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Abstract:

 The aim of this research is to study the impact of religious coping, social support and subjective severity on Posttraumatic Growth (PTG) in people who lost their homes after the earthquake in Chile in 2010 and who now live in transitional shelters. One hundred sixteen adult men and women were evaluated using a subjective severity scale, the Posttraumatic Growth Inventory (PTGI), the Multidimensional Scale of Perceived Social Support (MSPSS) scale of social support and the Brief RCOPE scale of religious coping. The multiple linear regression analysis shows that social support and positive religious coping have an impact on PTG. On using a bootstrap estimate, it was found that positive religious coping fully mediates the relationship between subjective severity and PTG.
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1. Introduction

On 27 February 2010, a large part of Chile was hit by an 8.8 Mw earthquake and tsunami. Over two million people were directly affected and around 370 thousand homes (11% of all homes in the earthquake area) were damaged or destroyed [1].

The World Health Organization defines a disaster as a serious disruption of the normal functioning of a system or community, whose effects on people, material, economic or environmental losses and damage exceed the capacity of that society or community to cope and recover from the situation [2].

From a psychosocial perspective, natural disasters are a major source of stress as they pose a threat to life and they destroy social structures [3]. However, in a study conducted by Vázquez, Cervellón, Pérez-Sales, Vidales and Gaborit [4], on survivors of the El Salvador earthquake in 2001, it was shown that the majority of survivors who lived in shelters experienced positive emotions (e.g., enjoying recreation time), that they were capable of finding meaning in what had happened, and that they considered themselves to be better prepared for future negative events. This indicates that traumas do not always have negative consequences or result in disorders; in some cases positive processes may be triggered. Consequently, Tedeschi and Calhoun [5] suggest that some people who have suffered a highly stressful life event could experience a positive and significant change as a result of their struggle, a concept that they define as Posttraumatic Growth (PTG).

Furthermore, the perception of these positive changes after a traumatic event does not depend solely on how much time has passed; it has been linked to the nature of the traumatic event [6]. The meta-analysis by Helgeson, Reynols and Tomich [7] found a positive relationship between the objective and perceived severity of the trauma and PTG, r = 0.07 and r = 0.14, respectively (using Pearson’s r as the effect size metric). Along the same lines, García, Jaramillo, Martínez, Valenzuela and Cova [8] found that subjective severity predicted a high level of PTG in university students affected by the earthquake in Chile, partially mediated by deliberate rumination. In contrast, García, Reyes and Cova [9] examined the impact of the objective and subjective severity of the earthquake on PTG in Chile. They found that objective severity, as measured by the loss of a home, injury and the death of a loved one, has a negative impact on PTG. However, the relationship with subjective severity, as measured by how the trauma is perceived or by major disruptions to life following the event, is less clear because it presents a negative bivariate correlation with PTG but, when interacting with optimism, predicts a higher level of PTG.

Some PTG models [10,11] postulate that it is not the event severity per se, but rather the tendency of people to examine their core beliefs when encountering extreme experiences that fuels growth. In fact a study with earthquake victims in the same context [8] found that negative changes in basic beliefs about the self and the world were associated to PTG as this model proposes.

The positive impact of subjective severity on PTG could be explained by the fact that there can only be growth if people interpret their experience as a shattering or traumatic one [7,12], as this makes it possible to learn from it. Therefore, a traumatic impact would be required for PTG because it is likely that the very severity of the event leads to serious questioning of beliefs and suffering, which would be conducive to growth [7]). One of the major psychosocial factors shown to have a positive relationship with PTG is social support. In their explanatory model of PTG, Tedeschi and Calhoun [11] refer specifically to the different forms of social bonding as means for facilitating PTG. Prati and Pietrantoni [13] meta-analysis confirmed the positive relationship between PTG and social support. This suggests that a high level of social support (subjective, informational, emotional and instrumental), following a traumatic event reduces its cognitive impact, allowing an individual to regulate his/her negative emotion, control dysfunctional behaviors, increase distraction and rewarding activities and solve practical problems better.

At the end of the eighties, Pargament [14] started developing his religious coping model, which describes the way of coping that uses religious beliefs and behaviors to prevent and/or mitigate the negative consequences of stressful life events and to help resolve problems. These religious coping strategies may be used individually (personal prayer), or collectively (praying in groups, taking part in spiritual rituals). Hence, adaptation mechanisms are triggered by a personal relationship with God or a higher power that can give them hope at times of crisis [15].

People can use religion to cope with a crisis in many ways: finding meaning, obtaining an opportunity for intimacy with others, reinforcing identity, increasing the perception of control, decreasing anxiety and searching for the sacred or spiritual in themselves [16]. Religion serves as a mechanism to reduce the impact of disasters and increase adaptation to them, as it gives meaning to unforeseeable and uncontrollable events [17]. It is also associated with increased longevity, higher self-esteem, lower suicide rates, less substance abuse and greater satisfaction with married life [18].

Campos et al. [19] assert that, during crisis situations, increasing private rituals (praying, meditating and reading sacred texts) and public rituals (increased attendance at church) are very common coping strategies; for example, after the earthquake in El Salvador in 2001, 87% of the people surveyed said that they had used religious beliefs to cope with the situation [4]. Furthermore, most of the people surveyed found an explanation for what had happened, chiefly based on their religious beliefs. After the earthquake in Chile in 2010, one survivor who had been buried under rubble described how his faith in God had helped him to go through the most difficult moments in that episode, to cope with the uncertainty of what was going to happen to him, to comfort him and to give meaning to what he was experiencing [20]:


I talked to God all night and told Him about my fears and recalled many passages from the Bible; I remembered some of the experiences of the early fathers of the faith; which did not always have happy endings. (…) Generally; being a Christian does not necessarily mean that you are only going to experience positive things; to say so is to misunderstand the gospel; what matters is how we deal with bad things; as Christians we have the ability to cope well with unpleasant experiences; things that hurt us; and I was experiencing a painful situation and; at that moment; I could feel within that God was with me; because I felt at peace.

([20], p. 7)



Regarding PTG, the meta-analyses by Helgeson et al. [7] and by Prati and Pietrantoni [13] identify religious coping and spirituality as one of the factors that enhance growth. In particular, religious coping was strongly linked to PTG in the latter meta-analysis, r = 0.38. A study performed by Gasparre, Bosco and Bellelli [21], explored the effect of participating in spiritual rituals on posttraumatic stress levels in genocide survivors in Guatemala and also examined the relationship between these variables and seeking social support. The results confirmed that there was a positive relationship between taking part in rituals, social support and PTG. Similar findings were obtained by Campos et al. [19] who found that the people who prayed the most in the week following the 11-M terrorist attack in Madrid also sought more social support and reported higher coping by positive reappraisal. A positive relationship has also been found between religious coping and PTG in cancer patients [22] and in survivors of natural disasters [23]. It is important to be aware that religious participation (e.g., involvement in religious networks, participation in religious rituals) is similar to objective social support and potentially related to coping by searching social support. Religious coping is also strongly related with deliberate cognitive work to find meaning or coping by positive reappraisal.

However, Pargament et al. [16] warn that religious coping is multivalent as it can also have harmful results and, therefore, research into religious aspects must acknowledge that there are both advantages and disadvantages of having a religious attitude. Hence, Pargament et al. [15] distinguish between positive and negative religious coping. Positive religious coping leads to spiritual psychological satisfaction, spiritual support, religious purification, seeking support from priests or members of the church and religious forgiveness. However, negative religious coping is associated with a punitive religious perception (punishment from God), spiritual discontent (questioning the existence and sense of divine beings) and interpersonal religious discontent (annoyance with co-religionists and priests). Furthermore, even positive religious coping may reinforce resignation and a more passive form of coping when faced with difficulties, such as certain illnesses [24]. Some models postulate that voluntary rumination, similar to reevaluation or positive cognitive change, helps to find meaning in stressful experiences [25]. Thus, positive religious coping could be framed within that context. In fact, voluntary positive rumination was related to PTG in another study in a similar sample [8].

If it is accepted that, after a traumatic event or natural disaster, a person may develop PTG-with key influencing factors being perceived severity, social support and religious coping—the question arises of how these variables affect people who have lost their homes due to an earthquake and now live in transitional shelters. Furthermore, given that one traditional explanation offered for the positive impact of religious coping on well-being and health is that religious activity is a source of social support [16,19], perceived social support will be examined to verify the specific link between adaptation to trauma and religious coping, controlling for level of social integration. Another central point of the study will be to evaluate the mediating role that positive religious coping would play between subjective severity and PTG, because severity should fuel positive searching of meaning by religion in order to afford benefit finding after a potential traumatic event



2. Method


2.1. Design

The present study has a retrospective correlational design. The data were collected for a single period of time, so it is a cross-sectional study.



2.2. Participants

The 116 people who participated were still living on transitional shelters due to the earthquake in Chile, three years after the event. Of those, 45.7% were women and 54.3% were men, aged between 18 and 80 (M = 44; SE = 16.5). They were selected using quota sampling from the accessible population according to their sex and age range.


Instruments

Posttraumatic Growth: The Posttraumatic Growth Inventory (PTGI) by Tedeschi and Calhoun [5] was used, translated into Spanish by Páez et al. [26]. This instrument consists of 21 items that are scored on a Likert scale between 0 (I did not experience this change) to 5 (I experienced this change to a great degree). According to Tedeschi and Calhoun [5] the internal consistency of the PTGI is high, α = 0.91. The psychometric properties of the instrument were studied by García, Cova and Melipillán [27], for the Chilean population affected by the earthquake, obtaining α = 0.95 for the total scale and they determined its construct and criterion validity; they also identified 3 factors for this population: Self-Perception (SP), Interpersonal Relationship (IR) and Life Philosophy (LP). In this case, the self-perception factor clusters the dimensions of New Possibilities, Personal Strength and Appreciation of Life of the original instrument, while the other two factors were coincident with the theoretical dimensions proposed by Tedeschi and Calhoun [5]. A three-factor structure was also found in other populations [28,29]. In this study, α = 0.97 was obtained for the total scale and 0.96 for SP, 0.93 for IR and 0.87 for LP.

Subjective severity: two questions—used previously by García et al. [9]—assess whether people believe that the event changed their lives and whether they perceive the event as traumatic. Each question is scored on a Likert scale of 0 (not at all) to 4 (extremely). In this study α = 0.91 was obtained.

Perceived social support: the Multidimensional Scale of Perceived Social Support (MSPSS) by Zimet, Dahlem, Zimet and Farley [30] was used, translated into Spanish by Arechabala and Miranda [31] and it showed satisfactory validity and reliability for the Chilean population. This consists of 12 items, with two factors for the Chilean sample: family support and support from friends. Each item is scored from: 1 (strongly disagree) to 7 (strongly agree). In this study α = 0.96 was obtained for the total scale, 0.97 for family support and 0.95 for support from friends.

Religious coping: The Brief-RCOPE for religious coping by Pargament et al. [16] was used, translated into Spanish by Rivera and Montero [18]. It has two subscales: positive religious coping (e.g., “Sought God’s love and care”) and negative religious coping (e.g., “Felt punished by God for my lack of devotion”). Each subscale has 7 items. Each item is scored from 1 (“not at all”) to 7 (“a great deal”).This instrument is reliable and valid for different populations and with different stressors [16]. In turn, with a Latin American population, Rivera and Montero obtained high reliability for positive religious coping and acceptable reliability for negative religious coping and convergent validity with other scales of religious coping. In this study, the alpha was 0.95 for positive religious coping and 0.90 for negative religious coping.




2.3. Procedure

Data were collected over three months in the transitional shelters where the participants lived. Before conducting the surveys, the participants were asked to sign an informed consent form in which the voluntary nature and confidentiality of the data provided were assured, and they were offered free psychological care if they wanted it, thus adhering to the standard ethical principles for psychological research set out by the American Psychological Association [32].



2.4. Data Analysis

Demographic variables were analyzed with two-tailed independent-samples t-tests. A zero-order correlation and a multiple linear regression analyses were conducted to examine the relationships between the study variables. Finally, a bootstrap analysis was conducted to test indirect effects between subjective severity and posttraumatic growth mediated by positive religious coping, according to the guidelines proposed by Mathieu and Taylor [33].




3. Results

The range, mean, standard deviation, and reliability of each measure are listed in Table 1.


Table 1. Ranges, Means and Standard Deviations of study variables (N = 116).



	
Variables

	
Range

	
Mean

	
SD






	
Subjective severity

	
0

	
8

	
5.42

	
2.51




	
Positive Religious Coping

	
7

	
49

	
29.55

	
13.96




	
Negative Religious Coping

	
7

	
49

	
19.61

	
10.81




	
Social support from family

	
10

	
56

	
44.97

	
12.15




	
Social support from friends

	
4

	
28

	
20.34

	
6.59




	
Social support—Total

	
16

	
84

	
65.31

	
16.89




	
Posttraumatic Growth Self-perception

	
4

	
60

	
42.84

	
13.94




	
Posttraumatic Growth Interpersonal Relationship

	
2

	
35

	
25.38

	
7.80




	
Posttraumatic Growth Life Philosophy

	
0

	
10

	
6.19

	
3.05




	
Posttraumatic Growth—Total

	
6

	
105

	
74.41

	
23.68











Using the student’s T-test for independent samples, no significant differences were found between sexes for total PTG or any of its subscales. Using a single-factor ANOVA test, four age range groups were compared: 18–30 (25.9%), 31–40 (23.3%), 42–55 (25.9%) and 56–80 (25%), with no significant differences between the groups for total PTG or any of its subscales being found.

Bivariate correlations show that all variables included had a significant correlation with PTG, with the exception of negative religious coping—see Table 2.

Table 2. Pearson’s r correlations between the study variables (N = 116).














	Variable
	PR
	NR
	SS-Fam
	SS-Fri
	SS
	PTG-SP
	PTG-IR
	PTG-LP
	PTG





	Sev
	0.34 ***
	0.40 ***
	0.05
	0.18 *
	0.04
	0.22 *
	0.13
	0.33 ***
	0.21 *



	PR
	
	0.58 ***
	0.21 *
	0.01
	0.15
	0.42 ***
	0.38 ***
	0.66 ***
	0.46 ***



	NR
	
	
	0.00
	0.12
	0.05
	0.08
	0.08
	0.39 ***
	0.12



	SS-Fam
	
	
	
	0.59 ***
	0.95 ***
	0.59 ***
	0.64 ***
	0.36 ***
	0.60 ***



	SS-Fri
	
	
	
	
	0.81 ***
	0.44 ***
	0.48 ***
	0.16
	0.44 ***



	SS
	
	
	
	
	
	0.59 ***
	0.65 ***
	0.32 ***
	0.60 ***



	PTG-SP
	
	
	
	
	
	
	0.93 ***
	0.73 ***
	0.99 ***



	PTG-IR
	
	
	
	
	
	
	
	0.68 ***
	0.96 ***



	PTG-LP
	
	
	
	
	
	
	
	
	0.78 ***





Sev: Subjective Severity; PR: Positive Religious Coping; NR: Negative Religious Coping; SS-Fam: Social support from family; SS-Fri: Social support from friends; SS: Social support; PTG-SP: Posttraumatic Growth Self-perception; PTG-IR: Posttraumatic Growth Interpersonal Relationship; PTG-LP: Posttraumatic Growth Life Philosophy, * p < 0.05; *** p < 0.001.




Then a multiple linear regression analysis was performed, using enter procedure [34]. The regression model for total PTG had an R2 coefficient of 0.53 (R2adj = 0.51) and was significant (F4,111 = 30.849, p < 0.001). The model indicates that there is a direct linear relationship between the predictors—subjective severity, total social support and positive religious coping—and the posttraumatic growth scores; the model’s coefficient values are shown on Table 3.


Table 3. Coefficients, levels of significance and semi-partial correlations, for the MLR model scores for the posttraumatic growth variable (n = 116; R2 = 0.53).



	
Variable

	
Unstandardized Coefficients

	
Standardized Coefficients

	
T value

	
Semi-partial correlation




	
B

	
Standard error

	
Beta






	
(Constant)

	
3.15

	
7.37

	

	
0.43

	




	
Subjective Severity

	
1.46

	
0.68

	
0.15

	
2.14 *

	
0.14




	
Positive Religious Coping

	
0.70

	
0.14

	
0.41

	
4.94 ***

	
0.32




	
Negative Religious Coping

	
−0.34

	
0.18

	
−0.15

	
−1.84

	
−0.12




	
Total Support Social

	
0.76

	
0.09

	
0.54

	
8.03 ***

	
0.52






* p < 0.05; *** p < 0.001.








A multiple linear regression analysis was also performed with each subscale of PTG, showing that Social Support and Positive Religious Coping predict Interpersonal Relationship and Life Philosophy changes. Negative Religious Coping was a negative predictor of Self-perception (see Table 4, Table 5 and Table 6).


Table 4. Coefficients, levels of significance and semi-partial correlations, for the MLR model scores for the posttraumatic growth self-perception variable (n = 116; R2 = 0.50).



	
Variable

	
Unstandardized Coefficients

	
Standardized Coefficients

	
T value

	
Semi-partial correlation




	
B

	
Standard error

	
Beta






	
(Constant)

	
2.20

	
4.46

	

	
0.49

	




	
Subjective Severity

	
1.01

	
0.41

	
0.18

	
2.45 *

	
0.16




	
Positive Religious Coping

	
0.39

	
0.09

	
0.39

	
4.54 ***

	
0.30




	
Negative Religious Coping

	
−0.25

	
0.11

	
−0.20

	
−2.26 *

	
−0.15




	
Total Support Social

	
0.44

	
0.06

	
0.53

	
7.70 ***

	
0.52






* p < 0.05; *** p < 0.001.





Table 5. Coefficients, levels of significance and semi-partial correlations, for the MLR model scores for the posttraumatic growth interpersonal relationship variable (n = 116; R2 = 0.51).



	
Variable

	
Unstandardized Coefficients

	
Standardized Coefficients

	
T value

	
Semi-partial correlation




	
B

	
Standard error

	
Beta






	
(Constant)

	
2.29

	
2.47

	

	
0.93

	




	
Subjective Severity

	
0.28

	
0.23

	
0.09

	
1.21

	
0.08




	
Positive Religious Coping

	
0.18

	
0.05

	
0.33

	
3.87 ***

	
0.26




	
Negative Religious Coping

	
−0.09

	
0.06

	
−0.12

	
−1.42

	
−0.09




	
Total Support Social

	
0.27

	
0.03

	
0.59

	
8.68 ***

	
0.58






* p < 0.05; *** p < 0.001.





Table 6. Coefficients, levels of significance and semi-partial correlations, for the MLR model scores for the posttraumatic growth life philosophy variable (n = 116; R2 = 0.51).



	
Variable

	
Unstandardized Coefficients

	
Standardized Coefficients

	
T value

	
Semi-partial correlation




	
B

	
Standard error

	
Beta






	
(Constant)

	
−1.35

	
0.97

	

	
−1.39

	




	
Subjective Severity

	
0.17

	
0.09

	
0.14

	
1.93

	
0.13




	
Positive Religious Coping

	
0.13

	
0.02

	
0.58

	
6.78 ***

	
0.45




	
Negative Religious Coping

	
0.00

	
0.02

	
0.00

	
0.03

	
0.00




	
Total Support Social

	
0.04

	
0.01

	
0.24

	
3.54 ***

	
0.24






*** p < 0.001.










To contrast the mediation role of positive religious coping between subjective severity and PTG, a bias-corrected bootstrap estimate was performed with a confidence interval of 95%. Using 5000 bootstrap resamples [35]. MacKinnon, Lockwood and Williams [36] indicated that this method is the best statistical test to determine whether mediation is significant, compared with other alternative tests. In this case, mediation exists if the confidence interval does not contain zero. The true indirect effect was estimated to lie between 0.67 and 2.45 CI (M = 1.40; SE = 0.45). Since zero is not in the 95% confidence interval for the analyses, it can be concluded that the indirect effects were significantly different from zero at p < 0.05 and that the relationship between PTG and severity is fully mediated by positive religious coping (see Figure 1).

Figure 1. Mediation model. Shown above are the standardized regression coefficients for each path of the model.
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* p < 0.05; *** p < 0.001.








4. Discussion

Neither significant sex differences nor age differences were found. This differs from studies that show that women present higher levels of PTG than men, and young people have higher levels than adults (see [7,37]). Steward [38] indicates that women report higher PTG for less intense events and men report higher PTG for more intense events. In turn, Cieslak et al. [39] find no relationship between the sex and age of the population affected by a natural disaster, so it can be concluded that in a community that has been hit by an earthquake and the loss of homes and whose precarious situation is still yet to be resolved three years after the disaster, the likelihood of experiencing growth is the same for men and women.

Regarding age, although the meta-analysis by Helgeson et al. [7] found an insignificant relationship with PTG, other studies have mixed results. For example, PTG has been shown to have a positive relationship with age in cases of abuse [40], a negative relationship in catastrophic illnesses [41] and no relationship in natural disasters [39], so it appears that the relationship between these variables is affected by the type of event and its severity, among other criteria.

Correlations show that there are differences between the PTG subscales. Congruently, religious coping is strongly associated to PTG-LP, a more ideological form of growth, while social support show stronger correlations with PTG-IR, a form of growth intrinsically related to social integration. However, showing the importance of belongingness and social support for psychological well-being, PTG-SP or perception of positive changes in the self-concept is also strongly related to social support. Finally, negative religious coping is directly associated with PTG-LP, suggesting that religious doubt and critical reflection promote changes to life philosophies. Severity does not show a significant relationship with PTG-IR and social support from friends does not have a significant relationship with PTG-LP.

Additionally, excluding social support from the family, which is associated with positive religious coping, no relationship has been found between perceived social support and religious coping. Social support is most strongly associated with interpersonal growth, as discussed above, thus showing its importance for this type of growth, and it is less strongly associated with a growth in life philosophy.

The results show that all psychological variables included in the study show significant relationships with PTG, with the exception of negative religious coping, as expected. This makes it necessary to carefully examine other studies that show a relationship between religious coping and PTG because, if these studies do not take into account the attitude of a person or even a social group or culture towards religion—whether seen as a source of support and comfort or a source of punishment and persecution—the conclusions may be distorted. It is pertinent to compare inhabitants of Spain who were hit by an earthquake and for whom religious coping did not affect growth [42], and the Chilean population in this study, for whom it did, but only where the attitude towards religious coping was positive. This intercultural difference may be due to the different levels of secularization in European and Latin American cultures [4,43], but it may also be a result of the attitude of civil society towards religious institutions, which is probably more negative in Spain than in Chile due to historical and political factors [44].

The impact of perceived social support on growth has also been confirmed, as already found in other studies and meta-analyses [7,13]. However, the low correlation between social support and subjective severity and between social support and religious coping does not suggest that it performs a mediating role between them and PTG. Although it may be believed that social support could be performing a moderating role and that strong support would, for example, reduce the relationship between severity and growth, this was not confirmed (analyses not shown).

Objective and subjective resource loss are significant mediators of PTG. In this sample, objective index of resource loss was not available, but subjective severity could be conceived as proxy to subjective resource loss. Moreover, because the sample included only displaced people, basic resource loss (like the destruction of house) was a homogeneous phenomenon.

The findings are also important because they show that positive religious coping itself is specifically associated with PTG, even when social support is controlled, a process traditionally used to explain the beneficial effects of religious coping. However, the multivariate predictive coefficient of PTG was higher for social support than for religious coping—although the meta-analysis by Prati and Pietrantoni [13] found the opposite. This shows that social support is an important factor in itself for PTG, much like religious coping.

It was also confirmed that the hypothesis of positive religious coping fully mediating between subjective severity and PTG. The relationship between severity and growth has been the subject of many studies, which have tried to explain why people who appraise an event as significant and unpleasant could develop posttraumatic growth after it. This study found that severity does not have a direct effect on growth but is mediated by psychological processes, such as positive religious coping, in addition to other mediators, such as deliberate rumination [8], or moderators, such as optimism [9].

There are some important limitations to the study, which must be considered when generalizing these findings. Firstly, the sample is small; three years after the event, there are not many shelters left and some of them have been over-evaluated and over-analyzed, thus limiting the population that could be surveyed for this study. Secondly, although this study hypothesizes on the relationships of influence between the variables, it must be remembered that this is a cross-sectional design, i.e., all instruments were used in a single moment of time, and so it is impossible to estimate causal relationships between the variables. Thirdly, the three years that have elapsed since the event may have affected the results, due to emotional factors associated with subjective memories of the event. Fourthly, another limitation of the study is the lack of a random sample, which limits the ability to make comparisons to studies that have used random samples from a population. Finally, the experience of the years since the disaster is another probable mediator of the estimation of loss, perception of support, and estimation of the severity of trauma. However in this sample years from the disaster was a constant because people were affected in the same period.

The findings of this study contribute to scientific knowledge regarding the influence of religious coping, severity and social support on the posttraumatic growth of people affected by natural disasters. Due to the frequency with which natural disasters occur in Chile and the world, it is important to gain scientific knowledge to make further progress and take steps to reduce the negative impact of these phenomena from a biopsychosocial perspective, thus enhancing protective factors.



5. Conclusions

This study confirmed the impact of religious coping, social support and subjective severity on Posttraumatic Growth (PTG) in people who lost their homes after the earthquake in Chile in 2010 and who now live in transitional shelters. Social support and positive religious coping reinforce PTG and positive religious coping fully mediates the relationship between subjective severity and facets of PTG, suggesting that positive reappraisal by religious ideology is the main factor helping to overcome traumatic impact. Nevertheless, negative religious coping erodes PTG related to personal growth, suggesting an ambivalent influence of religion as tool to manage adversity.






Author Contributions

Felipe E. García, Darío Páez-Rovira, Giordana Cartes and Héctor Neira conceived the study. Giordana Cartes and Héctor Neira applied scales. Felipe E. García and Alejandro Reyes performed the statistical analysis. Felipe E. García and Darío Páez-Rovira wrote the manuscript. All authors have read and approved the final manuscript.



Conflicts of Interest

The authors declare no conflict of interest.



References


	1. 
Miguel Cordero, Paula Repetto, and Mary Catherine Arbour. “Lo que nos enseña el 27F en Chile sobre el impacto de un desastre natural en la salud infantil.” Revista Chilena de Pediatría 84 (2013): 10–19. [Google Scholar]

	2. 
Pan American Health Organization. Logística y Gestión de Suministros Humanitarios en el Sector Salud. Washington: Pan American Health Organization, 2001. [Google Scholar]

	3. 
García Mónica, José Manuel Gil, and Mar Valero. Psicología y Desastres: Aspectos Psicosociales. Castellón: Universidad Jaume I, 2007. [Google Scholar]

	4. 
Carmelo Vázquez, Priscilla Cervellón, Pau Pérez-Sales, Diana Vidales, and Mauricio Gaborit. “Positive emotions in earthquake survivors in El Salvador (2001).” Journal of Anxiety Disorders 19 (2001): 313–28. [Google Scholar]

	5. 
Richard G. Tedeschi, and Lawrence G Calhoun. “The Posttraumatic Growth Inventory: Measuring the positive legacy of trauma.” Journal of Traumatic Stress 9 (1996): 455–71. [Google Scholar]

	6. 
Gema Costa, and Francisco Gil. “Crecimiento postraumático en pacientes oncológicos.” Análisis y Modificación de Conducta 33 (2007): 229–50. [Google Scholar]

	7. 
Vicki Helgeson, Kerry Reynolds, and Patricia Tomich. “A meta-analytic review of benefit finding and growth.” Journal of Consulting and Clinical Psychology 74 (2006): 797–816. [Google Scholar]

	8. 
Felipe E. García, Carolyn Jaramillo, Ana María Martínez, Ivonne Valenzuela, and Felix Cova. “Respuestas psicológicas ante un desastre natural: Estrés y crecimiento postraumático.” Liberabit 20 (2014): 121–30. [Google Scholar]

	9. 
Felipe E. García, Alejandro Reyes, and Félix Cova. “Severidad del trauma, optimismo, crecimiento postraumático y bienestar en sobrevivientes de un desastre natural.” Universitas Psychologica 13 (2014): 575–84. [Google Scholar]

	10. 
Ronnie Janoff-Bulman. “Posttraumatic growth: Three explanatory models.” Psychological Inquiry 15 (2004): 30–34. [Google Scholar]

	11. 
Richard G. Tedeschi, and Lawrence G. Calhoun. “Posttraumatic Growth: Conceptual Foundations and Empirical Evidence.” Psychological Inquiry 15 (2004): 1–18. [Google Scholar]

	12. 
Tanja Zoellner, and Andreas Maercker. “Posttraumatic growth in clinical psychology—A critical review and introduction of a two component model.” Clinical Psychology Review 26 (2006): 626–53. [Google Scholar]

	13. 
Gabriele Prati, and Luca Pietrantoni. “Optimism, social support, and coping strategies as factors contributing to posttraumatic growth: A meta-analysis.” Journal of Loss and Trauma 14 (2009): 364–88. [Google Scholar]

	14. 
Kenneth Pargament. The Psychology of Religion and Coping: Theory, Practice and Research. New York: Guilford, 1997. [Google Scholar]

	15. 
Kenneth Pargament, Bruce Smith, Harold Koenig, and Lisa Perez. “Patterns of positive and negative religious coping with major life stressors.” Journal for the Scientific Study of Religion 37 (1998): 710–24. [Google Scholar]

	16. 
Kenneth Pargament, Margaret Feuille, and Donna Burdzy. “The Brief RCOPE: Current psychometric status of a short measure of religious coping.” Religions 2 (2011): 51–76. [Google Scholar]

	17. 
Darío Páez, Nekane Basabe, Serena Bosco, Myriam Campos, and Silvia Ubillos. Afrontamiento y violencia colectiva. In Superando la Violencia Colectiva y Construyendo Cultura de Paz. Edited by Darío Páez, Carlos Martin Beristain, José Luis González, Nekane Basabe, and Joseph de Rivera. Madrid: Fundamentos, 2011, pp. 279–309. [Google Scholar]

	18. 
Armando Rivera, and María Montero-López. “Medidas de afrontamiento religioso y espiritualidad en adultos mayores mexicanos.” Salud Mental 30 (2007): 39–47. [Google Scholar]

	19. 
Myriam Campos, Darío Páez, Pablo Fernandez-Berrocal, J.J. Igartúa, Doris Méndez, Silvia Moscoso, Coral Palomero, J.A. Pérez, Miriam Rodríguez, Jesús SalgadoVelo, and et al. “Las actividades religiosas como formas de afrontamiento de hechos estresantes y traumáticos con referencia a las manifestaciones del 11-M.” Revista Ansiedad y Estrés 10 (2004): 1–12. [Google Scholar]

	20. 
Felipe E. García. “Bajo los escombros: Estrategias de sobrevivencia en una mujer afectada por un terremoto.” Procesos Psicológicos y Sociales 9 (2013): 1–22. [Google Scholar]

	21. 
Anna Gasparre, Serena Bosco, and Guglielm Bellelli. “Cognitive and social consequences of participation in social rites: Collective coping, social support, and post-traumatic growth in the victims of Guatemala genocide.” Revista de Psicología Social 25 (2010): 35–46. [Google Scholar]

	22. 
Kenya Urcuyo, Amy Boyers, Charles Carver, and Michael Antoni. “Finding benefit in breast cancer: Relations with personality, coping, and concurrent well-being.” Psychology & Health 20 (2005): 175–92. [Google Scholar]

	23. 
Julia Bosson, Mary Lou Kelley, and Glenn Jones. “Deliberate cognitive processing mediates the relation between positive religious coping and posttraumatic growth.” Journal of Loss and Trauma 17 (2012): 439–51. [Google Scholar]

	24. 
Idoia Aramburu, Ana Izquierdo, and Idoia Romo. “Análisis comparativo de necesidades psicosociales de cuidadores informales de personas afectadas de Alzheimer y ancianos con patología no invalidante.” Revista Multidisciplinar de Gerontología 11 (2001): 64–71. [Google Scholar]

	25. 
Lawrence G. Calhoun, Arnie Cann, and Richard G. Tedeschi. The Posttraumatic Growth Model: Sociocultural considerations. In Posttraumatic Growth and Culturally Competent Practice. New York: Wiley & Sons, 2010, pp. 1–14. [Google Scholar]

	26. 
Darío Páez, Carmelo Vázquez, Serena Bosco, Anna Gasparre, Ioseba Iraurgi, and V. Sezibera. Crecimiento post estrés y post trauma: Posibles aspectos positivos y beneficiosos de la respuesta a los hechos traumáticos. In Superando la Violencia Colectiva y Construyendo Cultura de Paz. Edited by Darío Páez, Carlos Martin Beristain, José Luis González, Nekane Basabe, and Joseph de Rivera. Madrid: Fundamentos, 2011, pp. 311–39. [Google Scholar]

	27. 
Felipe E. García, Félix Cova, and Roberto Melipillán. “Propiedades psicométricas del Inventario de Crecimiento Postraumático en población chilena afectada por un desastre natural.” Revista Mexicana de Psicología 30 (2013): 145–53. [Google Scholar]

	28. 
Stephen P. Joseph, Alex Linley, and George Harris. “Understanding positive change following trauma and adversity: Structural clarification.” Journal of Loss and Trauma 10 (2004): 83–96. [Google Scholar]

	29. 
Steve Powell, Rita Rosner, Willi Butollo, Richard G. Tedeschi, and Lawrence G. Calhoun. “Posttraumatic growth after war: A study with former refugees and displaced people in Sarajevo.” Journal of Clinical Psychology 59 (2003): 71–83. [Google Scholar]

	30. 
Gregory Zimet, Nancy Dahlem, Sara Zimet, and Gordon Farley. “The multidimensional scale of perceived social support.” Journal of Personality Assessment 52 (1988): 30–41. [Google Scholar]

	31. 
María Cecilia Arechabala, and Claudia Miranda. “Validación de una escala de apoyo social percibido en un grupo de adultos mayores adscritos a un programa de hipertensión de la Región Metropolitana.” Ciencia y Enfermería 8 (2002): 49–55. [Google Scholar]

	32. 
American Psychological Association. “Ethical principles of psychologists and code of conduct.” American Psychologist 47 (1992): 1411–1597. [Google Scholar]

	33. 
John Mathieu, and Scott Taylor. “Clarifying conditions and decision points for mediational type inferences in organizational behavior.” Journal of Organizational Behavior 27 (2006): 1031–56. [Google Scholar]

	34. 
Joseph Hair, Rolph Anderson, Ronald Tatham, and William Black. Análisis de Datos Multivariante. Madrid: Prentice Hall, 1999. [Google Scholar]

	35. 
Andrew F. Hayes. Introduction to Mediation, Moderation, and Conditional Process Analysis: A Regression-Based Approach. New York: Guilford Press, 2008. [Google Scholar]

	36. 
David MacKinnon, Chondra Lockwood, and Jason Williams. “Confidence limits for the indirect effect: Distribution of the product and resampling methods.” Multivariate Behavioral Research 39 (2004): 99–128. [Google Scholar]

	37. 
Tanya Vishnevsky, Arnie Cann, Lawrence G. Calhoun, Richard G. Tedeschi, and George Demakis. “Gender differences in self-reported posttraumatic growth: A meta-analysis.” Psychology of Women Quarterly 34 (2010): 110–20. [Google Scholar]

	38. 
Jennifer M. Steward. “Effects of Trauma Intensity on Posttraumatic Growth: Depression, Social Support, Coping, and Gender.” Poster Session Presented at the Annual Meeting of American Psychological Science, 2009. [Google Scholar]

	39. 
Roman Cieslak, Charles Benight, Norine Schmidt, Aleksandra Luszczynska, Erin Curtin, Rebecca Clark, and Patricia Kissinger. “Predicting posttraumatic growth among Hurricane Katrina survivors living with HIV: The role of self-efficacy, social support, and PTSD symptoms.” Anxiety, Stress, & Coping 22 (2009): 449–63. [Google Scholar]

	40. 
Anouk Grubaugh, and Patricia Resick. “Posttraumatic growth in treatment-seeking female assault victims.” Psychiatric Quarterly 78 (2007): 145–55. [Google Scholar]

	41. 
Maya Schroevers, Vicki Helgeson, Robbert Sanderman, and Adelita Ranchor. “Type of social support matters for prediction of posttraumatic growth among cancer survivors.” Psycho-Oncology 19 (2010): 46–53. [Google Scholar]

	42. 
Anna Wlodarczyk, Loreto Villagran, Carlos Reyes, Francisco Martínez, Jorge Palacio, and Madariaga. “Communal coping and post- traumatic growth in a context of natural disasters in Colombia, Chile and Spain.” Oral Communication Presented in European Conference on Psychological Assessment, 2013. [Google Scholar]

	43. 
Tzipi Weiss, and Roni Berger. “Reliability and validity of a Spanish version of the Posttraumatic Growth Inventory.” Research on Social Work Practice 16 (2006): 191–99. [Google Scholar]

	44. 
Bernardo Castro. “La memoria y la justicia de los derechos humanos en Chile y en España.” Sociedad Hoy 14 (2008): 55–65. [Google Scholar]





© 2014 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution license (http://creativecommons.org/licenses/by/4.0/).







nav.xhtml


  religions-05-01132


  
    		
      religions-05-01132
    


  




  





media/file0.png





media/file1.png
Positive Religious

b=0.43***

Posttraumatic
Growth

Subjective Severity






