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Abstract
Religion is a significant component for helping individuals navigate, conceptualize, and respond
to life stressors and is not exclusive to one culture or religion. Several religious groups, cultures,
and individuals have engaged in religion as a means to cope with various life situations and
emotional disorders. Further, common to the human experience is the experience of affectivity,
specifically negative affect. Negative affect is commonly experienced when facing problematic
circumstances such as death, emotional disorders, and even religion itself. Negative affect has
additionally been identified as neuroticism which is linked to the development and maintenance
of emotional disorders. Given the commonality of experiencing negative affectivity and the
utilization of religion as a means to cope with difficult circumstances, the present study aimed to
investigate the relationship between negative religious coping (NRC) and negative affectivity
(NA). Twenty participants were provided with two surveys assessing NA and NRC. Results
revealed a strong positive correlation between NRC and NA. Further areas of investigation are
discussed within the context of the present study’s findings. One such area includes the
relationship between personality traits, religious scrupulosity obsessive-compulsive disorder
(RS-OCD) and Christianity, specifically Pentecostal and Charismatic congregations.
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Negative Religious Coping, Negative Affectivity and Emotional Disorders

Religion in the United States is a practice used to help cope with life stressors and the
accompanied experienced negative affectivity (Gall et al., 2013; Paika et al., 2017; Pargament et
al., 2011). Indeed, an abundance of literature affirms the function religion plays in responding to
stress and negative affectivity experienced through a variety of life circumstances (Koenig et al.,
1992; Schusteret al., 2001; Meisenhelder & Marcum, 2004; Ano & Vasconcellos, 2005;
Chapman & Steger, 2010; Pargament et al., 2011; Gall et al., 2013; Paika et al., 2017; Rosa-
Alcéazar et al., 2021). Similarly, with regard to individuals suffering from emotional disorders,
religion has been identified as a significant coping strategy irrespective of culture or religious
practice (Bhui et al. 2008; Chapman & Steger, 2010; Nurasikin et al., 2012; Feder et al., 2013;
Tavernier et al., 2019). Neurobiological research has identified several correlates between the
effects religious coping has on regions of the brain in relation to emotional disorders (Rosmarin
et al., 2024). Brain regions include orbitofrontal cortex, posterior cingulate cortex, insula, frontal
cortex, and default mode network (DMN; Rosmarin et al., 2024). Taken together, religion plays
a significant part in coping with the unpredictable and uncontrollable life experiences and
emotional disorders.

Provided the function of religion with regard to coping with life stressors, responding to
negative affectivity, and experiencing emotional disorders, researchers and clinicians have
utilized findings to develop and implement psychological and spiritual interventions for those
experiencing life crises, navigating stressful situations, and better understanding the impact of
affect variability (Gall et al., 2013; Tarakeshwar et al., 2005; Pargament et al., 2011). One
psychometric inventory assessing religious coping was developed by Pargament et al. (2011)

labeled the Brief RCOPE. The Brief RCOPE is a condensed psychometric inventory derived
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from the Religious Coping Activity Scale (RCOPE; Chapman & Steger, 2010; Pargament et al.,
2011; VanderWeele et al., 2017) and is widely used to assess religious coping regarding ordinary
life stressors, medical stress, and emotional disorders (De Berardis et al., 2020; McGrady et al.,
2021; Paika et al., 2017; VanderWeele et al., 2017). Further, the Brief RCOPE is designed to
assess a two-factor construct of religious coping, positive and negative. Positive religious coping
is associated with a stable and secure relationship with God, an intrinsic axiom that life has an
inherent generous meaning, and a sense of connectedness with a divine force (Pargament et al.,
2011). Negative religious coping is associated with spiritual tension, negative affectivity,
fractured connectedness with God, spiritual doubt, and religious discontentment (Chapman &
Steger, 2010; Pargament et al., 2011).

It is self-evident, and empirically identified (Chapman & Steger, 2010; Pargament et al.,
2011) that life is associated with experiences that manifest variability of affect. Though
affectivity has dimensional affective structures, positive and negative, high negative affectivity is
evident when experiencing life stressors, medical uncertainty, emotional disorders, and spiritual
tension. Negative affect (NA) is a subjective experience that is characterized as distress, anger,
contempt, fear, nervousness, and guilt (Watson & Clark, 1988). Though easily misunderstood,
negative affect is best conceptualized on a continuum between high and low (Watson & Clark,
1988). High negative affect is associated with fear, anxiety, anger, and contempt, while low
negative affect is characterized as calm and tranquil (Clark & Watson, 1988). Further, trait NA
has shown to be related to the personality dimension neuroticism (Clark & Watson, 1988).
Recent empirical studies have shown neuroticism to predict and is linked to several
psychological disorders, presenting comorbidities among psychological disorders, and the

increased use and cost of health services (Barlow et al., 2014; Sauer-Zavala & Barlow, 2021).
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Provided empirical evidence of many seeking religion as a means to cope with life
stressors, medical uncertainty, and emotional disorders (Koenig et al., 1992; Schusteret al., 2001;
Meisenhelder & Marcum, 2004; Ano & Vasconcellos, 2005; Chapman & Steger, 2010;
Pargament et al., 2011; Gall et al., 2013; Paika et al., 2017; Rosa-Alcazar et al., 2021), it is
important to further understand the relationship between negative religious coping and negative
affectivity. Indeed, as negative affect is associated with neuroticism, and neuroticism empirically
identified as a significant psychology vulnerability in the development of psychological
disorders, emotional dysregulation, and increased medical services (Barlow et al., 2014; Sauer-
Zavala & Barlow, 2021), expanding the scientific knowledge regarding negative affect and
negative religious coping is advantageous. Thus, the present study aims to better understand the
relationship between negative religious coping and negative affectivity. The alternative
hypothesis expects a positive correlation between negative affectivity and negative religious
coping (NRC).

Method
Participants

Twenty participants completed the survey regarding NA and NRC. All participants were
older than 18 years of age. Participants’ age ranges were from 25 — 85 with a mean of 41 and a
standard deviation of 15.43. The survey was distributed to participants via Facebook Messenger
and short message service (SMS) text messaging. All participants were either family or friends
of the researcher. The message regardless of platform contained a hyperlink to the survey.
Materials

A survey assessing NRC and NA was developed utilizing Mailchimp survey creation

tool. The survey has one demographic question which provided participants the opportunity to
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manually enter their age. Regarding NRC, the Brief RCOPE negative religious coping subscale
(Pargament et al., 2011) was used. Internal consistency varied depending on the population. The
lowest reported Cronbach alpha was 0.60 among Pakistani undergraduate students (Pargament et
al., 2011). The highest reported Cronbach alpha was 0.90 among cancer patients (Pargament et
al., 2011). The median identified Cronbach alpha was 0.81 (Pargament et al., 2011). NRC
consists of a 4-point Likert scale and 10 questions.

Assessing NA, the subscale NA from the final version of the Positive and Negative
Affect Schedule (PANAS; Watson & Clark, 1988) was utilized. PANAS NA showed high
internal consistency with a reported Cronbach’s alpha of 0.87 (Watson & Clark, 1988). Further
PANAS NA demonstrated statistically high Cronbach alpha across every time period assessed,
0.86 (Year) to 0.90 (Today; Watson & Clark et al., 1988). The PANAS NA consists of seven
questions assessed on a 5-point Likert scale.
Procedure

A link to a web form using the Mailchimp platform was distributed directly to
participants via Facebook messenger in SMS text messages. The link consisted of a survey
disclaimer and instructions. Data collected utilizing Mailchimp was loaded into SPSS version
29.0 (241) for statistical analysis.
Analysis

Measuring PANAS NA a five-point Likert-based question was used. Scores ranged from
1 (Verly slightly or not at all) — 5 (Extremely). Following scoring instructions from Watson and
Clark (1988), total PANAS NA scores were calculated by summing all scores from the
participant’s selection. Total score range is from 10 — 50. A score of 10 indicates low levels of

negative affect, whereas a score of 50 indicates high levels of negative affect (Watson & Clark,
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1988). Regarding NRC participants responded to 7 questions utilizing a four-point Likert scale.
Scores ranged from 1 (Not at all) — 4 (A great deal). A total NRC was calculated following
summing participants’ scores for each question. Total score range is from 7 — 28. Higher scores
are interpreted as participants having more negative religious coping (Pargament et al., 2011). A
Pearson product-moment correlation coefficient was computed to determine the relationship
between NRC and PANAS NA. IBM SPSS statistics (Version 29.0, 241) were used to
statistically evaluate the relationship. An alpha level of .05 was used to determine statistical
significance.
Results

The present study investigated the relationship between negative religious coping (NRC;
Pargament et al., 2011) and Negative Affect (NA; Watson & Clark, 1988). The alternative
hypothesis asserted a positive correlation between NRC and NA. Pearson’s r correlation revealed
a strong, statistically significant positive correlation between NRC and NA (r = .56, p = .005,
95% CI [.234, 1.00], one-tailed), supporting the alternative hypothesis (see Table 1). Line of best
fit was computed, further supporting a strong positive correlation between NRC and NA (F (1,
18) = 8.4, p =.010, see Figure 1).
Table 1

Correlation Analysis Among NRC and PANAS

MeghCOPETota  PANALNeglota
1 1

NegRCOPETotal Pearson Comelation 1 563
Sig. (1-tailed) 005
N 20 20
PAMASHegTotal Pearson Comnelation 3637 1
Sig. (1-tailed) 005
N 20 20

** Comelation is significant at the 0.01 level (1-tailad).
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Figure 1

Line of Best Fit. Association between Negative Religious Coping and Negative Affect
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Note. A strong positive statistical relationship was identified between NRC and PANAS NA (r = .56, p

=.005; YY" =1.02X + 15.70).
Discussion

The purpose of the present study was to examine the relationship between NRC
(Pargament et al., 2011) and NA (Watson & Clark, 1988). Results from this study indicated a
strong positive correlation between NRC and NA. These results are consistent with findings from
Chapman and Steger (2010), investigating the relationship between religious coping and anxiety
related symptoms. Further results from this study were congruent with neurobiological
examination between the correlates of NRC, NA, emotional disorder, and brain regions
implicated with experiencing negative affect (Rosmarin et al., 2024).

While the present results are consistent with existing empirical investigation, it is important
to acknowledge, though Chapman and Steger (2010) examined symptoms of anxiety rather than
trait negative affect (NA), literature observes symptoms of anxiety as integral to NA, more

recently identified as neuroticism (Barlow, 2002; Barlow et al., 2014; Barlow & Kennedy, 2016;
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Sauer-Zavala & Barlow, 2021). Indeed, recent research has revealed a higher order dimension,
neuroticism, as a transdiagnostic vulnerability in the expression and development of emotional
disorders. Emotional disorders include anxiety disorders, obsessive-compulsive disorder (Inozu
et al., 2020; Zhang et al., 2024), panic disorder, agoraphobia, depression, and post-traumatic
stress disorder (Rosellini & Brown, 2011; Sauer-Zavala & Barlow, 2021). Though the present
study did not directly examine the relationship between emotional disorders and NRC, the study
did provide consistent findings with proximal empirical results between NA (anxiety symptoms)
and NRC (Chapman & Steger, 2010). Furthermore, these findings support further investigation
into the relationship between NRC, neuroticism, and emotional disorders as emotional disorders
are highly correlated with increase medical expenses and life dissatisfaction (Barlow et al., 2014;
Sauer-Zavala & Barlow, 2021). Provided the results of this study, focusing future research on a
specific emotional disorder, namely, religious scrupulosity obsessive-compulsive disorder (RS-
OCD) will be advantageous, as RS-OCD involves significant psychological distress relating to
one’s religion and is an understudied presentation of obsessive-compulsive disorder (OCD;
Abramowitz et al., 2002; Abramowitz & Jacoby, 2014). Further, given the results of the present
study, religion being a vital function to cope with life stressors (Koenig et al., 1992; Schusteret
al., 2001; Meisenhelder & Marcum, 2004; Ano & Vasconcellos, 2005; Chapman & Steger, 2010;
Pargament et al., 2011; Gall et al., 2013; Paika et al., 2017; Rosa-Alcazar et al., 2021) , RS-OCD
being an understudied presentation of OCD (Abramowitz et al., 2002; Abramowitz & Jacoby,
2014), and the increased medical services with regards to emotional disorders (Barlow et al.,
2014; Sauer-Zavala & Barlow, 2021) practically partnering with religious communities to
educate religious leadership of the link between NRC, NA, and emotional disorders would be

advantageous.
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Though results supported the alternative hypothesis, the present study is not without
limitations. The sample was restrictive to friends and family of the researcher, some of whom
may identify as atheist, agnostic, or hold no spiritual or religious convictions. Further, several
other confounding variables could have influenced participant rating of NA at the time of
assessment completion such as psychopathologies, current mood, and life stressors. Future
studies may want to include questionnaires relating to diagnosed psychopathology, a survey
regarding present life stressors, a questionnaire with regards to participants’ religious affiliation,
religious commitment, and personality dimensions, such as neuroticism, extraversion,
agreeableness and consciousness. In addition, future studies may consider narrowing the sample
to specific church congregations or specific Christian denominations such as Pentecostal and
Charismatic oriented Christians and church communities. In summary, as it is well documented
that religion in the United States is a central practice utilized to navigate and cope with life
stressors (Gall et al., 2013; Paika et al., 2017; Pargament et al., 2011) and emotional disorders
(Chapman & Steger, 2010; Rosa-Alcazar et al., 2021) it would be advantageous to continue

investigating facets of negative affectivity, RS-OCD, and Christianity.
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Appendix A
Disclosure: I am asking you to complete this survey as part of the requirements for my statistics
project in a graduate-level psychology course. Your answers will remain completely anonymous.
No personal information about you will be linked to this survey. Please do not put your name or
any other identifying information on the survey. The results of this survey will be used only for
educational purposes and will not be published or released to the public. You must be 18 years

old or older to complete this survey.

1. What is your age?

Directions: Think about how you try to understand and deal with major problems in your life.

To what extent is each involved in the way you cope?

1. Wondered whether God had abandoned me.

Not at all Somewhat Considerably A great deal

1 2 3 4

2. Felt punished by God for my lack of motivation.

Not at all Somewhat Considerably A great deal

1 2 3 4

3. Wondered what | did for God to punish me.

Not at all Somewhat Considerably A great deal

1 2 3 4
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4. Questioned God’s love for me.

Not at all Somewhat Considerably A great deal
1 2 3 4
5. Wondered whether my church had abandoned me.
Not at all Somewhat Considerably A great deal
1 2 3 4
6. Decided the devil made this happen.
Not at all Somewhat Considerably A great deal
1 2 3 4
7. Questioned the power of God.
Not at all Somewhat Considerably A great deal
1 2 3 4

Directions: This scale consists of a number of words that describe different feelings and

emotions. Read each item and then select the appropriate answer. Indicate to what extent you

have felt this way during the past few weeks.

Very slightly or
not at all

1

A Little

Moderately

Quite a bit

Extremely
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___irritable
__alert
___ashamed
___inspired
___nervous
___determined
__ attentive
__Jittery
___active

__afraid

19



