
Cohen, K., Baker, C., Hoggard, K. (2025). The mediating effect of positive and negative religious coping, 

compassion and resilience on the relationship between negative life events and wellbeing among 

women in Kenya, the Philippines, Nicaragua and Spain. International Journal of Wellbeing, 15(1), 4197, 1-

20. https://doi.org/10.5502/ijw.v15i1.4197 

 

Keren Cohen   

London Metropolitan University, UK 

k.cohen@londonmet.ac.uk 

Copyright belongs to the author(s) 

www.internationaljournalofwellbeing.org 

1 

 

ARTICLE  

 

The mediating effect of positive and negative religious 

coping, compassion and resilience on the relationship 

between negative life events and wellbeing among 

women in Kenya, the Philippines, Nicaragua and Spain 
 

Keren Cohen  ·  Chris Baker  ·  Kari Hoggard 
 

 
Abstract: The current study explores the mediating effect of positive and negative religious 

coping on the relationship between negative life events and wellbeing, via its link with 

compassion and resilience among women who are involved in women’s empowerment 

programs run by a US faith-based non-profit humanitarian and disaster relief organisation, 

Convoy of Hope. The sample includes women from four countries (N = 1041), Kenya, the 

Philippines, Nicaragua and Spain, who took part in a digital survey. A mediation analysis 

was used, and the results revealed a full mediation effect, so that the number of negative life 

events was linked to wellbeing via an increase in both positive and negative religious coping 

strategies, compassion and then resilience. It also revealed other mediation paths via religious 

coping and resilience. Positive religious coping was linked to higher resilience and then 

higher wellbeing, whereas negative religious coping was linked to lower resilience and then 

lower wellbeing. The results highlight the role of compassion in adaptive religious coping and 

delineate the overall benefits of religious coping in the context of adversity.  
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1. Introduction 

The prevalence of traumatic events worldwide has been highlighted by Aten et al. (2019), who 

noted that since 1970 there have been over 13,000 natural disasters, 8,000 technological disasters, 

and 150,000 incidents of terrorism/mass-violence worldwide. In a large-scale survey across 24 

countries, Benjet et al. (2016) reported that 70% of their cross-countries sample has experienced 

at least one traumatic event in their lives. Nevertheless, the risk of experiencing a traumatic event 

is not equal across different groups in society. Ford, Grasso, Elhai, and Courtois (2015) note that 

some individuals and communities who are in a position of financial, social, or cultural 

disadvantage are more likely to be exposed to traumatic events and to the negative effects of 

cumulative trauma (Kira et al., 2011). This increased risk is explained by ongoing exposure to 

stressors such as stigma, discrimination, poverty, political environment (e.g., regional wars or 

armed conflicts), and catastrophic disasters (e.g., drought; Dean & Stain, 2010; Peres, Moreira-

Almeida, & Nasello, 2007; Ford et al., 2015). There is also a recognition of gender disparities in 

life opportunities (e.g., education, career prospects) and gender-based violence which put 

women in a particularly vulnerable position (Kristof & WuDunn, 2009), especially when 

about:blank
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considering intersectionality and its cumulative impact. In line with Pearlin’s (1989) and later on 

Kubiak’s (2005) theories, an individuals’ position within intersecting social identity systems (e.g., 

gender, age, socioeconomic status (SES), race/ethnicity) will impact their potential exposure to 

trauma, so that the more oppressed identities one has, the greater their potential exposure to 

trauma (Ford et al., 2015). The current study looks at how women in various disadvantaged 

communities, who have been attending empowerment courses across four sites of activity in 

Kenya, the Philippines, Nicaragua and Spain, cope with cumulative adverse and traumatic 

experiences. More specifically, it examines how negative and positive religious coping strategies 

mediate the relationship between adverse life experiences and wellbeing, through compassion 

and resilience (see Baker & Cohen, 2023; for further background to the project). 

In the aftermath of adverse and traumatic experiences, individuals often start a process of 

meaning-making (Park, 2010). In that context, religiosity and spirituality, with their transcendent 

existential frameworks of meaning and life, can become integral to the coping processes (Peres et 

al., 2007). This process is often referred to as religious coping, defined as a specific mode of coping 

derived from religious beliefs, practices, experiences, emotions, or relationships (Abu-Raiya 

&Pargament, 2015). 

While religion can be used as a coping strategy, Aten et al. (2019) rightly noted that 

stressful/traumatic events pose a significant challenge to one’s religious and faith systems by 

violating expectations (or basic assumptions, Janoff-Bulman, 1989) about the world and 

ourselves. This process can disrupt beliefs about the divine and disturb social support networks, 

suggesting that religion or spirituality may not be exclusively positive when coping with 

adversity (Abu-Raiya & Pargament, 2015; Campbell & Bauer, 2021). For example, in an early 

review, Pargament (1997) found that while religion, broadly defined, was a significant stress 

buffer in 34% of the studies reviewed, it worsened stress in 4%. Similarly, O'Brien et al. (2018) 

note that religious coping is not always related to better outcomes, and when looking at research 

on the impact of religion and faith on coping with negative or negative life events, mixed findings 

do emerge. When reviewing empirical findings, some studies reveal a link between religion (e.g., 

Henslee et al., 2015; Green & Elliott, 2010; McElroy-Heltzel et al., 2018; Moreira-Almeida, Lotufo 

Neto, & Koenig, 2006; Zeligman, Majuta, & Shannonhouse, 2020) or spirituality (Wachholtz & 

Sambamoorthi, 2011; Walker et al., 2010) and successful coping and physical health and 

psychological well-being after trauma. Others (e.g., Amer, Hovey, Fox, & Rezcallah, 2008; Khan 

& Watson, 2006) found either no relationship between religious coping and mental health (e.g., 

depression and anxiety) or even a positive relationship between religious coping and distress 

(Bryant-Davis et al., 2011; Khan et al., 2009). Abu-Raiya and Pargament (2015) observed that, 

similar to other methods of coping, religious coping can be either constructive or destructive, 

depending on how and in what contexts they are used. Within this context, a categorization of 

positive religious coping, which is linked to adjustment, and dysfunctional negative religious 

coping, which is linked to greater distress (Pargament, Koenig, & Perez, 2000), emerged and is 

now widely used. Positive religious coping includes strategies such as seeking God's love and 

care, reframing difficult situations as opportunities for growth, and partnering with God in times 

of distress to find strength and relief (Zeligman et al., 2020) seeking support, finding meaning, 

and partnering with the divine during stressors. Negative religious coping, which is sometimes 

referred to as spiritual crisis or struggle (O’Brien et al., 2018), can include doubting God's love, 

seeing the traumatic experience as a form of punishment, and feeling abandoned by God and 

their community of faith (Pargament, Feuille & Burdzy, 2011). Van Hook (2014; 2016) noted that 

following trauma, spirituality/faith can contribute to resilience but can also intensify pain and 

distress. 

http://www.internationaljournalofwellbeing.org/
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Across numerous studies, positive religious coping was related to better psychological and 

physical outcomes following negative life events (Ano & Vasconcelles, 2005; Chapman & Steger, 

2010, Koenig et al., 2001; Pargament et al., 2004; Park, Smith, Lee, Mazure, McKee & Hoff, 2017; 

Smith et al., 2000). Pargament et al. (2000) state that positive religious coping can help individuals 

gain a sense of control, provide a source of comfort, and help with changes. Negative religious 

coping, on the other hand, has been linked with poor psychological, physical outcomes, and 

overall poor adjustment (Ano & Vasconcelles, 2005; Pargament et al., 2000). It should be noted, 

however, that positive and negative religious coping are not perceived as mutually exclusive. 

They can both be present at different stages of the coping process. Campbell and Bauer (2021), 

for example, apply Lazarus and Folkman’s (1984) concept of reappraisal and Caplan’s (1964) 

classic crisis theory and claim that in situations of ongoing stress, as negative events increase, 

individuals start to reappraise their relationship with God. If stress continues increasing, negative 

religious coping may take the place of positive coping (e.g., religious commitment and hope) 

which had) mitigated the negative impact of religious and spiritual struggles.  

Schaefer, Howell, Schwartz, Bottomley and Crossnine (2018) claim that religious coping has 

implications for an individual’s ability to overcome traumatic events and their general levels of 

resilience. Resilience refers to one's ability to minimize negative outcomes when exposed to 

adversity or risk (Lee & Cranford, 2008; Masten, 2001; Rutter, 1990) or to recover or even grow 

from adversity (Leipold & Greve, 2009; Zautra, Hall, & Murray, 2010). Resilience can be seen as 

a trait (i.e., a stable personal consolation/personality quality; Block & Block, 1980; Connor & 

Davidson, 2003) or as a process that changes according to circumstances (Luthar et al., 2000). 

Manning et al. (2019) defined resilience as a process of growth that accumulates over the lifespan 

and not a fixed concept. Taking a slightly different perspective on resilience, Ungar (2012) focuses 

on the ability of individuals to utilize resources (psychological, social, and cultural) to sustain 

well-being or promote positive adjustments following negative life events. Consistent with this 

approach, mediation studies (Chen, 2016; Satici, 2016) reveal that adaptive and effective coping 

strategies enhance resilience, which then leads to positive psychological outcomes. 

Indeed, research demonstrates that resilience is linked to a plethora of positive psychological 

outcomes, including well-being, self-esteem, and mental health (Armstrong et al., 2005; Friedli, 

2009; Liu et al., 2013; Collishaw et al., 2016; Cosco et al., 2017) and is negatively linked to negative 

outcomes such as PTSD, depression, and anxiety (Agaibi & Wilson, 2005; Beasley et al., 2003; 

Campbell-Sills et al., 2006; Konaszewski et al., 2021; Surzykiewicz et al., 2022; Tamura et al., 2021). 

In relation to religious coping, in general, it has been linked to resilience (e.g., Gall, Basque, 

Damasceno-Scott, & Vardy, 2007, on childhood trauma). Although in some studies (e.g., Lee, 

Choi & Ryu, 2019; Surzykiewicz et al., 2022), this relationship varied between positive and 

negative religious coping, so that resilience was negatively linked to negative religious coping 

but not to positive religious coping. The relationship between religious coping and resilience can 

be seen as bi-directional. When looking at negative religious copings, Surzykiewicz et al. (2022) 

noted that those who are less resilient use coping strategies focused on negative emotions and 

discharging them. However, studies on resilience in other areas (e.g., Cohen & Jones, 2002) reveal 

how coping styles can impact individuals' resilience. More specifically to religious coping, Van 

Hook (2016) reveals how religious coping, in general, can facilitate resilience and recovery from 

trauma, and Campbell and Bauer (2021) alongside other related studies (Knabb & Grigorian-

Routon et al., 2014; Proffitt et al., 2007; Surzykiewicz et al., 2022) show how both internal 

resources (e.g., belief systems) and related resources (e.g., religious communities) contribute to 

resilience. In this context, it is important to note that in their scoping review, Campbell and Bauer 

http://www.internationaljournalofwellbeing.org/
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(2021) found that resilience characteristics included pro-social concepts like cultural and 

community connections and forgiveness, both of which can be linked to compassion. 

Compassion is seen as a cognitive process that involves a deep acknowledgment and 

understanding of another's suffering and a wish/motivation to alleviate the suffering. 

Compassion is closely linked with empathic actions, taken in order to reduce the suffering of 

others (Adiguzel & Okanl, 2023). While some studies imply a reduction in pro-social activities 

and engagement after trauma and adversity due to difficult mental health states and a decrease 

in the belief in a just and benevolent world (see Lim & DeSteno, 2016, for further details), others 

(Monforte, 2020; Staub & Vollhardt, 2008; Vollhardt & Staub, 2011) imply an increase in altruistic 

actions and interest in the welfare among trauma survivors and high levels of compassion among 

those who live in daily strains and hardship (Kaniasty, 2012; Stellar et al., 2011). Indeed, in a 

survey, Lim and DeSteno (2016) found that traumatic experiences led to increased compassion 

through enhanced empathic concerns and meaning-making activities, and that this increased 

compassion was then linked to increased charitable contributions. Similarly, in a large-scale 

survey, Moore et al. (2015) found that older adults who have experienced a higher number of 

significant life events report the most compassion. 

While there is an intuitive link between compassion, religious practice, and values, there is a 

surprisingly modest number of studies in the area. Nevertheless, a positive link between religious 

commitment and compassion was found (e.g., Krause & Hayward, 2015; Steffen & Masters, 2005), 

revealing that people who are more committed to their faith are more likely to feel compassion 

towards others (Krause et al., 2018). In terms of religious coping and compassion, Ahles, Mezulis, 

and Hudson’s (2016) correlation analysis showed a small but statistically significant positive 

correlation between both positive and negative religious coping and religious commitment, and 

Eisenberg et al. (2011), in their longitudinal study with young men, found that high and stable 

religious coping was linked to higher ratings of pro-social behaviour. 

The link between compassion and resilience/recovery from difficulties was more widely 

explored. Moore et al. (2015), for example, found a positive relationship between resilience and 

motivation to help others. They interpreted that relationship in a way that implied that resilience 

impacts the ability to demonstrate compassion, noting that those who are less resilient may be 

less hopeful about recovery from adversity and therefore will be less motivated to help. However, 

this positive relationship can be seen differently when considering the link between compassion 

and pro-social activities. Lim and DeSteno (2016), therefore, in line with others (Crocker & 

Canevello, 2008; DeSteno, 2015; Goetz, Keltner, & Simon-Thomas, 2010), link compassion to pro-

social behaviours that lead to increased social capital and support. In that context, compassion 

can be seen as a positive contributor for successful coping because of its pro-social nature that 

leads to pro-social activities (Condon & DeSteno, 2011; Valdesolo & DeSteno, 2011), which then 

lead to increased opportunities for social support (Eisenberg & Fabes, 1990; Schutte et al., 2001; 

Sprecher & Fehr, 2005; Van Doesum et al., 2013; DeSteno, 2015). However, as Adiguzel and Okanl 

(2023) observe, there is a considerable gap in the literature when looking at the link between 

compassion and psychological resilience in this context (Gündüzoğlu et al., 2019). 

Taking together the literature on religious coping, compassion, resilience, and well-being in 

the context of negative life events, the current study looked at how positive and negative religious 

coping and compassion mediate the relationship between adversities and well-being through 

increasing levels of resilience. More specifically, we hypothesize that:  

1. As the use of religious coping in relation to adverse and traumatic life events is widely 

recorded (e.g., Abu-Raiya & Pargament, 2015; Park, 2010; Peres et al., 2007), we would 

expect a positive link between exposure to traumatic events and the use of religious 

http://www.internationaljournalofwellbeing.org/
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coping and therefore hypothesise that negative life events will be linked to a higher level 

of both negative and positive religious coping.  

2. In line with consistent findings that link positive outcomes to positive religious coping 

(e.g., Ano & Vasconcelles, 2005; Chapman & Steger, 2010, Koenig et al., 2001; Pargament 

et al., 2004; Park, Smith, Lee, Mazure, McKee & Hoff, 2017; Smith et al., 2000) and 

previously found positive links with resilience (Lee, Choi & Ryu, 2019; Surzykiewicz et 

al., 2022),  we can hypothesise that positive religious coping will be positively linked to 

resilience and well-being.  

3. In line with previous findings which reveal negative outcomes to negative religious 

coping (Ano & Vasconcelles, 2005; Pargament et al., 2001) and a negative link with 

resilience (Lee, Choi & Ryu, 2019; Surzykiewicz et al., 2022), we can hypothesise that 

negative religious coping will be negatively linked to resilience and well-being. 

4. While evidence in relation to compassion is relatively limited, previous studies found a 

positive link between compassionate behaviours and successful coping after stressful life 

events (Condon & DeSteno, 2011; Valdesolo & DeSteno, 2011) and compassionate 

motivations (e.g. motivation to help others) and resilience. We can therefore hypothesise 

that compassion will be positively linked to resilience and well-being.  

5. Considering the above previous findings about a negative link between negative life 

events and wellbeing (e.g., Dean & Stain, 2010; Peres, Moreira-Almeida, & Nasello, 2007), 

positive link between negative life events and negative or positive religious coping (e.g., 

Abu-Raiya and Pargament, 2014; Park, 2010; Peres et al., 2007), the links between positive 

and negative religious coping with both resilience (e.g., Gall, Basque, Damasceno-Scott, 

& Vardy, 2007) and compassion (Ahles, Mezulis, &Hudson, 2016)), and the links between 

successful coping with stressful events and resilience (Armstrong et al., 2005; Friedli, 2009; 

Liu et al., 2013; Collishaw et al., 2016; Cosco et al., 2017) and compassion (Condon & 

DeSteno, 2011; Valdesolo & DeSteno, 2011), we can therefore hypothesise that there will 

be a negative relationship between negative life events and well-being, which will be 

mediated by religious coping, compassion, and resilience. 

 

2. Method 

2.1 Procedure 

The study took place during 2023 as part of a larger study looking at the impact of the activities 

of a US faith-based non-profit humanitarian and disaster relief organisation , Convoy of Hope 

(CoH) As part of this evaluation, an online survey was created in English (N = 274) and then 

translated by the local teams in CoH into using 5 other languages: Spanish (N = 263), Tagalog (N 

= 260), Ukrainian (N =207 ), Swahili (N = 29) and Bulgarian (N = 8). Translations of the survey 

were carried out by professional translators employed by CoH and were then checked by the 

local team for accuracy and applicability. Any issues arisen from this process were discussed 

with the research team and revisions were made, where needed. No issues were raised in relation 

to the translations of the translation or application of the measures included in this study. Women 

participating in empowerment programs across four countries: Nicaragua, Philippines, Kenya 

and Spain, were invited to take part in the survey. Following informed consent, women were 

able to fill in the survey independently by using a digital link or with a support of a local team 

member in CoH centres who provided electronic devices to the women so that they can fill in the 

survey. Overall, 1107 women took part in the survey. However, 66 women (5.9%) failed to 

complete the survey and so the final sample included 1041 women.  

http://www.internationaljournalofwellbeing.org/
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2.2 Participants 

The age of the women who participated in the survey ranged from 18 to 86 (M = 38.59, Sd = 12.1). 

While there was some variation in age across the sites, the only statistically significant difference 

was between Kenya which has the youngest sample of women and Philippines who had the 

oldest one (M difference = -4.6, p < 0.0001). Across all sites, the majority of women were married. In 

Spain, there was a somewhat higher proportion of women who were single (26.98%), in 

comparison to the other locations (4.78%-18.32%). However, when comparing the overall 

proportions of married women in comparison to those who were not, there was a statistically 

significant difference across the sites (𝜒2 = 42.36, p < 0.0001), with Nicaragua having the smallest 

relative proportion of married women (64.1%), followed by Spain (67.4%), Kenya (79.5%) and 

then finally the Philippines (86.1%) which had the highest proportion of married women. In 

terms of educational background, there were clear and statistically significant variations across 

the various sites (F = 354.26, p < 0.0001). The women in Kenya reported lower levels of formal 

education, with the majority (87.45%) reporting no formal schooling or levels up to High School 

level with no diploma), whilst those in Spain (90.7%) reported higher levels (with the majority 

exporting achieving High School Diploma level or and above), in comparison to other sites. 

Education levels in Nicaragua and the Philippines reflected lower levels of formal education up 

to High School education and High School Diploma (87.22% and 83.27 % respectively).  

Women’s relative income was calculated in relation to the average income of their respective 

national site. Each woman’s reported annual income was assessed against her country’s average 

income and was then classified on a five-level scale ranging from 37.5% below the average 

income/lower up to 25% above the average income/higher.  There were clear and statistically 

significant variations in income levels across the various sites (F = 44.21, p < 0.0001), with the 

majority of women in Kenya (77.86%) reporting the lowest level of relative income, while in the 

Spanish-run programme, several women reported either the highest level on income (44.8%%) 

or the lowest one (33.6%). In the Philippines and Nicaragua, the majority of women reported 

below average income (86.85% and 74.2%, respectively). 

Most of the women in the study were Christian. However, specific denominations were 

distributed across the various sites, with the majority of women in Kenya identifying as Christian 

under the mission of CoH (46.97%) followed by Evangelical Christian (30.59%) and then “Other” 

category (13.16%), which included mostly (80.56%) Kenya Assemblies of God participants. The 

majority of women in Nicaragua identified as Evangelical (58.4%), followed by Christian under 

the mission of CoH (15.27%) and then Catholic (9.92%) and no religion (5.73%). In the Philippines, 

the majority of women identified as Catholic (55.38%), followed by Christian under the mission 

of CoH (37.05%) and a small proportion as Evangelical Christian under other missions (3.19%) or 

“Other” category (3.59%), which included mainly Seventh Day Adventist adherents (27.27%) and 

the Church of Christ (27.27%). Finally, in Spain most women identified as Evangelical (38.9%) or 

Evangelical Christian under other missions (36.49%), followed by the “Other” category (19.43%), 

which included Pentecostal (11.52%), Baptist (9.62%), Orthodox (9.6%) and Protestants (9.61%). 

A small minority of women in the Spanish sample (3.79%) identified as Christian under the 

mission of CoH. 

Regarding exposure to negative life events, there was a significant difference in the number 

of traumatic experiences across sites (F = 25.44, p < 0.0001). Post-hoc comparisons revealed that 

the difference was primarily due to the higher number of traumatic experiences reported by 

women in Kenya compared to all other sites (M differences ranging between 1.25 to 1.43, p < 0.001 for 

all comparisons). For further details on the distribution of the negative life events please see Table 

2.  

http://www.internationaljournalofwellbeing.org/
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2.3 Measurement 

2.3.1 Demographic questionnaire 

This questionnaire included general background questions about participants such as age, 

religion, household income and marital status.  

 

2.3.2 Negative Life Events Scale (NLES; Kowal, Gunthorpe & Bailie, 2007) 

The scale measures exposure to negative and traumatic life events (e.g., serious illness, accident, 

death of a close person). Respondents answer 'yes/no' to each item, only negative events are 

listed, and no weighting or subjective rating of event impact are included. Overall score was 

calculated by summing the ‘yes’ answers. The distribution of Negative Life Experiences across 

the sample can be found in Table 1 

 

Table 1. Percentage of Experiencing Negative Life Events (N=1041) 

Serious illness 27.47% (n = 286) 

Serious accident 5.76% (n = 60) 

Death of family member or close friend 32.37% (n = 337) 

Divorce or separation 10.09% (n = 105) 

Not able to get a job 27.19% (n = 283) 

Lost job 23.05% (n = 240) 

Alcohol related problems 9.03% (n = 94) 

Drug related problems 3.46% (n = 36) 

Seeing fights or people beaten up 29.59% (n = 308) 

Abuse or violent crime (including physical violence) 12.58% (n = 131) 

Trouble with the police 4.13% (n = 43) 

Gambling problem 3.17% (n = 33) 

Member of family sent to jail 4.80% (n = 50) 

Overcrowding at home 28.34% (n = 295) 

Discrimination/Racism 15.27% (n = 159) 

Vandalism or Malicious damage to property 11.34% (n = 118) 

Children not able to continue with schooling 23.05% (n = 240) 

Losses from natural disaster 22.38% (n = 233) 

Hunger in the family 24.11% (n = 251) 

 

2.3.3 Religious Coping (RCOPE, Pargament et al., 1998) 

The Brief RCOPE is a 14-item scale measuring religious coping across two subscales: positive 

religious coping and negative religious coping. Positive religious coping methods reflect a secure 

relationship with a transcendent force, a sense of spiritual connectedness with others, and a 

benevolent world view. Negative religious coping methods reflect underlying spiritual tensions 

and struggles within oneself, with others, and with the divine (Pargament, Feuille, & Burdzy, 

2011). Each item was rated on a 4-point Likert scale, ranging from 0 ‘not at all’ to 3 ‘a great deal’. 

The scale score was calculated as the overall mean of ratings. In a review of its reliability, 

Pargament et al. (2011) report that the highest Cronbach’s alpha for PRC was 0.94 and that the 

median Cronbach’s alpha reported for the NRC scale was 0.81. In the current study, Cronbach’s 

alpha for PRC was 0.74 and for NRC 0.87. 

 

http://www.internationaljournalofwellbeing.org/
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2.3.4 The Santa Clara Brief Compassion Scale (SCBCS, Hwang, Plante & Lackey, 2008) 

The scale is a five-item questionnaire measuring compassion and pro-social feelings and 

behaviours (e.g., “I tend to feel compassion for people, even though I do not know them”) on a 7 

Likert scale ranging from “not at all true of me” (0) to” very true of me” (7). The scale score was 

calculated as the overall mean of ratings. The SCBCS is extracted from the 21-item Compassionate 

Love Scale (CLS; Sprecher & Fehr, 2005) and Cronbach’s alpha was reported by Hwang et al. 

(2008) to be 0.90. In the current study, Cronbach’s alpha for this scale was 0.79. 

 

2.3.5 The CD-RISC 10 (Campbell-Sills & Stein, 2007) 

The CD-RISC 10 is a shortened version of the original 25-item CD-RISC (Conner & Davidson, 

2003) and is intended to measure resilience. Participants are asked to rate the extent to which 

statements (e.g., “I am able to adapt when changes occur”) apply to them on a Likert scale ranging 

from 0 = not true at all to 4 = true nearly all the time. The scale score was calculated as the overall 

mean of ratings. The Cronbach’s alpha in Xiaofan et al. (2023) of 0.9. Cronbach’s alpha in the 

current sample was 0.86. 

 

2.3.6 Satisfaction with Life Scale (SWLS, Diener, Emmons, Larsen, and Griffin, 1985) 

The scale includes five statements about one’s life (e.g., ‘‘In most ways my life is close to my 

ideal’’) on a Likert scale ranging from 1 (‘‘strongly disagree’’) to 7 (‘‘strongly agree’’). The scale 

score was calculated as the overall mean of ratings. The SWLS showed highly favourable 

psychometric properties (Diener et al., 1985; Pavot and Diener, 1993). Cronbach’s alpha for SWLS 

usually exceeds 0.80 and in the current study it was 0.86. 

 

3. Results 

Before carrying out the hypothesis testing, distributions for all the study variables were tested 

for normality. It was found that two variables, Positive Religious Coping and Psychological 

Wellbeing had a positive Kurtosis > 3. The two variables were transformed by using Box-Cox 

transformation before they were entered into the analyses. All other variables adhered to within 

the acceptable range of normal distribution. Descriptive statistics were collected for all study 

variables and are presented in Table 2. 

 

Table 2. Study variables’ descriptive statistics 

 

Negative 

Life Events 

(N = 1041) 

Positive 

Religious 

Coping 

(N = 1038) 

Positive 

Religious 

Coping 

(N = 1034) 

Compassion 

(N = 1040) 

Psychological 

Wellbeing 

(N = 1037) 

Mean 3.17 3.67 2.02 3.56 6.47 

Std. Deviation 2.56 0.41 0.88 0.46 0.87 

Minimum .00 1.57 1.00 1.60 1.00 

Maximum 14.00 4.00 4.00 4.00 8.00 

 

In order to examine our hypotheses, first a correlation matrix was calculated. The results of the 

Correlation analyses appear in Table 3. 

  

 

http://www.internationaljournalofwellbeing.org/
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Table 3. Pearson Correlation Matrix across the study variables (N = 1032-1041)   

 Positive 

Religious 

Coping 

Negative 

Religious 

Coping 

Negative 

Life 

Events 

Compassion Resilience 

Positive Religious Coping      

Negative Religious Coping .169**     

Negative Life Events .064* .242**    

Compassion .239** .119** .011   

Resilience .211** -.267** -.167** .222**  

Satisfaction With Life .256** .057 -.062* .309** .233** 

 

As depicted in Table 3 and as our hypotheses predicted, there was a significant positive 

relationship between negative life events and both positive and negative religious coping, 

although the coefficient size of the positive religious coping was relatively small. There was also 

a significant positive relationship between compassion and both positive and negative religious 

coping. Finally, there was a positive relationship between positive religious coping and resilience 

and satisfaction with life, and a negative significant relationship between negative life events and 

resilience. There was no significant relationship between negative life events and satisfaction 

with life. Hypotheses 1-4 were mostly supported.  

In order to test Hypothesis 5, two mediation analyses were carried out looking at the 

relationship between the number of negative life events and the two measurements of wellbeing 

(Satisfaction with Life Scale and Number of Good Days per Week) as mediated by 

positive/negative religious coping, compassion and resilience. The analyses were done through 

SPSS Process (Hayes, 2018). The results of the analyses appear in Model 1 and Model 2.  

 

Model 1. Mediation analysis of the relationship between Negative Life Events and Satisfaction with Life 

by Events and Positive Religious Coping, Compassion and Resilience  

 

 

 

 

 

 
Note. Only significant coefficients are included. Overall direct standardised effect of SLE was -0.062 (p = 

0.04); with indirect standardised effects of SLE – PRC – Compassion – Resilience – SWL = 0.0004 (LLCI = 

0.00 and ULCI = 0.0009). * p < 0.05; ** p < 0.001 

 

 

 

 

Negative Life Events 

(SLE) 

Satisfaction with Life 

(SWL) 

Positive Religious 

Coping (PCR) 

Compassion  

Resilience  

http://www.internationaljournalofwellbeing.org/


 Religious coping, compassion and resilience in context of adversity 

Cohen, Baker, & Hoggard 

 

      www.internationaljournalofwellbeing.org                     10 

 

B = -

0.27** 

B
 

=
0

B
 =

 0
.1

9
*

*
 

Table 4. The relationship between Negative Life Events (X) and Satisfaction With Life (Y) mediated by 

Positive Religious Coping (M1), Compassion (M2) and Resilience (M3) 

 Model 1 

Positive Religious 

coping 

Model 2 

Compassion 

Model 3 

Resilience 

Model 4  

Satisfaction with Life 

 B 

(SD) 

β P B 

(SD) 

β P B 

(SD) 

β P B 

(SD) 

β P 

Constant 3.62 

(0.02) 
 0.00 

2.45 

(0.14) 
 0.00 

1.85 

(0.24) 
 0.00 

2.75 

(0.29) 
 0.00 

Negative Life 

Events 

0.01 

(0.00) 
0.07 0.03 

-0.00 

(0.01) 
-0.00 0.89 

-0.05 

(0.01) 
-0.18 0.00 

-0.02 

(0.01) 
-0.05 0.06 

Positive Religious 

Coping (M1) 
   

0.30 

(0.04) 
0.24 0.00 

0.35 

(0.06) 
0.18 0.00 

0.43 

(0.07) 
0.18 0.00 

Compassion (M2) 
      

0.27 

(0.05) 
0.18 0.00 

0.44 

(0.06) 
0.24 0.00 

Resilience (M 3) 
         

0.16 

(0.04) 
0.13 0.00 

F 4.52* 30.729** 41.66** 47.53** 

R2 0.004 0.056 0.11 0.16 

Direct Effect (X → Y): -0.019; 95% BI = [0.06, -0.04] 

Indirect Effect (X →M1 → Y) : 0.012; 95% BI = [-0.0003, 0.0256] 

Indirect Effect (X →M2 → Y) : -0.001; 95% BI = [-0.016, 0.014] 

Indirect Effect (X →M3 → Y) : -0.024; 95% BI = [-0.038, -0.012] 

Indirect Effect (X →M1 →M2 → Y) : 0.004 ; 95% BI = [-0.0001, 0.008] 

Indirect Effect (X →M1 →M3 → Y) : 0.002 ; 95% BI = [0.000, -0.004] 

Indirect Effect (X →M2 →M3 → Y) : -0.0001 ; 95% BI = [-0.002, 0.015] 

Indirect Effect (X →M1→ M2 →M3 → Y) : 0.0004 ; 95% BI = [0.000, 0.001] 

*p < 0.05 ; ** p < 0.001 

 
Model 2. Mediation analysis of the relationship between Negative Life Events and Satisfaction with Life 

by Events and Negative Religious Coping, Compassion and Resilience  

 

 

 

 

 

 

 

Note. Only significant coefficients are included. Overall direct effect of SLE was -0.02 (p = 0.06); with 

indirect standardised effects of SLE – NRC – Compassion – Resilience – SWL = 0.0015 (LLCI = 0.0006 and 

ULCI = 0.0026). * p < 0.05; ** p < 0.001 

 

Stressful Life Events 

(SLE) 

Satisfaction with Life 

(SWL) 

Negative Religious 

Coping (NCR) 

Compassion  

Resilience  

http://www.internationaljournalofwellbeing.org/


 Religious coping, compassion and resilience in context of adversity 

Cohen, Baker, & Hoggard 

 

      www.internationaljournalofwellbeing.org                     11 

Table 5. The relationship between Negative Life Events (X) and Satisfaction With Life (Y) 

mediated by Negative Religious Coping (M1), Compassion (M2) and Resilience (M3) 

 Model 1 

Negative Religious 

coping 

Model 2 

Compassion 

Model 3 

Resilience 

Model 4  

Satisfaction with Life 

 B 

(SD) 

β P B 

(SD) 

β P B 

(SD) 

β P B 

(SD) 

β P 

Constant 1.75 

(0.04) 
 0.00 

3.44 

(0.04) 
 0.00 

3.11 

(0.16) 
 0.00 

3.73 

(0.23) 
 0.00 

Negative Life 

Events 

0.08 

(0.01) 
0.25 0.03 

-0.00 

(0.01) 
-0.00 0.61 

-0.03 

(0.01) 
-0.1 0.00 

-0.02 

(0.01) 
-0.06 0.06 

Negative 

Religious Coping 

(M1) 

   
0.07 

(0.02) 
0.13 0.00 

-0.22 

(0.02) 
-0.27 0.00 

0.09 

(0.03) 
0.09 0.01 

Compassion (M2) 
      

0.39 

(0.04) 
0.25 0.00 

0.48 

(0.06) 
0.26 0.00 

Resilience (M 3) 
         

0.23 

(0.04) 
0.19 0.00 

F 65.87** 7.65** 58.49** 39.48** 

R2 0.06 0.015 0.15 0.13 

Direct Effect (X → Y): -0.019; 95% BI = [0.06, -0.04] 

Indirect Effect (X →M1 → Y) : 0.02; 95% BI = [-0.006, 0.039] 

Indirect Effect (X →M2 → Y) : -0.004; 95% BI = [-0.022, 0.013] 

Indirect Effect (X →M3 → Y) : -0.019; 95% BI = [-0.034, -0.008] 

Indirect Effect (X →M1 →M2 → Y) : 0.008 ; 95% BI = [0.004, 0.012] 

Indirect Effect (X →M1 →M3 → Y) : -0.013 ; 95% BI = [-0.019, -0.007] 

Indirect Effect (X →M2 →M3 → Y) : -0.001 ; 95% BI = [-0.004, 0.003] 

Indirect Effect (X →M1→ M2 →M3 → Y) : 0.002 ; 95% BI = [0.001, 0.003] 

*p < 0.05 ; ** p < 0.001 

 

The results show that both models reveal several paths of mediation between negative life events 

and satisfaction with life and for both the mediation was a full mediation as there was no 

significant direct effect (DE) between negative life events and satisfaction with life (DE(Model 1) = -

0.018, p = 0.062; DE(Model 2) = -0.019, p = 0.059). 

Both Model 1 and Model 2 support Hypothesis 5 so that, in both models, higher negative life 

events were linked to more religious coping, either positive or negative, which were positively 

linked to compassion, which was then positively linked to resilience. Resilience was then 

positively linked to life satisfaction (IE: 0.0004; LLCI = 0.00, ULCI = 0.0009 for Model 1; IE = 0.0005; 

LLCI = 0.0002, ULCI = 0.0009 for Model 2). A similar path was found in Model 2 through 

compassion only, i.e., negative life events increased negative religious coping which in turn was 

linked to more compassion which was then linked to higher satisfaction with life (IE = 0.0079; 

LLCI = 0.004, ULCI = 0.0124). 

Both models also revealed a mediation path which involved religious coping and resilience 

(without compassion). However, the direction of the mediation was different. In Model 1, those 

who had experienced more distressful events revealed higher levels of positive religious coping 

which was linked to higher levels of resilience which in turn was linked to higher life satisfaction 

(IE: 0.0016; LLCI = 0.00, ULCI = 0.0038). In Model 2, those with more distressful events revealed 

higher levels of negative religious coping. However, this coping was then negatively linked to 

resilience, so that those who showed higher levels of negative coping showed lower levels of 
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resilience and then also lower levels of life satisfaction (IE = - 0.0127; LLCI = -0.0195, ULCI = -

0.0073). For negative religious coping, there was one additional a significant path where negative 

life events increased negative religious coping which was then directly linked to lower 

satisfaction with life (IE = 0.0217; LLCI = 0.0061, ULCI = 0.0324). Finally, while not involving 

religious coping, both models revealed a significant mediation path linking negative life events 

directly to reduced resilience and then lower satisfaction with life. (IE = -0.024; LLCI = -0.038, 

ULCI = -0.012 for Model 1; IE = -0.0339; LLCI = -0.0076, ULCI = -0.012 for Model 2).  

 

4. Discussion 

The present study aimed to investigate the influence of religious coping on the relationship 

between negative life events and well-being, considering the roles of compassion and resilience. 

The study focused on women involved in women’s empowerment programmes run by Convoy 

of Hope, a US faith-based non-profit humanitarian and disaster relief organisation (with a strong 

Christian ethos) in sites in Kenya, the Philippines, Nicaragua, and Spain. 

Consistent with expectations and prior research (Abu-Raiya & Pargament, 2014; Campbell & 

Bauer, 2021) and in line with Hypothesis 1, the study found a positive association between 

negative life events and increased religious coping, encompassing both positive and negative 

coping. Notably, the connection between negative religious coping and negative life events 

appeared stronger than that with positive coping, aligning with earlier research findings (Lee et 

al., 2019; Surzykiewicz et al., 2022). The findings also provided support for Hypothesis 2 

andHypothesis 3, with a significant positive link between positive religious coping and resilience. 

These findings echo previous ones (e.g., Ano & Vasconcelles, 2005; Chapman & Steger, 2010, 

Koenig et al., 2001; Lee, et al. 2019; Pargament et al., 2004; Park, et al., 2017; Smith et al., 2000; 

Surzykiewicz et al., 2022). Hypothesis 4, however, was only partially supported, as (?) correlation 

analyses revealed that negative religious coping was significantly negatively linked to resilience, 

as hypothesised and in line with previous findings (Lee, Choi & Ryu, 2019; Surzykiewicz et al., 

2022), but not to wellbeing, which contradict previous findings (Ano & Vasconcelles, 2005; 

Pargament et al., 2001). These findings highlight that while negative life events can lead to an 

increase in both positive and negative religious coping, the potential outcomes of each of these 

types of coping may vary when it comes to resilience and wellbeing.  

Interestingly, however, and contrary to the correlation analysis, in the mediation analysis, 

negative religious coping’s negative relationship with both resilience and wellbeing was 

significant. It may be, therefore, that negative religious coping is a complex construct that may 

involve a mixture of positive and negative outcomes. Moreover, similar to Campbell and Bauer 

(2021), the study observed a positive correlation between negative and positive religious coping, 

suggesting an overarching religious coping structure drawing on faith to confront adversity. This 

general structure may also account for the findings that both negative and positive religious 

coping were positively related to an increase in compassion.  

While limited in scope, previous research has found similar results (see Ahles et al., 2016). 

While a link between positive religious coping and compassion seems more intuitive, the positive 

link between negative religious coping and compassion may be related to religious commitment 

and to the pro-social benefits of compassion. Negative religious coping, characterized by internal 

turmoil and punitive aspects (O’Brien et al., 2018; Pargament, Feuille & Burdzy, 2011), does not 

necessarily indicate lower religious commitment. People who use negative religious coping can 

still be as committed to their religion and faith as those who use more positive coping mechanism. 

Prior research has established a positive relationship between religious commitment and higher 

levels of compassion (Krause et al., 2018). Additionally, negative religious coping, particularly 
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within a Christian framework, may heighten the need for repentance, potentially increasing 

compassionate acts. This positive association between negative religious coping and compassion 

is noteworthy, especially as our mediation analyses reveal that it has the ability to enhance 

wellbeing; and thus create a path where negative religious coping can still, in part lead to effective 

coping.  

Support was also provided to Hypothesis 4 as findings revealed a positive link between 

compassion and wellbeing. This finding adds to the relative limited body of research on 

compassion and is in line with previous findings which have suggested that prosocial activities 

and motivations can lead to receiving more support after adverse life events, and therefore to 

lead to better coping (e.g., Condon & DeSteno, 2011; Valdesolo & DeSteno, 2011) as well as higher 

levels of resilience.  

Finally, in support of Hypothesis 5, our mediation analyses demonstrated that negative life 

events were linked to life satisfaction through religious coping, operating via compassion and 

resilience to enhance well-being. While previous studies established links between religious 

coping and well-being (Ano & Vasconcelles, 2005; Chapman & Steger, 2010; Koenig et al., 2001; 

Pargament, Koenig, Tarakeshwar, & Hahn, 2004; Park et al., 2017), religious coping and resilience 

(Knabb & Grigorian-Routon et al., 2014; Proffitt et al., 2007; Surzykiewicz et al., 2022; Van Hook, 

2016), and, to a lesser extent, religious coping and compassion (Ahles et al., 2016), the current 

study extends these findings, emphasizing the interconnected effects of these constructs on well-

being and their potential significance in coping successfully.  

Furthermore, the introduction of compassion to the model elucidated the complexity of the 

negative religious coping structure concerning well-being. Previous studies (Ahles et al, 2016) 

revealed mixed results with regard to negative religious coping. The current study suggests that 

while, directly, negative religious coping reduces both resilience and wellbeing levels, it 

simultaneously enhances compassion levels. An increase in compassion can therefore counteract 

the direct and indirect adverse impact of negative religious coping and moderate it. Future 

studies will be able to explore this moderating impact more directly.  

It is essential to acknowledge the study's limitations. The diverse sample represented women 

from four distinct cultures, and inherent differences among the sites could have influenced the 

results, especially concerning exposure to negative life events, as women will be more or less 

likely to be exposed to various negative events, depending on their socio-cultural and geo-

political context.  Additionally, the sample comprised only women actively involved in the 

programmes being run by a US faith-based non-profit humanitarian and disaster relief 

organisation. Previous studies present mixed findings regarding gender differences in religious 

coping (e.g., Krause et al., 2018; Dedmari, 2021), while others (e.g., Ghorbani et al., 2017) suggest 

variations in positive and negative religious coping according to faith. Therefore, in order to be 

able to confidently generalise across gender and faiths, further investigations in a wider variety 

of settings are required. 

Despite these limitations, the study contributes new and valuable insights into religious 

coping, emphasizing the importance of compassion within this context. It underscores the overall 

complexity of religiosity and faith, wherein cognitive, affective, and social facets interact, 

potentially impacting successful coping differentially.  As such, it reveals even when employed 

in a psychologically adaptive manner, faith and religion, through their intrinsic community-

facing, pro-social, and compassionate values and activities, can positively contribute to well-

being in the face of adversity. 

The current study also highlights the well documented role of resilience as a mediator 

between strategies employed to cope with adversity and wellbeing. The role of compassion in 
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this equation is exciting as it has practical as well as theoretical implications, promoting the 

exploration of pro-social cognitions and activities in enhancing wellbeing and successful 

recovery from trauma and difficult life circumstances. This is linked to previous research on 

compassion and resilience (Campbell & Bauer; 2021) and promotes the idea that wellbeing should 

be considered from both an individual and a community/relational perspective. 
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