ing styles revealed that attachment style cou ld serve as a source o f cop ing and 

even predict the extent to w h i c h people utilise different cop ing types (Belavich & Pargament, 

2002). Secure attachment to G o d is associated w i t h positive religious coping, i nc lud ing accessing 

G o d as a source o f strength, engaging i n good deeds and fewer expressions o f discontent 

(Cassibba et a l . , 2014; C o o p e r , Bruce , H a r m a n , & Boccacc in i , 2009; G a l l & Bi lodeau , 2020). 

In contrast, insecure attachment styles are related to a more negative religious cop ing style, 

characterised by a less positive relationship to G o d and a desire to keep G o d at a distance 

(Cooper et a l . , 2009; G a l l & Bi lodeau , 2020; P o l l a r d et a l . , 2014). M o r e o v e r , people w i t h a 

negative G o d image were found to prefer negative cop ing methods ( M a y n a r d , G o r s u c h , & 

Bjorck, 2001). 

Therefore, there is a need to understand the under ly ing processes o f fo rming one's 

impl ic i t image o f G o d and related attachment issues because that m a y further influence 

choosing either P R C or N R C . 

1.1.4 R/S associations with health 

R / S are frequently referred to as protective factors regarding physical and menta l health 

(Koen ig , 2012; Z i m m e r et a l . , 2019). Numerous studies have l inked R / S factors to health, and 

this relationship was c o m m o n l y found to be positive ( O m a n , 2018; V a n d e r W e e l e , 2017). 

Howeve r , some studies show either m i x e d or no health outcomes (Koen ig , 2012; L e v i n , 2001; 

M i s h r a , T o g n e r i , T r i p a t h i , & T r i k a m j i , 2017; V a n d e r W e e l e , 2017). O n e possible source o f 

discrepancies cou ld be the type o f R / S , i.e., the way R / S is used w h e n deal ing wi th difficult life 

situations or stressors (Gouda rz i an et a l . , 2019; I ronson, K r e m e r , & Lucette , 2016). Therefore, 

considering h o w people experience their R / S and understanding the mechan i sm through 

w h i c h R / S cou ld influence health seems essential and helpful. 
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W h i l e associations between R / S and health are quite established, the mechanisms l inking 

various aspects o f R / S to health outcomes are less k n o w n (George, E l l i son , & La r son , 2002; 

U n d e r w o o d & Teres i , 2002). Some pathways were proposed to indirect ly affect heal th outcomes 

(George et al . , 2002; K o e n i g , 2012; Park, 2007). T h e most commonly mentioned include 

psychological factors, social support and behaviour (Malinakova, 2019). I n addi t ion, another 

pathway for a direct effect o f R / S o n heal th through physiological processes was proposed 

(Masters, 2008); however, this is difficult to be examined empir ical ly . 

1.1.4.1 Psychological pathway 

T h e first pa thway through w h i c h R / S can interact w i th health regards the influence o f 

psychological factors. R / S can lead to a higher sense o f the mean ing o f life (Peres, K a m e i , T o b o , 

& Lucche t t i , 2018), increased wel l -being ( L u n & B o n d , 2013) and positive self-appraisal (Oates, 

2016). 

R e g a r d i n g personality traits, R / S persons were found to have lower scores o f 

psychoticism and neurot ic ism, yet scored higher o n extraversion, conscientiousness and 

openness (Koen ig , 2012). M o r e o v e r , a role o f R / S i n deal ing w i t h difficult life situations or 

stressors was found to be associated w i t h positive (Gouda rz i an et a l . , 2019; I ronson et a l . , 2016) 

as we l l as negative results (Bjorck & T h u r m a n , 2007; Pa ika et a l . , 2017). Therefore, assessing 

the nature of spirituality seems essential. 

1.1.4.2 Behavioural pathway 

T h e second pathway through w h i c h R / S can influence health is related to the regulat ion o f 

behaviour. R / S are connected to personal values (Hooker et al . , 2014). T h e r e is "a 

denominat iona l effect" (George et a l . , 2002) by w h i c h some religious traditions promote health 

habits or have norms and obligations that can lead to expected behaviour or prevent ion o f 

diseases (Tarakeshwar, Pargament, & M a h o n e y , 2003). T h u s , bo th R / S have also been found 

to be a protective factor i n risk behaviour (Koen ig , 2012; Pearce, Jones, Schwab-Stone, & 

R u c h k i n , 2003), i nc lud ing a lower a lcohol and substance use ( G o o d & W i l l o u g h b y , 2014; H a u g , 

N u n e z , Becker , G m e l , & Schaub, 2014), a reduct ion o f smoking occurrence or postponing its 

onset (Kovacs , P iko , & Fi tzpatr ick, 2011; Nonnemake r , M c N e e l y , & B l u m , 2006) and risky 

sexual behaviour (Harakeh , de L o o z e , Schrijvers, v a n Dorsselaer, & Vo l l ebe rgh , 2012). 

In addi t ion, R / S were found to be influential factors shaping individuals ' decisions 

regarding heal th protect ion (Re ind l Benjamins & B r o w n , 2004) and vacc ina t ion (Best et al . , 

2019; Cos ta , Webe r , Darmstadt , A b d a l l a , & V i c t o r a , 2020; T h o m a s , B l u m l i n g , & Delaney, 

2015). A l t h o u g h the majori ty o f religions emphasise the importance o f preserving health, 

protect ing life and taking care o f "the temple o f a body" (Grabenstein, 2013; Pelcic et a l . , 2016), 

R / S have also been associated w i t h ant i -vaccinat ion behaviour and the spread o f conspiracy 

theories (Ruijs et a l . , 2012; S t u r m & Albrech t , 2020). 
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1.1.4.3 Social pathway 

T h e th i rd pathway o f interact ion between R / S and health concerns is based o n social group 

membership and social support. Identification w i t h individuals sharing the same worldviews 

and beliefs m a y satisfy the need for be longing by offering confidence i n the midst o f uncertainty 

and increasing self-esteem (Ysseldyke, Burns , Schol in , & Parker, 2010) (Yssedlyk et al . 2010). In 

addi t ion to par t ic ipat ion i n l i turgy and spiri tual support, religious institutions usually offer 

church-related social support and contacts (Diener, T a y , & M y e r s , 2011). Fur thermore , 

affiliation to a religious group thus can buffer the negative effect o f stress (George et a l . , 2002), 

serve as a positive cop ing strategy (Pargament et a l . , 2011) or be a source o f self-identity ( K i n g , 

2003). 

Howeve r , some adverse effects o f social support were found w i t h i n religious groups, 

inc lud ing constraints, cr i t ic ism or pressure (Krause, Pargament , & Ironson, 2017). M o r e o v e r , a 

strong sense o f group identity m a y lead to an intergroup conflict (van Prooi jen & Douglas , 2018; 

Ysseldyke et a l . , 2010). Out-groups m a y be perceived as threatening (Marchlewska , C i c h o c k a , 

L o z o w s k i , Gor ska , & W i n i e w s k i , 2019; S t u r m & Albrech t , 2020); thus, some in-group members 

may feel underappreciated by others (Cichocka , 2016), anxious or powerless (Abalakina-Paap 

et a l . , 1999; Jo l l ey & Douglas , 2014). Therefore, social identity w i t h i n a religious group w i t h a 

shared network o f beliefs and spirituality m a y play a role i n the endorsement o f conspiracy 

theories (Newheiser et al . , 2011) and fundamental ism (Savage & L i h t , 2008) w i t h their adverse 

effects (Imhoff & Lamber ty , 2018; S w a m i et al . , 2014; v a n Prooi jen & Douglas , 2018). 

1.1.5 The secular setting of the Czech Republic 

T o see R / S as a solely personal phenomenon experienced out o f a par t icular society is to 

overlook the cul tural context i n w h i c h these constructs have emerged and formed (Zinnbauer 

et a l . , 1999). A c c o r d i n g to some sources, the C z e c h R e p u b l i c is one o f the most secular countries 

globally, w i t h the highest percentage (78.9%) o f religiously unaffiliated people (Pew Research 

Centre , 2014). M o r e o v e r , the C z e c h R e p u b l i c is also a specific case i n Cen t r a l and Eastern 

Europe ( C E E ) , as most adults i n the C E E believe i n G o d or report identifying w i t h a religious 

group (Pew Research Cent re , 2016). H o w e v e r , 6 6 . 0 % of the Czechs say they do not believe i n 

G o d (Pew Research Cent re , 2016; Evans , 2017). 

T h e reasons for the h igh percentage o f Czechs being unaffiliated m a y lie i n history, 

where some patterns o f the C z e c h opposi t ion toward religious authorities can be tracked. T h e 

affiliation to the church , especially the R o m a n Ca tho l i c , w h i c h was connected to the ru l ing 

A u s t r o - H u n g a r i a n monarchy , was associated w i t h their hostility towards the C z e c h nat ion 

(Froese, 2005; H a m p l o v a & Nespor , 2009). Therefore, at the t ime o f the format ion o f an 

independent Czechos lovak ia state after W o r l d W a r I, the idea o f the C z e c h reformat ion f rom 

the 15th century, the Hussite movement (Froese, 2005), was renewed and created an almost 

nat ionwide opposi t ion towards the church . T h e ideal of a m o d e r n C z e c h na t ion was connected 

to l ibera l values, w h i c h perceived the prevai l ing Ca tho l i c i sm as formal , unwor ld ly and outdated, 

a re l ig ion inappropriate to an independent nat ion. T h e country's Ca tho l i c popula t ion o f that 
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t ime decl ined by an estimated 1.5 m i l l i o n people, ha l f o f w h o m d i d not j o i n another 

denomina t ion ( H a m p l o v á , 2013). 

T h i s development was fol lowed by the establishment o f the communis t regime after the 

W o r l d W a r II. T h e officially atheistic regime furthered the disaffiliation f rom the church , w h i c h 

started w i t h the nationalist movement after creating an independent federal Czechos lovak ia 

( H a m p l o v á , 2013; Spousta, 2002). U n l i k e ne ighbour ing countries, such as Po land , where being 

a believer emerged as a significant element o f nat ional identity, i n the C z e c h lands be ing non-

religious was connected to an integral part o f be ing a progressive and m o d e r n cit izen. M o r e o v e r , 

the church was seen as pol i t ica l power and organisation, b r ing ing together opponents o f the 

communis t regime, and actively belonging to the chu rch was often officially associated wi th 

hostility to the C z e c h na t ion ( H a m p l o v á & N e š p o r , 2009). E v e n after the fall o f c o m m u n i s m , 

the share o f Czechs w h o c l a im to be religiously affiliated cont inued to decrease, and the retreat 

o f t radi t ional R o m a n Ca tho l i c re l ig ion has cont inued ( H a m p l o v á , 2013). 

A l t h o u g h even a m o n g religiously non-affiliated Czechs those who believe i n fate, the 

existence o f the soul or the idea o f "something above" can be found (Evans, 2017); but these 

concepts do not usually conta in the features o f re l ig ion or t radi t ional theology. T h i s certain 

apathy to re l ig ion (Václavík , H a m p l o v á , & N e š p o r , 2018), w h i c h is often accompanied by solid, 

ant i -church feelings (Luzny & N a v r á t i l o v a , 2001), can be attributed to the aforementioned 

historical reasons for C z e c h church-lessness ( H a m p l o v á , 2013) and to a contemporary 

individual isa t ion o f C z e c h religiosity, as represented by the h igh levels o f religious syncretism 

and ambivalent posi t ion o f re l ig ion i n everyday life (Václavík et al . , 2018). H o w e v e r , C z e c h 

non-believers should be seen as somewhat religious sceptics w h o prioritise their spiri tual needs 

without be longing to t radi t ional re l igion, rather than complete atheists (Furstova, M a l i n a k o v a , 

S igmundova , & T a v e l , 2021). 

1.1.5.1 Assessing negative religious coping and religious conspiracy theories in a secular environment 

A l t h o u g h people are more l ikely to use positive than negative religious cop ing (Cot ton et al . , 

2006; Pargament et a l . , 2011), the prevalence o f N R C varies f rom 7 to 5 0 % i n various 

populations (Grossoehme & Fitchett, 2013). T h i s var ia t ion might be expla ined by differences i n 

situational or c l in ica l factors or by the var iabi l i ty o f cri teria employed to determine the presence 

of N R C (George Fitchett & Risk , 2009). O t h e r explanations cou ld involve differences i n the 

cul tural and societal context. M o s t studies o n N R C have been conducted outside E u r o p e (e.g., 

( A b u - R a i y a et a l . , 2015; G h o r b a n i , Wat son , T a h b a z , & C h e n , 2017; T r e v i n o et al . , 2010) and 

only some w i t h i n a E u r o p e a n context (e.g., (Paika et a l . , 2017; T a l i k , 2013; W i n t e r et a l . , 2009). 

Fur thermore , studies o n religious cop ing i n societies w i t h va ry ing levels o f religiousness 

are not easily comparable (Hvidt jorn , H j e l m b o r g , Skytthe, Chris tensen, & H v i d t , 2014). Studies 

i n E u r o p e have tended to focus o n religious people (Paika et al . , 2017; T a l i k , 2013), and only a 

few studies have explored religiousness and their related cop ing strategies i n a secular society 

( A h m a d i & A h m a d i , 2017; H v i d t j o r n et a l . , 2014). A s N R C , rather than P R C , predicts 

important adverse health outcomes (Pargament et a l . , 2011), i nqu i r i ng about N R C i n a secular 

country and min imi s ing it m a y be beneficial. 
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In addi t ion, studies have shown associations o f conspiracy beliefs w i th R / S way o f 

th ink ing (Beller, 2017; Douglas et a l . , 2016; Newheiser et a l . , 2011). R / S m a y facilitate one's 

attraction to conspiracies (Beller, 2017; v a n Prooi jen & Douglas , 2018), and R C T m a y provide 

an explanat ion for phenomena that are difficult to understand or help incorporate things f rom 

even non-religious environment into one's wider bel ief system (Newheiser et a l . , 2011). 

Howeve r , the studies o n association between R / S and conspiracy theories i n secular 

environment , par t icular ly studies o n R C T , are lacking. T h u s , the C z e c h R e p u b l i c represents a 

unique setting to assess R / S . T h i s study cou ld contribute to studies o n N R C and R C T i n very 

secular countries and m a y help understand the under ly ing motives. 

1.2 Aims of the study and research questions 
T h e general a i m of the thesis is to examine the area o f R / S and religious cop ing and to broaden 

the understanding o f their connections w i t h each other and w i t h h u m a n health. A further a i m 

is to explore whether ch i ldhood t rauma and insecure adult attachment are associated w i t h the 

image o f G o d and thus are possible roots o f R / S and N R C . F ina l ly , this thesis explores the 

associations o f religiosity, spirituality and N R C w i t h worsened menta l health du r ing the C o v i d -

19 pandemic and the willingness to be vaccinated. 

Five m a i n research questions were formulated based o n the previously stated aims. 

R e s e a r c h quest ion 1 

Is there a connect ion between ch i ldhood t rauma experiences and R / S i n adulthood? Is this 

connect ion different i n various combinat ions o f religiosity and spirituality? Does an association 

exist between ch i ldhood t rauma experience and the adult experience of religious conversion? 

(Chapter 3) 

R e s e a r c h quest ion 2 

C o u l d ch i ldhood t rauma and insecure relationships i n adul thood be one o f the roots o f the G o d 

image? D o the associations between various images o f G o d and insecure attachment differ 

accord ing to religiosity? (Chapter 4) 

R e s e a r c h quest ion 3 

Does N R C reflect an insecure relationship i n ch i ldhood and adul thood even i n a secular 

environment? W h i c h items show the most robust associations? (Chapter 5) 

R e s e a r c h quest ion 4 

Is there an association between R / S and beliefs i n religious conspiracy theories dur ing the 

C o v i d - 1 9 pandemic? A r e religious conspiracy beliefs and negative religious cop ing l inked to 

worsened menta l heal th dur ing the pandemic? (Chapter 6) 

20 C H A P T E R 1 



RELIGIOSITY, SPIRITUALITY A N D N E G A T I V E RELIGIOUS COPING: 

U N D E R L Y I N G ISSUES A N D ASSOCIATIONS W I T H H E A L T H 

R e s e a r c h quest ion 5 

Does an association exist between R / S and beliefs i n religious conspiracy theories about 

vaccination? C o u l d R / S be one o f the under ly ing issues i n mot iva t ion to avo id vaccina t ion 

against Cov id -19? (Chapter 7) 

Figure 1.1 M o d e l o f the relationships o f attachment, R / S , negative religious cop ing and health 

w i t h the research questions examined w i t h i n this thesis. 
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1.3 Structure of the thesis 
Chapter 1 contains general informat ion and the scientific background o n the theoretical 

constructs o f the thesis: religiosity, spirituality and their associations w i t h health. It focuses on 

the area o f negative religious cop ing and the role o f attachment i n shaping it. T h e part icular 

research questions, together w i t h the study's m a i n aims, are formulated i n this chapter. 

Chapter 2 describes the data sources and measures used. It also contains informat ion o n the 

part icular study design and statistical analyses. 

Chapter 3 focuses o n ch i ldhood t r auma and its associations w i t h the adult experience o f religiosity 

and spirituality. 

Chapter 4 explores whether ch i ldhood t rauma and adult relationship experiences m a y represent 

the roots o f the image o f G o d . 

Chapter 5 focuses o n the negative religious cop ing that can reflect a difficult ch i l dhood and 

adul thood relationship. 

Chapter 6 explores religious conspiracy theories a round C o v i d - 1 9 and their associations wi th 

negative emotions and menta l health. 

Chapter 7 focuses o n religious conspiracy theories a round C o v i d - 1 9 vaccina t ion and their 

possible links to R / S and influence o n the decision to get vaccinated. 

Chapter 8 summarises and discusses the m a i n findings o f this thesis. It also explores the strengths 

and l imitat ions o f the study and its implicat ions for further practice, po l icy and research. 
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Chapter 2 

DATA SOURCES 

T h i s chapter describes the study samples (2.1), measures (2.2) and statistical analyses (2.3) that 

are used i n the thesis. 

2.1 Study samples and procedures 

T h i s thesis is based o n four different samples. A n overview o f the samples is p rov ided i n Tab le 

2.1. Sample 1 was collected i n 2016 as a nat ional ly representative sample o f the C z e c h adult 

popula t ion and was used i n Chapters 3 and 4. Sample 2 is a sample o f religious respondents 

der ived f rom the nat ional ly representative Sample 1 and was used i n Chap t e r 5. Sample 3 was 

collected as an online sample and was used i n Chap te r 6. Sample 4, used i n Chap t e r 7, was 

collected as an online sample i n 2021. 

F o r Sample 1, a nat ional representative sample o f the C z e c h popula t ion aged fifteen and 

older was used. T h e sample was acquired using a two-step procedure. A s a part o f the pre-

research, 206 respondents verified the research tools and w o r d i n g o f the questions. T h e data 

was collected by professionally t ra ined administrators i n September and O c t o b e r 2016 using a 

structured face-to-face interview w i t h the respondents. A total o f 2,184 r andomly selected 

participants were chosen w i t h the help o f quota sampl ing and were asked to participate i n a 

study o n the problems o f health, life experiences, attitudes and lifestyle. O f these respondents, 

384 (17.6%) refused to participate i n the survey; most o f them were m e n o f a younger age. T h e 

m a i n reasons for rejection were lack o f t ime (39.2%), lack o f interest or indifference and distrust 

i n research i n general (24.0%), unsatisfactory research topic and the personal nature o f the 

questions (17.2%) and the length and complexi ty o f the questionnaire (11.2%). T h e final 

research group, consisting o f 1800 participants f rom the popula t ion o f the C z e c h Repub l i c , 

meets the characteristics o f a representative group i n terms o f gender (48.7% men), age 

composi t ion (aged 15 to 88 years, w i t h an average value o f 46.61 years), educat ion (primary 

7.8%, secondary 72 .0% and university 20.2%), and finally, i n terms of regional affiliation to the 

14 regions o f the C z e c h R e p u b l i c , w i t h a p ropor t iona l representation accord ing to the number 

o f inhabitants i n par t icular regions. 

Sample 2 is der ived f rom representative sample 1. F o r the study i n Chap te r 5, only 

respondents who reported themselves as religious were selected. T h u s , this sample consisted o f 

531 participants. 
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F o r Sample 3, we obtained data f rom the C z e c h popula t ion aged 18 to 97. T h e data 

was collected i n A p r i l 2020 through an anonymous online survey a imed at depict ing the actual 

situation through the most cr i t ical t ime o f the first wave o f the C o v i d - 1 9 pandemic . T h e survey 

was prepared at the researcher's insti tution, and a professional agency ensured its distr ibution 

i n order to achieve a ba lanced sample regarding age and gender. T o ensure the h igh quali ty o f 

the data, the fo l lowing exclusion cri teria were applied: 1) extremely short t ime f i l l ing i n the 

survey (i.e., less than 10 minutes for a survey that lasted a round 45 minutes), w h i c h w o u l d not 

a l low respondents to fill i n the survey thoughtfully; 2) a unif ied pattern o f responses, i.e., 

responding to the most o f the items i n the survey i n the same way. After exclusion o f these 

problemat ic subjects (n=13), the final sample consisted o f 1273 respondents (mean age=47.5, 

S D = 1 6 . 4 ; 5 1 . 5 % male). 

F o r Sample 4, data f rom an online survey were obtained. T h e survey was conducted i n 

A p r i l 2021 dur ing the vacc ina t ion process, w h e n nearly 10 percent o f a C z e c h popula t ion was 

already fully vaccinated ( M Z C R online, 2021). T h e online survey was prepared at the 

researcher's insti tution and distributed by a professional agency to achieve a ba lanced sample 

regarding age and gender. T h e obtained data contained 1662 participants, but to ensure the 

h igh quali ty o f the data, l o w quali ty respondents (i.e., w i t h a very short pe r iod o f t ime filling i n 

the survey and responding inconsistentiy to control questions regarding years, weight and 

height) were excluded. T h e r ema in ing sample consisted o f 1492 respondents (mean age=51.46, 

S D = 16.05; 4 9 . 9 % male). T h e final sample consisted o f 459 participants, because beliefs i n 

religious conspiracy theories ( R C T ) and religious fundamental ism ( M D F I ) were assessed only 

a m o n g the respondents who reports themselves as religious. 

A t the beginning o f the surveys, participants were informed about the anonymised 

handl ing o f data, about the possibili ty o f leaving the study at any t ime before or dur ing the 

survey wi thout g iv ing reasons and they h a d to explici t iy express their in formed consent w i th 

par t ic ipat ion before starting the study. Respondents also received wri t ten informat ion o n the 

a i m o f the study and were made famil iar w i t h the system. T h e study designs were approved by 

the Ethics Commi t t ee o f the Facul ty o f Physica l Cu l tu re , P a l a c k ý Univers i ty i n O l o m o u c (No. 

2 0 1 6 / 3 ; Samples 3, 4 and 5), by the Ethics Commi t t ee o f the Facul ty o f Theo logy , P a l a c k ý 

Univers i ty i n O l o m o u c (No. 2020/06) and by the Ethics Commi t t ee o f the Facul ty o f Theo logy , 

P a l a c k ý Univers i ty i n O l o m o u c (No. 2021/06) . 

Table 2.1 Basic characteristics of the samples 

Sample Origin Participants Chapter 

1 Adult representative sample 2016 1800 3,4 

2 Adult sample 2016 531 5 

3 Online sample 2020 1273 6 

4 Online sample 2021 459 7 
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2.2 Measures 

T h i s section provides an overview of the variables used i n this study. B r i e f informat ion o n the 

measures and their short descriptions are summarised i n T a b l e 2.2 

Table 2.2 Overview of the variables used in this thesis 

Measure Source Role in analyses Chapters Indicator of 

Daily Spiritual 
Experience Scale 

Religiosity 

Brief R C O P E 

Image of God 

Experiences in Close 
Relationships-Revised 

Childhood Trauma 
Questionnaire 

Conversion 
experience 

Brief Symptom 
Inventory 

Overall Anxiety 
Severity and 
Impairment Scale 

Overall Depression 
Severity and 
Impairment Scale 

Negative feelings 
impairment 

Religious conspiracy 
theories around 
Covid-19 

Adult representative 
sample 2016 

Adult representative 
sample 2016 

Adult representative 
sample 2016 

Adult representative 
sample 2016 

Adult representative 
sample 2016 

dependent and 
independent 

dependent and 
independent 

dependent and 
independent 

dependent 

independent 

3,6,7 

Adult representative independent 
sample 2016 

Adult representative dependent 
sample 2016 

Adult representative dependent 
sample 2016 r , 

contounder 

Online sample 2020 dependent 

Online sample 2020 dependent 

Online sample dependent 

Online sample 2020 dependent and 

independent 

5, 6 

4,5 

3 ,4 ,5 

5,6 

spirituality 

3, 4, 6, 7 religiosity 

negative religious 
coping 

image of God 

relationship 
anxiety and 
avoidance 

childhood 
trauma 

religious stability 

anxiety, 
depression, 
paranoia 

mental health 

mental health 

mental health 

beliefs in 
religious 
conspiracy 
theories about 
Covid-19 

C H A P T E R 2 35 



A L I C E K O S A R K O V A 

Table 2.2 (continued) 

Measure Source Role in analyses Chapters Indicator of 

Religious conspiracy 
theories around 
Covid-19 vaccines 

Vaccine intentions 

Online sample 

2021 

dependent and 
independent 

Online sample 2021 Dependent 

beliefs in 
religious 
conspiracy 
theories about 
Covid-19 
vaccines 

acceptance, 
hesitancy and 
refusal of a 
Covid-19 vaccine 

Religious 
fundamentalism 

Online sample 2021 Independent fundamentalism 

2.3 Statistical analyses 

Several statistical methods were used across this study. A l l analyses were performed using the 

statistical software packages I B M S P S S version 21 and 25 ( I B M C o r p . , A r m o n k , N Y , U S A ) 

and R version 3.4.0 (R C o r e T e a m , 2020). E a c h chapter provides detailed informat ion o n the 

statistical methods used. 

In general, i n the first step, the background characteristic o f the sample and the 

observed categorical variables were described. Because o f the parameters ' unspecified 

distr ibution o f the data, nonparametr ic methods were used to compare different 

sociodemographic groups. Fur ther analyses reflected the aims o f par t icular articles. T o assess 

the psychometr ic properties o f the measurement tools, the calculat ion o f the internal 

consistency indicator , C ronbach ' s a lpha (a), was used. Associations between the observed 

variables are analysed using b inary logistic or mu l t i nomia l l inear regression models, bo th 

crude and adjusted for potential confounders. Independent variables were usually assessed 

separately and then i n an interaction. 
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Chapter 3 

CHILDHOOD TRAUMA IS ASSOCIATED WITH 

T H E SPIRITUALITY O F NON-RELIGIOUS 

RESPONDENTS 

A l i c e K o s a r k o v a , K l a r a M a l i n a k o v a , Z u z a n a K o n c a l o v a , Peter T a v e l , Jitse P . v a n D i j k 

Published in International Journal of Environmental Research and Public Health, 2020, 17, 1268. 

Abstract 

B a c k g r o u n d : C h i l d h o o d t rauma experience ( C T ) is negatively associated w i t h m a n y aspects 

o f adult life. Rel ig ios i ty /sp i r i tua l i ty ( R / S ) are often studied as positive cop ing strategies and 

cou ld help i n the therapeutic process. Ev idence o n this is l ack ing for a non-religious 

environment . T h e a i m of this study was to assess the associations o f different types of C T wi th 

R / S i n the secular conditions o f the C z e c h Repub l i c . 

M e t h o d s : A nat ional ly representative sample (n = 1800, m e a n age = 46.4, S D = 17.4; 48 .7% 

male) o f adults par t ic ipated i n the survey. W e measured ch i ldhood t rauma, spirituality, 

religiosity and conversion experience. 

Results: W e found that four kinds o f C T were associated w i t h increased levels o f spirituality, 

w i t h odds ratios ( O R ) ranging f rom 1.17 (95% confidence interval 1.03-1.34) to 1.31 (1.18— 

1.46). Non-re l ig ious respondents were more l ikely to report associations o f C T w i t h spirituality. 

After measur ing for different combinat ions o f R / S , each C T was associated w i t h increased 

chances o f be ing "spir i tual but non-rel igious", w i t h O R from 1.55 (1.17-2.06) to 2.10 (1 .63-

2.70). M o r e o v e r , converts were more l ikely to report emot ional abuse O R = 1.46 (1.17-1.82) 

or emot ional neglect w i t h O R = 1.42 (1.11-1.82). 

Conclus ions : O u r findings show C T is associated w i t h higher levels o f spirituality i n non-

religious respondents. Address ing spiri tual needs m a y contribute to the effectiveness o f 

psychotherapeutic treatment o f the victims. 

K e y w o r d s : ch i l dhood t rauma; abuse; neglect; spirituality; religiosity; conversion 
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3.1 Introduction 

Religiosi ty and spirituality ( R / S ) represent for m a n y people important dimensions o f 

their everyday lives, and they are also increasingly associated w i t h h u m a n health. Spir i tual i ty is 

nowadays seen as an individual ' s contentedness towards a H i g h e r Power , a search for ha rmony , 

a sense o f the mean ing o f life and spiri tual wel l -being (Ell ison, 1983; K o e n i g , 2009), whereas 

religiosity can be described i n terms o f chu rch attendance, insti tutional beliefs and rituals and 

theology prescribed by a par t icular insti tution (Zinnbauer et a l . , 1997) . Studies mostly show a 

positive impact o f both R / S o n healthy attitudes and behaviour (A ldwin , Park, J eong , & N a t h , 

2014; R e w & W o n g , 2006). M o r e o v e r , associations can also be found between R / S and self-

rated health and life satisfaction as we l l as bo th physical and menta l health (Dankul incova 

Veselska et a l . , 2018). 

Specifically, i n the area o f menta l heal th spirituality is connected w i t h a lower 

occurrence o f anxiety and depressive symptoms (Goncalves et al . , 2018; M o o n & K i m , 2013) 

and represents a strong cop ing strategy for deal ing w i t h serious illnesses or difficult life situations 

(Chang et a l . , 2018; Duar te , Lucche t t i , Te ixe i r a , & Rigat to , 2020; G o u d a r z i a n et a l . , 2019). 

Howeve r , research also shows negative associations o f so-called religious and spiri tual struggles 

w i t h health (Ghorban i , Wa t son , T a h b a z , & C h e n , 2017; R o s m a r i n , Pargament, K r u m r e i , & 

Flannel ly , 2009). Fur thermore , it shows the impact o f negative religious cop ing o n worse quali ty 

o f life, lower life satisfaction (Paika et a l . , 2017), worse physical funct ioning ( T a h e r i - K h a r a m e h , 

Z a m a n i a n , M o n t a z e r i , Asgar ian , & E s b i r i , 2016) and a decline i n heal th (Ghorban i , Wat son , 

Sahar T a h b a z , & C h e n , 2017). These findings highlight the need for understanding under what 

conditions people tend to use either positive or negative religious coping. 

Research shows that R / S tends to be shaped by family arrangement, upbr ing ing and 

peer attachment (Desmond, M o r g a n , & K i k u c h i , 2010). It m a y also be part ia l ly influenced by 

personality traits, though no causality has thus far been p roved (Koen ig , 2015). Nevertheless, 

the experience o f ch i ldhood t rauma seems to be a strong factor associated w i t h R / S 

development. R / S m a y be inf luenced by a traumatic event i n a positive but also i n a negative 

way (ter K u i l e & E h r i n g , 2014). I n some cases, t r auma resulted i n post-traumatic growth 

(Brooks, L o w e , G r a h a m - K e v a n , & R o b i n s o n , 2016) or l ed to the use o f R / S as a cop ing strategy 

as a means o f recovering through the use o f prayer, H o l y Scripture, dialogue w i t h a middle­

m a n or faith i n a H i g h e r Power 's justice (Bryant-Davis , 2005). In a negative sense, some vict ims 

of abuse deny faith i n a H i g h e r Power or stop their religious attendance (Walker, R e i d , O ' N e i l l , 

& B r o w n , 2009). I n these vict ims, a lower score i n different spirituality dimensions, such as a 

reason for l iv ing , perceiving one's product iv i ty or feeling peaceful after surviving a t rauma, is 

also observed (Sansone, K e l l e y , & Forbis , 2013). Research shows that depressive symptoms are 

more l ikely to develop a m o n g those w h o have experienced abuse and that their R / S decreases 

after a t raumatic experience ( V a n D y k e , G lenwick , Cecero , & K i m , 2009). 

T h e C z e c h R e p u b l i c , as one o f the post-communist countries, is characterised by a h igh degree 

of secularisation, as most people do not report any re l ig ion affiliation or regular church 

attendance (Ma l inakova et a l . , 2018). Therefore, the a i m of this study is to assess the associations 
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of different types of ch i ldhood t rauma w i t h R / S a m o n g C z e c h adults i n a secular environment , 

taking into account different combinat ions o f respondents' spirituality and religiosity status. 

3.2 Materials and Methods 

3.2.1 Participants and Procedure 

W e used a nat ional sample o f the C z e c h popula t ion aged fifteen years and older. W e conducted 

a two-step process. T h e first step was a pi lot procedure realised a m o n g 206 participants. T h i s 

process led to the final version o f the survey. T h e second step was the recruitment o f another 

2184 participants chosen r andomly by a quota sampl ing and asked to participate i n a study on 

the issues of health, life experiences and attitudes and lifestyle. Q u o t a sampl ing is a sampl ing 

technique often used i n research to imitate the k n o w n characteristics o f the popula t ion i n the 

sample, a l lowing relationships between subgroups to be observed. In this case the cri ter ia that 

a l lowed the construct ion of a representative sample corresponding to the adult C z e c h 

popula t ion (aged 15 years and over) w i t h regards to gender, age, educat ion and religious 

affiliation were used. O f these participants, 384 (17.6%) refused to conduct the survey due to 

lack o f t ime (39.2%), lack o f interest i n the research or distrust i n general (24.0%) or the length 

and difficulty o f questionnaire questions (11.2%). 

Professionally t ra ined administrators collected data i n September and O c t o b e r 2016 

using standardised face-to-face interviews. Par t ic ipa t ion i n the survey was anonymous and 

voluntary. T h e final sample consisted o f 1800 respondents. T h e study design was approved by 

the Ethics Commi t t ee o f the O l o m o u c Univers i ty Socia l H e a l t h Institute, P a l a c k ý Univers i ty 

O l o m o u c (No. 2016/3) . 

3.2.2 Measures 

Childhood trauma was assessed using the C h i l d h o o d T r a u m a Quest ionnaire ( C T Q ) (Bernstein et 

al . , 2003). T h e CTC> is a standardised inventory consisting o f 28 items, w h i c h was developed to 

assess the importance o f five types o f abuse and maltreatment experienced i n ch i ldhood or 

adolescence. T h e C T C 1 corresponds to five subscales: E m o t i o n a l Abuse , Physical Abuse , Sexual 

Abuse , E m o t i o n a l Neglect and Physica l Neglect . E a c h o f the subscales consists o f five items 

rated o n a 5-point Likert- type scale w i t h i n the range f rom 'never ' (1) to 'often' (5), resulting i n 

scores f rom 5 to 25 for each subscale. T h e possibility o f quantifying the degree o f maltreatment 

and abuse makes this instrument unique (Bernstein et a l . , 2003). W e used the C T C 1 val idated 

for C z e c h conditions (Kascakova et a l . , 2018), w h i c h was in t roduced by the statement " T h e 

fol lowing questions are related to some o f your ch i ldhood or adolescent experiences" i n order 

to be sure that the t rauma occurred i n chi ldhood/adolescence . Cronbach ' s a lpha for the C T C 1 

subscales i n our sample ranged f rom 0.62 to 0.89. 
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Religiosity was measured w i t h the question: " A t present, w o u l d y o u call yourself a 

believer?" w i th possible answers: 'yes, I a m a member o f a chu rch or religious society'; 'yes, but 

I a m not a member o f a chu rch or religious society'; 'no ' ; 'no, I a m a convinced atheist'. 

Spirituality was measured using the D a i l y Spir i tua l Exper ience Scale (DSES) 

(Underwood , 2006). T h e scale measures the frequency o f ord inary experiences o f connect ion 

w i t h transcendence i n everyday life. I n the present study an adapted 15-item version o f the scale 

(Ma l inakova et a l . , 2018) was used. E a c h i tem was evaluated o n a six-degree L ike r t scale graded 

accord ing to the intensity o f experiencing the observed phenomena , ranging f rom 'many times 

a day' (1) to 'never ' (6). A higher intensity o f experience corresponds to higher levels o f spiri tual 

experience. F o r the analysis we used the total score as a continuous variable. C ronbach ' s a lpha 

was 0.96. 

Religiosity and spirituality were further c o m b i n e d into four groups - ' re l ig ious/spi r i tual ' , 

'non-re l ig ious /spi r i tua l ' , 'non-spi r i tual / re l ig ious ' and 'non-re l ig ious /non-spi r i tua l ' - i n order to 

distinguish between spiri tual experience and religious affiliation and to assess their interaction. 

Conversion experience was assessed w i t h the question " H a v e y o u ever experienced 

something that cou ld be cal led a religious conversion (acceptance or change o f denominat ion)?" 

w i t h possible answers: 'yes'; 'no ' . T h e te rm denomina t ion means acceptance o f a new rel igion, 

w h i c h is broader than just a change w i t h i n the same rel igion. Those answering i n a positive way 

were further considered as converts. 

T h e background characteristics gender, age, educat ion level, mar i ta l status and 

economic activity were obtained by means o f a questionnaire. E d u c a t i o n level was obtained by 

m a r k i n g the highest educat ional level achieved f rom elementary, secondary vocat ional , 

secondary graduat ion and college education. T h e mar i ta l status question offered the possibility 

o f choosing f rom l i v i n g alone statuses or f rom l i v i n g w i t h a partner status. E c o n o m i c activity 

assessed employment , unemployment , self-employment, be ing a student or retiree. 

A l l instruments were available i n the C z e c h language. 

3.2.3 Statistical Analyses 

In the first step, the background characteristics o f the sample and the observed categorical 

variables were described, c ompa r ing the groups w i t h four different R / S combinat ions. W e then 

assessed the associations o f different ch i ldhood t rauma, standardised to z-scores, w i th spirituality 

using a b inary logistic regression, first crude and consequently adjusted for gender, age, 

educat ion and mar i ta l status. I n the next step, the associations of different kinds o f ch i ldhood 

t rauma, assessed as a continuous variable standardised to z-scores, w i t h non-re l ig ious /spi r i tua l 

groups, re l ig ious/spi r i tual and re l ig ious /non-spi r i tua l groups were analysed using a 

mu l t i nomina l logistic regression. T h e models were assessed crude and adjusted for gender, age 

and educat ional level. F ina l ly , the analyses were also repeated for the association o f ch i ldhood 

t rauma and experience o f conversion. A l l analyses were performed using the statistical software 

package I B M S P S S version 25 ( I B M C o r p . , A r m o n k , N Y , U S A ) . 
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3.3 Results 

3.3.1 Description of the Population 

T h e background characteristics o f the sample are presented i n T a b l e 3. 1. T h e sample is 

representative o f the C z e c h popula t ion aged 15 years and over (mean age 46.4, S D = 17.4; 9 5 % 

C I = 45 .60-47 .21 ; 4 8 . 7 % men). O f the whole sample, 349 respondents (19.4%) described 

themselves as religious but non-spir i tual , and 182 respondents (10.1%) as bo th religious and 

spiri tual. Fur thermore , 60 participants reported hav ing h a d a conversion experience. 

Table 3.1 Description of the study population, total and by R / S 

Total 

n % 

Religious 
spiritual 
n % 

Religious 
non-spiritual 
n % 

Non-religious 
spiritual 
n % 

Non-religious 
non-spiritual 
n % 

Gender 

Male 877 48.7 72 8.2 159 18.1 21 2.4 625 71.3 

Female 923 51.3 110 11.9 190 20.6 19 2.1 604 65.4 

Age 

15-29 years old 410 22.8 19 4.6 67 16.3 11 2.7 313 76.3 

30-44 years old 449 24.9 35 7.8 70 15.6 11 2.4 333 74.2 

45-59 years old 443 24.6 47 10.6 93 21.0 11 2.5 292 65.9 

60-90 years old 498 27.7 81 16.3 119 23.9 7 1.4 291 58.4 

Living arrangement 

With husband/wife 921 51.2 110 11.9 195 21.2 19 2.1 597 64.8 

With unmarried mate 351 19.5 13 3.7 54 15.4 12 3.4 272 77.5 

Alone 353 19.6 42 11.9 74 21.0 6 1.7 231 65.4 

With parents/siblings 175 9.7 17 9.7 26 14.9 3 1.7 129 73.7 

Marital status 

Single/ Divorced/ 
Widow(er) 

730 40.6 64 8.8 135 18.5 18 2.5 513 70.3 

Married/ Partner 1070 59.4 118 11.0 214 20.0 22 2.1 716 66.9 
relationship 
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Table 3.1 (continued) 

Total 

n % 

Religious 
spiritual 
n % 

Religious 
non-spiritual 
n % 

Non-religious 
spiritual 
n % 

Non-religious 
non-spiritual 
n % 

Highest education 
achieved 

Elementary school 141 7.8 13 9.2 24 17.0 2 1.4 102 72.3 

Secondary vocational 
school 

442 24.6 57 12.9 93 21.0 11 2.5 281 63.6 

Secondary school with 
graduation 

854 47.4 74 8.7 160 18.7 17 2.0 603 70.6 

College 363 20.2 38 10.5 72 19.8 10 2.8 243 66.9 

Economic activity 

Employee 939 52.5 70 7.5 171 18.2 21 2.2 677 72.1 

Self-employed 170 9.5 20 11.8 25 14.7 8 4.7 117 68.8 

Household 3/ 
Unemployed 

83 4.6 8 9.6 19 22.9 0 0.0 56 67.5 

Student 178 9.9 10 5.6 29 16.3 4 2.2 135 75.8 

Disabled/Old-age 
pensioner 

430 23.9 74 17.2 105 24.4 7 1.6 244 56.7 

Religiosity11 

Believer, church member 170 9.4 107 62.9 63 37.1 0 0 0 0 

Believer outside the 
church 

361 20.1 75 20.8 286 79.2 0 0 0 0 

Non-believer 1004 55.8 0 0 0 0 32 3.2 972 96.8 

Convinced atheist 265 14.7 0 0 0 0 8 3.0 257 97.0 

Total 1800 100 182 10.1 349 19.4 40 2.2 1229 68.3 

Note:a including maternity leave 
b independently of church attendance 

3.3.2 Adult Spirituality 

A s the first step, we assessed the associations o f religiosity w i t h different ch i ldren t rauma 

experiences; however, the results were not significant. Nevertheless, assessing spirituality (see 

Tab le 3. 2) showed significant positive results, w i t h O R s ranging from 1.17 (95% confidence 
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interval 1.03-1.34) to 1.31 (1.18-1.46) for the adjusted group. Fur thermore , w h e n respondents 

were d iv ided accord ing to their religiosity the O R s ranged f rom 1.55 (1.17-2.06) to 2.10 (1 .63-

2.70) for the non-religious adjusted group. F o r the whole sample, each k i n d o f t raumatic 

experience was associated w i t h an increased level o f adult spirituality, w i t h the exception o f 

emot ional neglect. W h e n the complete sample was split into religious and non-religious 

respondents, the associations i n the religious group were statistically insignificant for any type 

o f t rauma, whi le there was an increase i n the odds o f spirituality for the non-religious group. 

M o r e o v e r , emot ional neglect also showed a significant association w i t h spirituality (p < 0.01) 

w h e n assessed separately i n the non-religious respondents. 

Table 3.2 Associations of different childhood trauma experiences with adult spirituality (per standard 
deviation, scores standardised to z-scores): results of binary logistic regression crude and adjusted for 
gender, age and education level leading to odds ratios (OR) with 95% confidence intervals (95% CI). 

Adult spirituality 
crude 

O R (95% CI) 

Adult spirituality 
adjusted 

O R (95% CI) 

Emotional abuse Complete sample 1.15 (1.01-1.30)* 1.17 (1.03-1.34)* 

(per SD)" N R 1.61 (1.32-1.98)*** 1.64 (1.33-2.02)*** 

R 0.99 (0.83-1.18) 1.01 (0.84-1.21) 

Physical abuse Complete sample 1.29 (1.15-1.44)*** 1.29 (1.16-1.45)*** 

(per SD)" N R 1.72 (1.45-2.03)*** 1.72 (1.45-2.04)*** 

R 1.15 (0.97-1.37) 1.14 (0.96-1.36) 

Sexual abuse Complete sample 1.30 (1.18-1.47)*** 1.31 (1.18-1.46)*** 

(per SD)" N R 1.73 (1.48-2.02)*** 1.73 (1.48-2.03)*** 

R 1.15 (0.97-1.36) 1.16 (0.98-1.38) 

Emotional neglect Complete sample 1.08 (0.93-1.22) 1.04 (0.90-1.19) 

(per SD)" N R 1.54 (1.16-2.04)** 1.55 (1.17-2.06)** 

R 0.95 (0.79-1.13) 0.91 (0.76-1.10) 

Physical neglect Complete sample 1.29 (1.14-1.47)*** 1.24 (0.09-1.41)** 

(per SD) a N R 2.00 (1.57-2.57)*** 2.10 (1.63-2.70)*** 

R 1.16 (0.98-1.39) 1.11 (0.93-1.34) 

Notes: *p < 0.05, **p < 0.01, ***p < 0.001 
NR - non-religious, R = religious 
SD = standard deviation 
a score standardised to z-scores 
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3.3.3 Religiosity / Spirituality 

T h e results o f m u l t i n o m i n a l logistic regression are shown i n T a b l e 3.3. Different combinat ions 

o f respondents' R / S revealed that al l kinds o f ch i ldhood t r auma are significantly (p < 0.01 orp 

< 0.001) associated wi th increased chances o f be ing non-re l ig ious/spi r i tua l , where the highest 

chances were found for physical neglect w i t h O R = 2.10 (1.63-2.70) i n the adjusted model . In 

contrast, the associations o f ch i ldhood t r auma w i t h other R / S combinat ions were not 

significant. 
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Table 3.3 Associations of different childhood trauma experiences (per standard deviation, scores standardised to z-scores) with R / S combinations: results of 
multinominal logistic regression crude and adjusted for age, gender and education level leading to odds ratios (OR) with 95% confidence intervals (95% CI). 

Non-religious/spiritual Religious/spiritual Religious/non-spiritual 

O 
X 

> 
H 

w 

w 

Crude Adjusted Crude Adjusted Crude Adjusted 

O R (95% CI) O R (95% CI) O R (95% CI) O R (95% CI) O R (95% CI) O R (95% CI) 

Emotional abuse 1.61 (1.32-1.98)*** 1.64 (1.33-2.02)*** 0.99 (0.82-1.18) 1.01 (0.84-1.21) 1.03 (0.92-1.16) 1.05 (0.93-1.19) 

Physical abuse 1.72 (1.45-2.03)*** 1.72 (1.45-2.04)*** 1.14(0.97-1.37) 1.14(0.96-1.36) 0.99 (0.87-1.13) 0.99 (0.86-1.13) 

Sexual abuse 1.73 (1.48-2.02)*** 1.73 (1.48-2.03)*** 1.15 (0.97-1.36) 1.16 (1.00-1.38) 1.00 (0.87-1.15) 1.00 (0.87-1.15) 

Emotional neglect 1.54 (1.16-2.03)** 1.55 (1.17-2.06)** 1.95 (0.79-1.13) 0.91 (0.76-1.10) 1.04 (0.92-1.17) 1.01 (0.90-1.14) 

Physical neglect 2.00 (1.57-2.58)*** 2.10 (1.63-2.70)*** 1.16 (0.98-1.37) 1.11 (0.93-1.34) 0.98 (0.86-1.10) 0.93 (0.82-1.06) 

Notes: *p < 0.05, **p < 0.01, ***p < 0.001 
SD = standard deviation 
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3.3.4 Experience of Conversion 

Tab le 3.4 depicts the associations o f ch i ldhood t rauma w i t h a conversion experience. 

Respondents w h o reported emotional abuse or emot ional neglect were more l ikely to have had 

a conversion experience (p < 0.01), whereas the other kinds associations wi th the other kinds o f 

t rauma were not significant. 

Table 3.4 Associations of different childhood trauma experiences (per standard deviation, scores 
standardised to z-scores) with conversion experience: results of binary logistic regression crude and 
adjusted for age, gender and education level leading to odds ratios (OR) with 95% confidence intervals 
(95% CI). 

Conversion experience 

Crude Adjusted 

O R (95% CI) O R (95% CI) 

Emotional abuse 

Physical abuse 

Sexual abuse 

Emotional neglect 

Physical neglect 

1.44 (1.16-1.79)** 

1.04 (0.80-1.34) 

0.90 (0.65-1.26) 

1.43 (1.12-1.83)** 

0.99 (0.75-1.30) 

1.46 (1.17-1.82)** 

1.02 (0.78-1.33) 

0.90 (0.64-1.27) 

1.42 (1.11-1.82)** 

0.97 (0.74-1.29) 

Notes: *p < 0.05, **p < 0.01, ***p < 0.001 

SD = standard deviation 

3.4 Discussion 

T h e a i m of this study was to assess the associations o f ch i ldhood t rauma experience wi th adult 

R / S i n a secular environment . T h e results indicated that individuals who have an experience 

of ch i ldhood traumatic event(s) are more l ikely to achieve a higher spirituality score. Howeve r , 

the differences between the groups w i t h different combinat ions o f R / S suggest that ch i ldhood 

t rauma experience increases the chances o f be ing spiri tual only a m o n g non-religious 

individuals , as the association a m o n g the others were not significant. Fur thermore , we found 

that the respondents w i t h an experience o f emot ional abuse or emot ional neglect were more 

l ikely to report hav ing h a d a conversion experience. 

W e found that al l kinds o f ch i ldhood t rauma, except emot ional neglect, were associated 

w i t h an increase i n adult spirituality throughout the complete sample. Howeve r , emot ional 

neglect was indeed associated w i t h an increased level o f spirituality, but only i n non-religious 
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respondents. O u r findings are consistent w i t h previous research describing the effect o f 

ch i ldhood t rauma experience o n adult spirituality (Lee, Park, & H a l e , 2016; Song, M i n , H u h , 

& C h a e , 2016; Starnino & Sul l ivan , 2016). A n explanat ion m a y be that spirituality helps i n the 

effort to incorporate the traumatic event into life and can offer support i n the recovery process 

(Shaw, Joseph , & L i n l e y , 2005). S imi la r ly , spirituality m a y offer an opportuni ty for personal 

post-traumatic growth, w h i c h can be characterised by a change of self-perception, relationship 

enhancement or greater resilience, and a change o f life phi losophy, such as a new appreciat ion 

of life or spiri tual beliefs (Baillie, Se l lwood, & Wise ly , 2014). Several studies have shown 

spirituality to have a positive effect o n vic t ims ' recovery process after t r auma and to be 

connected to positive changes i n t r auma survivors ' lives (Baillie et a l . , 2014; Starnino & Sul l ivan , 

2016). 

O u r second f inding—that religious respondents reported no increase i n their adult 

spirituality fo l lowing a ch i ldhood t rauma experience—is i n l ine w i t h other authors who report 

that for religious people it m a y be more difficult to reappraise the mean ing o f t rauma. Such 

t rauma is connected to their core beliefs and m a y cause a shift f rom a benevolent and protective 

H i g h e r Power to a H i g h e r Power that is distant, allows suffering to occur a n d / o r has abandoned 

them (Starnino & Sul l ivan , 2016; W e b b , Sink, M c C a n n , C h i c k e r i n g , & Scal lon , 2010). Thus , 

religious respondents m a y be even more l ikely to experience a decrease i n spirituality (ter K u i l e 

& E h r i n g , 2014). M o r e o v e r , it is possible that religious respondents already h a d some level o f 

spirituality (Zinnbauer et a l . , 1997) before the t rauma occurred and they keep it regardless o f 

the t rauma. T h u s , i n this situation we w o u l d not observe any significant increase i n spirituality. 

Howeve r , there is a par t ia l discrepancy w i t h previous studies, w h i c h found a negative 

relationship between t rauma and later R / S (Sansone et al . , 2013) and i n w h i c h vict ims 

associated their t r auma experience w i t h the H i g h e r power 's punishment and the desire to keep 

the H i g h e r Power at a distance (Harris et a l . , 2012; Starnino & Sul l ivan , 2016). 

Fur thermore , hav ing assessed various R / S combina t ion groups, we found that al l kinds 

o f ch i ldhood t rauma are associated w i t h an increased level o f be ing spiri tual but non-religious. 

T h i s m a y help to understand the m i x e d findings o n associations between t rauma and R / S i n 

various studies (see ( C h e n & K o e n i g , 2006)for review). A possible explanat ion m a y be that only 

some studies assessed the combina t ion o f bo th religiosity and spirituality w i t h t r auma (e.g., 

(Fontana & Rosenheck, 2004; M a e r c k e r & Her r l e , 2003), whi le the majori ty o f studies assessed 

associations o f t r auma either w i t h religiosity (e.g., (ter K u i l e & E h r i n g , 2014) or spirituality (e.g., 

(Gal l , Basque, Damasceno-Scot t , & V a r d y , 2007; Song et a l . , 2016) or kept a dist inction 

between religiosity and spirituality as separate constructs ( H i l l & Pargament, 2008). Howeve r , 

R / S is a multifaceted construct that includes attitudes, behavior and beliefs (Hooker , Masters , 
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& Carey , 2014), and various measures are used to access any part o f this construct and spiri tual 

change par t icular ly (ter K u i l e & E h r i n g , 2014) and thus m a y lead to different results. M o r e o v e r , 

we consider our findings o f an increased level o f be ing spiri tual but not religious to be a 

consequence o f an effort to incorporate t r auma into one's life and reappraise its mean ing (Park, 

2005). Non-re l ig ious people i n their mean ing-making after t r auma m a y search for something 

outside the mater ia l w o r d to help them reappraise their existential despair and f ind a new global 

mean ing after their basic trust was violated. T h e y m a y be disappointed by the mater ia l w o r l d 

and tu rn to the sacred (Pargament & M a h o n e y , 2009) and to ind iv idua l spirituality 

independently o f any organised forms. I n addi t ion, we can assume that i n the secular C z e c h 

environment the search for the sacred and the mean ing o f life after a t raumatic experience is 

not connected w i t h religiosity due to the specific historical and cul tural background. The re are 

a lot o f prejudices against churches and organised forms o f re l ig ion i n C z e c h society (Nespor, 

2004) as we l l as difficulties i n the relationship between the non-religious and members o f a 

church (Nesporova & Nespor , 2009) w h e n deal ing w i t h a t raumatic event. 

F ina l ly , our findings that emot ional abuse and emot ional neglect are associated wi th 

higher chances o f a conversion experience further support the connect ion o f ch i ldhood t rauma 

w i t h adult R / S , i.e., an individual ' s desire for a connect ion to a H i g h e r Power , either i n the 

form of an organised system (religion) or i n the form of non-inst i tut ional identif ication wi th the 

sacred. In order to cope w i t h t rauma, vict ims use various cop ing strategies, and R / S is a wel l -

documented strategy that m a y help a person understand and deal w i t h stressors (Bryant-Davis , 

2005; Pargament , K o e n i g , & Perez, 2000). W e suggest that even for non-believers, identification 

w i t h the sacred can become a source o f self-significance (Mahoney & Pargament , 2004), and 

R / S m a y alter their understanding o f suffering not fulfilled by the mater ia l w o r l d . M o r e o v e r , 

the conversion experience cou ld stem f rom emot ional and relationship needs (Granqvist & 

K i r k p a t r i c k , 2004), w h i c h m a y lead to the search for security and a safe haven. T h u s , our results 

are i n l ine w i th the compensat ional hypothesis (Granqvist & H a g e k u l l , 2001) that connects 

insecure attachment w i t h spiri tual development. V i c t i m s o f emot ional abuse or neglect m a y not 

have developed secure relationships (Gal l et a l . , 2007) and m a y involve G o d i n their lives as a 

substitute figure and source o f emot ional security (Granqvist , 2005). 

3.4.1 Strengths and Limitations 

O n e o f the m a i n strengths o f our study is the large representative sample and its realisation i n a 

mostly secular environment , where no strong affiliation to any re l ig ion is present. Therefore, 

the results are more l ikely to be independent o f any religious specificity, such as an image o f a 
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H i g h e r Power or a typical religious practice. T h e second strength is the assessment o f various 

types o f ch i ldhood t rauma and abuse i n combina t ion w i t h bo th religious affiliation and 

spirituality. 

The re are some l imitat ions i n our study, as wel l . Re la t ed to previous research, we 

consider the fact that we don' t k n o w the exact source o f t r auma—who or what caused it—as a 

l imi ta t ion . M o r e o v e r , another l imi ta t ion is that we have no informat ion about the t ime between 

the ch i ldhood t rauma and the conversion experience or whether the vict ims received any 

psychiatric treatment. Fur thermore , we don' t k n o w whether any o f the 384 respondents w h o 

refused to participate i n the study h a d undergone some ch i ldhood t rauma experience, w h i c h 

cou ld cause selection bias. T h e next l imi ta t ion is the cross-sectional design o f the study, w h i c h 

does not a l low us to make causal inferences. A n o t h e r l imi ta t ion m a y involve informat ion bias, 

as our data were based o n self-reports o f respondents, w h i c h m a y be influenced by social 

desirability. These l imitat ions should be inc luded i n a follow-up study i n order to achieve a 

better and more precise understanding o f ch i ldhood t rauma experience o n h u m a n personality 

and to k n o w h o w to help vict ims cope w i t h t raumatic event. 

3.4.2 Implications 

T h e results o f our study are beneficial for workers i n he lp ing professions, such as psychotherapy, 

psychosomatic medic ine , social work or pastoral care. T h e y also contribute to extend the 

perspective o n factors that provide a id those exper iencing personal t r auma and deal ing wi th 

t rauma. Fur thermore , our findings shed light o n the way to understand the interconnectedness 

o f aspects affecting the personality o f t r auma survivors, w h i c h cou ld be beneficial i n the process 

o f t r auma recovery. M o r e o v e r , our results stress the idea o f internalisation o f spiri tual values, 

w h i c h cou ld support the effectiveness o f interventions. Fur ther research should focus o n more 

specific dis t r ibut ion o f the respondent groups accord ing to their religiosity or spirituality and 

should also take into account possible sources o f t r auma and the personality o f a perpetrator. 

3.5 Conclusions 

O u r findings show that ch i ldhood t rauma is associated wi th R / S i n adul thood. Howeve r , a 

significantly higher spirituality fo l lowing a t raumatic experience was observed only a m o n g non-

religious individuals . Therefore, further research is needed i n order to clarify and understand 

the process under ly ing the associations between R / S and ch i ldhood t rauma i n order to help 

vict ims deal better w i t h t raumatic events. 
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Abstract 

B a c k g r o u n d : Rel ig ios i ty and spirituality ( R / S ) and some of their specific aspects are associated 

w i t h health. A negatively perceived relationship w i t h G o d , w h i c h has adverse heal th outcomes, 

can be formed by h u m a n attachment bo th i n ch i ldhood and adul thood. T h e a i m of this study 

was to assess the associations o f ch i ldhood t rauma ( C T ) and experience i n close relationships 

( E C R ) w i t h the G o d image i n a secular environment by religiosity. 

M e t h o d : A nat ional representative sample o f C z e c h adults (n=1800, 51.1 + 17.2 years; 4 3 . 5 % 

men) part ic ipated i n a survey. W e measured C T ( C h i l d h o o d T r a u m a Questionnaire) , E C R 

(Experiences i n Close Rela t ionships-Revised Questionnaire) , image o f G o d (questions from the 

2005 B a y l o r Survey) and religiosity. 

Results: O u r results showed associations o f C T and E C R w i t h G o d images. Respondents who 

experienced C T were less l ikely to describe G o d as lov ing , always present and forgiving. 

Rel ig ious respondents were less l ikely to report positive G o d images w i t h odds ratios (ORs) from 

0.78 (0.66-0.94) to 0.95 (0.91-0.99), non-religious respondents reported negative G o d images 

w i t h O R s from 1.03 (1.00-1.06) to 1.22 (1.08-1.37). 

Conclus ions : W e found C T and problems i n close relationships i n adul thood are associated 

w i t h a less positive G o d image, especially i n non-religious. Under s t and ing these associations 

may help prevent detr imental heal th outcomes. 

K e y w o r d s : ch i l dhood t rauma; experience i n close relationships; image o f G o d ; religiosity 
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4.1 Introduction 

A g rowing body o f research suggests that religiosity and spirituality ( R / S ) have positive 

associations w i t h m a n y aspects o f people's lives (Koen ig , 2012; L u n & B o n d , 2013). Howeve r , 

a small number o f studies can be found that show opposite or m i x e d results (Koen ig , 2012). 

Besides other possible explanations, e.g., measurement problems and socio-cultural differences 

(Mal inakova , T a v e l , M e i e r , v a n Di jk , & Rei jneveld , 2020), it is also possible to consider different 

ways i n w h i c h people experience their R / S , specifically their perceived quali ty o f the 

relationship wi th G o d (Ga l l , 2004) and the image o f G o d (Greenway, M i l n e , & C l a r k e , 2003; 

Schreiber, 2011). Recent research distinguishes between a G o d concept and a G o d image. A 

concept o f G o d is formed by intellectual knowledge, religious education, culture, context and 

commun i ty that m a y be expressed i n verbal descriptions o f G o d (Counted, 2015; Lawrence , 

1997). A n image o f G o d is a subjective experience o f what ind iv idua l or commun i ty perceives 

as G o d , based o n the way i n w h i c h a person unconsciously interacts w i t h G o d at an emotional , 

nonverbal and often impl ic i t level (Hoffman, 2005; Noffke & H a l l , 2007; R i z z u t o , 1979). A s 

such it is not only an intellectual reification w i t h i n the m i n d (Rizzuto , 1979) but involve the 

dynamics o f aggregating memories f rom various sources and relationships, i nc lud ing the 

relationship to oneself (Hoffman, 2005), and associating them w i t h G o d . A l o n g these lines, the 

images o f G o d are not important only for peoples' religious and social outcomes (Bader, 

D e s m o n d , C a r s o n M e n c k e n , & Johnson , 2010; Whi tehead , 2012) but also for their physical and 

mental heal th outcomes. Negative attitudes towards G o d , e.g., a fear o f abandonment , feeling 

unforgiven or punished are related to a poorer wel l -being and worse health (Bader et a l . , 2010; 

Pargament , K o e n i g , & Perez, 2000; Stauner, E x l i n e , & Pargament , 2016). S imi la r ly , impersonal 

or hostile G o d images, e.g., distant, cruel or unconcerned, are associated w i t h difficulties i n 

f inding a mean ing i n life and comfort i n difficult life situations ( K r u i z i n g a et a l . , 2017), anxiety 

and depression (Fitchett et a l . , 2004; G r e e n w a y et a l . , 2003), greater neurot ic ism (Ano & 

Pargament , 2013; Grubbs , E x l i n e , & C a m p b e l l , 2013), and faster disease progression (Ironson 

et a l . , 2011). These findings highlight the need for understanding under what conditions people 

tend to lean towards either a positive or a negative G o d image. 

T h e processes o f fo rming one's impl ic i t image o f G o d m a y be influenced by ch i ldhood 

treatment i n a positive but also i n a negative way. A negative relationship exists between 

ch i ldhood maltreatment and R / S and m a n y ch i ldhood abuse vict ims tend to v iew G o d rather 

negatively, such as un lov ing or distant (Bierman, 2005; K e n n e d y & D r e b i n g , 2002). So far, most 

o f the research has been done o n the connect ion between religiosity and ch i ldhood sexual abuse, 

where survivors have reported lower levels o f spiri tual wel l -being together w i th a disrupted sense 

of relationship w i t h G o d or a higher power. T h e y were less l ikely to feel loved and accepted by 

G o d (Ga l l , 2006; G a l l , Basque, Damasceno-Scot t , & V a r d y , 2007). Fur thermore , the survivors 

described G o d using negative attributes (e.g., wrathful , judgmenta l , uncaring) and reported 

negative feelings and difficulty i n accepting G o d ' s love and kindness ( K a m , 2018). H o w e v e r , a 

few studies can be found that examined other forms of ch i ldhood maltreatment (Bierman, 2005; 

Reiner t & Edwards , 2009; W a l d r o n , Scarpa, & K i m - S p o o n , 2018). These are propos ing that 

54 C H A P T E R 4 



RELIGIOSITY, SPIRITUALITY A N D N E G A T D / E RELIGIOUS COPING: 

U N D E R L Y I N G ISSUES A N D ASSOCIATIONS W I T H H E A L T H 

emotional , physical and verbal mistreatment also have a negative impact o n religiosity and the 

image o f G o d . 

M o r e o v e r , a ch i ldhood experience o f mistreatment m a y affect later attachment 

relationships (Lo, C h a n , & Ip, 2019; U n g e r & D e L u c a , 2014). Therefore, it is possible that this 

experience involves also the attachment to G o d , that has been shown as corresponding to a 

h u m a n attachment (Granqvist & K i r k p a t r i c k , 2013; R o w a t t & K i r k p a t r i c k , 2002) and can be 

described similar ly (Giordano , Cashwel l , Lank fo rd , K i n g , & H e n s o n , 2017). Results f rom 

several studies have shown that a secure adult attachment was associated w i t h a more positive 

image o f G o d and a feeling towards G o d (Granqvist , M i k u l i n c e r , G e w i r t z , & Shaver, 2012; 

Reiner t & Edwards , 2009). I n contrast, avoidant attachment was related to the lack o f a secure, 

positive relationship to G o d , a desire to keep G o d at a distance (Pollard, Riggs , & H o o k , 2014) 

and to the image of G o d as cont ro l l ing or unavai lable (Granqvist et a l . , 2012). S imi la r ly , anxious 

attachment was associated w i t h an experience o f abandonment or punishment by G o d as a 

project ion o f a personal attachment style (Pollard et a l . , 2014), and w i t h anxious attachment to 

G o d (Rowatt & K i r k p a t r i c k , 2002). T h u s , adult attachment m a y be l ikely relevant i n forming 

one's G o d image. 

T h u s far, most studies o n the images o f G o d and their relat ion to heal th issues or their 

possible roots have been conducted outside o f Eu rope (Edwards, 2014; E x l i n e , Grubbs , & 

H o m o l k a , 2015; Johnson , O k u n , & C o h e n , 2015; Si l ton , Flannel ly , Ga lek , & E l l i son , 2014), and 

only a very few w i t h i n Eu rope (Dezutter et a l . , 2010; K r u i z i n g a et a l . , 2017; Soenens et al . , 

2012; Tes toni , V i s i n t i n , C a p o z z a , C a r l u c c i , & Shams, 2016). T h e C z e c h R e p u b l i c is according 

to some sources one o f the most secular countries i n the w o r l d w i t h the highest percentage 

(76.4%) o f religiously unaffiliated people (Center, 2014), and is characterised by a h igh degree 

o f secularisation, as most people do not report any religious affiliation or regular church 

attendance (Ma l inakova et a l . , 2018). T h i s represents a unique setting to assess the images o f 

G o d and the inc l ina t ion to d raw o n them. 

Therefore, the a i m of this study was to assess the associations o f ch i ldhood t rauma and 

anxiety and avoidance i n adult attachment w i t h G o d images a m o n g C z e c h adults i n a secular 

environment taking into account one's self-reported religiosity. 

4.2 Materials and Methods 

4.2.1 Participants and Procedure 

W e obtained a nat ional sample o f the C z e c h popula t ion o f fifteen years o ld and over, w h i c h 

was acquired by using a two-step procedure. H a v i n g p i lo ted the questionnaire and al l further 

procedures o n 206 participants, the final version o f the survey was developed. In the second 

step, another 2,184 r a n d o m participants were chosen w i t h the help o f quota sampl ing and were 

asked to participate i n a study o n the problems o f health, life experiences, attitudes and lifestyle. 

Q u o t a sampl ing is a technique often used i n research to imitate the k n o w n characteristics o f the 

popula t ion i n the sample, a l lowing relationships between subgroups to be observed. In this case 
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the cri ter ia that a l lowed the construct ion o f a representative sample corresponding to the adult 

C z e c h popula t ion were used. O f these respondents, 384 (17.6%) refused to participate i n the 

survey. T h e participants reported a lack o f t ime (39.2%), a lack o f interest i n or distrust i n 

research i n general (24.0%), the personal nature o f the questions (17.2%) and the length and 

difficulty o f the questionnaire (11.2%) a m o n g the m a i n reasons for refusal. T h e final sample 

consisted o f 1,800 respondents. 

T h e data was collected by professionally t ra ined administrators i n September and O c t o b e r 

2016 du r ing a structured interview w i t h the respondents. T h e participants received wri t ten 

informat ion o n the a i m of the study and the anonymised hand l ing o f the data and were made 

famil iar w i t h the system. Par t ic ipa t ion i n the survey was fully voluntary, respondents d i d not 

receive compensat ion for their par t ic ipat ion i n the survey, so they cou ld stop responding to the 

survey at any t ime before or du r ing the interview. Therefore, starting the survey was seen as 

p rov id ing informed consent. T h e study design was approved by the Ethics Commi t t ee o f the 

O l o m o u c Univers i ty Socia l H e a l t h Institute, P a l a c k ý Univers i ty i n O l o m o u c (No. 2016/3) . 

4.2.2 Measures 

Image of God was assessed using 18 adjectives describing G o d preceded by the question " H o w 

we l l do y o u feel that each o f the fo l lowing words describe G o d ? " O f these adjectives (e.g., 

cr i t ical , distant, lov ing , just), 15 were taken f rom the 2005 B a y l o r R e l i g i o n Survey (Baylor 

Univers i ty , 2005). Respondents chose f rom the possible answers 'very we l l ' (1); 'somewhat we l l ' 

(2); 'not very we l l ' (3); 'not at a l l ' (4). T h e respondents w h o identified themselves as believers and 

were further considered as religious described h o w wel l i n their op in ion the adjectives describe 

G o d . T h e respondents who d i d not identify themselves as believers were considered non-

religious and as such they were asked h o w wel l , accord ing to them, these adjectives describe the 

op in ion o f religious respondents. T h i s approach was chosen because non-religious respondents 

cou ld not be asked directly about G o d ' s characteristics. H o w e v e r , their responses can still offer 

a certain image o f G o d , w h o they do not believe i n (Bradley, E x l i n e , & Uzdav ines , 2015). F o r 

the purpose o f statistical analysis, each i tem was dichotomised fol lowing the approach o f 

M a l i n a k o v a et al . (2020). Therefore, only the respondents f rom bo th the religious and non-

religious groups w h o declared a full agreement/disagreement w i t h a specific adjective were 

considered as seeing G o d i n this way. T h i s means that for the positive adjectives, only the 

response opt ion (1) 'very w e l l ' was coded as ' 1 ' , whi le for the negative adjectives these were al l 

the options w i t h the exception o f (4) 'not at a l l ' . T h e r e were 11 positive and 7 negative adjectives 

altogether. 

T o assess the experience in close relationships, a shortened version o f the Experiences i n Close 

Rela t ionships-Revised ( E C R - R - 1 6 ) questionnaire was used (Fraley, W a l l e r , & Brennan , 2000). 

It is composed o f 16 items that measure two dimensions o f an attachment-related experience. 

It was val idated for the C z e c h environment (Hasto et a l . , 2018; K a s c a k o v a et a l . , 2016). T h e 

questionnaire is split into two subscales, w i t h each subscale consisting o f 8 items. T h e 

respondents cou ld choose f rom possible answers ranging f rom 'totally disagree' (1) to ' totally 
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agree' (7), where (4) allows to choose a neutral response, resulting i n scores from 8 to 56 for each 

subscale. T h e A n x i e t y subscale measures the extent to w h i c h people are insecure about the 

availabil i ty and responsiveness o f a romant ic partner. T h e A v o i d a n c e subscale measures the 

extent to w h i c h people feel uncomfortable be ing close to others. I n the m a i n analyses, bo th 

subscales were assessed as a b inary variable created by d icho tomiz ing the score w i t h the 

subscale's upper quartile as the cut-off point , as used e.g., i n (Ma l inakova et a l . , 2020). 

Gronbach ' s a lpha i n our sample was 0.85. 

C h i l d h o o d t rauma was assessed using the C h i l d h o o d T r a u m a Quest ionnaire ( C T Q ) 

(Bernstein et al . , 2003); val idated for C z e c h conditions (Kascakova et a l . , 2018). T h e C T Q ^ i s a 

standardised 28 i tem inventory, w h i c h was developed to assess the importance o f five types o f 

abuse and maltreatment experienced i n ch i ldhood or adolescence. T h e C T Q consists o f five 

subscales: E m o t i o n a l Abuse , Physical Abuse , Sexual Abuse , E m o t i o n a l Neglect and Physical 

Neglect . E a c h o f the subscales consists o f five items rated o n a 5-point Likert- type scale. Thus , 

our respondents cou ld choose f rom answers ranging from 'never ' (1) to 'very often' (5), resulting 

i n scores f rom 5 to 25 for each subscale. Cronbach ' s a lpha for the C T Q s u b s c a l e s i n our sample 

ranged f rom 0.62 to 0.89. 

Rel igiosi ty was measured w i t h the question: " A t present, w o u l d y o u call yourself a 

believer?" w i t h possible answers: 'yes, I a m a member o f a chu rch or religious society'; 'yes, but 

I a m not a member o f a chu rch or religious society'; 'no ' ; 'no, I a m a convinced atheist'. F o r the 

purpose o f further analysis, participants w h o reported 'yes' were d ichotomised as religious. 

Gender , age, education, mar i ta l status, l i v i n g arrangements, and economic activity were 

obtained through the questionnaire. 

A l l instruments were available i n the C z e c h language. 

4.2.3 Statistical Analyses 

First, we described the background characteristic o f the sample. Because o f the non -no rma l 

distr ibution o f the data, nonparametr ic methods were used to compare different 

sociodemographic groups as we l l as for the m a i n analyses. I n the next step, the associations o f 

ch i ldhood t rauma subscales (standardised to z-scores) w i th different adjectives describing a G o d 

image were assessed using a b inary logistic regression mode l adjusted for gender, age and 

education. T h e respondents were d iv ided into groups accord ing to their religiosity. Fur ther , the 

same process was repeated for the associations o f anxiety and avoidance i n a close relationship. 

E a c h independent variable was tested i n a separate mode l . A l l analyses were performed using 

the statistical software package I B M S P S S version 25 ( I B M C o r p . , A r m o n k , N Y , U S A ) . 
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4.3 Results 

4.3.1 D escription of the Population 

T h e background characteristics o f the sample (mean age 46.4, S D = 1 7 . 4 ; 95%CI=45 .60-47 .21 ; 

4 8 . 7 % men) are presented i n Tab le 4.1. T h e sample is a sample o f the C z e c h popula t ion over 

15 years o f age. O f the whole sample, 2 9 . 5 % o f the respondents label led themselves as religious; 

5 .8% of the whole sample regularly attended religious services. 

T a b l e 4.1 Descr ip t ion o f the study popula t ion , total and by religiosity. 

Total Non-religious Religious 
N % N % N % 

Gender 

Male 877 48.7 646 50.9 231 43.5 

Female 923 51.3 623 49.1 300 56.5 

Age 

15-29 years old 410 22.8 324 25.5 86 16.2 

30-49 years old 619 34.4 465 36.6 154 29.0 

50-69 years old 588 32.7 379 29.9 209 39.4 

70-90 years old 183 10.2 101 8.0 82 15.4 

Living arrangement 

With husband/wife 921 51.2 616 48.5 305 57.4 

With unmarried mate 351 19.5 284 22.4 67 12.6 

Alone 353 19.6 237 18.7 116 21.8 

With parents/siblings 175 9.7 132 10.4 43 8.1 

Marital status 

Single/ Divorced/ Widow-widower 730 40.6 531 41.8 199 37.5 

Married/ Partner relationship 1070 59.4 738 58.2 332 62.5 

Highest education achieved 

Elementary school 141 7.8 104 8.2 37 7.0 

Secondary vocational school 442 24.6 292 23.0 150 28.2 

Secondary school with graduation 854 47.4 620 48.9 234 44.1 

College 363 20.2 253 19.9 110 20.7 
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T a b l e 4.1 (continued) 

Total Non-religious Religious 
N % N % N % 

Economic activity 

Employee 939 52.2 698 55.0 241 45.4 

Self-employed 170 9.4 125 9.9 45 8.5 

In the household3/ Unemployed 83 4.6 56 4.4 27 5.1 

Student 178 9.9 139 11.0 39 7.3 

Disabled/Old-age pensioner 430 23.9 251 19.8 179 33.7 

Total 1800 100 1269 70.5 531 29.5 

Note:a including maternity leave. 

4.3.2 Specific Images of God with Childhood Trauma and 
Experience in a Close Relationship 

Tab le 4.2 shows the associations o f the specific images o f G o d w i t h C T and E C R . Some G o d 

images showed no significant associations, like demanding , k ingly or punishing. In associations 

w i t h C T , the non-religious respondents were less l ikely to describe their G o d image (i.e., the 

way i n w h i c h i n their op in ion religious respondents see God) as absolute or fatherly and they 

were more l ikely to see h i m more cr i t ical than it was expressed by religious respondents. 

S imi la r ly , only the non-religious w i t h a higher attachment avoidance described their image o f 

G o d as more cr i t ical , serious and angry. Nevertheless, attachment avoidance was negatively 

associated w i t h a positive G o d image i n both studied groups. W e found no significant 

associations o f both C T and E C R w i t h a distant, kingly, punishing, unpredictable or 

demand ing G o d image. T h e strongest associations were found for an absolute G o d image and 

physical neglect, odds ratio ( O R ) 0.75 (95% confidence interval , C I , 0.65-0.86) and for an 

always present image o f G o d w i t h physical neglect, O R 0.72 ( 9 5 % C I 0.63-0.82), bo th w i th in 

the group o f non-religious respondents. Fur thermore , the most frequent associations were 

found for the lov ing image o f G o d , where a one S D increase i n emot ional neglect was 

associated w i t h a 5 % decrease i n the odds o f seeing G o d this way and one S D increase i n 

physical neglect i n non-religious respondents w i t h even an 1 1 % decrease i n the same odds. In 

the religious group we found negative associations between the positive adjectives such as 

forgiving, l ov ing or always present and C T and E C R . 
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Table 4.2 Associations of different childhood trauma experiences and the experiences in close relationships (both standardised to z-scores) with different images of God: 
results of binary logistic regression adjusted for age, gender and education level leading to odds ratios (OR) with 95% confidence intervals (95% CI). 

Absolute Critical Distant Always present Fatherly Forgiving 

Childhood trauma experience 

Emotional abuse N R 1 0.94 (0.82-1.07) 1.20 (1.05-1.36)** 1.02 (0.90-•1.15) 0.89 (0.78-1.00) 0.93 (0.82-1.05) 0.92 (0.81-1.04) 

R- 1.10(0.92-1.31) 1.01 (0.83-1.22) 1.02 (0.84-•1.23) 0.94 (0.79-1.12) 0.98 (0.82-1.16) 0.93 (0.78-1.11) 

Physical abuse N R 0.90 (0.79-1.04) 1.19 (1.04-1.37)* 1.03 (0.90-•1.16) 0.90 (0.80-1.03) 0.93 (0.81-1.05) 0.92 (0.81-1.04) 

R 1.11 (0.93-1.32) 1.06 (0.87-1.30) 1.01 (0.83-•1.22) 0.93 (0.78-1.10) 0.98 (0.83-1.17) 0.92 (0.77-1.09) 

Sexual abuse N R 0.79 (0.66-0.94)** 1.14(1.00-1.30) 1.00 (0.88-•1.13) 0.78 (0.66-0.91)** 0.84 (0.72-0.98)* 0.75 (0.64-0.89)** 

R 0.90 (0.74-1.10) 1.08 (0.88-1.33) 1.20 (0.93-•1.54) 0.83 (0.69-0.99)* 0.92 (0.77-1.09) 0.82 (0.68-0.99)* 

Emotional neglect N R 0.86 (0.75-0.98)* 1.22 (1.08-1.37)** 1.08 (0.95-•1.23) 0.84 (0.74-0.94)** 0.85 (0.75-0.96)* 0.90 (0.80-1.02) 

R 0.96 (0.80-1.15) 0.93 (0.77-1.12) 1.12 (0.92- 1.36) 0.89 (0.75-1.07) 0.88 (0.74-1.04) 0.81 (0.68-0.97)* 

Physical neglect N R 0.75 (0.65-0.86)*** 1.18 (1.05-1.34)** 1.13 (0.99-•1.29) 0.72 (0.63-0.82)*** 0.79 (0.69-0.90)** 0.86 (0.76-0.97)* 

R 1.01 (0.87-1.25) 1.16(0.94-1.42) 1.22 (0.99-•1.49) 0.85 (0.71-1.02) 0.94 (0.79-1.13) 0.92 (0.87-0.98)* 

Experience in a close relationship 

Anxiety N R 0.92 (0.81-1.04) 1.16 (1.03-1.31)* 1.12 (0.99-•1.28) 0.93 (0.83-1.05) 0.90 (0.79-1.02) 0.94 (0.83-1.06) 

R 0.80 (0.67-0.97)* 1.18 (0.96-1.43) 1.21 (0.99-•1.48) 0.97 (0.81-1.15) 0.97 (0.81-1.15) 0.80 (0.67-0.96)* 

Avoidance N R 0.91 (0.80-1.03) 1.00 (0.89-1.13) 1.10 (0.97-•1.25) 0.86 (0.76-0.97)* 0.80 (0.71-0.91)** 0.83 (0.74-0.94)** 

R 0.88 (0.73-1.05) 1.01 (0.84-1.23) 1.22 (1.00-•1.48) 0.79 (0.66-0.94)** 0.82 (0.69-0.98)* 0.75 (0.63-0.90)** 
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Friendly Just Kind Kingly Loving Motherly 

Childhood trauma experience 

Emotional abuse NR 0.95 (0.91-0.99)* 0.95 (0.91-0.99) 0.97 (0.92-1.02) 1.02 (0.98-1.07) 0.95 (0.91-1.00)* 0.99 (0.94-1.03) 

R 0.96 (0.90-1.02) 0.99 (0.93-1.05) 0.97 (0.90-1.04) 0.99 (0.93-1.06) 0.95 (0.89-1.01) 0.97 (0.90-1.03) 

Physical abuse NR 0.98 (0.92-1.04) 0.97 (0.92-1.03) 0.94 (0.87-1.01) 1.01 (0.94-1.06) 0.95 (0.90-1.01) 0.95 0.89-1.02) 

R 0.99 (0.90-1.08) 0.98 (0.90-1.07) 1.04 (0.95-1.14) 0.96 (0.88-1.06) 0.95 (0.87-1.03) 1.02 (0.93-1.11) 

Sexual abuse NR 0.89 (0.82-0.97)** 0.96 (0.90-1.1.03) 0.98 (0.91-1.06) 0.99 (0.93-1.06) 0.92 (0.8-0.98)* 0.87 (0.87-1.01) 

R 0.86 (0.75-0.97)* 0.88 (0.78-0.99)* 0.96 (0.85-1.08) 0.89 (0.77-1.02) 0.86 (0.77-0.97)* 0.95 (0.85-1.07) 

Emotional neglect NR 0.98 (0.96-1.01) 0.99 (0.96-1.01) 0.97 (0.94-1.00)* 0.99 (0.96-1.02) 0.95 (0.93-0.98)*** 0.97 (0.94-0.99)* 

R 0.97 (0.93-1.01) 0.95 (0.91-0.99)* 0.98 (0.93-1.02) 0.98 (0.94-1.02) 0.95 (0.91-0.99)* 0.97 (0.93-1.01) 

Physical neglect NR 0.96 (0.92-1.01) 0.94 (0.90-0.98)** 0.94 (0.89-1.00)* 0.98 (0.93-1.04) 0.89 (0.85-0.94)*** 0.92 (0.87-0.97)** 

R 0.97 (0.91-1.04) 0.96 (0.90-1.02) 1.00 (0.94-1.07) 0.98 (0.92-1.05) 0.94 (0.88-1.00)* 0.99 (0.93-1.05) 

Experience in a close relationship 

Anxiety NR 0.96 (0.85-1.09) 0.88 (0.78-0.99)* 0.93 (0.80-1.07) 0.98 (0.85-1.12) 0.90 (0.80-1.01) 0.88 (0.77-1.00) 

R 0.86 (0.72-1.02) 0.82 (0.69-0.97)* 0.84 (0.69-1.01) 0.91 (0.76-1.09) 0.90 (0.75-1.07) 0.88 (0.73-1.05) 

Avoidance NR 0.94 (0.83-1.06) 0.92 (0.82-1.04) 1.08 (0.94-1.24) 0.95 (0.83-1.09) 0.83 (0.74-0.94)** 0.89 (0.78-1.02) 

R 0.78 (0.66-0.94)** 0.82 ((0.68-0.97)* 1.03 (0.86-1.24) 0.93 (0.78-1.11) 0.78 (0.65-0.93)** 0.90 (0.76-1.08) 

r 
O 
0 

G a 
2 H 
Ö >< 

» «= 
P 3 
2 H 

o a 
CO r1 

CO hH <=! 3 W « ! 
S? > 

! I 
o a 
£ 1 
H W 

O w 
2 C 

l § x & a o 
w o 

x 9 



N3 

o 
> 
H 
w 

Table 4.2. (continued) 

Punishing Serious Angry Generous Unpredictable Demanding 

Childhood trauma experience 

Emotional abuse N R 1.04 (0.99-1.09) 1.02 (0.98-1.07) 1.02 (0.98-1.07) 0.99 (0.94-1.03) 1.04 (1.00-1.09) 1.05 (1.01-1.10)* 

R 1.03 (0.95-1.13) 1.03 (0.94-1.13) 1.07 (0.99-1.15) 1.01 (0.95-1.08) 1.00 (0.94-1.08) 1.02 (0.95-1.09) 

Physical abuse N R 1.02 (0.96-1.08) 1.00 (0.95-1.06) 1.01 (0.96-1.07) 0.98 (0.93-1.04) 1.01 (0.96-1.06) 1.07 (1.00-1.13) 

R 1.07 (0.94-1.22) 1.06 (0.93-1.21) 1.07 (0.97-1.19) 1.04 (0.95-1.14) 1.04 (0.94-1.14) 0.98 (0.89-1.08) 

Sexual abuse N R 0.99 (0.93-1.05) 0.96 (0.91-1.02) 1.01 (0.95-1.07) 0.98 (0.92-1.04) 1.03 (0.97-1.09) 0.99 (0.94-1.05) 

R 1.17 0.94-1.47) 1.09 (0.89-1.33) 1.09 (0.95-1.25) 0.97 (0.86-1.08) 1.04 (0.91-1.18) 0.96 (0-86-1.07) 

Emotional neglect N R 1.02 (0.99-1.04) 1.02 (1.00-1.05) 1.03 (1.00-1.06)* 0.98 (0.95-1.01) 1.02 (1.00-1.05) 1.02 (0.96-1.05) 

R 1.01 (0.96-1.07) 1.04 (0.98-1.10) 1.08 (1.03-1.13)** 0.96 (0.92-1.00) 1.01 (0.97-1.06) 1.02 (0.97-1.07) 

Physical neglect N R 0.99 (0.94-1.04) 0.99 (0.94-1.04) 1.02 (0.97-1.06) 0.93 (0.88-0.98)** 1.04 (0.99-1.09) 1.02 (0.97-1.07) 

R 1.07 (0.98-1.16) 1.04 (0.95-1.14) 1.14 (1.06-1.23)** 0.94 (0.89-1.01) 1.04 (0.97-1.11) 1.02 (0.95-1.09) 

Experience in a close relationship 

Anxiety N R 1.11 (0.97-1.26) 1.19 (1.04-1.36)* 1.18 (1.04-1.34)** 0.95 (0.84-1.08) 1.10 (0.98-1.24) 1.11 (0.98-1.26) 

R 1.23 (0.97-1.56) 1.23 (0.96-1.59) 1.19(0.99-1.44) 0.82 (0.69-0.98)* 1.12 (0.93-1.36) 1.09 (0.90-1.32) 

Avoidance N R 0.92 (0.81-1.04) 0.93 (0.82-1.05) 1.04 (0.92-1.18) 0.90 (0.79-1.03) 1.07 (0.95-1.20) 1.01 (0.90-1.14) 

R 1.14(0.91-1.43) 1.00 (0.79-1.26) 1.15 (0.95-1.38) 0.86 (0.72-1.03) 1.04 (0.86-1.25) 1.07 (0.89-1.30) 
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Notes: 1 NR = non-religious,2 R = religious 
*p < 0.05, **p < 0.01, ***p < 0.001 
SD - standard deviation 
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4.4 Discussion 
T h e a i m of this study was to assess the associations o f ch i ldhood t rauma and adult attachment 

w i t h G o d images i n a h ighly secular environment taking into account one's self-reported 

religiosity. W e found that bo th the religious and non-religious respondents who experienced 

any k i n d o f ch i ldhood t rauma were less l ikely to describe G o d as lov ing , always present and 

forgiving. S imi la r ly , those who reported anxiety or avoidance i n a close relationship were less 

l ikely to describe G o d as forgiving or just. Fur thermore , the non-religious respondents who 

experienced a ch i ldhood t rauma were less l ikely to report G o d as absolute or fatherly and 

more l ikely to describe G o d as cri t ical . 

W e found that the participants w h o reported some k i n d o f ch i ldhood t rauma were less 

l ikely to report positive images o f G o d . T h e y hesitated to describe G o d as lov ing , always 

present, forgiving, fatherly or just and rather used terms such as cr i t ical or angry. I n l ine wi th 

the findings o f other authors (Pressley & Spinazzola , 2015; T a i l o r , P io t rowski , Woodga te , & 

Letourneau , 2014; W a l d r o n et a l . , 2018), i t m a y be assumed that survivors o f a ch i ldhood 

t rauma experience a negative self-perception, feelings o f shame and be ing unwor thy and that 

they transmit their negative feelings to a spiri tual d imens ion (Granqvist , 2002). T h e vic t ims ' 

sense o f be ing loved and accepted by G o d can be disrupted (Hurley, 2004), and they can have 

difficulty i n bel ieving i n G o d ' s love (Crisp, 2004; M a l t b y & H a l l , 2012). Fur thermore , they 

may question G o d ' s power and justice (Exline, Park, Smyth , & Carey , 2011; Starnino & 

Sul l ivan , 2016; W e b b , Sink, M c C a n n , C h i c k e r i n g , & Scal lon , 2010) and underreport G o d as 

absolute or just. 

Howeve r , we d i d not f ind significant associations between ch i ldhood t r auma and a distant 

and punish ing G o d image. T h u s , our findings are i n contrast to those o f other authors, who 

associated a distant and cont ro l l ing image o f G o d w i t h sexual abuse (Bierman, 2005) and wi th 

other forms o f maltreatment (Reinert & Edwards , 2009; W a l d r o n et a l . , 2018). It cou ld be 

argued that i n some cases an experienced t rauma might have l ed to increased spirituality as 

some studies suggest o n post-traumatic spiri tual growth (Baillie, Se l lwood, & Wise ly , 2014) 

and acqu i r ing a positive G o d image helps survivors dur ing their process o f recovery and their 

abil i ty to cope wi th the history o f the t r auma (Ga l l , 2006; Re iner t & Edwards , 2009). 

M o r e o v e r , the positive image o f G o d m a y operate i n a compensatory manner and fulfil the 

vic t ims ' search for security and a safe haven (Counted, 2015; Dav i s , M o r i a r t y , & M a u c h , 2013; 

Granqvis t & K i r k p a t r i c k , 2004, 2013). 

Fur thermore , our results showed significant associations between interpersonal avoidance 

and less lov ing , fatherly, forgiving and always present G o d images. These findings are again 

i n contrast w i t h other research results (Giordano et a l . , 2017; Granqvis t et a l . , 2012) i n w h i c h 

the authors suggested that h ighly avoidant people can regulate their distress f rom h u m a n 

relationship difficulties by turn ing to a relationship wi th G o d , who cou ld fulfil their desires and 

forgive trespasses. H o w e v e r , our results are i n l ine w i t h other studies that showed that an 

insecure h u m a n relationship strengthens negative perceptions o f G o d (Granqvist et a l . , 2012) 

and found negative correlations between a l ov ing G o d image and avoidance and a positive 

association w i t h a cont ro l l ing image (Rowatt & K i r k p a t r i c k , 2002). M o r e o v e r , as G o d can be 

seen as an attachment figure (Ki rkpa t r ick , 1992), we m a y argue that an insecure adult 

attachment corresponds w i t h an insecure attachment to G o d (Granqvist & K i r k p a t r i c k , 2004; 
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K i r k p a t r i c k & Shaver, 1992). A v o i d a n t respondents m a y m i r r o r their interpersonal 

relationship experience i n their relat ion to G o d (Counted, 2015) and thus i n describing G o d ' s 

image they associate their fear o f be ing dependent o n a partner w i t h adjectives that express 

their insecure attitudes. 

W e further found that participants w h o described G o d as cr i t ical , serious or angry were 

more l ikely to experience anxiety i n close relationships. These results further support the 

correspondence o f anxiety i n an interpersonal relationship to anxiety i n relat ion to G o d 

(Granqvist et a l . , 2012). It cou ld be supposed that a person w i t h relationship anxiety feels 

unwor thy and i n need o f self-approval f rom their partner. T h u s , they can transmit these 

feelings towards G o d (Pol lard et a l . , 2014) and experiencing insufficiency and uncertainty can 

lead to v iewing G o d rather negatively. 

W e observed different patterns i n the associations between the groups o f religious and 

non-religious respondents. I n general, the non-religious respondents expected a m o n g the 

religious a more negative image o f G o d than the religious respondents reported. T h e images 

o f G o d as less absolute, k ind , generous, and less mother ly but more cr i t ical and serious were 

referred to i n non-religious respondents but not so i n the religious. M o r e o v e r , the religious 

respondents d i d not report less positive and more negative images o f G o d as m u c h as the non-

religious d id . These f inding are i n l ine w i t h the studies w h i c h describe that though some 

religious respondents can see G o d as distant (Aten, Bennett , H i l l , Dav i s , & H o o k , 2012) and 

cruel (Francis, G i b s o n , & R o b b i n s , 2010), they do not report these feelings so strongly as they 

report a l ov ing G o d image (Bradley et a l . , 2015; E x l i n e et a l . , 2015). T h i s opens the possibility 

that religious respondents m a y have been reluctant to report negative attitudes towards G o d 

using the negative adjectives; they might fear hav ing doubts about G o d or expressing negative 

attitudes cou ld b r i n g punishment and be mora l ly unacceptable ( A b u - R a i y a , Pargament, 

Krause , & Ironson, 2015; E x l i n e , K a p l a n , & Grubbs , 2012). Instead, they m a y rather report 

positive images to somehow protect their G o d image i n a non-religious environment (Bradley 

e t a l . , 2015). 

4.4.1 Strengths and Limitations 

T h i s study has some important strengths. T h e m a i n strength is that it is based o n a 

representative sample w i t h a h igh response rate. Fur thermore , the completed questionnaires 

had no missing values. It is also one o f the few studies that assess the associations o f the images 

o f G o d w i t h an adult attachment and a ch i ldhood t rauma experience i n a h ighly secular 

environment . H o w e v e r , though the study contr ibuted to the deeper understanding o f G o d 

images, it also has several l imitat ions. T h e first is the cross-sectional design o f the study, w h i c h 

does not a l low us to make causal inferences. Add i t iona l ly , since our data were self-reported, 

religiously affiliated respondents might have responded accord ing to their religious education 

and thus p rov ided socially desirable responses. M o r e o v e r , as religiosity and spirituality can be 

seen as different concepts, we consider the fact we d i d not assess them separately, as a 

l imi ta t ion and further studies should focus o n this. A n o t h e r l imi ta t ion is that we d i d not 

consider a l l genders, but only m e n and w o m e n . H o w e v e r , gender differences were not the 

m a i n focus o f this study. T h u s , we assume that this d i d not influence the val idi ty o f the study. 

Fur thermore , as also the other sociodemographic variables were used as covariates only, the 
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l imi ted attention to these contextual elements can be considered another l imi ta t ion o f the 

present study. Last but not least, it must also be ment ioned as a l imi ta t ion the w ay the te rm 

' image o f G o d ' is used since different cultures, religions, and contexts m a y use different 

concepts fol lowed by quite different expressions. These l imitat ions should be inc luded i n 

follow-up studies i n order to achieve a more precise understanding o f associations between 

insecure attachment and the images o f G o d . 

4.4.2 Implications 

O u r findings suggest that attachment avoidance and anxiety as we l l as a ch i ldhood t rauma 

experience m a y negatively affect an adult's image o f G o d . Under s t and ing these associations 

might therefore be important for professional counsel l ing interventions i n the area o f 

spirituality or care. Fur thermore , the results contribute to widen ing the range o f factors that 

help those exper iencing and deal ing w i t h t rauma. A t the same t ime, our results also show that 

using a negative a n d / o r lower usage of positive G o d ' s images can serve as a sign o f attachment 

insecurity and distress and, therefore, m a y be informative for professionals i n other areas, such 

as psychotherapy, psychosomatic medic ine or social work, where internalisation o f spiri tual 

values can help the effectiveness o f the interventions. 

Fur ther research is needed to explore the influence o f both the partner 's and parents' 

religiosity o n the development o f one's image of G o d . A l s o , the role o f a perpetrator o f violence 

should be further considered. M o r e o v e r , further research should focus o n the representations 

o f G o d i n different religions and distinguish between the person-like terms of the Chr i s t i an 

tradit ion, the more phi losophica l J e w i s h terms o f an unimaginable G o d (Cohen , G o r v i n e , & 

G o r v i n e , 2013) and the M u s l i m ban o n an th ropomorph iz ing G o d . T h u s , future research on 

this topic and o n the causal pa thway is recommended . Fur thermore , since this study has a 

cross-sectional design, further studies should focus o n the causal effects o f the image o f G o d 

developed as a consequence o f the ch i ldhood traumatic experience and o n the mutua l 

interact ion between images o f G o d and a life o f a secular society. 

4.5 Conclusions 
O u r findings suggest that ch i ldhood t r auma and adult attachment are associated w i t h a 

less positive G o d image. Individuals w i t h an experience o f a ch i ldhood t rauma tend to view 

G o d i n more negative terms and hesitate to use positive terms. T h e same applies to the 

respondents w i t h an experience o f relationship anxiety or avoidance. Fur thermore , different 

patterns were found between religious and non-religious respondents. T h e religious 

respondents reported less negative and more positive images o f G o d than the non-religious 

d id . M o r e o v e r , the non-religious respondents expected a m o n g the religious more negative 

images and referred the images of G o d as less absolute, k ind , generous, but more cr i t ical and 

serious. T h u s , this study offers a deeper understanding o f the factors, w h i c h m a y contribute to 

the fo rming o f one's G o d image and w h i c h m a y further lead to the use o f maladaptive religious 

cop ing strategies, inv i t ing further research to clarify these associations. 
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Abstract 

B a c k g r o u n d : R e l i g i o n as a cop ing strategy is mostly connected w i t h positive health 

outcomes. Y e t , negative religious cop ing ( N R C ) has been associated w i t h rather negative 

outcomes that affect one's health. T h e a i m of this study was to explore whether insecure adult 

attachment and ch i ldhood t r auma are associated w i t h higher N R C . 

M e t h o d : A sample o f C z e c h adults (re = 531, 51.1 ± 17.2 years; 4 3 . 5 % men) par t ic ipated i n a 

survey. A s measures, the N R C subscale o f the B r i e f R C O P E , the Experiences i n Close 

Rela t ionships-Revised questionnaire, and the C h i l d h o o d T r a u m a Quest ionnaire-Shor t F o r m 

( C T Q ; S F ) were used. 

Results: F r o m the whole sample, 23 .7% respondents reported higher N R C . Respondents 

w i t h higher anxiety i n close relationships were more l ikely to use negative cop ing strategies, 

w i t h an odds ratios ( O R ) o f 1.27 (95% confidence interval 1.01-1.59). S imi la r ly , avoidance 

was associated w i t h negative cop ing O R = 1.41 (1.13-1.75). M o r e o v e r , each subscale o f the 

C T Q ; S F revealed a significant association w i t h h igh summary N R C . Respondents w h o 

reported physical neglect scored highest o n summary N R C w i t h O R = 1.50 (1.23-1.83) after 

cont ro l l ing for sociodemographic variables, but also for anxiety and depression. 

Conc lus ions : O u r findings support the idea that ch i ldhood t rauma experience and adult 

attachment style are associated w i t h higher use o f N R C strategies. 

K e y w o r d s : negative religious coping; ch i ldhood t rauma; attachment anxiety; attachment 

avoidance 
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5.1 Introduction 

R e l i g i o n belongs a m o n g wel l -documented cop ing strategies, th rough w h i c h one can understand 

and deal w i t h stressors (Pargament, K o e n i g , & Perez, 2000). W h e n assessing religious coping, 

two forms can be distinguished: positive religious cop ing ( P R C ) and negative religious coping 

( N R C ) (Pargament et a l . , 1998). P R C strategies reflect a secure relationship w i t h G o d , spiritual 

connectedness, and mean ing i n life. O n the contrary, N R C is characterised by spiritual tension, 

and conflicts and struggles w i t h G o d and others i n one's religious c o m m u n i t y (Pargament, 

Feui l le , & B u r d z y , 2011). 

A s a mul t id imens iona l construct, religious cop ing has both positive and negative 

associations w i t h health (Pargament et a l . , 1998). P R C has been associated w i t h increased 

physical (Ironson, K r e m e r , & Lucette , 2016) and menta l heal th (Pargament, K o e n i g , 

Tarakeshwar , & H a h n , 2004), lower levels o f depression (Bjorck & T h u r m a n , 2007), and a 

higher quali ty o f life (Tarakeshwar et a l . , 2006) compared w i t h people w h o used N R C strategies. 

Rega rd ing N R C , researchers reported mostiy negative heal th outcomes and poorer 

psychological adjustment (Bjorck & T h u r m a n , 2007; Pargament et a l . , 2011). N R C strategies 

were associated wi th higher levels o f depression (Herbert , Zdan iuk , Schulz , & Scheier, 2009; 

Pargament et a l . , 2004), somatisation or disordered eating pathology (Latzer et a l . , 2015; 

Pargament et a l . , 2004), worse quali ty o f life, and lower life satisfaction (Herbert et a l . , 2009; 

Pa ika et a l . , 2017) than i n people using P R C strategies. S imi la r ly , N R C strategies predicted 

worse physical funct ioning ( T a h e r i - K h a r a m e h , Z a m a n i a n , M o n t a z e r i , Asgar ian , & Esb i r i , 

2016) and a decline i n heal th (Ghorban i , Wa t son , T a h b a z , & C h e n , 2017; R o s m a r i n , 

Pargament , K r u m r e i , & Flannel ly , 2009), and were significantiy associated w i t h lower 

comprehens ion o f one's illness and distrust o f treatment efficacy (Paika et al . , 2017). These 

strategies were also related to higher suicidal risk (Curr ier , Smi th , & K u h l m a n , 2017; Pa ika et 

a l . , 2017) and a higher risk o f morta l i ty (Pargament, K o e n i g , Tarakeshwar , & H a h n , 2001). 

M i n i m i z i n g the negative outcomes o f N R C is thus very vi ta l . Therefore, it is impor tant to 

understand w h y individuals use N R C . 

T h e first reason people use N R C m a y lie i n their attachment strategies. One ' s beliefs 

about and relationship towards G o d have been found to be similar to h u m a n attachment 

relationships (Ki rkpa t r i ck & Shaver, 1992; Rowa t t & K i r k p a t r i c k , 2002). F o r example, avoidant 

attachment to a person was positively associated w i t h avoidant attachment to G o d (Granqvist 

& H a g e k u l l , 1999; Rowa t t & K i r k p a t r i c k , 2002) and the desire to keep G o d at a distance 

(Pollard, Riggs , & H o o k , 2014; Schottenbauer et a l . , 2006). S imi la r ly , anxious attachment to a 

person was associated w i t h anxiety i n attachment to G o d (Rowatt & K i r k p a t r i c k , 2002) and 

thus m a y be related to a tendency to feel abandoned by G o d or church and even feel punished 

by G o d (Pol lard et al . , 2014). 

T h e second explanat ion cou ld be that the inc l ina t ion to draw o n P R C or N R C strategies 

i n crises cou ld be associated w i t h one's image o f G o d (Hvidt jorn , H j e l m b o r g , Skytthe, 

Christensen, & H v i d t , 2014). Whereas individual ' s G o d concept (i. e., explicit image) can be 

influenced by m a n y factors, i nc lud ing family, religious commun i ty or educat ion and is usually 

expressed i n verbal descriptions o f G o d (Counted, 2015; Lawrence , 1997), one's impl ic i t image 
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of G o d m a y be seen as the way one interacts w i t h G o d at an emot ional , relat ional and nonverbal 

level (Jacqueline L . Noffke & M c f a d d e n , 2001). T h e development o f the G o d image is closely 

connected to the attachment theory and relationship w i t h a caregiver and thus one's image o f 

G o d might be strongly affected by ch i ldhood t rauma, the experience o f maltreatment, or 

insecure attachment to parents dur ing ch i ldhood (Granqvist , 2002; Re iner t & Edwards , 2009). 

M a n y ch i ldhood abuse vict ims tend to v iew G o d i n rather negative terms, such as unloving , 

distant, or control l ing (Bierman, 2005; Re ine r t & Edwards , 2009). V i c t i m s o f t raumatic events 

also reported a negative impact o n their religiosity (Reinert & Edwards , 2009). Nevertheless, i n 

some cases, different traumas were found to be related to an increase i n spirituality, because o f 

a person's effort to understand w h y this h a d happened (Ga l l , Basque, Damasceno-Scot t , & 

V a r d y , 2007; Tedesch i & C a l h o u n , 2004). 

A s a robust predictor o f poor health-related outcomes, N R C has been separately 

assessed i n some studies (Grossoehme & Fitchett , 2013; I ronson, Stuetzle, & Fletcher, 2006; 

La tzer et a l . , 2015). A c c o r d i n g to these studies, the prevalence o f N R C varies f rom 7 to 5 0 % i n 

various populat ions (Grossoehme & Fitchett , 2013). T h i s var ia t ion might be expla ined by the 

var iabi l i ty o f cri teria employed to determine the presence o f N R C (Fitchett et a l . , 2004; Fitchett 

& Risk , 2009; T h u n e - B o y l e , Stygall , Keshtgar , Dav idson , & N e w m a n , 2013). O t h e r 

explanations cou ld involve differences i n the cul tural context and situational or c l in ica l factors. 

Thus far, most studies o n religious cop ing and its associations w i t h adult attachment or 

ch i ldhood t rauma have been conducted outside o f E u r o p e (Ga l l et a l . , 2007; G i o r d a n o , 

Cashwel l , Lank fo rd , K i n g , & H e n s o n , 2017; Po l l a rd et a l . , 2014; Re iner t & Edwards , 2009; 

Rowat t & K i r k p a t r i c k , 2002). F e w studies have been carr ied out w i t h i n a E u r o p e a n context 

(Birgegard & Granqvis t , 2004; Granqvis t , 2005; Granqvis t & H a g e k u l l , 2003). T h u s , this study 

f rom the C z e c h R e p u b l i c , w h i c h accord ing to the Pew Research Cent re (2014) is the country 

w i t h the highest percentage o f religiously unaffiliated people i n the w o r l d , cou ld contribute to 

studies o n N R C i n very secular countries. 

Therefore, the a i m of this study is to explore the association o f adult attachment and 

ch i ldhood t rauma w i t h N R C i n a h ighly secular environment . W e wanted to assess N R C , using 

both a total score and a more detailed analysis o f ind iv idua l items, to see w h i c h o f these items 

showed the strongest association w i t h our observed variables. 

5.2 Materials and Methods 

5.2.1 Participants and Procedure 

T h e sample i n our research was created by selecting f rom the or iginal representative sample 

only the respondents who identified themselves as religious. T h e or ig inal sample o f the C z e c h 

popula t ion aged fifteen years and older was obtained by using a two-step procedure. In the first 

step, the questionnaire and al l further procedures were p i lo ted a m o n g 206 participants. T h i s 

led to the final version o f the survey. I n the second step, another 2184 participants were 

r andomly chosen w i t h the help o f quota sampl ing and asked to participate i n a study o n health, 
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life experiences, attitudes, and lifestyle. Q u o t a sampl ing is a technique often used i n research to 

imitate the k n o w n characteristics o f the popula t ion i n the sample, a l lowing relationships 

between subgroups to be observed. In this case the cri teria that a l lowed the construct ion o f a 

representative sample corresponding to the adult C z e c h popula t ion were used. O f these 

respondents, 384 (17.6%) refused to participate ma in ly due to their lack o f t ime or no interest 

i n the topic. T h e remain ing sample consisted o f 1800 respondents. A m o n g w h o m only some 

reported themselves as religious; therefore, the final sample consisted o f 531 participants. 

D a t a was collected by professionally t ra ined administrators i n September and O c t o b e r 

2016 dur ing a standardised face-to face interview w i t h the respondents. Par t ic ipa t ion i n the 

survey was anonymous and voluntary and respondents d i d not receive compensat ion for their 

par t ic ipat ion i n the survey. Participants signed an in formed consent fo rm p r io r to the study; this 

stressed the possibility o f leaving the study at any t ime without g iv ing reasons. T h e study design 

was approved by the Ethics Commi t t ee o f the O l o m o u c Univers i ty Soc ia l H e a l t h Institute, 

P a l a c k ý Univers i ty i n O l o m o u c (No. 03 /2016) . 

5.2.2 Measures 

Religious background was obtained using self-developed questions o n religiosity: ' A t present, w o u l d 

y o u ca l l yourself a believer?' w i t h possible answers: 'yes, I a m a member o f a church or religious 

society'; 'yes, but I a m not a member o f a chu rch or religious society'; 'no ' ; 'no , I a m a convinced 

atheist'. T h e question assessed whether respondents consider themselves religious and whether 

they are affiliated to a specific re l ig ion or religious practice. 

Religious attendance was measured as the frequency o f at tending church or religious sessions using 

the question: " H o w often do y o u go to church or to religious sessions?" Possible answers were: 

'never'; 'occasionally ' ; 'often, but not every week'; 'once a week'; 'more than once a week'. 

Those w h o reported attending religious sessions at least once a week were considered attending. 

Prayerfrequency was assessed by the question: „ H o w m u c h time do y o u devote to personal 

prayer (excluding religious gatherings)?" w i t h possible answers: 'at least ha l f an hour a day'; 

' approximately 10 m i n every day'; ' approximately 10 m i n together per week'; ' I p ray only 

occasionally ' ; ' I don' t pray ' . 

Religious coping was assessed using the negative religious cop ing subscale ( N R C ) o f the 

B r i e f R C O P E (Pargament et a l . , 2011). It is composed o f 7 items rated o n a seven-point scale 

w i t h possible answers ranging f rom 'not at a l l ' (1) to ' a great deal ' (4) and the total score ranges 

f rom 7 to 28. N R C items reflect a religious struggle that grows out o f a more tenuous 

relationship w i t h G o d . I n the analyses, N R C was assessed as a dependent variable. F o r the 

purpose o f dichotomisat ion, the approach o f Fitchett et al . (2004) was fol lowed for the further 

categorisation o f responses. E a c h o f the i tem scores was dichotomised. Scores o f 1 or 2 were 

recoded to ' 0 ' (did not use N R C ) and scores o f 3 or 4 recoded to ' 1 ' (used N R C ) . T o determine 

the N R C sum, a dichotomous variable was created w i t h a value o f T ' i f any o f the seven N R C 

items h a d a value o f ' 1 ' . C ronbach ' s a lpha was 0.84 i n our sample. 
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Experience in close relationships was assessed using the shortened version o f the Experiences 

i n Close Rela t ionships-Revised ( E C R - R - 1 6 ) questionnaire (Fraley, W a l l e r , & Brennan , 2000), 

w h i c h was val idated for the C z e c h environment (Kascakova et a l . , 2016). It is composed o f 16 

items rated o n a seven-point scale, w i t h possible answers ranging f rom 'totally disagree' (1) to 

' totally agree' (7), and measures two dimensions o f attachment-related experience. E a c h 

subscale consists o f eight items. T h e A n x i e t y subscale measures the extent to w h i c h people are 

insecure about the availabil i ty and responsiveness of a partner or a close relat ion, whi le the 

Avo idance subscale measures the extent to w h i c h people feel uncomfortable be ing close to 

others. I n the m a i n analyses, bo th subscales were assessed as a b inary variable created by 

d icho tomiz ing the score w i t h the subscale's upper quartile as the cut-offpoint. C ronbach ' s a lpha 

was 0.70 i n our sample for bo th subscales. 

T o assess childhood trauma, the C h i l d h o o d T r a u m a Quest ionnaire-Shor t F o r m ( C T Q ; S F ) 

(Bernstein et a l . , 2003) was used. It is a standardised 28-i tem self-report inventory developed to 

measure the severity o f five types o f abuse and neglect i n ch i ldhood or adolescence by the 

fol lowing subscales: E m o t i o n a l Abuse , Physical Abuse , Sexual Abuse , E m o t i o n a l Neglect , and 

Physical Neglect . E a c h subscale contains five items w i t h a 5-point Likert- type scale ranging from 

'never ' (1) to 'very often' (5), l eading to scores from 5 to 25 for each subscale. Besides these, the 

C T Q ; S F also has a three-item m i n i m i s a t i o n / d e n i a l val idi ty scale that was developed to detect 

the underrepor t ing o f maltreatment (Bernstein et a l . , 2003). T h e C T Q ; S F measure was 

in t roduced by the statement " T h e fol lowing questions are related to some o f your ch i ldhood or 

adolescent experiences" i n order to be sure that the t r auma occurred i n chi ldhood/adolescence . 

Cronbach ' s a lpha for the C T Q ; S F subscales i n our sample ranges from 0.62 to 0.89. 

Anxiety and depression were assessed by A n x i e t y and Depress ion subscales o f the B r i e f 

S y m p t o m Inventory (BSI-53) (Derogatis & Melisaratos , 1983; K a b a t et a l . , 2018). T h e 

int roductory instruct ion was: " H o w m u c h has the fol lowing symptoms p r o b l e m distressed or 

bothered y o u dur ing the past mon th?" It was fol lowed by items rated o n a five-point scale w i th 

possible answers ranging f rom 'not at a l l ' (0) to 'extremely' (4). I n the m a i n analyses, bo th 

subscales dimensions were assessed as b inary variables created by d icho tomiz ing the score into 

the subscale's upper quartile or below. Cronbach ' s a lpha for the A n x i e t y subscale was 0.83 and 

0.88 for the Depress ion subscale. 

Gender , age, education, and mar i ta l status data were obtained through the 

questionnaire. 

A l l instruments were available i n the C z e c h language. 

5.2.3 Statistical Analyses 

In the first step, we described the background characteristics o f the sample and the distr ibution 

of N R C i tem responses. Nonparame t r i c methods were used to compare different 

sociodemographic two groups were compared , we used the K r u s k a l - W a l l i s test. W e then 

assessed the associations o f two attachment dimensions, anxiety and avoidance, and the five 

types o f ch i ldhood t r auma experiences w i t h negative religious cop ing (in total and each o f the 
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seven items separately) using a b inary logistic regression mode l that was crude at first ( M o d e l 

1), adjusted for gender, age, mar i t a l status, and educat ion ( M o d e l 2). F ina l ly , above that to 

establish whether the positive relationship between negative cop ing and recollected t rauma and 

attachment insecurity are not only a spurious effect o f general anxiety a n d / o r depression we 

assessed the th i rd group ( M o d e l 3) adjusted also for background levels o f depression and general 

anxiety to compare groups o f people already showing general negativism. E a c h o f the 

independent variables was assessed i n a separate mode l . A l l analyses were performed using the 

statistical software package I B M S P S S version 21 ( I B M C o r p . , A r m o n k , N Y , U S A ) . 

5.3 Results 

5.3.1 Description of the Population 

T h e background characteristics o f the sample (mean age 51.1; S D = 17.2; 4 3 . 5 % men) are 

presented i n T a b l e 5.1. O f a l l respondents 23 .7% reported N R C score. E lde r ly respondents 

scored higher i n N R C than younger respondents (p = 0.012). H o w e v e r , a compar i son o f the 

groups accord ing religious practice (member o f church , at tending church services, prayer 

frequency) d i d not reveal any significant differences. 

76 C H A P T E R 5 



RELIGIOSITY, SPIRITUALITY A N D N E G A T W E RELIGIOUS COPING: 

U N D E R L Y I N G ISSUES A N D ASSOCIATIONS W I T H H E A L T H 

Table 5.1 Characteristics of the whole sample and of the subsample of participants with N R C , and 
results of non-parametric comparison of N R C in different sociodemographic groups. 

Total 

N % 

NRC* 

N % 

p-value 

Gender 

Male 231 43.5 56 24.2 n.s. 

Female 300 56.5 70 23.3 

Age 

15-29 years old 81 16.0 13 16.0 

30-49 years old 146 28.9 27 18.5 0.012* 

50-69 years old 169 38.8 52 26.5 (1-4*; 2-4*) 

70+ years old 82 16.2 28 34.1 

Marital status 

Singlc/Divorced/Widow-widower 199 37.5 19 24.6 n.s. 

Marr ied/ Partner relationship 332 62.5 77 23.2 

Education 

Primary 37 7.0 1 1 29.7 

Skilled operative 150 28.2 37 24.7 n.s. 

High school 234 44.1 56 23.9 

College 110 20.7 22 20.0 

Religiosity1' 

Believer, member of the church 170 32.0 11 25.9 n.s. 

Believer outside the church 361 68.0 82 22.7 

Church attendance 

Attending 105 19.8 28 26.7 n.s. 

Non-attending 426 80.2 98 23.0 

Prayer 

Praying regularly 131 24.7 37 28.2 n.s. 

Not praying regularly 400 75.3 89 22.3 

Total 531 100 126 23.7 

Notes: a (NRC > 'quite a biť in any of the items)1' independently of a church attendance; n.s.= non-significant; *p<0.05, 
**p<0.01, ***p<0.001. The p-value stands for comparison of all groups; results in parentheses show multiple group comparison 
with Bonferroni correction. 
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5.3.2 Negative Religious Coping and Experience in a Close 
Relationship 

Tab le 5.2 shows the results o f b inary logistic regression a imed at assessing the associations o f 

adult attachment (anxiety and avoidance) w i th N R C . T h e results o f a crude and adjusted models 

were slightly different; i n most cases the figures i n mode l 3 (adjusted for general anxiety and 

depression) were lower than i n mode l 1 (the crude one) and mode l 2 (adjusted only for 

sociodemographic variables). I tem N R C - 7 was significant only for anxiety i n a close relationship 

adjusted for sociodemographic variables, however, after cont ro l l ing for general anxiety and 

depression this association was not found. B o t h anxiety and avoidance i n close relationships 

were associated w i t h a significantly higher summary N R C , w i t h an odds ratio ( O R ) = 1.27 (95% 

confidence interval (CI) 1.01-1.59) for anxiety and O R = 1.41 (1.13-1.75) for avoidance) after 

cont ro l l ing for sociodemographic and general anxiety and depression variables. 

5.3.3 Negative Religious Coping and Childhood Trauma Experience 

T h e results o f b inary logistic regression assessing the associations o f ch i ldhood t r auma wi th 

negative religious cop ing and its separate items, crude and adjusted (Models 1-3) are presented 

i n T a b l e 5.3. T h e results obtained f rom regression models showed that each o f the CTC> 

subscales was associated w i t h higher N R C even after control l ing for the spurious effect o f 

general anxiety and depression. Physical neglect was associated w i t h the highest risk o f N R C 

w i t h O R = 1.50 (1.23-1.83). M o r e o v e r , physical neglect was associated w i t h a higher risk o f 

N R C i n each i t em separately. Physical neglect was also the only sub-scale that showed a 

significant association w i t h the statement ' I wonder whether G o d h a d abandoned me ' ( N R C 

i tem 1). 
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Table 5.2 Associations of experience in a close relationship (avoidance and anxiety) with negative religious coping and its items standardised to z-scores, crude, 
adjusted for age, gender, marital status, and education plus adjusted for raw anxiety and depression: results of binary logistic regression models leading to odds ratios 
with 95% confidence intervals. 
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NRC summary NRC-1 

Wondered whether God had abandoned me 

NRC-2 

Felt punished by Godfor my lack of devotion 

NRC-3 

Wondered what I did for God to punish me 

Model l a 

Anxiety 1.42 (1.17-1.72)*** 1.35 (1.03-1.79)* 1.65 (1.24-2.18)** 1.61 (1.27-2.05)*** 

Avoidance 1.47 (1.12-1.78)*** 1.44 (1.09-1.89)* 1.75 (1.32-2.32)*** 1.56 (1.23-1.99)*** 

Model 2b 

Anxiety 1.50 (1.23-1.84)*** 1.42 (1.06-1.89) * 1.91 (1.42-2.56)*** 1.70 (1.33-2.18)*** 
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Table 5.2 (continued) 

NRC-4 

Questioned God's lovefor me 

NRC-5 

Wondered whether my church had 
abandoned me 

NRC-6 

Decided the devil made this happen 

NRC-7 

Questioned the power of God 

Model l a 

Anxiety 1.75 (1.31-2.25)*** 1.47 (1.09-1.99)* 1.65 (1.20-2.29)** 1.29 (0.94-1.77) 

Avoidance 1.86 (1.42-2.44)*** 1.92 (1.43-2.58)*** 2.23 (1.61-3.08)*** 1.23 (0.89-1.69) 

Model 2b 

Anxiety 1.83 (1.39-2.42)*** 1.64 (1.21-2.23)** 1.42 (1.06-1.89)* 1.43 (1.03-1.97)* 

Avoidance 2.02 (1.46-2.79)*** 2.24 (1.56-3.22)*** 3.53 (2.23-5.59)*** 1.24 (0.88-1.75) 

Model 3C 

Anxiety 1.32 (0.95-1.84) 1.07 (0.73-1.57) 0.94 (0.61-1.45) 1.22 (0.84-1.76) 

Avoidance 1.67(1.17-2.37)** 1.87 (1.25-2.79)** 3.33 (1.98-5.61)*** 1.12 (1.77-1.63) 

o 

Notes: NRC - Negative Religious Coping; *p<0.05, **p<0.01, ***p<0.001 
a Crude; 
b Adjusted for age, gender, marital status and education; 
c Adjusted for age, gender, marital status and education plus raw anxiety and depression 



Table 5.3 Associations of childhood trauma experience with negative religious coping (summary and items) standardised to z-scores, crude, adjusted for age, 
gender, marital status, and education plus adjusted for raw anxiety and depression: results of binary logistic regression models leading to odds ratios (OR) with 95% 
confidence intervals (95% CI). 

NRC summary NRC-1 

Wondered whether God had abandoned me 

NRC-2 

Felt punished by Godfor my lack of devotion 

NRC-3 

Wondered what I did for God to punish me 

Model l a 

Emotional abuse 1.24 (1.03-1.49)* 0.90 (0.64-1.26) 1.14(0.85-1.51) 1.37 (1.10-1.70)** 

Physical abuse 1.33 (1.12-1.60)** 0.97 (0.68-1.31) 1.31 (1.04-1.66)* 1.41 (1.15-1.72)** 

Sexual abuse 1.24(1.04-1.47)* 1.12 (0.88-1.43) 1.20 (0.96-1.50) 1.20 (0.98-1.46) 

Emotional neglect 1.48 (1.22-1.79)*** 1.35 (1.02-1.79)* 1.82 (1.30-2.42)*** 1.75 (1.38-2.23)*** 

Physical neglect 1.72 (1.42-2.09)*** 1.57 (1.22-2.04)** 1.88 (1.44-2.44)*** 1.84 (1.46-2.31) *** 

Model 2b 

Emotional abuse 1.30 (1.07-1.58)** 0.91 (0.64-1.29) 1.19(0.87-1.62) 1.46 (1.15-1.86)** 

Physical abuse 1.38 (1.13-1.66)** 0.91 (0.62-1.34) 1.35 (1.03-1.78)* 1.51 (1.20-1.90)*** 

Sexual abuse 1.31 (1.09-1.58)** 1.19(0.85-1.62) 1.30 (0.98-1.73) 1.29 (1.01-1.64)* 

Emotional neglect 1.50 (1.22-1.87)*** 1.36 (0.99-1.86) 1.94 (1.41-2.66)*** 1.91 (1.45-2.51)*** 

Physical neglect 1.65 (1.36-1.99)*** 1.49 (1.15-1.92)** 1.83 (1.40-2.39)*** 1.86 (1.48-2.34)*** 

Model 3C 

Emotional abuse 1.12(0.90-1.40) 0.74 (0.50-1.09) 0.91 (0.63-1.31) 1.20 (0.91-1.59) 

Physical abuse 1.29 (1.05-1.59)* 0.85 (0.57-1.25) 1.25 (0.94-1.67) 1.41 (1.12-1.79)** 

Sexual abuse 1.23(0.99-1.54) 1.11 (0.81-1.52) 1.20 (0.90-1.62) 1.17 (0.91-1.50) 

Emotional neglect 1.28(1.01-1.62)* 1.13(0.79-1.61) 1.68 (1.17-2.41)** 1.56 (1.15-2.12)** 

Physical neglect 1.50 (1.23-1.83)*** 1.35 (1.02-1.78)* 1.65 (1.24-2.20)** 1.66 (1.30-1.12)*** 



Table 5.3 (continued) 

NRC-4 

Questioned God's love for me 

NRC-5 

Wondered whether my church had 
abandoned me 

NRC-6 

Decided the devil made this happen 

NRC-7 

Questioned the power of God 

Model l a 

Emotional abuse 1.37 (1.07-1.75)* 1.36 (1.04-1.77)* 1.10(0.78-1.54) 1.34 (1.02-1.76)* 

Physical abuse 1.31 (1.05-1.65)* 1.31 (1.03-1.68)* 1.46 (1.15-1.87)** 1.34 (1.05-1.7)* 

Sexual abuse 1.36 (1.13-1.65)** 1.51 (1.26-1.82)*** 1.41 (1.56-1.73)** 1.22 (0.97-1.54) 

Emotional neglect 1.80 (1.38-2.36)*** 1.94 (1.44-2.61)*** 1.95 (1.42-2.68)*** 1.58 (1.17-2.14)** 

Physical neglect 1.85 (1.44-2.39)*** 2.36 (1.77-3.13)*** 2.08 (1.55-2.80)*** 1.69 (1.28-2.24) *** 

Model 2b 

Emotional abuse 1.49 (1.14-1.94)** 1.43 (1.07-1.91)* 1.10(0.76-1.58) 1.36 (1.02-1.83)* 

Physical abuse 1.39 (1.07-1.81)* 1.37 (1.04-1.82)* 1.51 (1.15-1.98)** 1.36 (1.03-1.80)* 

Sexual abuse 1.55 (1.22-1.98)*** 1.74 (1.36-2.24)*** 1.53 (1.19-1.97)** 1.30 (0.97-1.75) 

Emotional neglect 1.91 (1.40-2.59)*** 2.12 (1.52-2.97)*** 1.88 (1.35-2.62)*** 1.60 (1.14-2.25)** 

Physical neglect 1.81 (1.40-2.35)*** 2.34 (1.76-3.12)*** 2.07 (1.45-2.95)*** 1.58 (1.20-2.10)** 

Model 3C 

Emotional abuse 1.12 (0.80-1.55) 0.96 (0.65-1.41) 0.58 (0.37-0.92)* 1.19(0.86-1.65) 

Physical abuse 1.29 (0.97-1.70) 1.24(0.91-1.69) 1.38 (1.03-1.86)* 1.28 (0.95-1.71) 

Sexual abuse 1.39 (1.08-1.78)* 1.58 (1.22-2.03)*** 1.35 (1.02-1.77)* 1.23 (0.91-1.66) 

Emotional neglect 1.37 (0.96-1.96) 1.47 (0.99-2.20) 1.35 (0.88-2.10) 1.41 (0.96-2.07) 

Physical neglect 1.52 (1.14-2.02)** 2.04 (1.49-2.79)*** 1.74 (1.25-2.43)** 1.45 (1.07-1.96)* 

Notes: NRC - negative religious coping; *p<0.05, **p<0.01, ***p<0.001 
a Crude; 
b Adjusted for age, gender, marital status and education; 
'•Adjusted for age, gender, marital status and education plus raw anxiety and depression 
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5.4 Discussion 
T h e a i m of this study was to assess the associations o f adult attachment and ch i ldhood t rauma 

w i t h negative religious coping. W e found that almost a quarter o f religious popula t ion showed 

signs o f N R C and we also observed higher N R C w i t h i n the group o f elderly respondents. 

Fur thermore , we found that N R C was associated wi th both anxiety and avoidance i n close 

relationship and w i t h al l five types o f ch i ldhood t rauma experience. 

T h e f inding o f higher N R C w i t h i n the group o f the elders is i n l ine w i t h results o f other 

studies, e.g., (Noffke & H a l l , 2007), and might be expla ined by usage o f more active forms o f 

cop ing a m o n g the young. T h e elders are, due to higher demands o f active forms o f cop ing and 

increased physiological vulnerabili t ies, more l ikely to use passive forms such as religious coping 

(Folkman, Lazarus , P imley , & Novacek , 1987). 

W e also found that respondents w h o reported anxiety i n adult relationships were more 

l ikely to report higher N R C . These findings are consistent w i t h those o f other studies (Giordano 

et a l . , 2017; P o l l a r d et a l . , 2014). A n explanat ion cou ld be that w h e n individuals wor ry about 

whether their partner is available and reliable, they can transmit their feelings to G o d and thus 

use N R C strategies more often. Therefore, we cou ld expect that a l though individuals w i t h h igh 

attachment anxiety m a y seek help f rom G o d or their religious commun i ty (Granqvist , 2005), 

they might f ind these sources inadequate. H o w e v e r , the cross-sectional design o f this study does 

not a l low us to d raw any conclusions o n the direct ion o f causality. T h e y m a y be a mutua l 

influence, as Fitchett (Fitchett et a l . , 2004) and G a l l (Gal l , 2004) stressed the possibility that a 

negative percept ion o f G o d is associated to increased levels o f anxiety and distress. Therefore, 

one's views o f G o d m a y affect relationship w i t h the other people and a problemat ic attachment 

to them. M o r e o v e r , it is also possible that individuals w i t h N R C might be less l ikely to 

experience a safe relationship to G o d or to their religious communi ty , w h i c h m a y consequently 

strengthen their insecure attachment style. M o r e o v e r , these participants might further feel 

abandoned or punished by G o d as a project ion o f their personal attachment style (Pollard et al . , 

2014). 

Add i t i ona l ly , we found that attachment avoidance was associated wi th N R C , w h i c h 

corresponds to the findings o f Schottenbauer et al . (2006), who reported attachment avoidance 

qualities as a predictor o f N R C . Howeve r , our results diverge f rom P o l l a r d et a l . (Pol lard et al. , 

2014), w h o found no interact ion between N R C and attachment avoidance. A n explanat ion for 

this difference cou ld be that the respondents who reported h igh attachment avoidance do not 

apply N R C strategies i n a consistent way (Pollard et a l . , 2014), therefore, the results i n various 

studies might vary. O u r findings might be supported by the idea that attachment anxiety and 

avoidance can be seen as a continuous state o f insecurity (Granqvist , 2005) w h i c h cou ld be 

distressing and m a y represent a negative impact o n individual ' s life. I n a continuous state o f 

distress or i n a long- term exposure to negative events, N R C strategies are used more frequently 

(Bjorck & T h u r m a n , 2007), thus positive association between avoidance and N R C can occur. 

O u r results consequently seem to support the correspondence theory, w h i c h suggests that for 

insecurely attached individuals , their relationship to G o d corresponds to their h u m a n 

relationships (Giordano et a l . , 2017; Rowa t t & K i r k p a t r i c k , 2002). Individuals can therefore 

also transfer their h u m a n relationship difficulties to their relationship w i t h G o d . 
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Fur thermore , we found that al l subscales o f the C T Q w e r e associated w i t h N R C . These 

results are consistent w i th the findings o f other studies w h i c h have reported a negative impact 

o f ch i ldhood t rauma o n religiosity (Bierman, 2005; G a l l et a l . , 2007; Re ine r t & Edwards , 2009). 

V e r b a l , physical , and sexual mistreatment are related to difficulties i n one's at tachment to G o d 

and m a y lead to a tendency to v iew G o d as less lov ing , and more distant and cont ro l l ing (Reinert 

& Edwards , 2009). M o r e o v e r , w h e n C T Q subscales were assessed i n their association wi th 

ind iv idua l N R C items, physical neglect was found to be associated w i t h each N R C i tem. 

Surpris ingly, physical neglect was also the only subscale associated w i t h the i tem focusing on 

abandonment by G o d . T h u s , these results are contrasting to Granqvis t ' s compensat ional theory 

(Granqvist , 1998), that individuals w h o experienced a difficult ch i l dhood m a y develop a positive 

relationship w i t h a higher power w h i c h w o u l d serve as a substitute and provide a secure base, 

so they do not feel abandoned. M o r e o v e r , as respondents reported also other forms o f N R C 

(i.e., feeling punished or questioning G o d ' s love and power) associated w i t h ch i ldhood 

mistreatment, this rather supports the corresponding mode l (Rowatt & K i r k p a t r i c k , 2002) 

where ch i ldren neglected by their parents m a y more often transmit their feelings to G o d and 

feel neither G o d cares for them and punish them. 

In addi t ion, we found no significant association between emot ional and sexual abuse 

and some N R C items. A l t h o u g h respondents wondered what they h a d done that G o d w o u l d 

punish them, questioned G o d ' s love, or felt abandoned by the religious communi ty , they d i d 

not feel abandoned or punished by G o d for their lack o f devotion. These findings contrast to 

those o f other authors, who found strong associations between sexual and physical mistreatment 

and a concept o f G o d as distant (Bierman, 2005) and an association o f feelings o f distance f rom 

G o d w i t h emot ional neglect (Kennedy & D r e b i n g , 2002). Nevertheless, as our respondents 

reported that ch i ldhood sexual abuse p layed no role i n feeling abandoned by G o d , our results 

are consistent w i t h a concept o f G o d as a protective factor and a source o f more positive forms 

of cop ing (Bierman, 2005; G a l l et a l . , 2007). H o w e v e r , i n these cases, the identity o f the abuser 

seems to p lay an impor tant role i n the further percept ion o f the t rauma (Bierman, 2005) and 

therefore should be considered i n surveys whi le assessing the consequences for an individual ' s 

relationship to G o d (Granqvist , 1998) and the tendency to use N R C strategies. T h e other 

explanat ion cou ld be a social desirability bias i n the survey that reflects the effort to report 

religious cop ing strategies i n accordance w i t h social expectations where negative attitudes to 

G o d cou ld be considered mora l ly unacceptable (Exline, K a p l a n , & Grubbs , 2012). 

F ina l ly , the compar i son o f the three models showed the differences between crude and 

adjusted data. Whereas the difference between crude mode l and mode l adjusted for age, gender, 

mar i ta l status and educat ion was only slight, compar ing these models to the mode l adjusted also 

for background levels o f general anxiety and depression revealed differences. After checking for 

a spurious effect o f general negativism i n M o d e l 3, the results showed no associations between 

anxiety i n close relationship and N R C items except for the feelings o f punishment from G o d 

and N R C summary. T h e compar i son o f groups i n this mode l showed that association between 

N R C and ch i ldhood t r auma and attachment avoidance and anxiety can be related to general 

negativism. M o r e o v e r , it is possible that adverse ch i ldhood experiences and attachment 

insecurity can be associated w i t h higher adult anxiety a n d / o r depression i n general, w h i c h can 

consequently negatively influence one's religious coping. 
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O u r findings o f an association between the feelings o f be ing punished by G o d and negative 

religious cop ing support the idea o f P o l l a r d (Pol lard et a l . , 2014) that insecure attached 

individuals can feel punished by G o d as a project ion o f their attachment style. M o r e o v e r , M o d e l 

3 revealed similar results for associations between ch i ldhood t rauma and negative religious 

coping. W e found associations between physical neglect and all N R C items. T h i s seems to be 

i n l ine w i t h the findings o f other authors (Bierman, 2005; Rowa t t & K i r k p a t r i c k , 2002), that 

difficulties and experience o f neglect i n ch i ldhood m a y be reflected i n the later percept ion o f 

G o d and thus lead to increased usage o f negative religious cop ing strategies. 

5.4.1 Strengths and Limitations 

T h i s study has several impor tant strengths. T h e most important is its response rate. It is also 

one o f the few studies that assesses the associations o f negative religious cop ing w i t h adult 

attachment and ch i ldhood t r auma experience i n a secular environment . H o w e v e r , the h igh rate 

o f religiously unaffiliated respondents i n the or ig inal sample l imi t ed the sample size for this 

study. A n o t h e r l imi ta t ion is the cross-sectional design o f the study, w h i c h does not a l low us to 

make causal inferences. T h e th i rd l imi ta t ion m a y involve cul tural awareness, as our study does 

not reflect a par t icular cul tural context. Fur thermore , the last l imi ta t ion concerns informat ion 

bias, as our data were based o n self-reports o f respondents, w h i c h might be influenced by social 

desirability as religiously affiliated respondents might have responded accord ing to their images 

o f G o d and religiosity. These l imitat ions should be inc luded i n a follow-up study i n order to 

achieve a better and more precise understanding o f under ly ing processes that affect the 

tendency to use maladapt ive religious coping. 

5.4.2 Implications 

O u r findings suggest that attachment avoidance and anxiety as we l l as ch i ldhood experience o f 

maltreatment m a y affect N R C . F r a m e d w i t h i n a mul t id isc ip l inary approach toward deal ing 

w i t h the history o f ch i ldhood t rauma or w i t h the attachment insecurity, N R C might be wor th 

considering for professional counsell ing interventions i n the area o f spirituality a imed at 

lower ing the use o f N R C . T h e counsellor or spiri tual guide can obta in informat ion about 

patient's religious background or whether the patient uses re l ig ion to cope w i t h his or her 

t rauma. T h i s can contribute to the cul tural ly sensitive awareness o f a counsellor. 

A t the same t ime, using N R C strategies can serve as a sign o f attachment insecurity and distress, 

and cou ld therefore be informative for professionals i n other areas. Fur ther research is needed 

to explore the role o f religiosity i n bo th one's partner and one's parents i n the development o f 

ind iv idua l religiosity and one's image o f G o d . T h e role o f a perpetrator o f violence should be 

further considered. M o r e o v e r , further research should focus o n unravel l ing the causal pathways. 
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5.5 Conclusions 

O u r findings suggest that adult attachment and ch i ldhood t rauma are associated w i t h negative 

religious coping. At tachment anxiety and avoidance m a y be transmitted to the relationship to 

G o d and lead to increased use o f N R C strategies. S imi la r ly , individuals w h o suffered any form 

of ch i ldhood t rauma m a y tend to v iew G o d as rather distant and un lov ing , and they might be 

more l ikely to use N R C . T h u s , this study offers a deeper understanding of the factors that might 

contribute to the use o f maladaptive N R C . 
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Abstract 

B a c k g r o u n d : Together w i t h the C o v i d - 1 9 pandemic , various conspiracy theories have also 

begun to spread. Evidence o n the effect is l ack ing for religious conspiracy theories ( R C T ) i n a 

non-religious environment . T h e a i m of the study was to assess the possible links between 

religiosity and spirituality ( R / S) and beliefs i n R C T , as we l l as to examine the associations o f 

such beliefs and menta l health. 

Methods : A sample o f C z e c h adults (n=1273, m e a n age=47.5, S D = 1 6 . 4 ; 5 1 . 5 % male) 

part icipated i n the survey. W e measured beliefs i n R C T , R / S , negative religious cop ing ( N R C ) , 

feelings impa i rment and menta l health symptoms. 

Results: W e found that R / S were significantiy associated wi th each R C T belief. Respondents 

using N R C were more l ikely to believe that the current pandemic is a punishment for the m o r a l 

decline o f the church and for the l ibera l attitudes o f Pope Francis , w i t h an odds ratios ( O R ) o f 

4.38 (95% confidence interval [CL] 2.39-8.01). Results revealed no associations between R C T 

beliefs and negative feelings impai rment . H o w e v e r , beliefs i n R C T and N R C were strongly 

associated w i t h paranoia , anxiety and depression. T h e most frequent associations were found 

for N R C and pa rano id ideation, w i t h an O R of 4.13 (95% C I 2.09-8.17) for the crude model . 

O u r findings showed associations between beliefs i n R C T and R / S . M o r e o v e r , such beliefs and 

N R C were l i nked to higher possibili ty o f menta l heal th problems. 

Conc lus ion : Unders t and ing these associations m a y help prevent the negative impact o f R C T 

and N R C and contribute to the effectiveness o f psychotherapeutic help. 

K e y w o r d s : religious conspiracy beliefs; C o v i d - 1 9 pandemic ; spirituality; religiosity; religious 

coping; menta l health 
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6.1 Introduction 
W h e n the W o r l d H e a l t h O r g a n i z a t i o n ( W H O ) declared the current coronavirus disease C o v i d -

19 as a pandemic i n early M a r c h 2020 (Mahase, 2020), the whole w o r l d began to face a real 

challenge. H a n d i n h a n d w i t h the number o f infections and enhanced by social media , the 

number o f false reports and mis informat ion increased and spread as fast as the virus itself, so 

that i n addi t ion to the pandemic , the w o r l d also began to fight an " in fodemic" (Zarocostas, 

2020). Subsequently, the pandemic has been accompanied w i t h anxiety, fear or stress (Duan & 

Z h u , 2020) that can have a detr imental impact o n menta l health (Ho , Chee , & H o , 2020; T u c c i 

et a l . , 2017). These negative psychological outcomes can consequently have an adverse effect 

o n the i m m u n e funct ioning and can increase susceptibility to disease (Coughl in , 2012; Glaser 

& Kieco l t -G lase r , 2005). M o r e o v e r , such outcomes m a y become a barr ier to effective physical 

and menta l heal th interventions ( X i a n g et a l . , 2020). 

In a pe r iod o f uncertainty, mis informat ion and feelings o f powerlessness, people are 

l ikely to be attracted to conspiracy theories (Cichocka , 2016; Grzes i ak -Fe ldman , 2013; van 

Prooi jen & Jos tmann , 2013), w h i c h can be seen as attempts to expla in inexplicable events as a 

secret plot o f mult iple powerful actors w o r k i n g together (Franks, Bangerter, & Bauer , 2013; 

S w a m i , Voracek , Stieger, T r a n , & F u r n h a m , 2014). A c c o r d i n g to Douglas (Douglas, Sutton, & 

C i c h o c k a , 2017), conspiracy theories appear to provide b road explanations and to satisfy 

important motives that can be characterised as epistemic (e.g., a need to understand and to gain 

a subjective certainty), existential (e.g., an urge for security and control) and social (e.g., a desire 

to ma in ta in a positive image o f the self or a group). T h u s , it is obvious that as C o v i d - 1 9 turned 

into a wor ldwide issue w i t h mis informat ion d rowning out credible sources o f informat ion, 

various theories have also rapid ly spread (Al l ington, Duffy, Wessely, D h a v a n , & R u b i n , 2020; 

M i a n & K h a n , 2020), leading to other negative health and social effects (Swami et a l . , 2014). 

People who believe i n conspiracy theories are more l ikely to develop negative attitudes toward 

health recommendat ions and preventive measures, are not w i l l i n g to stick to them or m a y even 

reject scientific facts or recommendat ions as dangerous, and do not cooperate i n reducing 

infection rates (Abaido & Takshe , 2020; Douglas et a l . , 2019; Imhof f & Lamber ty , 2020). 

Rel igiosi ty and spirituality ( R / S ) represent important dimensions o f the lives o f m a n y 

people and an important resource for heal th and wel l -being (Koen ig , 2012; K o e n i g , 2020). A 

large number o f studies have shown positive associations between R / S and h u m a n health 

(Koen ig , 2012; V a n d e r W e e l e , 2017), a m o n g them also connections wi th a lower occurrence o f 

depressive symptoms and anxiety (Goncalves et a l . , 2018; M o o n & K i m , 2013). S imi la r ly , both 

religiosity and spirituality are often studied as a source o f resilience and coping. Rel ig ious coping 

strategy (Pargament, K o e n i g , & Perez, 2000) can be seen as a strategy that includes an emphasis 

o n G o d and sacred-related ways of understanding and deal ing w i t h negative life situations (Abu-

R a i y a , Pargament, & M a h o n e y , 2011; Pargament & R a i y a , 2007). A positive effect o f religious 

coping, i.e., protect ing individuals f rom mental health problems w h e n deal ing w i t h difficulties, 

has been shown i n m a n y studies (e.g., C h a n g et a l . , 2018; Duar te , Lucche t t i , Te ixe i r a , & 

Rigat to , 2020; G o u d a r z i a n et a l . , 2019). H o w e v e r , this protective effect was associated only wi th 

so-called positive religious coping. O n the contrary, w h e n negative religious cop ing ( N R C ) 

strategies were used, the outcomes were opposite and associated w i t h worse psychological 

adjustment (Bjorck & T h u r m a n , 2007; Pargament , Feui l le , & B u r d z y , 2011), higher levels o f 
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depression and isolation ( A b u - R a i y a et al . , 2011), worse quali ty o f life and life satisfaction (Paika 

et a l . , 2017), higher risk o f suicide (Curr ier , Smi th , & K u h l m a n , 2017; Pa ika et a l . , 2017) and a 

higher risk o f morta l i ty (Pargament, K o e n i g , Tarakeshwar , & H a h n , 2001). 

Fur thermore , some studies have shown associations o f R / S w i t h conspiracy beliefs 

(Beller, 2017; Douglas , Sutton, C a l l a n , D a w t r y , & H a r v e y , 2016; Newheiser , Farias, & Tausch , 

2011). It was found that an individual ' s network o f beliefs and spirituality plays a role i n the 

endorsement o f conspiracies and m a y facilitate one's attraction to a conspiracy (Newheiser et 

a l . , 2011). M o r e o v e r , w h e n they provide an explanat ion for phenomena that are difficult to 

understand or to incorporate in to one's wider belief system (Newheiser et a l . , 2011), religious 

conspiracy theories ( R C T ) can be formed. Consequent ly , it is possible that people w i t h beliefs 

i n R C T m a y tend to have negative views o f their difficulties and impa i r ed feelings and m a y 

have pa rano id tendencies and worse menta l health (Curr ie r et al . , 2019; Z a r z y c k a , Sliwak, 

K r o k , & Ciszek , 2019). M i n i m i z i n g these negative outcomes is thus very vi ta l , and 

understanding the associations o f R C T beliefs w i t h R / S and N R C strategies is important . 

T h e C z e c h R e p u b l i c is characterised by a h igh degree o f secularisation, as most people 

do not report any re l ig ion affiliation or regular chu rch attendance (Ma l inakova et al . , 2018). 

T h i s specific setting makes it an interesting research area. Assessing the links between R / S and 

religious conspiracy beliefs and their associations w i t h negative emotions, pa r ano id ideation, 

anxiety and depression i n a secular country can b r ing interesting findings and m a y help us to 

understand h o w these variables affect menta l health. Therefore, the a i m of this study is to assess 

the associations o f R / S w i t h bel ief i n R C T and negative religious cop ing and to examine the 

associations o f such beliefs and cop ing o n menta l heal th by assessing their relationship wi th 

emot ional impai rment , paranoia , depression and anxiety dur ing the first wave o f the C o v i d - 1 9 

pandemic . 

6.2 Methods 

6.2.1 Participants and procedure 

F o r this study we used data f rom the C z e c h popula t ion aged 18 to 97. T h e data was collected 

dur ing the first l o c k d o w n i n A p r i l 2020 through an anonymous online survey a imed at depict ing 

the actual situation through the most cr i t ical t ime o f the first wave o f the C o v i d - 1 9 pandemic . 

T h e online survey was prepared at the researchers' inst i tution and a professional agency ensured 

its dis t r ibut ion i n order to achieve a ba lanced sample regarding age and sex. Consequent ly , i n 

order to ensure the h igh quali ty o f the data, the fo l lowing data were excluded: 1) an extremely 

short t ime f i l l ing i n the survey (i.e. less than 10 minutes for a survey that typical ly lasted a round 

45 minutes), w h i c h w o u l d not a l low respondents to fil l i n the survey thoughtfully; 2) a unified 

pattern o f responses, i.e., responding to most o f the items i n the survey i n the same way. After 

exclusion of the problemat ic subjects (n=\3) the final sample consisted o f 1,273 respondents 

(mean age=47.5, S D = 1 6 . 4 ; 5 1 . 5 % male). 

A t the beginning o f the survey, participants received wri t ten informat ion o n the a i m of 

the study and the anonymised hand l ing o f data and were made famil iar w i t h the system. 

Par t ic ipa t ion i n the survey was fully voluntary, w i t h the possibility o f leaving the study at any 
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t ime before or du r ing the survey wi thout g iv ing reasons. Respondents h a d to explici t iy express 

their in formed consent w i t h par t ic ipat ion p r io r to the study. 

6.2.2 Measures 

Religious coping was assessed using the negative religious cop ing subscale ( N R C ) o f the B r i e f 

R C O P E (Pargament et al . , 2011). T h e instrument was val idated for the C z e c h condi t ion (Janu, 

M a l i n a k o v a , K o s a r k o v a , Furstova, & T a v e l , 2019). It is composed o f 7 items that reflect a less 

secure religious relationship g rowing out o f a tenuous and ominous v iew o f G o d or the wor ld . 

Items are rated on a seven-point scale, w i t h possible answers ranging f rom 'not at a l l ' (1) to 'a 

great deal ' (4), and the total score ranges from 7 to 28. F o r further categorisations o f responses, 

each o f the i tem scores was d ichotomised accord ing to the approach o f Fitchett (Fitchett & Risk , 

2009). Scores o f 1 or 2 were recoded to ' 0 ' (did not use N R C ) and scores o f 3 or 4 recoded to 

' 1 ' (used N R C ) . Consequent iy , w h e n any o f the seven N R C items was ' 1 ' , a respondent was 

classified as showing N R C (Grossoehme & Fitchett , 2013; K o s a r k o v a , M a l i n a k o v a , v a n Di jk , & 

T a v e l , 2020). Cronbach ' s a lpha was 0.84 i n our sample. 

Religious conspiracy theories were assessed using four statements captur ing c o m m o n religious 

opinions o n the C o v i d - 1 9 pandemic . T h e statements were generated f rom searching the 

Internet and social m e d i a du r ing the first weeks o f the pandemic . A l t h o u g h the approach m a y 

not be completely exhaustive, we t r ied to capture the most c o m m o n theories invo lv ing religious 

themes. T h e assessed statements were: " T h e current coronavirus pandemic is G o d ' s 

punishment"; " T h e current pandemic is a punishment for the m o r a l decline o f the C h u r c h and 

for the l ibera l attitudes o f Pope Francis" ; " T h e current pandemic has been foretold by some 

religious visionaries"; and " T h e current pandemic is only the beginning o f the events described 

i n the book of the Apoca lypse" . Participants were asked to mark to what degree, i n their op in ion , 

the informat ion corresponds to the truth. Possible options ranged f rom 'does not correspond at 

a l l ' (0) to 'definitely corresponds' (3). Consequent iy , w h e n any of the four statements was marked 

as 'corresponding ' (2) or 'definitely corresponding ' (3), the respondent was classified as bel ieving 

i n religious conspiracy. 

Negative feelings impairment was assessed by the question: " In connect ion w i t h the 

pandemic , has anything changed i n your life i n the fol lowing areas?" These areas were: the 

feeling o f loneliness, threat, fear and anxiety, helplessness, loss o f hope. T h e possible answers 

were: (1) 'worsened' ; (2) 'unchanged ' ; (3) ' improved ' and (4) 'the question does not concern me ' . 

F o r the purpose o f further analysis, the answers for each i tem were dichotomised. Respondents 

who answered 1 (worsened) were classified as experiencing negative feelings impai rment . 

Paranoia was assessed using the Pa rano id Ideat ion subscale o f the B r i e f S y m p t o m 

Inventory (BSI-53) (Derogatis & Melisaratos , 1983; K a b a t et a l . , 2018). T h e in t roductory 

instruct ion was: " H o w m u c h has the fol lowing symptoms p r o b l e m distressed or bothered y o u 

dur ing the past mon th?" It was fol lowed by items rated o n a five-point L ike r t scale, w i t h possible 

answers ranging f rom (1) 'not at a l l ' to (5) 'extremely' . F o r the purpose o f further analysis, the 

subscale was d ichotomised fol lowing the approach o f Stewart (Stewart et a l . , 2009) (2010), i.e., 

the summary score o f the answers was computed and participants w i t h a score o f 66 or higher 

were considered as paranoid , and the rest as non-paranoid . Cronbach ' s a lpha for the subscale 

i n our sample was 0.83. 
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Anxiety was measured using the O v e r a l l A n x i e t y Severity and Impai rment Scale ( O A S I S ) 

(Norman , Cissel l , Means-Chr is tensen , & Stein, 2006). T h e O A S I S is a 5-item self-reported scale 

that assesses the severity o f anxiety as we l l as behavioura l and social avoidance caused by anxiety 

symptoms. I n it, respondents were instructed to endorse the response that best describes their 

experiences over the past week. In our study, we used a shortened version w i t h abbreviated 

responses ( N o r m a n et al . , 2011) that ranged from (1) 'never ' to (5) ' a l l the t ime ' . I n the m a i n 

analyses, part icipants ' responses were d ichotomised i n the fo l lowing way: items 4 (often) and 5 

(all the time) were recoded as ' 1 ' (anxious), and items f rom 1 (never) to 3 (sometimes) ' 0 ' (non-

anxious). Cronbach ' s a lpha i n our sample was 0.89. 

T o assess depression, we used an abbreviated version the O v e r a l l Depress ion Severity and 

Impai rment Scale ( O D S I S ) (Bentley, Gal lagher , C a r l , & Ba r low , 2014). T h i s self-reported scale 

assesses the severity and functional impa i rment associated w i t h depressive symptoms as wel l as 

its impact o n work and social life. T h e respondents choose from responses o n a 5-point L iker t -

type scale ranging from (1) 'never ' to (5) ' a l l the t ime ' . F o r further analyses, the answers were 

dichotomised thus: items 4 (often) and 5 (all the time) were recoded as ' 1 ' (depressed), and items 

f rom 1 (never) to 3 (sometimes) were recoded as ' 0 ' (not depressed). In the present study, 

Cronbach ' s a lpha i n our sample showed a h igh consistency wi th a = 0.92. 

Spirituality was measured using the D a i l y Spir i tua l Exper ience Scale ( D S E S ) . T h e scale 

measures the frequency o f ord inary experiences o f connect ion w i t h transcendence i n everyday 

life (Underwood , 2006). T h e present study used an adapted 15-item version o f the scale 

val idated for the C z e c h environment (Ma l inakova et a l . , 2018). E a c h i tem was evaluated o n a 

six-degree L ike r t scale graded accord ing to the intensity o f experiencing the observed 

phenomena , ranging f rom 'never ' (1) to 'many times a day ' (6). A higher intensity o f experience 

corresponds to higher levels o f spiri tual experience. F o r the analysis, we treated the total score 

as a continuous variable. Cronbach ' s a lpha for the whole scale has an excellent internal 

consistency, w i t h a = 0.96 i n our sample. 

Religiosity was measured using the fol lowing question: " A t present, w o u l d y o u call yourself 

a believer?" w i t h possible answers: 'yes, I a m a member o f a chu rch or religious society'; 'yes, 

but I a m not a member o f a church or religious society'; 'no ' ; 'no , I a m a convinced atheist'. F o r 

the purpose o f further analysis, participants who reported 'yes' were d ichotomised as religious. 

Sociodemographic characteristics, such ge, educat ion level, mar i ta l status and 

economic activity, were obtained by means o f the questionnaire. 

A l l instruments were available i n the C z e c h language. 

6.2.3 Statistical Analyses 

In the first step, the descriptive statistics o f the key study variables were calculated. T h e 

differences i n basic characteristics and i n the observed categorical variables were assessed using 

the C h i - S q u a r e d test. A s the data d i d not meet the assumption o f n o r m a l distr ibution, a b inary 

logistic regression was used for statistical analyses. W e assessed the associations o f spirituality 

(standardised to Z-scores), religiosity and N R C wi th the whole R C T as wel l as its four separate 

beliefs. Subsequently, the procedure was repeated for the associations o f R C T and N R C wi th 

changes i n life du r ing the pandemic as we l l as w i t h parano ia and frequency and intensity o f 

anxiety and depression. T h e p-values o f these univariate analyses were corrected for the family-
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wise error rate ( F W E R ) using a Bonfe r ron i approach. A l l b inary logistic regression models were 

first assessed as crude and consequently adjusted for sex, age, economic activity and educat ion 

level. E a c h o f the independent variables was assessed i n a separate mode l . A l l analyses were 

performed using the statistical software I B M S P S S version 25 ( I B M C o r p . , A r m o n k , N Y , U S A ) 

and R (Vers ion 4.0.3; R C o r e T e a m , 2020) 

6.3 Results 

6.3.1 Description of the Population 

T h e sociodemographic characteristics o f the sample are presented i n T a b l e 6.1. T h e sample 

represents the C z e c h popula t ion aged 18 years and older (mean age=47.5; S D = 1 6 . 4 ; 5 1 . 5 % 

male). O f the whole sample, 342 respondents reported some k i n d o f R C T belief and 131 

religious participants reported N R C . A compar i son o f the sociodemographic groups d i d not 

reveal any significant differences regarding age, mar i t a l status or economic activity. Rega rd ing 

sex, the compar i son revealed significant difference (p < 0.05) only for the respondents bel ieving 

i n N R C . M o r e o v e r , the respondents differed significantiy i n levels o f educat ion (p < 0.001 for 

R C T , p < 0.05 for N R C ) , and a compar i son showed significant difference a m o n g religious 

respondents w i t h i n the group bel ieving i n R C T ( p < 0.001) and w i t h i n the group using N R C (p 

< 0.01). 
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Table 6.1 Description of the study population, total and by R C T and N R C 

Total 

N % 

Religious 
conspiracy 
theory belief" 

N % 

p-value Negative 
religious coping b 

N % 

p-value 

Sex 

Male 655 51.5 158 46.2 p < 0.05 63 48.1 n.s. 

Female 618 48.5 184 53.8 68 51.9 

Age 

18-29 years 125 16.9 54 15.8 n.s. 18 13.7 n.s. 

30-44 years 371 29.1 102 29.8 35 26.7 

45-59 years 312 24.5 80 23.4 30 22.9 

60-99 years 375 29.5 106 31.0 48 36.6 

Marital status 

Single/Divorced/ Widow(er) 427 33.5 181 52.9 n.s. 66 50.4 n.s. 

Married/Partner relationship 846 66.5 161 47.1 95 49.6 

Education 

Elementary 109 8.6 37 10.8 p < 0.01 9 6.9 p < 0.05 

Secondary vocational 559 43.9 169 49.4 71 54.2 

Secondary with graduation 408 32.1 94 27.5 30 22.9 

College 197 15.5 42 12.3 21 16.0 

Economic activity 

Employee 637 50.0 165 48.2 n.s. 53 40.5 n.s. 

Self-employed 64 5.0 21 6.1 7 5.3 

Household1/ unemployed 118 9.3 37 10.8 11 8.4 

Student 77 6.0 16 4.7 8 6.1 

Disabled/ old-age pensioner 377 29.6 103 30.1 52 39.7 

Religiosity d 

Believer, church member 109 8.6 45 13.2 p< 0.001 47 35.9 p < 0.01 

Believer outside the church 313 24.6 140 40.9 84 64.1 

Non-believer 680 53.4 127 37.1 

Convinced atheist 171 13.4 30 8.8 

Total 1273 100 342 26.9 131 10.3 

Notes: a believing in at least one religious conspiracy theory; b NRC > "quite a bit" in any of the 7 items; these descriptive 
statistics were calculated only from a subset of participants: those who filled in that they were religious;c including maternity 
leave;d independently of church attendance; n.s. = non-significant. 
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6.3.2 Religious conspiracy theory beliefs 

Tab le 6.2 shows the results o f the b inary logistic regression, crude and adjusted for sex, age, 

level o f educat ion and economic activity, a imed at the associations between spirituality, 

religiosity and N R C w i t h R C T beliefs. Assessing religiosity, spirituality and N R C revealed that 

religiosity and spirituality are significantly (p<0.001) associated w i t h each R C T belief, as we l l 

as w i t h R C T as a whole . M o r e o v e r , we found the strongest associations between N R C and 

R C T - 2 (the belief that the current pandemic is a punishment for the m o r a l decline o f the church 

and for the l ibera l attitudes o f Pope Francis), for both the crude and the adjusted model . 

Specifically, a one S D increase i n N R C was associated w i t h 4-times higher odds o f report ing 

this belief. N o associations were found between N R C and two R C T beliefs for the adjusted 

models. 

6.3.3 Feelings impairment 

Tab le 6.3 depicts the associations o f R C T and N R C w i t h the deteriorat ion o f feelings dur ing 

the C o v i d - 1 9 pandemic . W e found no significant associations for any o f the assessed variables. 

6.3.4 Paranoia, depression and anxiety 

T h e results o f b inary logistic regression assessing the R C T and N R C w i t h parano ia and anxiety 

and depression frequency and intensity are presented i n T a b l e 6.4. T h e results obtained f rom 

regression models showed that bo th R C T and N R C were associated w i t h higher paranoia , 

anxiety and depression. N R C was associated w i t h approximate ly 4 times higher risk o f paranoia 

i n the adjusted mode l . S imi la r ly , strong associations were found between R C T and paranoia , 

anxiety and depression. Specifically, one S D increase i n R C T beliefs was associated w i t h 1.95 

times higher odds o f anxiety and w i t h 2 times higher odds o f depression. 
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Table 6. 2 Associations of spirituality (standardised to Z-scores), religiosity and negative religious coping with R C T beliefs, core and adjusted for age, sex and 
highest level of education (odds ratios and 95% confidence intervals(CI)). 

R C T 1 R C T 2 R C T 3 R C T 4 R C T sum 

Religious crude 

vs. non-religious adjusted 

3.88 (2.78-5.41)*** 

3.94 (2.80-5.54)*** 

2.93 (1.90-4.51)*** 

3.13 (2.01-4.88)*** 

2.65 (1.96-3.58)*** 

2.64 (1.94-3.57)*** 

3.52 (2.57-4.83)*** 

3.47 (2.51-4.81)*** 

3.45 (2.66-4.47)*** 

3.47 (2.67-4.53)*** 

O 
x 
> 
H 
W 

Spirituality crude 1.84 (1.61-2.11)*** 1.76 (1.50-2.07)*** 

adjusted 1.87 (1.63-2.15)*** 1.78 (1.51-2.10)*** 

NRC crude 2.37 (1.50-3.76)*** 4.38 (2.39-8.01)*** 

adjusted 2.31 (1.44-3.69)** 3.98 (2.15-7.36)*** 

1.77 (1.56-2.01)*** 

1.79 (1.57-2.04)*** 

1.44 (0.91-2.27) 

1.40 (0.88-2.23) 

1.94 (1.70-2.22)*** 

2.02 (1.76-2.33)*** 

1.72 (1.09-2.70)* 

1.55 (0.97-2.50) 

1.95 (1.72-2.22)*** 

2.00 (1.76-2.28)*** 

1.76 (1.16-2.66)** 

1.69 (1.10-2.60)* 

Notes: RCT - religious conspiracy theory 
RCT 1 - "The Covid-19 pandemic is God's punishment." 
RCT 2 - "The current pandemic is a punishment for the moral decline of the church and for the liberal attitudes of Pope Francis." 
RCT 3 - "The current pandemic has been foretold by some religious visionaries." 
RCT 4 - "The current pandemic is only the beginning of the events described in the book of the Apocalypse." 
NRC - negative religious coping 
*p < 0.05, **p < 0.01, ***p < 0.001 
Bold text: significant after FWER correction 
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Table 6. 3 Associations of religious conspiracy theories and negative religious coping with feelings impairment, both crude and adjusted for age, 
sex and highest level of education and economic activity (odds ratios and 95% confidence intervals). 

R C T crude 

adjusted 

Loneliness Threat Fear and anxiety Helplessness 

0.96 (0.69-1.33) 

0.92 (0.66-1.30) 

1.09 (0.84-1.42) 

1.10(0.84-1.44) 

1.12(0.84-1.48) 

1.07 (0.80-1.43) 

1.85 (0.63-1.15) 

0.82 (0.61-1.12) 

Loss ofhope 

0.85 (0.55-1.30) 

0.80 (0.51-1.24) 

w 

o 

>-

O 

NRC crude 

adjusted 

1.28 (0.76-2.14) 

1.47 (0.86-2.53) 

1.29 (0.84-1.99) 

1.45 (0.93-2.27) 

1.22 (0.78-1.92) 

1.41 (0.87-2.27) 

1.32 (0.83-2.09) 

1.49 (0.91-2.44) 

1.27 (0.64-2.54) 

1.33 (0.65-2.71) 

Notes: RCT - religious conspiracy theory 
NRC - negative religious coping 

Table 6. 4 Associations of religious conspiracy theories and negative religious coping with paranoia, 
depressions, and anxiety, both crude and adjusted for age, sex, education, and economic activity (odds ratios 
and 95% confidence intervals). 

Paranoia Anxiety Depression 

R C T crude 1.75(1.15-2.68)* 1.96 (1.50-2.56)*** 2.07 (1.52-2.83)*** 

adjusted 1.72(1.12-2.66)* 1.95 (1.49-2.57)*** 2.10 (1.52-2.91)*** 

NRC crude 4.13 (2.09-8.17)*** 1.92(1.20-3.08)** 2.20 (1.35-3.58)*** 

adjusted 3.97 (1.96-8.05)*** 2.34 (1.42-3.85)*** 2.55 (1.51-4.28)*** 

Notes: RCT - religious conspiracy theory 
NRC - negative religious coping 
*p < 0.05, **p <0.01 ***p < 0.001 
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6.4 Discussion 

W e assessed possible links between R / S and beliefs i n R C T and examined the associations o f 

such beliefs o n menta l health. R C T beliefs were found to be associated w i t h bo th R / S and 

N R C . A l t h o u g h we found no associations o f R C T and N R C w i t h the impa i rmen t o f negative 

feelings, bo th R C T and N R C were strongly associated wi th paranoia , anxiety and depression. 

T h e strongest association was observed between N R C and the bel ief i n the R C T that the 

current pandemic is a punishment for the m o r a l decline o f the chu rch and for the l ibera l 

attitudes o f Pope Francis . 

T h e findings o f higher R C T belief i n the group w i t h a secondary vocat ional education 

without graduat ion is i n l ine w i t h results o f the other studies (e.g., Geo rg iou , Del fabbro , & 

Ba lzan , 2019; v a n Prooi jen, 2017); this m a y be expla ined by the fact that more educated people 

are able to evaluate the credibi l i ty o f in format ion and their sources due to higher analyt ical 

th ink ing skills. I n compar ison , people without higher educat ion m a y have a lower level o f 

cognitive reasoning skills and awareness o f counter-argumentat ion and refutation o f falsehood 

(Georgiou, Del fabbro , & Ba l zan , 2020; v a n Prooi jen, 2017). 

Fur thermore , we conf i rmed an expected association between both religiosity and 

spirituality w i t h each o f the assessed R C T beliefs. T h i s is i n l ine w i t h a number o f other studies 

showing the associations o f R / S w i t h conspiracy theories (Beller, 2017; Douglas et a l . , 2016; 

Newheiser et a l . , 2011), a l though these studies were not a imed directly at religious conspiracies. 

M o r e o v e r , the results revealed that the association o f R C T w i t h religiosity was even stronger 

than w i t h spirituality. I n dist inguishing religiosity and spirituality as two different concepts 

(Kosarkova, M a l i n a k o v a , K o n c a l o v a , T a v e l , & v a n Di jk , 2020; M a l i n a k o v a , T a v e l , M e i e r , van 

Di jk , & Rei jneveld , 2020), it m a y be argued, that as religious people have some level o f religious 

educat ion and follow beliefs prescribed and taught by a par t icular insti tution (Zinnbauer et al. , 

1997), they m a y also be influenced by the way their specific religious group mobilises, debates 

and negotiates conspiracy theories (Robertson, A s p r e m , & D y r e n d a l , 2018). F r o m this poin t o f 

view, such theories can be mot ivated by a desire to ma in ta in a strong group identity (van 

Prooi jen & Douglas , 2018). Beliefs i n R C T m a y also serve a religious group to defend their 

status quo or to define threats as demonic outsiders (Robertson et a l . , 2018; v a n Prooi jen & 

Douglas , 2018). M o r e o v e r , such beliefs can help w i t h feelings o f powerlessness and al ienation 

or a need to expla in incomprehensible things i n the sur rounding and often hostile w o r l d 

(Abalakina-Paap, Stephan, C r a i g , & Gregory , 1999; S w a m i & Coles , 2010). 

Fur thermore , we found that R C T were associated w i t h N R C i n two o f the assessed 

beliefs. These result are i n l ine the N R C theory (Pargament et a l . , 2011), where i n a process o f 

t ry ing to understand and deal w i th severe life situations people use strategies that are 

characterised by spiri tual tension, an ominous v iew o f the w o r l d and conflict w i t h people i n a 

religious communi ty . T h e two significant R C T beliefs, i.e. that the C o v i d - 1 9 pandemic is G o d ' s 

punishment and more specifically, that it is a punishment for the m o r a l decline o f the church 

and for the l ibera l attitudes o f Pope Francis , are directly connected to such a conflict and 

religious struggle and tension i n relationship w i t h divine (Pargament & R a i y a , 2007). 

In our study, we d i d not observe any significant associations o f R C T beliefs or N R C 

w i t h impa i r ed feelings. These findings are i n contrast w i t h the findings o f other studies, w h i c h 
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reported an increase o f negative feelings dur ing the pandemic i n connect ion to conspiracy 

theories (Chen et a l . , 2020; Sa l l am et a l . , 2020) and to N R C (Lee, 2020). It is possible that these 

discrepancies are due to the use o f the different measures. A n o t h e r explanat ion m a y be that to 

understand and deal w i t h C o v i d - 1 9 pandemic situations, people use R / S as a source o f relief 

f rom stress and menta l suffering (Chi r i co & N u c e r a , 2020) and tend to use rather positive ways 

o f cop ing (Pirutinsky, Chern iak , & R o s m a r i n , 2020) that are usually used at the beginning o f 

stressful events, whereas i n a long- term exposure to negative events, N R C strategies m a y be 

used more frequently (Bjorck & T h u r m a n , 2007). I n addi t ion, we can also assume the effect o f 

a social desirability, w h i c h m a y reflect the effort to report religious cop ing strategies i n 

accordance w i t h social expectations, where repor t ing negative attitudes towards G o d cou ld be 

considered mora l ly unacceptable (Exline, K a p l a n , & G r u b b s , 2012). 

Nevertheless, our further results showed strong associations o f N R C w i t h paranoia , 

w h i c h remained significant after cont ro l l ing for demographic variables. T h i s f inding is i n line 

w i t h the study o f M c C o n n e l l ( M c C o n n e l l , Pargament , E l l i son , & Flannel ly , 2006). Pa rano id 

individuals can be characterised by cognitive-perceptual biases o f mistrust, preferentiality and 

intentionali ty and by a response to the perceived threat by guardedness, hostility or fear (Lee, 

2017). Therefore, pa rano id ideat ion m a y also reflect the feeling o f be ing abandoned and 

punished by the G o d or other people and reinforce the conflict w i t h core beliefs and values 

( A b u - R a i y a et a l . , 2011; Pargament et a l . , 2011). Such maladapt ive N C R strategies m a y further 

influence one's stability and underp in pa rano id ideation. 

M o r e o v e r , i n our study, N R C was also associated w i t h bo th anxiety and depression. 

These results correspond w i t h the findings o f studies that showed a relationship o f N R C wi th 

depressive disorder (Curr ie r et a l . , 2019; Z a r z y c k a et a l . , 2019) and w i t h anxiety (Kosarkova, 

M a l i n a k o v a , v a n Di jk , et a l . , 2020; Z a r z y c k a et a l . , 2019). A possible interpretat ion cou ld be 

that R / S discomfort and negative percept ion o f G o d m a y lead to increased levels o f anxiety and 

distress (Fitchett et a l . , 2004; G a l l , 2004) and to a reduced experience o f hope (Zarzycka et al. , 

2019) and mean ing o f life (Garcia-Alandete , Salvador, & Rodr iguez , 2014). Alternat ively, 

anxious people m a y f ind the support f rom G o d or their church insufficient (Granqvist & 

K i r k p a t r i c k , 2013) and rather tu rn to negative ways o f religious coping. H o w e v e r , the cross-

sectional design o f this study does not a l low us to draw any conclusions about the direct ion o f 

causality, and the influence m a y be bi-direct ional . 

In addi t ion, the results o f this study also revealed associations o f R C T beliefs w i t h anxiety 

and depression. T h u s , they are i n fine w i t h the findings o f other studies that found connections 

between C o v i d - 1 9 conspiracy beliefs and anxiety and depression (Chen et a l . , 2020; 

Fountoulakis et a l . , 2021; K a p a r o u n a k i et a l . , 2020; Sa l l am et a l . , 2020) and also extended the 

negative impact o f conspiracies o n menta l heal th to the area o f religious conspiracies. W e 

suggest that i n a desire to find explanations for unclear situations and to diffuse fear and 

uncertainty, people m a y believe i n R C T w h i c h are l i nked to their R / S and the way they 

perceive the w o r l d a round them (Douglas et a l . , 2016; K o e n i g , 2020). Howeve r , these beliefs 

further increase feelings o f anxiety and powerlessness (Jolley & Douglas , 2014; Sa l l am et al. , 

2020) . Consequent ly , people m a y also tend to believe i n other conspiracies (Freeman et al. , 

2020; v a n Prooi jen & Douglas , 2018) and their anxiety or depression m a y be aggravated. 

Acco rd ing ly , beliefs i n R C T can impa i r menta l health and have an impact o n further 

adjustment dur ing the C o v i d - 1 9 pandemic . 
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6.4.1 Strengths and limitations 
T h i s study has several important strengths. T h e first one is its large sample, w h i c h is balanced 

and close to hav ing a nat ional characteristic regarding age and sex. It is also one o f the few 

studies explor ing the relationship between R C T , R / S and menta l heal th du r ing the C o v i d - 1 9 

pandemic and describing significant associations i n this area. Fur ther , w i th its focus o n specific 

area o f religious conspiracies i t contributes to other studies that found connections o f C o v i d - 1 9 

conspiracy beliefs w i t h anxiety and depression. 

Howeve r , this study also has some l imitat ions. T h e first is the cross-sectional design, 

w h i c h does not enable us to make decisive conclusions o n the direct ion o f causality. T h u s , the 

present study should be conf i rmed by studies w i t h a longi tudina l design. A n o t h e r l imi ta t ion 

concerns the relatively modest number o f religious respondents who reported N R C , w h i c h 

decreased the power o f the study. H o w e v e r , this subsample still i nc luded 131 respondents. A 

further l imi ta t ion can be the use o f a self-report methodology, w h i c h can cause informat ion bias 

and m a y be influenced by a social desirability. Nevertheless, i n the area o f assessing conspiracy 

theory beliefs, an online anonymous survey seems to be an applicable means o f lower ing the 

unwillingness o f respondents to admit their true beliefs ( W o o d & Douglas , 2015). In addi t ion, 

our measures m a y not have captured all relevant R C T k n o w n to the sample. 

6.4.2 Implications 
O u r results show that R C T beliefs concern ing C o v i d - 1 9 are related to an individual ' s R / S and 

maladaptive N R C strategies. These findings m a y help to understand the factors inf luencing the 

dynamics o f development o f R C T and their associations w i t h R / S areas o f h u m a n lives. W e 

also found that both R C T and N R C were negatively associated w i t h menta l health. T h i s points 

out that some aspects o f R / S m a y have a relevant impact o n menta l health and adjustment 

dur ing the pandemic . T h i s can be helpful for health care workers, as wel l as for workers i n 

helping professions, such as psychotherapy, psychosomatic medic ine , social work or pastoral 

care. 

Fur ther research should focus o n the causal effects o f the R C T beliefs dynamic and on 

the mutua l interact ion between R / S and conspiracies i n general. It cou ld also focus o n a more 

specific categorisation o f the respondent groups accord ing to their religiosity or spirituality and 

test for potential confounders between R C T , N R C and menta l health. 

6.5 Conclusions 
T h e impact o f the C o v i d - 1 9 pandemic is not only related to physical health but also involves 

psychological issues. O u r findings emphasise the associations o f religious conspiracy theories 

about the pandemic wi th R / S and N R C . T h e negative effect o f R C T beliefs and o f N R C was 

revealed by significantly higher levels o f paranoia , depression and anxiety i n those w h o reported 

such beliefs o r / and a way o f coping. T h u s , this study offers a deeper understanding o f the factors 

that might influence the development o f religious conspiracy theories and contribute to studies 

o n conspiracy theories and the extent to w h i c h these beliefs m a y affect menta l health. 

Fur thermore , it stresses the importance o f addressing spiri tual issues i n order to minimise 

maladaptive cop ing strategies associated w i t h R C T beliefs. 
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Abstract 

B a c k g r o u n d : A strong reduct ion i n the deleterious effects o f the C o v i d - 1 9 pandemic can be 

achieved by vaccinat ion . Rel igiosi ty and spirituality ( R / S ) m a y play an impor tant role i n 

vaccine acceptance. H o w e v e r , evidence is l ack ing for the associations w i t h religious conspiracy 

theories ( R C T ) i n a non-religious environment . T h i s study investigated the associations between 

R / S and R C T about C o v i d - 1 9 vaccina t ion and the links o f R / S w i t h vaccine refusal and 

hesitancy. 

M e t h o d : A sample o f C z e c h adults (n = 459) par t ic ipated i n the survey. W e measured R / S , 

R C T , religious fundamental ism, and C o v i d - 1 9 vacc ina t ion intentions. 

Results: W e found spirituality to be significantly associated w i t h R C T belief, w i t h odds ratios 

( O R ) o f 2.12 (95% confidence interval [CI] 1.42-3.19). A combina t ion o f R / S groups revealed 

that spirituality w i th non-religious affiliation was associated wi th higher beliefs i n R C T , w i th 

O R s f rom 3.51 to 7.17. M o r e o v e r , associations were found between spirituality w i t h non-

religious affiliation [ O R 2.22 (1.33-7.76)] w i t h vaccine refusal. 

Conc lus ion : O u r findings showed associations o f spirituality and religious fundamental ism 

w i t h R C T about C o v i d - 1 9 vaccinat ion. Fur thermore , spirituality was l i nked to a higher 

possibility o f vaccine refusal. Under s t and ing these associations m a y help prevent the 

development o f R C T and negative impact o f spirituality o n vaccine intentions and contribute 

to the effectiveness o f the vacc ina t ion process. 

K e y w o r d s : religious conspiracy beliefs; C o v i d - 1 9 vaccine; vaccinat ion; spirituality; religiosity 
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7.1 Introduction 
V a c c i n a t i o n is a means o f health protect ion and plays a cr i t ical role i n reduc ing the specific 

mortal i ty rates o f certain diseases (Dube, G a g n o n , & M a c d o n a l d , 2015; H a r r i s o n & W u , 2020). 

In the current C o v i d - 1 9 pandemic , mi l l ions o f laboratory-conf i rmed cases o f S A R S - C o V - 2 

infection have been reported, a long wi th 4 m i l l i o n reported deaths as o f J u n e 2021 ( W H O , 

2021). A l t h o u g h there are ways to prevent the spread o f infection, such as social distancing, 

contact t racing, testing, or the use o f masks, these measures have been shown to be insufficient 

i n reduc ing virus transmission and its consequences (Baden et a l . , 2021; H o g a n , Sahoo, & 

Pinsky, 2020) w h e n compared to vaccinat ion. A c c o r d i n g to several studies, a significant 

reduct ion o f C o v i d - 1 9 morb id i ty and mortal i ty can only be achieved by mass vacc ina t ion (e.g., 

(Baden et a l . , 2021; S a a d - R o y et a l . , 2020; Schwarzinger , Wat son , A r w i d s o n , A l i a , & L u c h i n i , 

2021)). Therefore, simultaneously w i th the spread o f the virus, various C o v i d - 1 9 vaccines have 

been developed by different pharmaceut ica l companies and subsequently approved by the 

E u r o p e a n Med ic ines A g e n c y ( E M A ) . These are der ived f rom mult iple platforms and include 

different vaccines types ( K r a m m e r , 2020; W a l s h et a l . , 2020; Z h a n g et a l . , 2021). 

Howeve r , no vaccine can reduce the pandemic wi thout widespread acceptance (Skjefte 

et a l . , 2021), since the he rd i m m u n i t y resulting f rom vaccines m a y control or el iminate the 

infection only i f the effective vacc ina t ion rate is sufficiently h igh (Hogan et a l . , 2020; S a a d - R o y 

et a l . , 2020). M o r e o v e r , l o w vacc ina t ion coverage m a y increase the emergence o f more 

transmissible variants o f the S A R S - C o V - 2 virus ( W H O , 2021). Y e t , some individuals question, 

hesitate, or refuse par t icular vaccines or vaccina t ion i n general (Grabenstein, 2013; L a r s o n et 

al . , 2015). S imi la r ly , studies o n C o v i d - 1 9 vacc ina t ion acceptance suggest that C o v i d - 1 9 vaccine 

hesitancy and refusal are increasing wor ldwide o n average (L in , T u , & Beitsch, 2020; 

Schwarzinger et a l . , 2021). Research has shown that the c o m m o n reasons for C o v i d - 1 9 vaccines 

refusal or hesitancy are a fear o f side effects, safety and effectiveness, doubts about the correct 

development or approval o f vaccines or their necessity, the u n k n o w n dura t ion o f i m m u n i t y 

fol lowing vaccinat ion, and a general anti-vaccine stance (see L i n et a l . , 2020 for a review). 

Nevertheless, determinants o f vaccine uptake can be more complex and multifaceted ( L i n et al . , 

2020; Y i n et a l . , 2021), i nvo lv ing cognitive, emot ional , cul tural , social, spiri tual, or pol i t ica l 

factors (Dube et a l . , 2015; L a r s o n et a l . , 2015). M o r e o v e r , the reasons contr ibut ing to hesitancy 

can be more specific to the par t icular individuals or subgroups w i t h i n a popula t ion as we l l as 

the context (Larson et a l . , 2015). Circumstances , such as attitudes, context, culture, and beliefs 

regarding C o v i d - 1 9 vaccines, are therefore important factors i n m i n i m i z i n g vaccina t ion refusal 

or hesitancy. 

Rel igiosi ty and spirituality ( R / S ) are factors that have been explored i n relat ion to 

general vacc ina t ion attitudes (Best et a l . , 2019; Grabenste in , 2013; L a r s o n et a l . , 2016; Rui js et 

a l . , 2012), since they can empower some people to take responsibili ty for their heal th (Koen ig , 

2012). Rel igiosi ty , w h i c h can be described i n terms o f church attendance, insti tutional beliefs, 

and rituals and theology prescribed by a par t icular insti tution (Zinnbauer et a l . , 1997), has been 

explored as an important theme w h e n discussing vaccina t ion and shaping decisions for uptake 

(Ruijs et a l . , 2012; Shelton, Snavely, D e Jesus, Othus , & A l l e n , 2013; T h o m a s , B l u m l i n g , & 
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Delaney, 2015). Spir i tual i ty, perceived as an individual ' s contentedness towards a H i g h e r 

Power , a sense o f the mean ing o f life, a search for ha rmony , and spiri tual wel l -being (Koen ig , 

2012), has been found to influence h o w people cope w i t h heal th issues and care for their bodies 

(Best et a l . , 2019; T h o m a s et a l . , 2015). H o w e v e r , spiri tual worldviews (Larson & Fleck, 2014) 

or m o r a l issues connected to re l ig ion (Pelcic et a l . , 2016) can also be connected to general anti-

vaccina t ion behaviour . M o r e o v e r , i n a l l major religions, groups m a y be found w i t h a strong 

adherence to their basic principles and a decisive expression o f disagreement w i t h m o d e r n 

society and science, w h i c h can be characterised as religious fundamental ism (Altemeyer & 

Hunsberger , 1992; Naga ta , 2001). Fundamenta l i sm has been associated wi th a devot ion to strict 

religious interpretations and practices that provide clear rules for l iv ing , leaning towards dogma, 

distinctions between the secular and the religious, an t imodernism, and to a sense that 

individuals ' lives are sanctioned and supported by G o d (Altemeyer & Hunsberger , 2004; 

Pargament , 2002). T h i s ideology o f religious exclusivity was found to be connected to general 

anti-vaccine attitudes (Pelcic et a l . , 2016; Rui js et a l . , 2012) and attitudes towards C o v i d - 1 9 

vaccina t ion (Sturm & Albrech t , 2020; W h i t e h e a d & Perry, 2020). T h u s , it can represent a 

potential barr ier to vaccine uptake (Costa, W e b e r , Darmstadt , A b d a l l a , & V i c t o r a , 2020) and 

be a source o f hesitancy (Dube et a l . , 2015). 

M o r e o v e r , social identity and the way people perceive the w o r l d a round them can be 

associated w i t h beliefs i n conspiracy theories, par t icular ly w h e n events are unclear or un-certain 

(Douglas, Sutton, C a l l a n , D a w t r y , & H a r v e y , 2016; v a n Prooi jen & Douglas , 2018). Research 

suggests that beliefs i n conspiracy theories ( C T ) have a negative influence o n the health d o m a i n 

(Abaido & Takshe , 2020; Imhof f & Lamber ty , 2018; v a n Prooi jen & Douglas , 2018), inc lud ing 

a harmful effect o n vaccine uptake i n general (Douglas, Sutton, Jo l ley , & W o o d , 2015; Jo l l ey & 

Douglas , 2014). H o w e v e r , the C o v i d - 1 9 pandemic has also mobi l i sed groups spreading various 

C T (Arlington, Duffy, Wessely, D h a v a n , & R u b i n , 2020; K i m & K i m , 2020; Sa l l am et a l . , 2020), 

and such beliefs were found to be associated wi th distrust i n C o v i d - 1 9 vaccines (Bertin, N e r a , & 

Delouvee , 2020), vaccine hesitancy, and refusal (Sallam et al . , 2021). A l t h o u g h an individual ' s 

R / S has been found to p lay a role i n the endorsement o f conspiracies, and a religious way o f 

th ink ing m a y furthermore facilitate one's attraction to conspiracies (Beller, 2017; v a n Prooi jen 

& Douglas , 2018), studies o n associations between R / S and R T C about C o v i d - 1 9 vaccines are 

lacking. Therefore, it is important to understand the R / S foundations o f worldviews that can 

support the format ion o f religious conspiracy theories ( R C T ) (Bezalel, 2019; S t u r m & Albrech t , 

2020) and the possible links o f R / S w i t h C o v i d - 1 9 vaccine intentions i n order to strengthen this 

vaccine acceptance. 

T h e C z e c h R e p u b l i c , despite its Chr i s t i an religious orientat ion, is characterised by a 

h igh degree o f secularisation, as most people do not report any religious affiliation or regular 

church attendance (Furstova, M a l i n a k o v a , S igmundova , & T a v e l , 2021). T h i s setting can make 

it an interesting research area for assessing the links between R / S and beliefs i n R C T and their 

associations w i t h the C o v i d - 1 9 vaccine uptake intentions. T h e findings from a secular country 

can help us to describe the basis f rom w h i c h beliefs i n R C T m a y arise and to understand what 

variables m a y underl ie decisions about vaccinat ion. Therefore, the purpose o f this study is to 
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assess the associations between the role o f R / S , religious fundamental ism, and beliefs i n R C T 

and to examine their associations w i t h the C o v i d - 1 9 vaccine uptake. 

7.2 Methods 

7.2.1 Participants and Procedure 

F o r this study, data f rom the C z e c h popula t ion aged 18 to 88 were obtained. T h e data were 

collected i n A p r i l 2021 du r ing the vaccina t ion process, w h e n nearly 10% of the C z e c h 

popula t ion was already fully vaccinated ( M Z C R , 2021). T h e online survey was prepared at the 

researcher's inst i tution and conducted by a professional agency C z e c h N a t i o n a l Panel 

(ceskynarodnipanel.cz). T h i s agency is one o f the leading providers o f online data col lect ion and 

a reliable source o f respondents for surveys i n the C z e c h R e p u b l i c . T h e participants were 

chosen w i t h the help o f quota sampl ing based o n the cri teria that a l lowed the construct ion o f a 

sample close to the adult C z e c h representative samples. T h e agency used online methods o f 

contact ing the respondents, who are members o f a stable panel and receive a r eward for 

successful finishing o f the questionnaire. T h i s ensures achieving a balanced sample regarding 

age and gender. T h e number o f respondents who received a p rompt to j o i n the survey is 

u n k n o w n , as it depended o n replet ion o f ind iv idua l quotas dur ing the t ime. A t the end o f the 

data collect ion, the final sample was 1662 participants. H o w e v e r , visual screening indicated four 

cases o f un i fo rm pattern responses, i.e., responding to most o f the items o f the survey i n the 

same way, w h i c h l ed to the exclusion o f these respondents. After these four respondents were 

excluded, 1658 subjects remained. Consequent ly , i n the next step, to ensure h igh quali ty o f 

data, low-qual i ty respondents were excluded fo l lowing two criteria: (1) a very short pe r iod o f 

time filling i n the survey that w o u l d not have a l lowed responding to the questions thoughtfully 

(i.e., less than 15 m i n for a survey lasting a round an hour); (2) responding inconsistently to 

control questions regarding years, weight, and height (i.e., respondents w h o reported a 

difference o f two and more units o f measure). After exclusion o f these problemat ic subjects (n = 

166), the r emain ing sample consisted o f 1492 respondents. R C T beliefs and fundamental ism 

were assessed only a m o n g respondents w h o reported themselves as religious; thus, the final 

sample consisted o f 459 participants (mean age = 51.46, S D = 16.05; 4 9 . 9 % male). 

A t the beginning o f the survey, participants received wri t ten informat ion about the a i m 

of the study and the anonymised hand l ing o f data and were made famil iar w i t h the system. 

Par t ic ipa t ion i n the survey was fully voluntary; respondents h a d to explici t ly express their 

in formed consent w i t h par t ic ipat ion and h a d the possibility o f leaving the study at any t ime 

without g iv ing a reason. T h e study design was approved by the Ethics Commi t t ee o f the Facul ty 

o f Theo logy , P a l a c k ý Univers i ty i n O l o m o u c (No. 2021/06) . 
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7.2.2 Measures 

Religiosity was measured using the fol lowing question: " A t present, w o u l d y o u call yourself a 

believer?" w i t h possible answers: 'yes, I a m a member o f a chu rch or religious society'; 'yes, but 

I a m not a member o f a chu rch or religious society'; 'no ' ; 'no, I a m a convinced atheist'. F o r the 

purpose o f our study, answering categories were dichotomised. A t first, participants who chose 

the opt ion 'yes' were considered religious regard-less o f their p roc l a imed religious affiliation. 

Fur thermore , participants who chose the opt ion 'yes, I a m a member o f a church or religious 

society' were considered religiously affiliated. 

Spirituality was measured using the D a i l y Spi r i tua l Exper ience Scale ( D S E S ) . T h e scale 

measures the frequency o f ord inary experiences o f connect ion w i t h transcendence i n everyday 

life ( U n d e r w o o d & Teres i , 2002). T h e present study used an adapted 15-item version o f the 

scale val idated for the C z e c h environment (Ma l inakova et a l . , 2018). T h e items are evaluated 

o n a six-point modi f ied L ike r t scale graded accord ing to the intensity o f the experience o f the 

observed phenomena , ranging f rom 'never ' (1) to 'many times a day' (6). T h e last i tem o n the 

scale, the question " H o w close to G o d do y o u feel i n general?" has only four options, ranging 

f rom 'not at a l l ' (1) to 'as close as possible' (4). A higher intensity o f experience corresponds to 

higher levels o f spiri tual experience. F o r the purposes o f our analysis, the D S E S score was 

treated as continuous, but for the assessment o f different combinat ions o f religious affiliation 

and spirituality w i t h R C T , it was also d ichotomised i n the fol lowing way: W e computed the 

total score ranging from 15 to 88 points. T h e respondents w i t h a score o f 51 or higher, i.e., 

above the midd le o f the score, were considered spiri tual, and the rest as non-spir i tual . 

Cronbach ' s a lpha for the whole scale has an excellent internal consistency, w i t h a = 0.96 i n our 

sample. 

In order to distinguish between religious affiliation and spiri tual experience and to assess 

their interact ion, composite variables were created: (1) Spir i tua l and religiously affiliated; (2) 

Spir i tual , but not religiously affiliated; (3) Non-sp i r i tua l , but religiously affiliated; and (4) N o n -

spiri tual and not religiously affiliated. 

Covid-19 vaccination intentions were assessed by a question: W i l l y o u be or have y o u already 

been vaccinated w i t h a currently available C o v i d - 1 9 vaccine? W i t h possible answers: 'no ' , 'I 

don' t k n o w yet', and 'yes'. T h e response 'no ' was classified as vacc ina t ion refusal, the response 

'I don' t k n o w yet' as vaccine hesitancy and 'yes' as vaccine acceptance. 

Religious conspiracy theories were assessed using statements captur ing the c o m m o n religious 

opinions o n the C o v i d - 1 9 vaccines. T h e statements were generated f rom searching the Internet 

and social med ia du r ing the in i t ia l pe r iod o f the vaccina t ion against C o v i d - 1 9 i n 2021. A l t h o u g h 

the approach m a y not be completely exhaustive, we t r ied to capture the most c o m m o n theories 

invo lv ing religious themes concern ing C o v i d - 1 9 vaccinat ion. T h e assessed statements were e.g.: 

"Rejec t ion o f the C o v i d - 1 9 vaccine is an act o f true faith and trust i n G o d . " ; " T h e pope and 

false church prophets are fulfilling the intentions o f w o r l d elites and spreading the ideas o f 

modern i sm, w h i c h contradicts true t radi t ion." ; "Some of the vaccines conta in modi f ied R N A 

that changes the h u m a n genome, w h i c h is a cr ime against the h u m a n race and its Crea tor" ; 

" V a c c i n a t i o n is a sign o f the end o f the w o r l d " ; " T h e current coronavirus pandemic is G o d ' s 
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punishment"; and " V a c c i n a t i o n w i t h the C o v i d - 1 9 vaccine is mora l ly unacceptable because 

tissues f rom aborted foetuses were used for its development". Participants were asked to mark 

to w h i c h degree, i n their op in ion , the informat ion about C o v i d - 1 9 vaccines or vaccina t ion 

corresponds to the truth. Possible options ranged from 'does not correspond at a l l ' (0) to 

'definitely corresponds' (3). Consequent ly , w h e n any o f the four statements was m a r k e d as 

'corresponds' (2) or 'definitely corresponds' (3), the respondent was classified as bel ieving i n the 

religious conspiracy theory. 

Religious fundamentalism was measured using the M u l t i - D i m e n s i o n a l Fundamenta l i sm 

Inventory ( M D F I ) (Liht , C o n w a y , Savage, W h i t e , & O ' N e i l l , 2011). T h e instrument was 

developed to assess a personal orientat ion that promotes a supra-human locus o f m o r a l 

authority, a contextual truth, and appreciat ion o f the sacred over wor ld ly experiences (Liht et 

a l . , 2011). Therefore, the instrument comprises three subscales to measure three dimensions o f 

religious fundamental ism: Ex te rna l versus internal authority; F i x e d versus malleable rel igion; 

Rejec t ion versus affirmation o f the w o r l d . E a c h o f the dimensions consists o f five items rated on 

a 5-point Liker t - type scale, ranging f rom 'totally disagree' (1) to ' totally agree' (5). F o r the 

purposes o f our analysis, the M D F I score was treated as a continuous variable. C ronbach ' s 

a lpha for the M D F I total scale i n the current sample was 0.62. 

W e obtained sociodemographic characteristics, such as gender, age, educat ion level, 

mar i ta l status, and economic activity, f rom the questionnaire. 

A l l instruments were available i n the C z e c h language. 

7.2.3 Statistical Analyses 

A s the first step, we described the background characteristics o f the sample and attitudes 

towards vacc ina t ion and R C T beliefs. Non-paramet r i c methods were used to compare different 

sociodemographic groups. T h e W i l c o x o n signed-rank test was used to compare gender; i n other 

cases, w h e n more than two groups were compared , we used the K r u s k a l - W a l l i s test. 

In the next step, we used b inary logistic regression models, bo th crude and adjusted for 

gender, age, and educat ion level. I n a crude regression mode l , we assessed only one independent 

variable, i.e., spirituality, religious affiliation, and fundamental ism (each o f the variables was 

assessed separately), w i t h one dependent variable o f interest, i.e., every single R C T , R C T sum, 

vaccine refusal, and vaccine hesitancy. T h e confounding variables i n the adjusted mode l were 

age, gender, and educat ion level. I n M o d e l 1, we assessed the associations o f religious affiliation 

and spirituality w i t h beliefs i n R C T a round C o v i d - 1 9 vaccina t ion (in total and each o f the six 

theories separately). T h e different combinat ions o f religious affiliation and spirituality w i t h R C T 

were assessed i n M o d e l 2. M o d e l 3 a imed to assess the associations o f the M D F I w i t h R C T . 

Subsequently, the m u l t i n o m i n a l logistic regression models were used to test the associations o f 

R / S , their combinat ions, beliefs i n R C T , and the M D F I w i t h intentions towards C o v i d - 1 9 

vaccinat ion. E a c h independent variable was tested i n a separate mode l . N u m e r i c variables were 

standardised to z-scores. A l l analyses were performed using the statistical software package I B M 

S P S S version 25 ( I B M C o r p . , A r m o n k , N Y , U S A ) . 
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7.3 Results 

7.3.1 Description of the Population 

T h e sociodemographic characteristics o f the sample are presented i n T a b l e 7.1. O f the whole 

sample (mean age = 51.46, S D = 16.05; 4 9 . 9 % male), 24 .6% of respondents h o l d R C T beliefs 

related to C o v i d - 1 9 vaccinat ion. Fur thermore , 21 .8% reported vaccine refusal and 22 .2% 

vaccine hesitancy. 

Table 7.1 Description of the study sample. 

Total Covid-19 vaccine intentions Beliefs in R C T 1 

Refusal Hesitancy 

N % N % /rvalue N % /(-value N % p-value 

Sex 
Male 229 49.9 45 45.0 n.s. 51 50.0 n.s. 55 48.7 n.s 
Female 230 50.1 55 55.0 51 50.0 58 51.3 

Age 
18-34 81 17.6 22 22.0 0.001 23 22.5 0.015 15 13.3 n.s. 
35-49 150 32.7 44 44.0 (1-4 *; 40 39.2 (1-4 *; 36 31.9 
50-65 106 23.1 21 21.0 2-4**) 24 23.5 2-4*) 30 26.5 
66-99 122 26.6 13 13.0 15 14.7 32 28.3 

Marital status 
Married/ 
partnership 

288 62.7 57 57.0 n.s. 59 57.8 n.s. 70 61.9 n.s. 

Single/divorced/ 
widow(er) 

171 37.3 43 43.0 43 42.2 43 38.1 

Economic status 
Student 14 3.1 2 2.0 0.003 6 5.9 n.s. 1 0.9 n.s. 
Employee 202 44.0 47 47.0 (4-5 *) 48 47.1 44 38.9 

Self-employed 30 6.5 11 11.0 3 2.9 8 7.1 

Disabled/old-age 
pensioner 

173 37.7 25 25.0 33 32.4 49 43.4 

Household 2/ 
unemployed 

40 8.7 15 15.0 12 11.8 11 9.7 

Education level 

Elementary 31 6.8 9 9.0 n.s. 5 4.9 n.s. 8 7.1 n.s. 

Secondary 
vocational 

174 37.9 46 46.0 48 47.1 52 46.0 

Secondary 
graduation 

130 28.3 22 22.0 30 29.4 36 31.9 

College 124 27.0 23 23.0 19 18.6 17 15.0 
Affiliation 

Member of a church 131 28.5 23 23.0 n.s. 28 27.5 n.s. 26 23.0 n.s. 
Non-affiliated 328 71.5 77 77.0 74 72.5 87 77.0 

Total 459 100.0 100 21.8 102 22.2 113 24.6 
Notes: 1 believing in at least one religious conspiracy theory; 2 including maternity leave; n.s. = non-significant. * p < 0.05, ** p < 0.01. The p-
value stands for comparison of all groups; results in parentheses show multiple-group comparison with Bonferroni correction. 
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7.3.2 Beliefs in Religious Conspiracy Theories around Covid-19 
Vaccination 

Tab le 7.2 shows the associations o f religious affiliation, spirituality, and their different 

combinat ions w i t h the R C T related to C o v i d - 1 9 vaccinat ion . W e assessed the fol lowing 

combinat ions of religious affiliation and spirituality: spiri tual and religiously affiliated ( S + R A ; n 

= 55), spiri tual but non-rel igiously affiliated ( S + N R A ; n = 35), non-spir i tual but religiously 

affiliated ( N S + R A ; n = 72), non-spir i tual and non-rel igiously affiliated ( N S + N R A ; n = 290). 

T h e number o f respondents i n each category is i n l ine w i t h the study o f religiosity i n the C z e c h 

R e p u b l i c based o n a representative sample (Furstova et a l . , 2021) and other studies o n R / S 

(Buchtova et a l . , 2020; K o s a r k o v a , M a l i n a k o v a , K o n c a l o v a , T a v e l , & v a n Di jk , 2020). These 

results suggest that a l though some people f rom the C z e c h popula t ion consider themselves 

believers, they seeks spiri tual fulfilment outside t radi t ional religious institutions. W e found that 

respondents w i t h higher levels o f spirituality were significantly more l ikely to believe i n R C T , 

w i t h o d d ratios ranging f rom 1.37 (1.02-1.84) to 2.12 (1.42-3.19) for the adjusted model . 

Par t icular ly , the strongest association was found for the op in ion that the rejection o f the C o v i d -

19 vaccine is an act o f true faith and trust i n G o d . M o r e o v e r , a combina t ion of groups revealed 

that spiri tual but not religiously affiliated respondents h a d a significantly higher increase i n the 

odds o f R C T beliefs (ranging f rom 3.70 to 6.39). 

O n the contrary, the results indicated that religious affiliation was not associated wi th 

beliefs i n R C T . I n addi t ion, be ing non-spir i tual but religiously affiliated was significantly 

associated w i t h a lower probabi l i ty o f R C T beliefs (a 5 2 % decrease i n the odds). 

Fur thermore , higher levels o f religious fundamental ism were associated w i t h some of the 

assessed R T C , w i t h the most significantly associated belief that the current coronavirus 

pandemic is G o d ' s punishment (an 8 9 % increase i n the odds). 
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Table 7. 2 Associations of religious affiliation, spirituality (standardised to Z-scores), different combinations of religious affiliation and spirituality, and religious 
fundamentalism (standardised to Z-scores) with R C T beliefs: Results of binary logistic regression (crude and adjusted) for age, gender, and education level leading to odds 
ratios (OR) with 95% confidence intervals. 

R C T 1 R C T 2 R C T 3 R C T 4 R C T 5 R C T 6 R C T Sum 

Model 1 

Religious 
affiliation 

crude 1 

adjusted 2 

0.67 (0.22-2.07) 

0.74(0.24-2.32) 

0.44 (0.16-1.15) 

0.44(1.17-1.19) 

0.67 (0.22-2.07) 

0.80 (0.26-2.50) 

1.00 (0.54-1.85) 

1.13 (0.60-2.14) 

1.12 

1.25 

(0.57-2.23) 

(0.62-2.53) 

0.47 (0.20-1.09) 

0.46 (0.20-1.08) 

0.69 (0.42-1.13) 

0.74 (0.44-1.22) 

Spirituality 
crude 2.05 (1.38-3.0)*** 1.42(1.03 1.95)* 1.60 (1.07-2.40)* 1.30 (1.00 1.69)* 1.26 (0.94-1.69) 1.34(1.00 1.79 )* 1.33 (1.09 1.64)** 

Spirituality 
adjusted 2.12 (1.42-3.19)*** 1.49 (1.08-2.06)* 1.62 (1.08-2.43)* 1.37 (1.05 1.78)* 1.26 (0.94-1.70) 1.37 (1.02 1.84)* 1.38 (1.12 1.70)** 

Model 2 
S+RA crude 2.45 (0.73-8.25) 0.78 (0.22-2.71) 1.62 (0.43-6.07) 1.62 (0.75-3.50) 1.55 (0.63-3.78) 0.58 (0.17-1.98) 1.22 (0.65-2.31) 

adjusted 2.79 (0.81-9.64) 0.85 (0.24-3.02) 1.81 (0.47-6.94) 1.84 (0.83-4.08) 1.65 (0.66-4.12) 0.57 (0.17-1.99) 1.32 (0.68-2.53) 

S+NRA crude 6.46 (2.15 19.44)** 4.00 (1.61-9.94)** 4.50 (1.50 14.56)** 1.51 (0.58-3.89) 1.77 (0.63-4.96) 3.54 (1.50-8.36)** 1.29 (1.12^.71)* 

adjusted 7.17 (2.27-22.67)** 4.64 (1.79-12.03)*** 4.56 (1.40 14.84)** 1.56 (0.59-4.14) 1.75 (0.61-5.07) 3.51 (1.45-8.50)** 2.34 (1.11^.92)* 

NS+RA crude 0.39 (0.08—1.69) 0.39 (0.05—3.13) 0.66 (0.27—1.64) 0.96 (0.38—2.45) 0.56 (0.19—1.66) 0.49 (0.24—1.00)* 

adjusted 0.37 (0.08—1.66) 0.49 (0.06—3.98) 0.74 (0.29—1.87) 1.16 (0.44—3.01) 0.55 (0.18—1.66) 0.51 (0.24—1.06)* 

NS+NRA 1 1 1 1 1 1 1 

Model 3 

M D F I 
crude 

adjusted 

1.86 (1.17-2.98) ** 

1.83 (1.13—2.96) * 

1.71(0.79-3.73) 

1.26 (0.88—1.81) 

1.61 (1.01-2.57)* 

1.53 (0.95-2.45) 

1.21 (0.91-1.61) 

1.18 (0.88-1.57) 

1.88 (1.35-2.61)*** 

1.89 (1.34-2.68)*** 

0.94 (0.68-1.29) 

0.92 (0.66-1.27) 

1.31 (0.05 1.62)* 

1.27 (1.02- 1.59)* 



Table 7. 2 (continued) 

Notes: *p < 0.05, **p < 0.01, ***p < 0.001. 
1 a crude independent variable assessed with a dependent variable. 
2 an independent variable together with age, gender, and education level assessed with a dependent variable. 
RCT 1 - "Rejection of the Covid-19 vaccine is an act of true faith and trust in God." 
RCT 2 - "The vaccine contains modified RNA that changes the human genome, which is a crime against the human race and its Creator." 
RCT 3 - "Vaccination is a sign of the end of the world." 
RCT 4 - "The pope and false church prophets are fulfilling the intentions of world elites and spreading the ideas of modernism, which contradicts true tradition." 
RCT 5 - "The current coronavirus pandemic is God's punishment." 
RCT 6 - "Vaccination with the Covid-19 vaccine is morally unacceptable, because tissues from aborted foetuses were used for its development." 
S+RA = spiritual and religiously affiliated 
S+NRA = spiritual but non-religiously affiliated 
NS+RA = non-spiritual but religiously affiliated 
NS+NRA = non-spiritual and non-religiously affiliated 
MDFI = Multi-Dimensional Fundamentalism Inventory. 
11 RCT1 (S+RA) was not possible to estimate due to the low number of respondents in this category; the regression model did not converge. 



RELIGIOSITY, SPIRITUALITY A N D N E G A T I V E RELIGIOUS COPING: 

U N D E R L Y I N G ISSUES A N D ASSOCIATIONS W I T H H E A L T H 

7.3.3 Covid-19 vaccine intentions 

Tab le 7.3 depicts the results o f m u l t i n o m i n a l logistic regression, w i t h the cluster o f respondents 

who accepted vaccina t ion as the reference category. Atti tudes towards vacc ina t ion were 

assessed i n association w i t h R C T beliefs, R / S and their different combinat ions, and wi th 

fundamental ism. Spi r i tua l respondents were more l ikely (a 3 7 % increase i n the odds) to refuse 

vaccinat ion. M o r e o v e r , compared to non-spir i tual non-affiliated respondents, respondents who 

were spiri tual but non-rel igiously affiliated were about 4.43 times more l ikely to refuse the 

vaccinat ion. S imi la r ly , this group h a d a significantiy (2.88 times) higher chance to hesitate 

regarding vaccine acceptance. 

Table 7.3 Associations of religious affiliation, spirituality (standardised to Z-scores), different combinations 
of religious affiliation and spirituality, and religious fundamentalism (standardised to Z-scores) with attitudes 
towards Govid-19 vaccination: results of multinominal logistic regression crude and adjusted for age, gender, 
and education level, leading to odds ratios (OR) with 95% confidence intervals. 

Vaccine refusal Vaccine hesitancy 

Model 1 

Non-affiliated 
vs. affiliated 

Spirituality 

Model 2 

S + R A 

S + N R A 

NS + R A 

NS+NRA 

Model 3 

M D F I 

crude 1 

adjusted 2 

crude 

adjusted 

crude 

adjusted 

crude 

adjusted 

crude 

adjusted 

crude 

adjusted 

0.66 (0.39-1.13) 

0.79 (0.45-1.39) 

1.35 (1.08-1.69) ** 

1.37 (1.08-1.73) ** 

1.08 (0.53-2.18) 

1.20 (0.57-2.53) 

2.78 (1.20-6.41) ** 

2.22 (1.33-7.76) ** 

0.53 (0.26-1.12) 

0.77 (0.32-1.51) 

1 

1.21 (0.95-1.52) 

1.16(0.91-1.48) 

0.84 (0.50-1.39) 

1.03 (0.60-1.78) 

0.08 (0.85-1.37) 

1.12 (0.87-1.44) 

0.99 (0.48-2.05) 

1.18 (0.55-2.58) 

2.14(0.88-5.19) 

2.74 (1.07-7.00) * 

0.80 (0.42-1.53) 

1.06 (0.60-2.11) 

1 

1.16 (0.91-1.46) 

1.12 (0.88-1.43) 

Notes: *p < 0.05, **p < 0.01, ***p < 0.001. 
1 a crude independent variable assessed with a dependent variable. 
2 an independent together with age, gender, and education level assessed with a de-pendent variable. 
S+RA = spiritual and religiously affiliated 
S+NRA = spiritual but non-religiously affiliated 
NS+RA = non-spiritual but religiously affiliated 
NS+NRA = non-spiritual and non-religiously affiliated 
MDFI = Multi-Dimensional Fundamentalism Inventory. 
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7.4 Discussion 

T h e a i m of this study was to assess the relationship o f R / S and religious fundamental ism wi th 

beliefs i n R C T about C o v i d - 1 9 vaccinat ion, as wel l as to explore the links o f R / S w i t h attitudes 

towards vaccina t ion i n the C z e c h R e p u b l i c . W e found that higher levels o f spirituality and o f 

fundamental ism were associated w i t h beliefs i n R C T a round the C o v i d - 1 9 vaccinat ion . T h e 

associations o f spirituality were even stronger w h e n spirituality was combined w i t h non-

affiliation w i t h a religious organisation, whereas members affiliated wi th religious organisations 

d i d not report R C T beliefs. M o r e o v e r , we found that spirituality, bo th itself and i n combina t ion 

w i t h non-affil iation, was associated w i t h in-creased levels o f vaccine refusal. 

W e found strong associations w i t h R C T beliefs w i t h spirituality, whereas religious 

affiliation was not found to be associated w i t h such beliefs. I n dist inguishing religiosity and 

spirituality as two different concepts (Kosarkova et a l . , 2020; Z i n n b a u e r et a l . , 1997), we m a y 

suppose that individuals w i t h higher levels o f spirituality, i n their efforts to find and expla in the 

mean ing o f C o v i d - 1 9 , lean towards conspiracy ideas connected to their spiri tual worldviews 

(Douglas et a l . , 2016; Rober t son , A s p r e m , & D y r e n d a l , 2018). T h u s , the associations o f 

spirituality w i t h the assessed R C T beliefs are i n l ine w i t h studies that showed that personal 

ideology and ind iv idua l attitudes, i nc lud ing esotericism and belief i n the heal ing and sacred 

power o f one's o w n body, p lay a fundamental role i n the creat ion of and beliefs i n conspiracy 

theories (Robertson et a l . , 2018). S imi la r ly , beliefs i n R C T can reflect perceived threats and 

assimilate spiri tual thoughts into the narrative structure i n w h i c h they exist (Howard , 2006; 

S t u r m & Albrech t , 2020). T h e y m a y also stem from seeking spiri tual puri ty , an effort to create 

an ideal reinterpreted past or c l ing to a perfect post-apocalyptic era (Savage & L i h t , 2008; S t u r m 

& Albrech t , 2020). Therefore, respondents w i t h higher levels o f spirituality m a y have a tendency 

to believe i n R C T that are based o n apocalyptic ideas or defend alternative forms o f medicine 

(Larson & Fleck, 2014). 

O u r findings o f no associations between beliefs i n R C T and religiosity are i n contrast to 

studies o f M a r c h l e w s k a et al . (Marchlewska , C i c h o c k a , L o z o w s k i , Gor ska , & W i n i e w s k i , 2019) 

or S tu rm and A lb rech t (Sturm & Albrech t , 2020). These studies were conducted i n countries 

w i t h the predominant Ch r i s t i an re l igion, such as P o l a n d (Marchlewska et a l . , 2019) or the U S A 

(Whitehead & Perry, 2020), nevertheless, their research focus was either not connected to 

vaccina t ion but focused o n the foundations o f the Chr i s t i an faith and morals, i.e., R C T about 

gender and marriage (Marchlewska et a l . , 2019), or used narratives specific to Chr i s t i an 

narratives, i.e., apocalypt ical or mi l l enn ia l (Whi tehead & Perry, 2020). T h u s , we can suppose 

that the affiliated respondents d i d not see the R C T beliefs a round C o v i d - 1 9 vacc ina t ion as 

threatening their religious identity, interfering wi th the teachings o f the chu rch ( K i m & K i m , 

2020; M a r c h l e w s k a et a l . , 2019), or as a sign o f the end o f the w o r l d . M o r e o v e r , as our study 

was conducted after the Ca tho l i c church released an official encouragement for people to get 

vaccinated (Vat ican C o v i d C o m m i s s i o n , 2020), we m a y assume that our respondents, whose 

denomina t ion is ma in ly Ca tho l i c , were fol lowing the teaching o f the chu rch and d i d not l ink 

C o v i d - 1 9 vaccines w i t h R C T . Nevertheless, beliefs i n R C T were found to be associated wi th 

fundamental ism. Therefore, we m a y assume that not the affiliation to re l ig ion itself but the 

specific type o f religious involvement m a y play an essential role i n R C T endorsement. These 

results are i n l ine w i t h the findings o f some other authors (Cichocka , 2016; v a n Prooi jen & 
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Douglas , 2018), who showed links be-tween identification w i t h a specific religious in-group and 

reinforced beliefs i n conspiracy theories and w i t h perce iv ing non-religious out-groups as 

i m m o r a l and evil . Rel ig ious fundamental ism w i t h conservative views and c l inging to traditions 

and ant i -modernism (Savage & L i h t , 2008) m a y lead to perce iv ing out-groups as 

underest imating m o r a l values that their re l ig ion represents (Marchlewska et a l . , 2019; S t u r m & 

Albrech t , 2020) and threatens the in-group identity (van Prooi jen & Douglas , 2018). M o r e o v e r , 

the type o f re l ig ion m a y be connected to the way some people use their R / S to cope w i t h and 

understand difficult life situations (Pargament, Feui l le , & B u r d z y , 2011). T h e y m a y use strategies 

characterised by an ominous v iew o f the w o r l d and conflict w i t h people i n a religious 

communi ty . Therefore, not re l ig ion itself, but strong attachment to its specific forms m a y 

reinforce beliefs i n R C T and increase their demarcat ion f rom others, even w i t h i n the same 

rel igion ( K i m & K i m , 2020; Rober t son et a l . , 2018). In addi t ion, these extreme believers can 

spread R C T very effectively, because they often have a social network i n w h i c h such theories 

can be mutual ly supported by l ike -minded people (Larson & Fleck, 2014). 

In our study, we found that spiri tual respondents reported refusal and hesitancy 

regarding C o v i d - 1 9 vaccinat ion. S imi la r ly , the combina t ion o f groups revealed that spirituality 

without be ing religiously affiliated was l i nked to h igh levels o f vacc ina t ion refusal and hesitancy, 

whereas affiliation to a chu rch showed no significant associations. These results are i n l ine wi th 

studies showing that spiri tual attitudes m a y be a m o n g the reasons for vaccine refusal (Best et al . , 

2019; B rowne , T h o m s o n , Rockloff , & Pennycook, 2015; T h o m a s et a l . , 2015). T h e factors 

associated w i t h spiri tual objections m a y com-prise a bel ief i n the natural heal ing potential o f the 

body and i n alternative forms o f medic ine , i nc lud ing prayer and strong faith (Browne et al . , 

2015; L a r s o n & Fleck, 2014), m o r a l issues regarding the content o f a vaccine, or the convic t ion 

that the disease is given by a H i g h e r Power and can be with-stood by the i m m u n e system 

(Rumetta, A b d u l - H a d i , & Lee , 2020). H o w e v e r , the findings o f our study showed a discrepancy 

w i t h authors that identified re l ig ion as a barr ier to vaccine uptake and a source o f hesitancy 

(Costa et a l . , 2020; D u b e et a l . , 2015; Rui js et al . , 2012). T h e majori ty o f religions do not have 

doct r inal objections to vaccinat ion, and vaccines are treated as an important measure to 

preserve health, "to care for the temple o f one's body" , and to strengthen solidarity w i t h others 

through the protect ion o f the entire society (Grabenstein, 2013; L i fe , 2019; Pelcic et a l . , 2016). 

T h i s is w h y we m a y argue that not re l ig ion itself but only some religious communit ies , usually 

or thodox or w i t h conservative interpretations o f scripture, m a y share negative attitudes towards 

vaccina t ion (Lisowski, Y u v a n , & Bier , 2019; M c D u f f i e , 2020; Rui js et a l . , 2012), as shown i n 

our study conducted i n a secular country where only a l o w percentage o f religious people are 

predominant ly Chr i s t i an . Therefore, our results based o n data f rom the secular environment o f 

the C z e c h R e p u b l i c are rather i n l ine w i t h studies, showing that spirituality wi thout religious 

affiliation m a y lead to health-risk behaviour (Buchtova et a l . , 2020; M a l i n a k o v a et a l . , 2018), 

support ing this idea even i n the field o f vaccinat ion. 

O u r study indicates that spirituality without be ing religiously affiliated is significantly 

related to R C T beliefs a round C o v i d - 1 9 vaccines, suggesting that people w h o are spiri tual but 

not affiliated are more l ikely refuse the C o v i d - 1 9 vaccine. 
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7.4.1 Strengths and Limitations 

T h i s study has some impor tant strengths. First, it is one o f the few studies explor ing the 

relationship between R C T about C o v i d - 1 9 vaccinat ion, R / S areas o f h u m a n life, and 

vaccina t ion intentions, and describing significant associations i n this area. Fur ther , w i t h its focus 

o n a specific area o f religious conspiracies, it contributes to other studies that found possible 

links between C o v i d - 1 9 conspiracy beliefs w i t h vaccine refusal or hesitancy. 

Howeve r , this study also has some l imitat ions. T h e first is the cross-sectional design, 

w h i c h does not enable us to make decisive conclusions o n the direct ion o f causality. T h u s , the 

present study should be conf i rmed by studies w i t h a longi tudina l design. A n o t h e r l imi ta t ion can 

be that due to the smal l sample o f religious respondents, we were not able to assess different 

religious communit ies and chu rch denominat ions. W e are aware o f the fact that this cou ld have 

led to more specific study results. Nevertheless, our study comes w i t h findings o n religiosity i n a 

general way. A further l imi ta t ion can be that our measures m a y not have captured a l l relevant 

R C T k n o w n to the sample. H o w e v e r , hav ing searched various social media , we t r ied to 

encompass and formulate the most c o m m o n and shared ones. In addi t ion, our study used a self-

report methodology, w h i c h can cause in format ion bias and m a y be influenced by a social 

desirability. Nevertheless, i n the area o f assessing conspiracy theory beliefs, an online 

anonymous survey seems to be an applicable means o f lower ing the unwillingness o f 

respondents to admit their true beliefs ( W o o d & Douglas , 2015). 

7.4.2 Implications 

O u r results show that R C T beliefs concern ing C o v i d - 1 9 vaccina t ion are related to an 

individual ' s spirituality and to be ing spiri tual but not religiously affiliated. These findings m a y 

help to understand factors that influence the dynamics o f R C T development and their 

associations w i t h R / S areas. W e also found that bo th spirituality and R C T were positively 

associated w i t h refusal o f a C o v i d - 1 9 vaccine. T h i s indicates that some aspects o f R / S m a y have 

a relevant impact o n the development and spreading of conspiracy theories as we l l as o n taking 

a decision o n vaccinat ion . T h i s informat ion m a y be helpful for health care workers, as we l l as 

for workers i n he lp ing professions, such as psychotherapy or pastoral care. M o r e o v e r , it can be 

informative and useful for a l l those w o r k i n g o n vacc ina t ion campaigns to prevent the spread o f 

the coronavirus pandemic and help them choose appropriate strategies to also reach this 

subgroup o f inhabitants. 

Fur ther research should focus o n the causal effects o f the R C T beliefs dynamic and on 

the mutua l interact ion between R / S and conspiracy theories i n general. It cou ld also focus o n 

the more specific reasons for vaccine refusal apart f rom conspiracies and test for potential 

confounders between R / S , R C T , and vaccine intentions. 
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7.5 Conclusions 

V a c c i n a t i o n against C o v i d - 1 9 reduces its detr imental effects o n h u m a n health and society. 

Howeve r , this requires widespread acceptance o f the majori ty o f the popula t ion . O u r findings 

emphasise the associations o f R / S and beliefs i n religious conspiracy theories about C o v i d - 1 9 

vaccine w i t h spirituality and religious fundamental ism i n the C z e c h R e p u b l i c . A negative effect 

was further revealed by significantiy higher levels o f C o v i d - 1 9 vaccine refusal a m o n g those who 

were spiri tual but not religiously affiliated. T h u s , this study offers a deeper understanding o f the 

factors that might influence the development o f religious conspiracy theories and the extent to 

w h i c h these beliefs m a y affect vaccine intentions. Fur thermore , it stresses the importance o f 

addressing spiri tual issues i n order to min imise vaccine refusal associated w i t h be ing spiri tual 

but not religiously affiliated. 
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Chapter 8 

GENERAL DISCUSSION 

T h e general a i m of this thesis was to examine the area o f religiosity, spirituality ( R / S ) , negative 

religious cop ing ( N R C ) and insecure adult attachment and to b roaden the understanding o f 

their connections w i t h each other and w i t h h u m a n health. A further a i m was to explore possible 

associations wi th attachment to G o d , focusing o n h o w they can affect the image o f G o d . In 

addi t ion, one o f the objectives was to examine whether insecure attachment is further associated 

w i t h R / S and N R C . F ina l ly , this thesis explores the associations o f R / S and N R C wi th 

worsened menta l heal th dur ing the C o v i d - 1 9 pandemic and the attitudes towards C o v i d - 1 9 

vaccinat ion. 

T h i s final chapter summarises (8.1) and discusses (8.2) the m a i n findings o f this study and 

discusses its strengths and l imitat ions (8.3). Last iy , it discusses implicat ions for practice and 

future research (8.4). 

8.1 Main findings 

T h e m a i n findings are summarised per research questions. 

R e s e a r c h quest ion 1 (Chapter 3) 

Is there a connection between childhood trauma experiences and religiosity/spirituality in adulthood? Is this 

connection different in various combinations of religiosity and spirituality? Does an association exist between 

childhood trauma experience and the adult experience of religious conversion? 

T h e study results indicated that individuals who have an experience o f ch i ldhood t rauma are 

more l ikely to achieve a higher spirituality score. H o w e v e r , significantly higher spirituality 

combined w i t h a t raumatic experience was observed only a m o n g respondents who identified 

themselves as non-religious. M o r e o v e r , we found that respondents w i t h an experience o f 

emot ional abuse or emot ional neglect were more l ikely to report hav ing h a d a conversion 

experience. 

R e s e a r c h quest ion 2 (Chapter 4) 

Could childhood trauma and insecure relationships in adulthood be one of the roots of the God image? Do the 

associations between various images of God and insecure attachment differ according to religiosity? 

W e found that bo th the religious and non-religious respondents who experienced any k i n d o f 

ch i ldhood t rauma were less l ikely to describe G o d as lov ing , always present and forgiving. 

S imi la r ly , those who reported anxiety or avoidance i n a close relationship were less l ikely to 
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describe G o d as forgiving or just. Therefore, our findings suggest that individuals w i t h an 

experience o f insecure attachment tend to v iew G o d i n terms that are more negative and 

hesitate to use positive terms. Fur thermore , we found different patterns between religious and 

non-religious respondents: religious respondents reported a less negative and more positive 

image o f G o d than d i d non-religious respondents. 

R e s e a r c h quest ion 3 (Chapter 5) 

Does NRC reflect an insecure relationship in childhood and adulthood even in a secular environment? Which 

items show the most robust associations? 

W e found that even i n a secular environment , almost a quarter o f the religious popula t ion 

showed signs o f N R C . O u r results indicate that insecure attachment i n ch i ldhood and 

adul thood m a y be reflected i n the relationship to G o d and lead to increased use o f N R C 

strategies. W e found the strongest association between dec id ing that the devi l made the situation 

happen and avoidance i n a close relationship for an adult insecure experience. F o r a ch i ldhood 

t rauma experience, we found the strongest association between wonder ing whether a church 

commun i ty h a d abandoned the ind iv idua l and physical neglect. M o r e o v e r , physical neglect was 

found to show strong associations w i t h al l o f the N R C items and the N R C summary. 

R e s e a r c h quest ion 4 (Chapter 6) 

Is there an association between religiosity and spirituality and beliefs in religious conspiracy theories during the 

Covid-19 pandemic? Are religious conspiracy beliefs and NRC linked to worsened mental health during the 

pandemic? 

W e found that both R / S and N R C are associated w i t h religious conspiracy theories ( R C T ) 

beliefs. A l t h o u g h we found no associations o f R C T and N R C w i t h the impa i rment o f negative 

feelings, the negative effect o f R C T beliefs and N R C o n menta l health was revealed by 

significantly higher levels o f paranoia , depression and anxiety i n those who reported such beliefs 

a n d / o r way o f coping. W e observed the strongest association between N R C and the bel ief i n 

the R C T that the current pandemic is a punishment for the m o r a l decline o f the church and 

the l ibera l attitudes o f Pope Francis . Therefore, the results o f the study highlight the associations 

o f R C T about the C o v i d - 1 9 pandemic w i t h R / S and N R C . M o r e o v e r , the findings reveal the 

links o f R / S and N R C w i t h worsened menta l heal th dur ing the pandemic . 

R e s e a r c h quest ion 5 (Chapter 7) 

Does an association exist between R/S and beliefs in religious conspiracy theories about Covid-19 vaccination? 

Could R/S be one of the underlying issues in motivation to avoid vaccination against Covid-19? 

W e found that higher levels o f spirituality and religious fundamental ism were associated wi th 

beliefs i n R C T a round the C o v i d - 1 9 vaccinat ion. T h e associations o f spirituality were stronger 

w h e n spirituality was c o m b i n e d w i t h non-affi l iat ion to any religious organisation, whereas 

members affiliated w i t h religious organisations d i d not report R C T beliefs. M o r e o v e r , we found 

that spirituality without religious affiliation m a y be long to the under ly ing issues for C o v i d - 1 9 

vaccine refusal, since our results revealed significantly higher levels o f vaccine refusal. 
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8.2 Discussion on the main findings 

In this chapter, the m a i n findings w i l l be discussed concern ing the general a i m of the thesis and 

specific par t ia l aims, as stated i n Chap te r 1. First , the results w i l l be categorised alongside the 

associations between insecure attachment and R / S , images o f G o d and N R C , as proposed i n 

Figure 8.1. T h e second step w i l l focus o n the associations o f R / S , N R C and R C T s w i t h menta l 

health and health behaviour , more specifically w i t h C o v i d - 1 9 vacc ina t ion decisions. Therefore, 

the results w i l l be categorised alongside the pathways suggested for interactions o f R / S and 

health. 

Figure 8.1 Research findings o f this thesis i n relat ion to a mode l o f the relationships o f 

attachment, R / S , N R C and heal th outcomes. 
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8.2.1 Insecure attachment in relation to religiosity, spirituality, and 
negative religious coping 

W e explored the associations o f insecure attachment w i t h R / S as shown i n Figure 8.1, ma in ly 

between ch i ldhood t rauma and adult anxiety and avoidance w i t h spirituality, images o f G o d 

and N R C . 

8.2.1.1 Childhood trauma 

W e found that insecure ch i ldhood attachment was associated w i t h R / S , images o f G o d and 

N R C . Howeve r , these associations differ accord ing to the various combinat ions o f religiosity 

and spirituality. O n the one hand , we observed increased levels o f spirituality i n combina t ion 

w i t h al l kinds o f ch i ldhood t rauma. These findings suggest that spirituality m a y help vict ims o f 

ch i ldhood t rauma i n an effort to incorporate the traumatic event into life, that it m a y offer an 

opportuni ty for personal post-traumatic growth (Baillie, Se l lwood, & Wise ly , 2014; Shaw, 

Joseph , & L in l ey , 2005) and that it can play an essential role i n the recovery process f rom 

ch i ldhood t r auma (Ga l l , 2006). O n the other hand , we found that ch i ldhood t rauma was 

associated w i t h an increased level o f be ing "spir i tual but not religious". A l t h o u g h individuals i n 

their mean ing-making after t r auma m a y search for new global mean ing and tu rn to the sacred 

(Pargament & M a h o n e y , 2009), they seem to tu rn to ind iv idua l spirituality independent o f 

official religious structures. W e m a y suppose that i n the secular C z e c h environment , this search 

is not connected w i t h religiosity due to the specific background o f C z e c h society. The re are 

many prejudices against churches and organised forms of re l ig ion ( N e š p o r o v á & N e š p o r , 2009). 

Such non-religious people m a y f ind it difficult to tu rn to the church w h e n deal ing w i t h a 

t raumatic event. It cou ld be argued that religious institutions are seen as not adequately 

addressing people wi th ch i ldhood t r auma experience and deal ing only w i t h religious issues. 

Therefore, t raumatised individuals m a y perceive the support o f the chu rch as inadequate, not 

fulfilling their personal non-religious needs (Berger, 2014). M o r e o v e r , they m a y think that their 

commun i ty makes the situation more difficult w i th al l o f the insti tutional prescriptions and 

rituals and w o u l d not accept their problems (Granqvist & K i r k p a t r i c k , 2013; Pargament, 

Feui l le , & B u r d z y , 2011). T h u s , our findings m a y encourage members o f religious communit ies 

or their leaders to support the needs o f ch i ld abuse vict ims not only i n the area o f religiosity. 

Rel ig ious institutions should also create an atmosphere o f acceptance, regardless o f the re l ig ion 

or religious affiliation o f the t rauma survivors. 

Fur thermore , we found that the experience o f ch i ldhood t rauma is associated w i t h the 

image o f G o d . Respondents w h o experienced any k i n d o f ch i ldhood t r auma were less l ikely to 

describe G o d as lov ing , always present and forgiving, and they used negative adjectives, such as 

cr i t ical or angry. These results are i n l ine w i t h the findings o f other authors (Tai lor , Piot rowski , 

Woodga te , & Letourneau , 2014; W a l d r o n , Scarpa, & K i m - S p o o n , 2018) that the vict ims o f 

ch i ldhood t r auma m a y transmit their negative feelings to a spiri tual d imension. O u r results 

contrast w i t h studies that found associations o f sexual or emot ional abuse w i t h a distant and 

punish ing G o d image (Bierman, 2005; L o , C h a n , & Ip, 2019). Howeve r , since our respondents 
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described G o d as less l ov ing and always present, we m a y suppose that they m a y have been 

reluctant to report negative attitudes towards G o d through negative adjectives. T h e y m a y have 

thought that expressing negative attitudes cou ld lead to punishment and be mora l ly 

unacceptable ( A b u - R a i y a , Pargament , K r a u s e , & Ironson, 2015; E x l i n e , K a p l a n , & Grubbs , 

2012). 

M o r e o v e r , we observed different patterns i n the associations between groups o f religious 

and non-religious respondents. Whereas non-religious respondents used more negative 

adjectives to describe the image o f G o d they assumed to be prevalent a m o n g religious 

respondents, religious participants rather somewhat hesitated to use positive terms. I n l ine w i th 

the studies focusing o n the image o f G o d ( A b u - R a i y a , Pargament , K r a u s e , & Ironson, 2015; 

Bradley, E x l i n e , & Uzdav ines , 2015; E x l i n e , G r u b b s , & H o m o l k a , 2015), the interpretation 

cou ld be that religious people m a y be reluctant to report negative attitudes to G o d or m a y be 

afraid that expressing negative views can be unacceptable or b r i n g punishment . M o r e o v e r , the 

finding that non-religious people assume a m o n g religious a more negative image o f G o d m a y 

be l inked to their percept ion o f the chu rch and the image o f G o d represented to them by a 

religious insti tution ( A m m e r m a n , 2013; Z i n n b a u e r et a l . , 1997). T h u s , they instead prefer to 

lean towards an ind iv idua l spiri tual perspective o n sacredness or to the universe, attachment to 

themselves, others or nature ( A m m e r m a n , 2013; Scott, 2003). 

O u r study (Chapter 5) further revealed that almost a quarter o f the religious popula t ion 

showed signs o f N R C associated w i t h ch i ldhood t r auma experience. These findings are part ia l ly 

i n contrast w i t h the findings o f the authors w h o propose that experienced ch i ldhood t rauma 

may lead to the development o f a positive relationship w i t h a H i g h e r Power (Counted, 2015; 

Granqvis t , 2005). W e have found that ch i ldhood t r auma was further associated w i t h cop ing 

strategies based o n this negative v iew o f G o d , i.e., feeling punished by G o d or questioning G o d ' s 

love and power. Therefore, our results support the idea that t r auma survivors ' sense o f being 

loved or accepted by G o d m a y be disrupted (Hurley, 2004), l eading to increased use o f N R C 

strategies (Bierman, 2005; R o w a t t & K i r k p a t r i c k . M o r e o v e r , our study showed that physical 

neglect was the only subscale associated w i t h al l N R C items and, together w i t h the emot ional 

neglect subscale, most significantly l i nked to negative views o f G o d . These findings extend 

studies focusing ma in ly o n sexual abuse (Bierman, 2005; G a l l et a l . , 2007; K e n n e d y & D r e b i n g , 

2002) to other areas by po in t ing out that physical and emotional abuse m a y also influence the 

choice o f religious cop ing strategies. 

Thus , the results o f our study show some ways i n w h i c h ch i ldhood t rauma is associated 

w i t h R / S . F o r some vict ims o f ch i ldhood maltreatment, R / S m a y serve as a source of security 

and meaning-making after t r auma (Park, 2005). H o w e v e r , ch i ldhood t rauma m a y be one o f the 

roots o f a negative percept ion o f G o d , w h i c h m a y consequently become one o f the under ly ing 

issues o f maladaptive religious coping. Therefore, assessing spiri tual needs and strengthening 

the positive percept ion o f G o d can contribute to w iden ing the range o f factors that m a y help 

vict ims o f ch i ldhood maltreatment deal w i t h the t rauma and to m i n i m i s i n g adverse outcomes 

of N R C i n the religious and social area (Bader, D e s m o n d , C a r s o n M e n c k e n , & Johnson , 2010; 

Whi t ehead , 2012), as wel l as i n the area o f physical and menta l heal th (Ano & Pargament , 2013; 

Grubbs , E x l i n e , & C a m p b e l l , 2013; I ronson et a l . , 2011; K r u i z i n g a et a l . , 2017). 
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8.2.1.2 Adult insecure relationship experience 

T h e findings o f our study have shown that bo th anxiety and avoidance i n a close relationship 

are associated w i t h a rather negative percept ion o f G o d and w i t h N R C . T h e relationship 

towards G o d and one's related beliefs m a y be similar to h u m a n attachment relationships 

(Ki rkpa t r ick & Shaver, 1992; Po l la rd , Riggs , & H o o k , 2014). W h e n individuals do not feel 

confident i n their h u m a n relationships, they can turn to G o d . T h i s perceived relationship m a y 

function psychological ly, like other attachments, and compensate for their insufficient and 

insecure h u m a n bond , as summarised by the compensat ional theory (Kirkpa t r ick , 2005) 

described i n the Int roduct ion. H o w e v e r , as the relationship o f insecurely attached individuals 

may correspond to h u m a n relationships, people can also transmit their negative feelings to G o d 

(Rowatt & K i r k p a t r i c k , 2002). O u r findings support more the latter situation, as discussed 

below. 

W e found that individuals w i t h an experience o f adult attachment insecurity tend to 

v iew G o d negatively or hesitate to use positive terms. O u r findings al ign w i t h the 

correspondence theory that proposes that individuals ' insecure relationship is reflected i n or 

correspond to their relationship towards G o d . Therefore, the results are i n agreement wi th 

studies that showed that an insecure h u m a n relationship strengthens negative perceptions o f 

G o d (Granqvist , M i k u l i n c e r , G e w i r t z , & Shaver, 2012; P o l l a r d et a l . , 2014). In our study, 

avoidance i n a close relationship was found to be associated w i t h images o f G o d that express 

fear o f be ing dependent o n a partner, i.e., seeing G o d as less l ov ing or forgiving. M o r e o v e r , 

relationship avoidance was also found to be associated w i t h the usage o f N R C strategies. T h i s 

result corresponds to the findings o f Schottenbauer et al . (2006), w h o reported attachment 

avoidance qualities as a predictor o f N R C . S imi la r ly , anxiety i n a close relationship was found 

to correspond to anxiety i n relat ion to G o d (Granqvist et a l . , 2012). Respondents experiencing 

anxiety i n close relationships were more l ikely to describe G o d negatively and to report higher 

N R C . It m a y be supposed that a person w i t h relationship anxiety feels unwor thy and requires 

self-approval f rom their partner; however, they wor ry about whether their partner is available 

and reliable. Consequent ly , they m a y transmit their feelings to negative views o f G o d and thus 

use N R C strategies more often. 

C o n c e r n i n g the other explanat ion, i.e., a compensat ional theory, our findings contrast 

w i t h studies suggesting that insecurely attached people regulate their h u m a n relationship 

distress by tu rn ing to G o d , w h o m they expect to fulfil their desires (Giordano , Cashwel l , 

Lankfo rd , K i n g , & H e n s o n , 2017; Granqvis t et a l . , 2012). W e found that interpersonal 

avoidance was associated w i t h a less positive G o d image (Chapter 4) and w i t h N R C strategies 

characterised by feelings o f abandonment and punishment by G o d (Chapter 5). S imi la r ly , the 

experience o f anxiety i n close relationships was also not associated w i t h a positive percept ion o f 

G o d . T h u s , our findings suggest that insecurely attached people w h o perceive G o d as distant, 

punish ing or angry, cannot rely o n G o d as a safe haven and secure base (Granqvist , M i k u l i n c e r , 

& Shaver, 2010). T h i s negative relationship is further reflected i n tu rn ing to N R C . Therefore, 

strengthening a positive image o f G o d m a y lead to better cop ing w i t h h u m a n attachment 

insecurity i n the sense o f the compensat ional theory (Cassibba et a l . , 2014; G a l l & Bi lodeau , 

2020), and reduce the maladaptive usage o f N R C strategies. 
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8.2.2 R/S and negative religious coping in relation to health 

W e explored possible pathways between R / S , R C T , N R C and heal th outcomes, as shown i n 

Figure 8.1. T h e results are discussed below. 

8.2.2.1 Psychological pathway 

A l t h o u g h the majori ty o f studies report a p redominant ly protective role o f R / S regarding 

mental heal th (Koen ig , 2012; O m a n , 2018; V a n d e r W e e l e , 2017), we found that some areas o f 

R / S , par t icular ly N R C and beliefs i n R C T , were associated w i t h adverse menta l health, 

especially dur ing the C o v i d - 1 9 pandemic (Chapter 6). O u r findings showed that N R C was 

strongly l i nked to paranoia , w h i c h m a y reflect negative feelings o f be ing abandoned and 

punished by G o d or other people ( A b u - R a i y a , Pargament , & M a h o n e y , 2011; Pargament et al . , 

2011). Fur thermore , we found that N R C strategies were also l i nked to bo th anxiety and 

depression. These results a l ign w i t h the studies o f C u r r i e r et al . (2019) and Z a r z y c k a et a l . (2019), 

w h i c h showed a relationship between these menta l disorders and N R C . W e m a y suppose that 

a negative relationship to G o d and R / S discomfort m a y reduce the experience o f life mean ing 

and hope (Garcia-Alandete , Salvador, & Rodr iguez , 2014; Z a r z y c k a et a l . , 2019) and increase 

anxiety and distress (Fitchett et a l . , 2004). M o r e o v e r , negatively experienced R / S , e.g., a 

negative image o f G o d , spiri tual guilt, anger (Ironson, K r e m e r , & Lucet te , 2016) and R / S 

struggles (Exline, Pargament , G r u b b s , & Y a l i , 2014; J a n u , M a l i n a k o v a , K o s a r k o v a , & T a v e l , 

2020), m a y be further reflected i n the maladaptive use o f N C R , w h i c h was reported to have 

negative associations w i t h menta l health s imilar to our study (Paika et a l . , 2017; Pirut insky, 

R o s m a r i n , Pargament, & M i d l a r s k y , 2011). 

M o r e o v e r , we found associations between R C T beliefs about C o v i d - 1 9 and worsened 

mental health (Chapter 6). Therefore, our results extend the negative impact o f conspiracy 

theories o n menta l heal th (Fountoulakis et a l . , 2021; Sa l l am et a l . , 2020) to the area o f religious 

conspiracies. O u r findings suggest that i n an effort to f ind an explanat ion for phenomena that 

are difficult to understand, i.e., a novel coronavirus and the breakout o f the C o v i d - 1 9 pandemic , 

and incorporate them into one's broader belief system, some people m a y tu rn to conspiracy 

theories connected to their R / S (Newheiser, Farias, & T a u s c h , 2011; S t u r m & Albrech t , 2020). 

Howeve r , such an effort m a y reflect the negative R / S attitudes manifested i n the N R C . 

Consequent ly , N R C strategies, e.g., questioning G o d ' s power or feelings o f abandonment by 

G o d or the religious communi ty , m a y lead to increased levels o f anxiety and powerlessness. 

These strategies were associated w i t h conspiracy theories and their further negative impact on 

mental health and adjustment du r ing the pandemic (Jolley & Douglas , 2014; Sa l l am et al . , 

2020). Therefore, assessing the signs o f N R C and R C T beliefs is vi tal . 

8.2.2.2 Behavioural pathway 

B o t h religiosity and spirituality are l i nked to health behaviour as a factor inf luencing health 

protect ion (Koen ig , 2012; R e i n d l Benjamins & B r o w n , 2004; Tarakeshwar , Pargament , & 

M a h o n e y , 2003), as we l l as factors shaping decisions o n vaccina t ion (Best et al . , 2019; Cos ta , 
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Weber , Darmstadt , A b d a l l a , & V i c t o r a , 2020; T h o m a s , B l u m l i n g , & Delaney, 2015). O u r study 

(Chapter 7) found that R / S were associated w i t h beliefs i n R C T about C o v i d - 1 9 vaccina t ion 

and w i t h C o v i d - 1 9 vaccine refusal and hesitancy. 

W e found that an individual ' s R / S is associated w i t h the decision to uptake the C o v i d -

19 vaccinat ion. In contrast to some studies that identified re l ig ion as a barr ier to vaccine uptake 

and a source o f hesitation (Costa et a l . , 2020; D u b e , G a g n o n , & M a c d o n a l d , 2015; Rui js et al . , 

2012), our results revealed no associations between religious affiliation and C o v i d - 1 9 vaccine 

refusal or hesitation. M o s t religions do not have doctr inal objections to vaccinat ion; what 's 

more, vaccines are treated as an impor tant measure to preserve one's health (Grabenstein, 

2013; Pontif ical A c a d e m y for L i fe , 2019; Pelcic et al . , 2016). T h u s , religiously affiliated people 

may follow their church's teaching and treat vaccines as an essential measure to preserve the 

health and care o f the temple o f one's body. H o w e v e r , we found that spirituality, bo th alone 

and i n combina t ion w i t h lack o f religious affiliation, was associated wi th h igh C o v i d - 1 9 vaccine 

refusal and hesitancy levels. O u r findings are i n l ine w i t h studies showing that spiri tual attitudes 

may be a m o n g the reasons for vaccine refusal (Best et a l . , 2019; B r o w n e , T h o m s o n , Rockloff , 

& Pennycook, 2015; T h o m a s et a l . , 2015). T h e factors associated wi th spiri tual objections m a y 

comprise beliefs i n the natural heal ing potential o f the body a n d / o r i n alternative forms o f 

medicine , i nc lud ing prayer and a perceived strong faith (Browne et a l . , 2015; L a r s o n & Fleck, 

2014) or the convic t ion that the disease is given by a H i g h e r Power and can be withstood by 

one's o w n i m m u n e system (Rumetta , A b d u l - H a d i , & Lee , 2020). 

T h e association we found between spirituality wi thout religious affiliation and vaccine 

refusal m a y also be l i nked to R C T beliefs about C o v i d - 1 9 vaccinat ion. T h e results showed that 

R C T beliefs about C o v i d - 1 9 vaccina t ion were significantly associated w i t h spirituality but not 

w i t h religiosity. R e g a r d i n g religiosity, it can be supposed that affiliated respondents d i d not see 

the R C T beliefs a round the C o v i d - 1 9 vaccina t ion as threatening their religious identity or 

interfering w i t h the church's teaching ( K i m & K i m , 2020; Pelcic et a l . , 2016). M o r e o v e r , our 

study was conducted after an official encouragement for people to get vaccinated released by 

the Ca tho l i c C h u r c h (Vat ican C o v i d - 1 9 C o m m i s s i o n , 2020). T h u s , we m a y assume that the 

main ly Ca tho l i c respondents were fol lowing the church's teaching and d i d not connect C o v i d -

19 vaccines w i t h conspiracy theories. 

Nevertheless, our findings o n the significant associations between spirituality and R C T 

about C o v i d - 1 9 vaccines a l ign w i t h the result of some studies o n conspiracy theories and 

vaccina t ion (Browne et a l . , 2015; Rober t son , A s p r e m , & D y r e n d a l , 2018). These studies showed 

that the role of a personal ideology and ind iv idua l attitudes, i nc lud ing esotericism and beliefs i n 

the heal ing power o f one's o w n body, can p lay a crucia l role i n developing conspiracy theories 

about vaccina t ion , w h i c h m a y further underl ie the decision o n vaccines uptake. 

Therefore, our study suggests that spiri tual but not religiously affiliated individuals m a y 

tend to refuse C o v i d - 1 9 vaccines and supports the findings o f studies showing that spirituality 

without religious affiliation m a y lead to adverse health behaviour (Buchtova et a l . , 2020; 

M a l i n a k o v a et a l . , 2018). 

136 C H A P T E R 8 



RELIGIOSITY, SPIRITUALITY A N D N E G A T I V E RELIGIOUS COPING: 

U N D E R L Y I N G ISSUES A N D ASSOCIATIONS W I T H H E A L T H 

8.2.2.3 Social pathway 

R / S can be connected to health outcomes even through the social pathway (Diener, T a y , & 

M y e r s , 2011; Pargament et a l . , 2011). I n our study (Chapter 6), we found that respondents who 

identified themselves as religious, regardless o f their p roc l a imed affiliation to the religious 

communi ty , reported beliefs i n R C T about C o v i d - 1 9 and the observed consequences o f R C T 

o n menta l heal th (Chapter 6). Howeve r , i n the study focusing o n the willingness to get 

vaccinated, believers were further subdivided accord ing to their religious affiliation (Chapter 7). 

W e found that beliefs i n R C T about C o v i d - 1 9 vacc ina t ion were associated w i t h be ing spiri tual 

but not religiously affiliated and w i t h religious fundamental ism. These results show the links 

between identif ication w i t h a specific religious in-group and perce iv ing non-religious out-groups 

as i m m o r a l , evil and underest imating m o r a l values that their re l ig ion represents (Marchlewska , 

C i c h o c k a , L o z o w s k i , Gor ska , & W i n i e w s k i , 2019; S t u r m & Albrech t , 2020). W e m a y assume 

that the specific type o f religious involvement and not the affiliation to re l ig ion itself plays an 

essential role i n R C T endorsement, w i t h their negative influence o n health behaviour 

(Cichocka , 2016; v a n Prooi jen & Douglas , 2018). T h e specific type o f religious involvement is 

usually connected to seeking spiri tual pur i ty or c l inging to an ideally interpreted past (Savage & 

L i h t , 2008), and w i t h the par t icular way some people use their R / S to cope w i t h and understand 

difficult life situations (Pargament et a l . , 2011). Therefore, a strong attachment to specific 

religious forms m a y reinforce R C T beliefs, increase demarcat ing from others, even w i t h i n the 

same re l ig ion ( K i m & K i m , 2020; Rober t son et a l . , 2018), and lead to negative outcomes related 

to beliefs i n conspiracy theories. 

8.3 Strengths and limitations 

8.3.1 Quality of the s ample 

T h e strength o f this w o r k is the use o f large, i n two studies even representative, samples o f adults. 

T h i s means that we analysed data from a nat ional representative sample o f the C z e c h adult 

popula t ion w i t h nearly no missing values. I n addi t ion, we used data from two online surveys i n 

w h i c h distr ibution through a professional agency ensured the achieving o f an extensive and 

ba lanced sample regarding age and gender. M o r e o v e r , to ensure the h igh quali ty o f the data 

f rom online surveys, exclusion cri teria were appl ied to respondents who filled i n the surveys too 

quickly and who p rov ided a unif ied pattern o f responses, i.e., responding to most o f the items 

i n the surveys i n the same way. Altogether , these data contribute to our knowledge o f the area 

o f R / S , N R C and R C T s i n the non-religious environment . 

A specific l imi ta t ion o f our data is the overal l l o w prevalence o f R / S respondents i n the 

C z e c h samples. T h i s decreases the power o f our studies regarding modera t ion . A n o t h e r 

l imi ta t ion cou ld be the smaller size o f the samples used i n Chapters 5 and 7. These comprised 

only religious respondents der ived from larger samples. H o w e v e r , the samples size was still 

sufficient for the analyses that we performed. 
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8.3.2 Quality of the information 

T h e important advantage regarding the quali ty o f the data was that we used val idated 

internat ional ly recognised instruments that have already been appl ied i n various settings and 

documented i n various internat ional reports and studies. 

T h e possible l imi ta t ion o f this study can be that the respondents m a y have answered i n 

a socially desirable way, w h i c h might l ead to informat ion bias. T h e data are based on self-

reports o f respondents. Therefore, the religiously affiliated respondents might have feared 

expressing negative attitudes towards re l ig ion or G o d , as do ing so cou ld b r i n g punishment and 

be mora l ly unacceptable ( A b u - R a i y a et a l . , 2015; E x l i n e , K a p l a n , & G r u b b s , 2012). A l s o , the 

answers to sensitive questions regarding insecure attachment m a y be affected by the tendency 

to underreport maltreatment (Hardt & Rut ter , 2004). H o w e v e r , the respondents were informed 

about anonymity , and administrators o f the face-to-face surveys were neutral , u n k n o w n to 

respondents. S imi la r ly , as data f rom two samples were obtained online, a self-assessing 

anonymous survey might have reduced respondents' reluctance to admit their actual opinions 

( W o o d & Douglas , 2015). 

A n o t h e r l imi ta t ion regarding ch i ldhood t rauma is that we do not k n o w the exact source 

o f t r auma and the t ime between t r auma and the conversion experience i n Chap t e r 3. 

Fur thermore , this thesis has other potential l imitat ions regarding studies o n R C T measured i n 

Chapters 6 and 7. First, we cou ld not assess al l relevant R C T k n o w n to the sample. Howeve r , 

hav ing searched various social media , we t r ied to encompass and formulate the most c o m m o n 

and shared ones. 

8.3.3 Causality 

A l imi ta t ion o f this thesis is the cross-sectional design o f the studies. T h i s allows studying and 

compar ing mult iple areas f rom data obtained at a single point i n t ime. S u c h a design does not 

a l low a reliable assessment o f causality. Howeve r , w h e n we k n o w the tempora l sequence o f 

phenomena and can also rely o n knowledge gained f rom other sources, it is possible w i t h some 

caut ion to fo rm hypotheses about causality. Nevertheless, our findings should be conf i rmed by 

studies w i t h a longi tudinal or experimental design. 

8.4 Implications 

8.4.1 Implications for practice 

T h e implicat ions for practice and po l icy are based o n the m a i n findings o f this work. W e pointed 

out that insecure attachment both i n ch i ldhood and adul thood m a y negatively affect an adult's 

image o f G o d and m a y be associated w i t h N R C . T h i s can extend to several factors, w h i c h m a y 

contribute to the effectiveness o f psychotherapeutic treatment o f vict ims. O u r results m a y be 

informative for professionals i n areas o f psychotherapy, psychosomatic medic ine and social 

work. W i t h i n a mul t id isc ip l inary approach to deal ing w i t h the history o f ch i ldhood t rauma or 
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attachment insecurity, it cou ld be beneficial to obtain informat ion about survivors ' religious 

backgrounds or h o w they use re l ig ion to cope w i t h their t rauma. 

M o r e o v e r , the results m a y be informative for pastoral counsellors, chu rch institutions 

and members . T h e y should be aware o f w a r n i n g signs o f attachment insecurity and distress and 

try to develop professional cooperat ion w i t h other he lp ing professions. T h i s approach can 

contribute to the sensitive awareness o f al l spiri tual workers and counsellors, who should 

consider religious issues and offer a sensitive holistic approach. I n addi t ion, chu rch institutions 

and their workers should support more positive images o f G o d and cop ing strategies, w h i c h can 

help the effectiveness o f the interventions. T h u s , our findings stress the importance o f 

understanding the interconnectedness o f al l aspects affecting the personality o f t r auma survivors 

and those w i t h insecure adult attachment, w h i c h cou ld be beneficial for al l those w o r k i n g i n the 

helping professions. 

W e further found that R / S and N R C were related to religious conspiracy beliefs 

concern ing the C o v i d - 1 9 pandemic and vaccinat ion. These findings m a y help to understand 

the factors inf luencing the dynamics o f the development o f R C T . M o r e o v e r , the result can also 

indicate that some aspects o f R / S , i.e., N R C a n d / o r R C T beliefs, m a y h a r m mental health and 

adjustment du r ing the pandemic and the decision o n vaccine uptake. G a i n i n g better insight 

into this process cou ld be beneficial for i m p r o v i n g the strategies to decrease menta l health 

problems at stressful times. S imi la r ly , the findings m a y be informative for a l l those responsible 

for p l ann ing vaccina t ion strategies and m a y better address the groups concerned. 

8.4.2 Implications for future research 

O u r study also offers several implicat ions for future research. W e found associations between 

ch i ldhood t rauma, adult R / S , images o f G o d and N R C . H o w e v e r , parents ' R / S and the role 

o f a perpetrator o f violence should be considered as potential confounders i n these areas. 

S imi la r ly , research o n the associations between insecure adult attachment and R / S areas should 

include the role o f the R / S o f one's partner. 

Fur thermore , we found associations between R / S , N R C and beliefs i n R C T s . Howeve r , 

the cross-sectional design o f this study does not a l low us to d raw any conclusions about the 

direct ion o f causality; the influence m a y be bi-direct ional . T h u s , further research should focus 

o n the causal effects o f the religious conspiracy dynamics and the mutua l interact ion between 

R / S and conspiracies, together w i th unravel l ing the causal pathways between R / S , N R C and 

R C T beliefs. 

8.5 Conclusion 

First, this study a imed to assess the relationships between ch i ldhood t rauma and adul thood 

insecure attachment w i t h R / S and the ways this area is perceived and l ived. Second, it focused 

o n the association o f R / S wi th R C T s , menta l heal th and the willingness to get vaccinated 

dur ing the C o v i d - 1 9 pandemic . B o t h insecure ch i ldhood and adul thood attachment were 
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related to R / S ; however, specific subscales o f insecure attachment were l i nked to the negative 

type o f R / S , i.e., negative images o f G o d and N R C . 

W e also learned that R / S can be associated w i t h R C T s and related heal th outcomes 

regarding menta l health and vaccinat ion. T h i s shows that R / S m a y affect behaviour dur ing the 

pandemic and m a y also affect the process o f decis ion-making about whether to accept the 

vaccine. 
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SUMMARY 

Religiosi ty and spirituality ( R / S ) , w h i c h m a y positively interfere w i t h various dimensions o f 

h u m a n existence, are an integral part o f m a n y people's lives. H o w e v e r , i n some respects, this 

interference m a y also be negative, e.g., i n regard to menta l and physical health or behavioura l 

outcomes. T o better understand this interference, research is needed o n the associations o f R / S 

w i t h heal th outcomes and the pathways contr ibut ing to these associations. Therefore, the a i m 

of this thesis was to assess the associations o f R / S , negative religious cop ing and religious 

conspiracy theories w i t h insecure attachment i n ch i ldhood and adul thood, as wel l as the 

potential impact o f R / S o n menta l heal th and vacc ina t ion attitudes dur ing the C o v i d - 1 9 

pandemic . 

Chap te r 1 offers a theoretical background regarding R / S . It describes R / S as different 

constructs, focuses o n religious coping, G o d ' s image and religious conspiracy theories, and 

outlines the association o f R / S w i t h health. It also introduces the idea that ch i ldhood t rauma 

and adult relationship experience m a y be associated w i t h R / S . Fur thermore , it outlines an 

understanding o f R / S and negative religious cop ing i n a secular context, specifically that o f the 

C z e c h R e p u b l i c . 

Chap te r 2 describes the samples used i n the study. These consist o f a nat ional 

representative sample, a sub-sample der ived f rom this sample, and two online samples. It also 

provides an overview of the measurements and variables used and a br ief descript ion o f the 

statistical methods employed. 

Chap te r 3 explores the associations o f different types o f ch i ldhood t r auma w i t h R / S . 

W e found that ch i ldhood t rauma is associated w i t h R / S i n adul thood. A significantly higher 

spirituality fol lowing a t raumatic experience was observed a m o n g respondents w h o identified 

themselves as non-religious, i.e., not religiously affiliated. W e also found that emot ional abuse 

and neglect are associated w i t h the experience o f conversion. 

Chap te r 4 focuses o n the associations o f ch i ldhood t rauma and experience i n close 

relationships w i t h the G o d image. O u r results showed that ch i ldhood t rauma and adult 

attachment are associated w i t h a less positive G o d image. Respondents w i t h an experience o f 

ch i ldhood t rauma tend to describe G o d i n more negative terms and hesitate to use positive ones. 

T h e same applies to respondents w i t h an experience o f relationship anxiety or avoidance. In 

addi t ion, different patterns were found for religious and non-religious respondents. Rel ig ious 

respondents reported less negative and more positive images o f G o d than non-religious 

respondents. 

Chap te r 5 explores whether insecure adult attachment and ch i ldhood t rauma are 

associated wi th more negative religious coping. W e found that adult attachment anxiety and 

avoidance and all kinds o f ch i ldhood t r auma were significantly associated w i t h increased usage 

of negative religious cop ing strategies. T h u s , our findings suggest that individuals w i t h some 
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fo rm of insecure attachment m a y also tend to be less certain i n the area o f R / S and therefore 

may be more l ikely to use maladaptive religious cop ing strategies. 

Chap te r 6 assesses the possible links between R / S and religious conspiracy theories 

dur ing the C o v i d - 1 9 pandemic and examines the associations o f such beliefs w i t h menta l health. 

W e found no associations between religious conspiracy expectations and negative feelings and 

impa i rment dur ing the first wave o f the C o v i d - 1 9 pandemic . H o w e v e r , we found significantiy 

higher levels o f paranoia , depression and anxiety i n those who reported such beliefs o r / and the 

way o f coping, w h i c h suggests a negative effect o f such beliefs and negative religious coping. 

Chap te r 7 investigates the links between R / S and religious conspiracy theories about 

C o v i d - 1 9 vaccina t ion and their associations w i t h vaccine refusal and hesitancy. W e found that 

religious conspiracy theories are associated w i t h spirituality and religious fundamental ism. 

Fur thermore , we found significantly higher levels o f C o v i d - 1 9 vaccine refusal i n those who 

reported spirituality without religious affiliation. 

Chap te r 8 summarises and discusses the m a i n findings o f the previous chapters. T h e 

results o f our studies showed that ch i ldhood t rauma and insecure adult relationship are 

associated w i t h R / S , images of G o d and a higher rate o f negative religious coping. Therefore, 

attachment insecurity m a y be one o f the roots o f a negative percept ion o f G o d , w h i c h m a y 

consequentiy become one o f the under ly ing issues o f maladaptive religious strategies. W e also 

found that R / S , negative religious cop ing and religious fundamental ism are associated w i t h the 

emergence o f religious conspiracy theories regarding the C o v i d - 1 9 pandemic and vaccines. 

Consequent ly , religious conspiracy theories and negatively perceived R / S are l inked to menta l 

health problems as we l l as vaccine refusal and hesitancy dur ing the pandemic . 

T h i s thesis supports the results o f other authors regarding the connect ion o f R / S wi th 

other areas o f life accord ing to the proposed pathways, par t icular ly regarding negative religious 

coping, images o f G o d and religious conspiracies. It also provides a better understanding o f the 

factors that might influence the development and outcomes o f negatively conceived R / S . 
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SAMENVATTING 

E e n integraal onderdeel v a n het leven v a n veel mensen is religiositeit en spiritualiteit ( R / S ) , dat 

een positieve inv loed kan hebben op verschillende dimensies v a n het menselijk bestaan. In 

sommige opzichten kan deze inv loed echter ook negatief zi jn, bi jvoorbeeld waar het gaat o m 

geestelijke en l ichameli jke gezondheid o f o m gedragsuitkomsten. O m deze invloeden beter te 

begrijpen, is onderzoek nod ig naar de samenhang v a n R / S met gezondheid en de routes die 

leiden tot deze samenhang. D a a r o m was het doel v a n dit proefschrift o m de samenhang te 

onderzoekenvan R / S , negatieve religieuze cop ing en religieuze samenzweringstheorieen met 

jeugdtrauma's en volwassenheid, en de mogelijke impact v a n R / S op mentale gezondheid en 

op vaccinatieattitudes tijdens de Covid-19-pandemie . 

Hoofdstuk 1 geeft een theoretische achtergrond wat betreft R / S . H e t beschrijft R en S 

als afzonderlijke constructen, rieht z ieh op religieuze coping, G o d s beeld, religieuze 

samenzweringstheorieen en schetst de samenhang v a n R / S met gezondheid . H e t gaat ook i n 

op het feit dat jeugdtrauma's en relatie-ervaringen i n de volwassenheid samen kunnen hangen 

met R / S . Bovend ien geeft het een schets v a n hoe R / S en negatieve religieuze cop ing werken 

i n een seculiere context, met name i n de Tsjechische Republ iek . 

Hoofdstuk 2 beschrijft de steekproeven die i n het onderzoek zi jn gebruikt. Deze 

betreffen een landelijk representatieve steekproef, een daaruit afgeleide sub-steekproef en twee 

online steekproeven. H e t hoofdstuk geeft ook een overzicht v a n de gebruikte meetinstrumenten 

en var iabelen en een kö r t e beschrijving v a n de statistische methoden. 

In Hoofds tuk 3 w o r d e n de verbanden v a n verschillende soorten jeugdtrauma's met R / S 

onderzocht . W e vonden dat jeugdtrauma's samenhangen met R / S op de volwassen leeftijd. W e 

vonden een significant hogere spiritualiteit n a een traumatische ervar ing bij respondenten die 

z ichze l f identificeerden als niet-religieus, d.w.z. niet religieus gelieerd. W e vonden ook dat 

emotionele mishandel ing en verwaar loz ing samenhangen met een bekeringservaring. 

Hoofdstuk 4 rieht z ieh op de samenhang tussen jeugdtrauma's en ervaringen die nauw 

verweven zi jn met het godsbeeld. W e vonden dat jeugdtrauma's en gehechtheid bij volwassenen 

samenhangen met een minde r positief godsbeeld. Respondenten met een j eugd t rauma hebben 

de neiging o m G o d i n negatievere termen te beschrijven en aarzelen o m positieve termen te 

gebruiken. Hetzelfde geldt voor respondenten die relatieangst o f -ve rmi jd ing hebben ervaren. 

Daarnaast vonden we verschillende pa t ronen voor religieuze en niet-religieuze respondenten. 

D e religieuze respondenten rapporteerden minde r negatieve en positievere beeiden v a n G o d 

dan de niet-religieuze. 

In Hoofds tuk 5 wordt onderzocht o f de als onvei l ig ervaren gehechtheid bij volwassenen 

en jeugdtrauma's samenhangen met een meer negatieve religieuze coping. W e vonden dat 

hechtingsangst en -vermijding bij volwassenen en alle soorten jeugdtrauma's significant 

samenhingen met meer negatieve religieuze cop ing strategieen. O n z e bevindingen suggereren 

dus dat ind iv iduen met een o f andere v o r m v a n onveilige gehechtheid de neiging hebben o m 
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ook onzekerder te z i jn op het gebied v a n R / S en dat ze daardoor vaker negatieve religieuze 

copingstrategieen gebruiken. 

In Hoofdstuk 6 gaan we het ve rband n a tussen R / S en religieuze 

samenzweringstheorieen wat betreft de Covid-19-pandemie en verder het ve rband tussen 

dergelijke overtuigingen en de geestelijke gezondheid. W e vonden tijdens de eerste gol f v a n de 

Covid-19-pandemie geen ve rband tussen religieuze samenzweringsverwachtingen en negatieve 

gevoelens en beperkingen. W e vonden echter we l significant hogere niveaus v a n paranoia , 

depressie en angst bij degenen die me ldden er dergelijke overtuigingen e n / o f copingstrategieen 

op na te houden, wat een negatieve effecten suggereert v a n dergelijke overtuigingen en v a n 

negatieve religieuze coping. 

In Hoofds tuk 7 onderzochten we de samenhang tussen R / S en religieuze 

samenzweringstheorieen over de Covid-19-vaccina t ie en h u n samenhang met vaccinweiger ing 

en -aarzeling. W e vonden dat religieuze samenzweringstheorieen samenhangen met 

spiritualiteit en met religieus fundamentalisme. Bovend ien vonden we significant hogere 

niveaus v a n weiger ing v a n het Cov id -19 -vacc in bij mensen die een hoge spiritualiteit 

rapporteerden zonder religieuze overtuiging. 

Hoofdstuk 8 vat de belangrijkste bevindingen v a n de voorgaande hoofdstukken samen 

en bespreekt deze. D e resultaten v a n onze studies laten z ien dat jeugdtrauma's en onzekere 

relaties met volwassenen samenhangen met R / S , met beeiden v a n G o d en met een hogere mate 

v a n negatieve religieuze coping. D a a r o m kan onveilige hecht ing een v a n de oorzaken zi jn v a n 

een negatieve perceptie v a n G o d , die daardoor een onderliggende oorzaak k a n z i jn v a n 

negatieve religieuze copingsstrategieen. W i j vonden ook dat R / S , negatieve religieuze cop ing 

en religieus fundamentalisme samenhangen met religieuze samenzweringstheorieen wat betreft 

de Covid-19-pandemie en vaccins. D a a r d o o r hangen religieuze samenzweringstheorieen en 

een als negatief beoordeeld R / S samen met mentale gezondheidsproblemen en met 

vaccinweiger ing en-aarzeling tijdens de p a n d e m i c 

D i t proefschrift ondersteunt de bevindingen v a n andere auteurs wat betreft de 

samenhang v a n R / S met andere levensgebieden v i a een aantal eerder gesuggereerde paden, 

met name wat betreft negatieve religieuze coping, godsbeelden en religieuze samenzweringen. 

H e t geeft ook meer inz icht i n de factoren die de ontwikkel ing en ui tkomsten kunnen 

beinvloeden v a n negatief ingestoken R / S . 
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SOUHRN 

N e d í l n o u součás t í ž ivo t a m n o h a lidí j sou rel igiozi ta a spiri tualita ( R / S ) , k t e r é m o h o u poz i t i vně 

zasahovat do r ů z n ý c h d i m e n z í l idské existence. V n ě k t e r ý c h aspektech však m ů ž e bý t v l iv R / S 

na l idský ž ivot t aké n e g a t i v n í , n a p ř . v oblasti d u š e v n í h o a fyzického z d r a v í či c h o v á n í . A b y c h o m 

lépe p o r o z u m ě l i m e c h a n i s m ů m , k t e r é se v t é to oblasti up l a tňu j í , je z a p o t ř e b í p rozkoumat 

asociace R / S a z d r a v í a t aké m o ž n é cesty, k t e r é k j e j i ch souvislostem m o h o u př i sp íva t . C í l e m 

té to p r á c e j e proto zkoumat souvislosti R / S , n e g a t i v n í h o n á b o ž e n s k é h o copingu a 

n á b o ž e n s k ý c h k o n s p i r a č n í c h teor i í s nejistou vazbou v děts tví a dospě los t i , s tejně j ako 

p o t e n c i á l n í dopad R / S na d u š e v n í z d r a v í a postoje k o č k o v á n í b ě h e m pandemie C o v i d - 1 9 . 

K a p i t o l a 1 n a b í z í t eo re t i cké z á z e m í k o t á z k á m R / S . Popisuje rel igiozi tu a spiri tualitu 

j ako od l i šné konstrukty, z a m ě ř u j e se na n á b o ž e n s k ý coping, obraz B o h a , n á b o ž e n s k é 

k o n š p i r a č n í teorie a nas t iňu je spo jen í R / S se z d r a v í m . D á l e u v á d í , že t r auma z děts tv í a 

v z t a h o v á z k u š e n o s t d o s p ě l ý c h m o h o u bý t spojeny s R / S . N a s t i ň u j e t aké c h á p á n í R / S a 

n e g a t i v n í h o n á b o ž e n s k é h o z v l á d á n í v s e k u l á r n í m kontextu, k o n k r é t n ě v Č e s k é republice. 

K a p i t o l a 2 popisuje vzorky p o u ž i t é ve studii. T y tvoř í n á r o d n í r e p r e z e n t a t i v n í vzorek, 

dílčí vzorek o d v o z e n ý z r e p r e z e n t a t i v n í h o vzo rku a dva online vzorky. K a p i t o l a t aké poskytuje 

p ř e h l e d p o u ž i t ý c h m ě ř e n í , p r o m ě n n ý c h a s t r u č n ý popis s ta t i s t ických metod. 

K a p i t o l a 3 z k o u m á souvislosti r ů z n ý c h t y p ů dě t ských traumat s R / S . Zj is t i l i j sme, že 

t rauma z děts tv í j e spojeno s R / S v dospě los t i . V ý r a z n ě vyšší spiri tualita po t r a u m a t i c k é m 

záž i tku by la p o z o r o v á n a u r e s p o n d e n t ů , k te ř í se označ i l i j ako n e n á b o ž e n š t í , tedy bez 

n á b o ž e n s k é př í s lušnos t i . Zj is t i l i j sme t a k é , že e m o c i o n á l n í z n e u ž í v á n í a z a n e d b á v á n í souvisí se 

zkušenos t í n á b o ž e n s k é konverze. 

K a p i t o l a 4 se z a m ě ř u j e na asociace d ě t s k é h o t raumatu a zkušenos t í v b l í zkých v z t a z í c h 

s obrazem B o h a . N a š e výs ledky ukáza ly , že t r auma z děts tví a d o s p ě l á v z t a h o v á vazba j sou 

spojeny s m é n ě p o z i t i v n í m obrazem B o h a . Respondent i se z k u š e n o s t m i s t raumatem z děts tví 

maj í tendenci popisovat B o h a nega t ivně j š ími t e r m í n y a váha j í p o u ž í t ty poz i t ivn í . T o t é ž p la t í 

pro respondenty se zkušenos t í v z t a h o v é úzkos t i nebo v y h ý b á n í se. K r o m ě toho byly zj iš těny 

r ů z n é vzorce pro n á b o ž e n s k é a n e n á b o ž e n s k é respondenty. N á b o ž e n š t í respondenti u v á d ě l i 

m é n ě n e g a t i v n í a v íce poz i t ivn í p ř e d s t a v y o B o h u n e ž l idé bez v y z n á n í . 

K a p i t o l a 5 z k o u m á , zda nej is tá vazba d o s p ě l ý c h a t r auma z děts tví souvisí s n e g a t i v n í m 

n á b o ž e n s k ý m copingem. Zj is t i l i j sme, že ú z k o s t n á a nej is tá v z t a h o v á vazba m e z i d o s p ě l ý m i a 

v š e c h n y d ruhy dě t ských t raumat byly v ý z n a m n ě spojeny se z v ý š e n ý m p o u ž í v á n í m n e g a t i v n í c h 

n á b o ž e n s k ý c h s t ra tegi í z v l á d á n í . N a š e zjištění tedy n a z n a č u j í , že j e d i n c i s u r č i t o u fo rmou nejisté 

vazby m o h o u m í t tendenci bý t si m é n ě j is t í v oblasti R / S , a proto m o h o u s větší 

p r a v d ě p o d o b n o s t í p o u ž í v a t m a l a d a p t i v n í n á b o ž e n s k é strategie. 

K a p i t o l a 6 posuzuje m o ž n é vazby m e z i R / S a n á b o ž e n s k ý m i k o n s p i r a č n í m i teor iemi o 

pandemi i C o v i d - 1 9 a z k o u m á souvislosti t ě c h t o p ř e s v ě d č e n í s d u š e v n í m z d r a v í m . B ě h e m p r v n í 

v lny pandemie C o v i d - 1 9 j sme nenaš l i ž á d n é souvislosti m e z i n á b o ž e n s k ý m i konspi racemi a 

z h o r š e n í m n e g a t i v n í c h p o c i t ů . Zj is t i l i j sme však v ý z n a m n ě vyšší ú r o v e ň paranoie, deprese a 
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úzkos t i u t ě ch , k te ř í uvedl i v í ru v n ě k t e r o u z n á b o ž e n s k ý c h k o n s p i r a c í n e b o / a n e g a t i v n í 

n á b o ž e n s k ý coping, což n a z n a č u j e n e g a t i v n í v l iv n á b o ž e n s k ý c h k o n s p i r a č n í c h teor i í a 

n e g a t i v n í c h c o p i n g o v ý c h s t ra tegi í na d u š e v n í zd rav í . 

K a p i t o l a 7 z k o u m á souvislosti m e z i R / S a n á b o ž e n s k ý m i k o n s p i r a č n í m i teor iemi o 

o č k o v á n í p ro t i C o v i d - 1 9 a je j i ch spojitost s o d m í t á n í m o č k o v á n í nebo v á h á n í m n a d m o ž n o s t í 

nechat se n a o č k o v a t v a k c í n o u p ro t i C o v i d - 1 9 . Zj is t i l i j sme, že n á b o ž e n s k é k o n š p i r a č n í teorie 

j sou spojeny se spiri tuali tou a n á b o ž e n s k ý m fundamental ismem. K r o m ě toho j sme zjistili 

v ý r a z n ě vyšší m í r u o d m í t á n í v a k c í n y p ro t i C o v i d - 1 9 u t ě ch , k te ř í uvedl i spiri tuali tu bez 

př í s lušnos t i k n á b o ž e n s k é instituci. 

K a p i t o l a 8 shrnuje h l a v n í zjištění p ř e d c h o z í c h kapi tol . V ý s l e d k y n a š i c h s tudi í ukáza ly , 

že t r auma z děts tví a nej is tá v z t a h o v á vazba m e z i d o s p ě l ý m i j sou spojeny s R / S , obrazy B o h a 

a vyšší m í r o u n e g a t i v n í h o n á b o ž e n s k é h o copingu. Proto m ů ž e bý t nej is tá v z t a h o v á vazby 

j e d n í m z k o ř e n ů n e g a t i v n í h o v n í m á n í B o h a , k t e ré se n á s l e d n ě m ů ž e s tát j e d n í m ze z á k l a d n í c h 

p r v k ů k p o u ž í v á n í n e g a t i v n í c h n á b o ž e n s k ý c h c o p i n g o v ý c h s t ra tegi í . Zj is t i l i j sme t a k é , že R / S , 

n e g a t i v n í n á b o ž e n s k ý cop ing a n á b o ž e n s k ý fundamentalismus j sou spojeny se v z n i k e m 

n á b o ž e n s k ý c h k o n s p i r a č n í c h teor i í o h l e d n ě pandemie C o v i d - 1 9 a v a k c í n p ro t i C o v i d - 1 9 . V 

d ů s l e d k u toho j sou n á b o ž e n s k é k o n š p i r a č n í teorie a n e g a t i v n ě v n í m a n á R / S spojeny s p r o b l é m y 

d u š e v n í h o z d r a v í , v á h a v o s t í o h l e d n ě o č k o v á n í a o d m í t á n í m o č k o v á n í b ě h e m pandemie. 

T a t o p r á c e podporuje výs ledky j i n ý c h a u t o r ů o h l e d n ě p r o p o j e n í R / S s da l š ími oblastmi 

ž ivo ta podle n a v r ž e n ý c h cest, z e j m é n a p o k u d jde o n e g a t i v n í n á b o ž e n s k ý coping, obrazy B o h a 

a n á b o ž e n s k é konspirace. Poskytuje t aké lepší p o c h o p e n í fak to rů , k t e r é m o h o u ovlivni t vývoj a 

výs ledky n e g a t i v n ě v n í m a n é rel igiozity a spirituality. 
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