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Abstract 

Research with self-report measures of God representations suggests an association 
with personality pathology. However, according to object relations theory, God rep-
resentations are predominantly implicit. This observational study aimed at validating 
the implicit Apperception Test God Representations (ATGR). In a group of 74 pa-
tients with personality pathology and a group of 71 non-patients, correlations of 
measures of self-reported personality functioning with the implicit ATGR were com-
pared with correlations with the explicit Questionnaire God Representations (QGR). 
Only in the clinical group, results corroborated the validity of three ATGR main scales 
by showing significant correlations with mostly nearly medium effect sizes. 

 

 

Introduction 

Meta-analytic results of research into the association between religiosity and well-
being/mental health (Stulp, Koelen, Schep-Akkerman, Glas, & Eurelings-Bontekoe, 
2019) indicate that for adherents of monotheistic religions, personal God representa-
tions are an important factor. Two important theoretical framework for research into 
God representations, object relations theory and attachment theory, assume that per-
sonal God representations, as mental relational representations, act on a mostly im-
plicit level (Brokaw & Edwards, 1994; Granqvist, 1998; Granqvist, Ivarsson, Broberg, 
& Hagekull, 2007; Jones, 2008; Kirkpatrick & Shaver, 1990; Kirkpatrick & Shaver, 
1992; Rizzuto, 1979). Therefore self-reports, although widely used, are considered 
less appropriate to assess God representations. Moreover, God representations are 
viewed as dynamic internal working models, with different moods and situations trig-
gering different God representations (Davis, Moriarty, & Mauch, 2013; Gibson, 
2008), probably simultaneously. Self-report measurement usually does not take this 
into account well. Moreover, self-report is susceptible to social desirability and doc-
trine effects (Eurelings-Bontekoe, Hekman-Van Steeg, & Verschuur, 2005; Eurelings-
Bontekoe & Luyten, 2009; Jonker, 2007; Zahl & Gibson, 2012). To address these 
measurement issues, research into God representations with indirect or implicit 
measures is indicated (Jong, Zahl, & Sharp, 2017). In fact, some scholars are con-
vinced that advances in this field can only be made by developing more sophisticated 
measurement methods (Hall & Fujikawa, 2013). 

Therefore we developed the Apperception Test God Representations (Stulp, 
Koelen, Glas, & Eurelings-Bontekoe, 2019), a performance based measure to assess 
implicit aspects of God representations. An important advantage of performance 
based tests, according to Sharp et al. (2019) in their review of existing God represen-
tation measures, is that compared to self-report measures they often provide a richer 
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and more personalized and contextualized picture of how people view and relate with 
God. As disadvantages they mention the lengthy administration and scoring process. 
They distinguish two types of performance based God representation measures: sti-
mulus-attribution, which requires respondents to attribute meaning to ambiguous 
stimuli, and constructive measures that ask respondents to respond within defined 
parameters. Another approach with similar advantages and disadvantages are struc-
tured interview measures as for example the Religious Attachment Inventory 
(Granqvist & Main, 2017). This measure, based on the well-validated Adult Attach-
ment Inventory (Hesse, 2016), is still in development.  

As is the case for the ATGR, most performance based measures of God represen-
tations are based on object-relations theory. Besides the ATGR, Sharp (2019) reviews 
two other stimulation attribution measures. One of them (Bassett, Miller, Anstey, & 
Crafts, 1990) analyses developments from a cognitive (Piagetian) framework. The 
other measure, the Spiritual Themes and Religious Responses Test (STARR, Saur & 
Saur, 1993), uses TAT-like cards, like the ATGR, but ̶ as far as we know̶ its scoring 
system does not yield qualitative results, which makes it difficult to validate the meas-
ure. Of the four constructive measures, the God representation figure drawings meas-
ure of Olson et al. (2016) deserves attention because its focus is on similar concepts 
as the ATGR. The measure demonstrates high(er) interrater reliability, and the time 
for administration and scoring is much shorter, which would make it much more suit-
able for research as well as for clinical use. An important difference with the ATGR is 
that it asks respondents to give rather generalized representations of God (“Draw a 
picture of you and God”; “Draw a picture of how you FEEL you and God look when 
you do something wrong”, and “Draw a picture of how you would like you and God 
look when you do something wrong” (Olson et al., 2016, p. 84). The ATGR offers 15 
specific situations that may trigger one or more of a personʼs multiple God represen-
tations. An important difference between the ATGR and structured interviews as for 
example The Religious Attachment Inventory (Granqvist & Main, 2017) is that the 
ATGR does not require the respondent to report about concrete spiritual experiences, 
which might be difficult for some respondents. 

 Sharp et al (2019) conclude that in general these measures have not demonstrated 
good reliability and validity, but that the measure of the current study, the ATGR, is 
currently the most thoroughly validated performance-based measure, with "only” ad-
equate evidence. This preliminary evidence is reported in Stulp, Koelen, Glas, et al. 
(2019). 

The most important findings of this study were: In a clinical group, the implicit 
ATGR scales were associated more strongly than the explicit God representation 
scales of the Questionnaire God Representations (QGR, Schaap-Jonker & Eurelings-
Bontekoe, 2009) with various self-report scales of distress (OQ-45-2, De Jong, 2007), 
and with the Global Assessment of Functioning scale of the DSM-IV (Stulp, Koelen, 
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Glas, et al., 2019). More and stronger evidence for the validity of the ATGR is pre-
sented in a second validation study (Stulp, Glas, & Eurelings-Bontekoe, 2020), that 
showed that in both a clinical and a nonclinical sample the implicit ATGR scales were 
more strongly associated than the explicit God representation scales with implicit ob-
ject relations measures, and in the clinical group they were also associated more 
strongly than the explicit God representation scales with explicit object-relations 
measures. In addition, results indicated that only among patients the implicitly as-
sessed God representations correlated stronger than explicitly assessed God represen-
tations with explicit self-reported psychological distress and self- reported quality of 
object-relational functioning. 

 These results provide further evidence of the validity of the ATGR scales, and are 
in line with the view of many scholars of religion that God representations are a par-
ticular form of object relations (Brokaw & Edwards, 1994; Jones, 2008; Rizzuto, 1979; 
Winnicott, 1971): interpersonal object relations ̶as mental representations of self, 
of important others, and of the relationship between self and others̶ are related to 
representations of God and representations of the self in relationship with God. Re-
sults also suggest that for patients the implicit aspects of psychological functioning 
invade the explicit measures of psychological functioning, but that these implicit pro-
cesses to a lesser extent influence the explicit measures of God representations, ren-
dering them less valid than the ATGR in measuring (implicit) aspects of God repre-
sentations. 

This study is a sequel to the two former validation studies, focusing on the associ-
ation between implicit and explicit God representations and self-reported features of 
personality functioning. If in patient groups explicit measures of psychological func-
tioning indeed also tap aspects of implicit processes, associations of ATGR scales with 
explicit personality functioning measures will contribute to the establishment of the 
construct validity of the ATGR scales. 

 
God Representations and Personality Pathology 

Because problems in object-relational functioning are a core feature of personality 
pathology (Caligor, Kernberg, & Clarkin, 2007; Clarkin, Lenzenweger, Yeomans, 
Levy, & Kernberg, 2007; Huprich & Greenberg, 2003; Vermote et al., 2015), an ob-
ject-relational approach of God representations would imply that personality pathol-
ogy is associated with less differentiated and integrated God representations. Davis, 
Granqvist, and Sharp (2018) who developed an integrative model for theistic rela-
tional spirituality that is based on attachment theory, social cognition theory and in-
terpersonal neurobiology, also assume that a key aspect of unhealthy relational spirit-
uality is a lower degree of integration. However, in their conceptualization of un-
healthy integration they especially seem to emphasize the failure to integrate doctrinal 
and experiental God representations, or the unhealthiness of culturally maladaptive 
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(e.g. malevolent) God representations. Although they also mention fragmentation, in-
coherence and disintegration, it is not clear whether they associate this with the exist-
ence of multiple God representations that are triggered across various situations and 
various moments, or with  ̶as emphasized by object-relations theory and in this 
study̶ fragmented God representations that may be triggered together, or alternat-
ing, in the one and the same situation.  

Hardly any quantitative research has been done yet into God representations and 
personality pathology. We found only two studies. In the first study, Schaap-Jonker, 
Eurelings-Bontekoe, Verhagen, and Zock (2002) examined associations between God 
representations, assessed with the Questionnaire God Representations (QGR), and 
personality psychopathology, assessed with a self-report measure for personality dis-
orders. They found that patients with ʻcluster Cʼ obsessive-compulsive and avoidant 
personality disorder traits saw God as ruling/judging, whereas patients with ʻcluster 
Aʼ (paranoid, schizoid, schizotypal) personality pathology viewed God as passive and 
not supportive. They did not find associations between specific aspects of God repre-
sentations and scores on ʻcluster Bʼ personality pathology. Authors suggest as a possi-
ble explanation that this might be caused by the heterogeneity of symptoms that may 
accompany this particular class of personality disorders.  

In a more recent study, Schaap-Jonker, van der Velde, Eurelings-Bontekoe, and 
Corveleyn (2017) examined God representations in a nonclinical group of 161 partic-
ipants and a clinical group of 136 participants. Sixty-three patients of the clinical group 
(46%) were diagnosed with a personality disorder. Cluster-analysis revealed that one 
profile was typical of the clinical group. This particular profile, which was character-
ized by a combination of high levels of Anxiety and Anger toward God with high levels 
of Ruling/Punishing perceptions and low levels of Positive Feelings and Supportive 
Actions, was not found in the nonclinical group. However, the study did not report 
whether this profile was specifically associated with personality pathology.   

 
The Aim of the Present Study 

The aim of the present study is to examine the validity of the object relations theory 
based scales of the ATGR by comparing the associations between its scales and explicit 
measures of core aspects of personality functioning with the associations of scales of 
an explicit God representation measure with these personality scales. Initially we hy-
pothesized that same- method correlations would be stronger than mixed-method cor-
relations. However, on the basis of former results with the ATGR, showing that in the 
clinical group the implicit ATGR scales were more strongly associated than the explicit 
God representation scales with explicit object-relations measures (Stulp et al., 2020), 
it is now hypothesized (a) that associations between implicit God representations and 
explicitly measured personality functioning will be stronger in the clinical group than 
in the nonclinical group, (b) that in the nonclinical group associations between explicit 
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God representations and explicitly measured personality functioning will be stronger 
than the associations between implicit God representations and explicitly measured 
personality functioning, and (c) that in the clinical group associations between im-
plicit God representations and explicitly measured personality functioning will be 
stronger than the associations between explicit God representations and explicitly 
measured personality functioning. Confirmation of these hypotheses would underline 
the incremental validity of the ATGR in measuring pathology-related aspects of God 
representations among patients with personality disorders. To the best of our 
knowledge, this is the first study that compares implicit and explicit measures of God 
representations regarding their associations with level of personality functioning.  

 
 

Method 

Participants 
The first sample of this study consists of a convenience sample of 71 nonclinical 

participants, recruited at a Dutch Christian University of Applied Science, Viaa Zwolle 
and at a Dutch Christian intermediate vocational education school (the Menso Alting 
College, Zwolle). These institutions train people for work in the domains social work, 
pastoral work, nursing, and education.  

The second sample consists of 74 patients who followed one out of four inpatient 
treatment programs for personality disorders at a Dutch Christian mental health care 
institution. On the basis of a clinical interview -focusing on Axis II of the DSM IV-TR 
(First, Gibbon, Spitzer, Williams, & Benjamin, 1997)- patients received the following 
classifications: Personality disorder NOS: 25 (33.8%); C-Cluster personality disorders 
or features: 28 (37.8%); B-Cluster Personality Disorder or features: 13 (17.6%); fea-
tures of A-Cluster and B-Cluster personality disorders: 2 (2.7%); A-Cluster personal-
ity disorders: 1 (1.4%); Deferred diagnosis: 5 (6.8%). For more detailed information 
about these samples, procedures, and construction of the ATGR, the reader is referred 
to Stulp, Koelen, Glas, et al. (2019).  

 
Measures 

Implicit aspects of God representations  
Materials and assessment procedure.   Implicit aspects of God representa-

tions were measured by the newly developed ATGR (Stulp, Koelen, Glas, et al., 2019), 
an apperceptive test of 15 cards with pictures especially developed for measuring im-
plicit God representations. Following protocolled questions, respondents were asked 
to fantasize a narrative about each picture that addresses what happened in the pic-
ture, what led up to it and how it ends, what the people in the picture think and feel, 
what God thinks and feels, and what God does and why. 
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Scales. Resulting narratives were analyzed with scales of the Social Cognition and 
Object Relations Scale (SCORS) scoring system (Westen, 1985), especially adapted 
for measuring God representations in narratives. In the following paragraphs we de-
scribe its six scales. The various levels of the representations are coded on a scale from 
1 ‒ 5, with lower scores representing lower levels of representations. 

Complexity of representation of God (Complexity). This scale especially ad-
dresses the level of differentiation-integration of God representations. Low scores in-
dicate representations of God that are not differentiated from feelings and motives 
from the respondent (or the character in the narrative). God may also be viewed as 
unidimensional, without many nuances, or as someone who is all good or all bad; 
maybe fluctuating in time, but never simultaneously. More mature God representa-
tions are nuanced and detailed and integrate negative aspects of God, (e.g. anger and 
punishment) with positive aspects (e.g. love, forgiveness). See also Table 1. 

Affect Tone of relationship with God for character and respondent (Affect Tone 
character and Affect Tone person).   This ATGR scale is scored in two ways; the first 
regards the way the (main) character in the narrative experiences his or her relation-
ship with God (Affect Tone character), the second regards the way the respondent 
may consciously elaborate on this experience (Affect Tone person). Lower scores rep-
resent more negative feelings (see also Table 1). Although in the scoring of the origi-
nal Thematic Apperception Test (Murray, 1943) this distinction is not made, the dis-
tinction seems relevant when assessing God representations (instead of human ob-
jects) because we assume that respondentsʼ explicit ideas about their relationship with 
God (Affect tone person) might be more susceptible to doctrine and social desirability 
than respondentsʼ descriptions of the relationship with God of the character in the 
narrative (Affect tone character). In other words, we assume that attributions of char-
actersʼ thoughts and feelings about God assess respondentsʼ implicit God representa-
tions, and their own comments on these attributions (Affect Tone person) express 
their more explicit God representations.    

Emotional investment in the relationship with God (Investment).   This ATGR 
scale is about the characterʼs motivation for having a relationship with God; motives 
may vary from egocentric to more based on love and reciprocity. Lower scores repre-
sent a more egocentric motivation (see also Table 1).  

Agency of God (Agency).   The Agency of God scores are determined by combin-
ing scores on three subscales: Gods influence on the situation (Agency-s: yes or no), 
Gods influence on characterʼs reactions; his thoughts, feelings, intentions, actions 
(Agency-r: not, shared influence, or decisive influence) and attributed reasons for 
Godʼs actions (Agency-e: no explanation, general explanation, specific explanation). 
These scores are then converted to a total score on a scale from 1 ‒ 5. A low score 
indicates that God has no influence on events. Higher scores indicate that God has 
influence, and this influence can be understood and trusted. The highest score (5) 
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acknowledges not only general (good) intentions, but assumes that God has specific 
intentions for specific persons. See also Table 1 for a more detailed description of the 
scales. 

Coding procedure.   Scoring took place by 19 fourth year University students 
Social Work or Health Care, in 11 couples in which each student first independently 
scored protocols, then compared the scores with the other student of the couple, and 
discussed all different scores to achieve consensus. Coders followed an intensive train-
ing program, given by the first author, who is an experienced psychologist with much 
experience with apperceptive and projective tests. For each scale, at least 15 hours of 
training were spent: three joint sessions of three hours and six hours of individual 
scoring at home.   

Interrater reliability.   The weighted average interrater reliability (ICC), based 
on absolute agreement, of the ATGR scales were good for the scales Affect Tone char-
acter (.80), Affect Tone person (.83) and Agency (.85), fair for the Complexity scale 
(.77), and poor for the Investment scale (.68).  

Explicit aspects of God representations  
The Dutch Questionnaire God Representations (QGR), in earlier publications 

also referred to as Questionnaire God Image (QGI), is a 33-item self-report question-
naire, a translation and adaptation of Murkenʼs (1998) scales of God relationships. It 
consists of two dimensions; the dimension “feelings toward God”, with three scales: 
Positive feelings toward God (Positive/POS), Anxiety toward God (Anxiety/ANX), 
and Anger toward God (Anger/ANG); and the dimension “Godʼs actions”, with three 
scales: Supportive actions (Support/SUP), Ruling and/or Punishing Actions (Ruling-
Punishing/RULP), and Passivity of God (Passivity/PAS). All items are scored on a 
five-point scale, with (1) for not at all applicable, and (5) for completely applicable. 
The scale has good psychometric properties. The internal consistency of the scales is 
sufficient, with Cronbachʼs alphaʼs ranging from 0.71 for Passivity of God, to 0.94 for 
Positive feelings toward God (Schaap-Jonker & Eurelings-Bontekoe, 2009). Validity 
was confirmed by more unfavorable scores for mental health patients and by associa-
tions with religious salience, church attendance and religious denomination (Schaap-
Jonker & Eurelings-Bontekoe, 2009). 

In this study three scales scored excellent on internal consistency, as indicated by 
Cronbachʼs alpha: Positive(α = .94), Anxiety (α= .91), and Support (α = .94). Two 
scales scored good: Anger (α = .83) and Passivity (α = .82), and one scale, Ruling-
Punishing, scored fair (α = .70).
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Table 1. Object-Relation and Social Cognition Theory Informed ATGR Scales 
 Level 1: very imma-

ture  
Level 2 Level 3: Level 4: Level 5: very mature 

Complexity of 
representation of 
God  

Poor differentiation 
between thoughts / 
feeling of the charac-
ter and of God 

Poor understanding of God: 
vague, confused, incoher-
ent, fluctuating or unin-
tegrated representations 

Superficial understanding: 
unidimensional, unelabo-
rated descriptions of God’s 
characteristics, thoughts or 
feelings  

Acknowledgement of God’s 
complexity; detailed descrip-
tions, differentiated, ambiguous. 
Stability of God’s characteristics 
over time/situations 

Understanding of com-
plexity/ ambiguity, relating 
it to general characteristics 
of God 

Affect tone of re-
lationship with 
God 

Representations of 
God are malevolent, 
causing great distress 
or helplessness 

Representations of God as 
hostile or disengaged, or de-
fensively positive 

Affective relationship with 
God with predominantly 
negative feelings 

Relationship with God is affec-
tively neutral or characterized by 
mixed feelings 

Relationship with God is 
experienced with predom-
inantly positive feelings 

Emotional in-
vestment into re-
lationship with 
God 

No relationship with 
God or selfish rela-
tionship, only for own 
gratification 

Superficial relationship, 
probably enduring, but need 
gratification prevails 

Conventional relationship 
with God with some emo-
tional investment, driven by 
wish for acceptance, pleas-
ing God 

Dedicated relationship with God, 
emotional investment based on 
principles, inner convictions 

Deep, dedicated relation-
ship with God for the sake 
of the relationship itself. 
Awareness of reciprocity.  

Dealing with reli-
gious rules and 
principles 

No sense of approval 
or disapproval from 
God, or only fear for 
discovery of bad acts 
because of negative 
consequences. 

Some sense of approval or 
disapproval from God, ab-
sence of guilt or dispropor-
tionally feeling guilty. Prob-
lems with acknowledging 
Gods authority. 

Complying because it’s 
Gods will, without inner con-
viction, emphasizing rules in-
stead of principles or rela-
tionship. Emphasis on 
avoiding punishment or ob-
taining approval. 

Complying/ obeying out of inner 
conviction, respecting God’s au-
thority 

Complying/ obeying out of 
affectively experienced re-
lationship with God; sense 
of reciprocity, feelings of 
regret are related to rela-
tionship. 

Agency of God 

 

God has no influence 
on situations or on 
character’s reactions 

God has influence on situa-
tions or joint divine and per-
sonal influence on the char-
acter’s reactions. No expla-
nation for Gods action is 
given.  

God has influence on situa-
tions or shared influence on 
the character’s reactions, 
with general explanations 
given for it. Or God has ab-
solute influence on reac-
tions, but no explanation is 
given for it. 

God has influence on situations 
or shared influence on charac-
ter’s reactions, with general ex-
planations given for it. Or God 
has absolute influence on reac-
tions, but only a general explana-
tion is given for it. 

God has total influence on 
character’s reactions, and 
a specific explanation is 
given for it. 
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Personality functioning.   Personality functioning was assessed by the Dutch 
version of the Severity Indices of Personality Problems-118 (SIPP-118; Verheul et al., 
2008), a dimensional self-report measure of the core components of (mal)adaptive 
personality functioning. This measure, developed by The Dutch Viersprong Institute 
for Studies of Personality Disorders (VISPD), clearly addresses the core elements pro-
posed by Livesley (2013). According to Livesley, there is consensus about self-prob-
lems and chronic interpersonal dysfunction as the core features of personality disor-
ders, as reflected in the fifth edition of the Diagnostic and Statistical manual of Mental 
Disorders (American Psychiatric Association, 2013). The SIPP, also in line with 
Livesley “adaptive failure” model, also incorporates the relevance of (universal) life 
tasks. 

The SIPP measure is based on consensus of 10 clinical experts about initially 25 
facets of adaptive personality functioning. Validation research resulted in 16 facets 
that comprised five core adaptive personality factors: Self-control, Social Concord-
ance, Identity Integration, Relational Capacities, and Responsibility (Andrea et al., 
2007). Higher scores reflect more adaptive functioning. This measure will be used to 
examine the validity of the ATGR scales. 

 The 16 facets are measured over a timeframe of three months before administra-
tion, by 118 Likert scale items with Cronbachʼs alphaʼs ranging from .69 (Respect) to 
.84 (Aggression regulation), with a median of .77. The domain scores showed good 
test-retest reliability, explored over a timeframe of 14-21 days in a student sample with 
correlations ranging from .87 to 95. Discriminant validity appeared to be good as well: 
12 of the 16 facets scales showed highest scores among a nonpatient sample, interme-
diate scores among a psychiatric outpatient sample, and lowest scores among a per-
sonality disordered sample. Convergent validity also appeared to be good, with the 
instrument yielding higher scores on the domains for patients with no diagnosis versus 
one diagnosis, and for patients with one diagnosis versus with at least two diagnoses 
(Verheul et al., 2008). 

 
Data Analyses 

Testing proportions of stronger correlations between scales. We com-
pared the (absolute) strength of correlations of implicit versus explicit God represen-
tation scales with the explicit personality pathology scales by computing six propor-
tions per group: each proportion represents the number of comparisons with stronger 
associations of the five personality scales with a specific QGR scale than with a specific 
ATGR scale, divided by the total number of compared associations per QGR scale 
(25). The sixth proportion (per group) was the sum of the proportions per QGR scale, 
divided by the total number of all comparisons (150). The significances of proportions 
of stronger associations were tested by a binomial test, performed in EXCEL with the 
formula BINOM.DIST (number_s, trials, probability_s, cumulative). For the first 
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argument (number of successes) we filled in the number of comparisons with stronger 
associations for the same-method than for the mixed-method combination, for the 
second (trials) we filled in the total number of comparisons, for the third argument 
(the probability of success) we filled in .5, and for the fourth we filled in ʻTrueʼ, which 
yields the cumulative probability. If the proportion found was higher than 0.5, we used 
the formula 1-BINOM.DIST; if it was lower than 0.5, we used the formula BI-
NOM.DIST. Because this test assumes that the comparisons are independent, the 
correlations with the AGC subscales were left out of these analyses. 

Testing differences in correlations. Differences between correlations were 
tested with the null-hypothesis that these correlations were equal. If a correlation be-
tween a scale and a same-method scale (r12) was stronger than the correlation between 
this scale and an other-method scale (r13), this difference was tested one-sided using 
Steigerʼs (1980) formulas (14) and (15) for Z1

* and Z2
*
 , based on improved versions of 

Fisherʼs r to z formula. These formulas account for the shared variance between two 
scales of which the associations with another scale are compared (r23).    

Examination of individual significant correlations between scales.   To 
detect possible associations between specific scales, we inspected strength and signif-
icance of the various Pearson correlations between scales in both groups.  

Partial correlations.   When implicit and explicit attachment to God scales cor-
related significantly with the same personality scale, partial correlations were com-
puted to test if there was a unique contribution of the implicit God representation 
scales in explaining the variance in that particular personality scale. 

 
 

Results 

Associations of God Representations with Explicit Measures of 
Personality Functioning  

 
Table 2.    Comparisons of Same Method with Mixed Method Correlations 

 
stronger correlations for 
same-method than for 
mixed-method  significant differences  significant correlations 

       same-method 
correlations 

 mixed-method 
correlations 

 k % p  k %  k %  K % 

Nonclinical 140/150 93% <.001  58/150 39%  22/30 73%  0/40 0% 

Clinical 42/150 28% <.001  1/150 1%  4/30 13%  9/40 23% 
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Table 3.   Correlations of Implicit and Explicit God Representation Scales with Explicit Personality Pathology Scales 
God representation scales  SIPP domain scales 
   Nonclinical  Clinical 

    Self-con-
trol 

Social Con-
cordance 

Identity In-
tegration 

Relational 
Capacities 

Respon-
sibility 

 Self-control Social Con-
cordance 

Identity Inte-
gration 

Relational 
Capacities 

Respon-
sibility 

Implicit ATGR scales             
 Complexity  .05 -.05 .16 .10 -.03  .06 .04 .17 .13 -.03 
 Affect Tone character  -.13 .06 -.09 -.02 -.05  .26* .12 .37*** .08 .25* 
 Affect Tone person  .01 .17 -.03 .09 .06  .21 .27* .11 .02 .20 
 Investment  .03 .12 .06 -.04 .01  .22 .17 .20 .28* .24* 
 Agency  .07 -.09 .14 .09 -.05  .25* .19 .21 .18 .15 
 Agency-s  .08 -.19 .11 .09 -.06  .20 .24* .18 .19 .18 
 Agency-r  -.03 -.09 .01 -.03 -.04  .26* .08 .18 .08 .07 
 Agency-e  .09 -.07 .14 .12 -.06  .22 .15 .19 .13 .14 

Explicit QGR scales             
 Positive  .33** .32** .36** .32** .35**  -.02 .15 .23* .00 .02 
 Anxiety  -.24* -.28* -.15 -.22 -.14  -.10 -.12 -.34** -.27* -.13 
 Anger  -.55*** -.51*** -.52*** -.46*** -.35**  -.01 -.13 -.09 .14 -.01 
 Supportive  .25* .33** .30** .32** .31**  .11 .11 .23 .03 .08 
 Ruling/punishing  .02 .03 .16 .13 .15  -.01 .01 .00 .09 -.10 
 Passivity  -.29* -.40*** -.35** -.28* -.30*  -.06 -.23* -.19 -.07 -.12 

NOTE:  Bold correlations are significant at the p = .05 level. N.B.: High scores on the SIPP domain scales reflect more adaptive functioning 
 *    = p ≤ .05 
**   = p ≤ .01 
***  = p ≤ .001 
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The difference between the same-method versus mixed-method correlations was 
significant for almost 40% of the comparisons. However, in the clinical group only 
28% of the comparisons was in favor of the same-method correlations. This percent-
age was significantly lower than expected when the distribution in the population of 
stronger and weaker correlations would be fifty-fifty. Only one of those comparisons 
between same versus mixed-method correlations (1%) was significantly different. 

In the nonclinical group, 73% of the same-method correlations was significant, 
whereas in the clinical group only 13% of the same-method correlations was signifi-
cant (see also Table 3). In the nonclinical group, none of the mixed-method correla-
tions was significant, whereas in the clinical group, 23% of those correlations was sig-
nificant. In the nonclinical group, the explicit God representation scale Ruling/pun-
ishing correlated more strongly than implicit God representation scales in 64% 
(16/25) of the comparisons with the (explicit) personality scales (see also Table 4). 
The other five explicit God representation scales correlated more strongly with all per-
sonality scales than the implicit God representation scales, with only one exception: 
the implicit Complexity scale correlated more strongly than the explicit QGR Anxiety 
with SIPP scale Identity Integration. Of the personality scales, Responsibility had the 
most significant differences in favor of the explicit God representation scales: half of 
the comparisons (15/30) was significantly stronger for the explicit than for the implicit 
God representation scales.  

 

 
In the clinical group, as expected, for each QGR scale in only a minority of the 

comparisons the QGR scale showed stronger correlations with personality scales than 
the implicit God representation scales (see also Table 5). The QGR Anxiety scale had 

Table 4. Number of Stronger Correlations of Explicit God Representation Scales than Implicit 
God Representation Scales with Personality Pathology Scales for the Nonclinical 
Group 

QGR scales 

 

SIPP domain scales 

 

Total 

 

 Self-
control 

 Social Con-
cordance 

 Identity 
Integra-
tion 

 Relational 
Capaci-
ties 

 Respon-
sibility 

 

 
                  
Positive  5   5   5   5   5   25/25 
Anxiety  5   5   4 2,3,4,5  5   5   24/25 
Anger  5   5   5   5   5   25/25 
Supportive  5   5   5   5   5   25/25 
Ruling/punishing  1 3  0   5   5   5   16/25 
Passivity  5   5   5   5   5   25/25 
Total  26/30  25/30  29/30  30/30  30/30  140/150 

NOTE   1Complexity; 2Affect Tone character; 3Affect Tone person; 4Investment; 5Agency (ATGR 

scales that correlated more strongly with the personality scale than the explicit QGR scale) 
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the highest proportion of comparisons with stronger associations with personality 
scales than the ATGR scales, namely 44% (11/25). For the QGR scales Anger and 
Ruling/punishing, respectively only 20% and 10% of the comparisons had stronger 
correlations than implicit ATGR scales with the personality scales. In line with our 
expectations, for three of the implicit ATGR scales, namely Affect Tone character, 
Investment, and Agency, 75% of the comparisons had stronger correlations than QGR 
scales with personality scales. For Affect Tone character, 52%, and for Complexity, 
only 35% of the comparisons had stronger correlations with the personality scales than 
the explicit God representation scales. 

 
Table 5.    Number of Stronger Correlations of Explicit than Implicit God Representation Scales 

with Personality Pathology scales for the Clinical Group    

QGR scales 
 

SIPP domain scales 
 

Total 

 

 Self-
control 

 Social 
Concor-
dance 

 Identity 
Integra-
tion 

 Relatio-
nal Ca-
pacities 

 Res-
pon-
sibility 

 

 
                  
Positive  0   2 1,2  4 1,3,4,5  0   0   6/25 
Anxiety  1   1 1  4 1,3,4,5  4 1,2,3,5  1 1  11/25 
Anger  0   2 1,2  0   3 1,2,3  0   5/25 
Supportive  1 1  1 1  4 1,3,4,5  1 3  1 1  8/25 
Ruling/punishing  0   0   0   2 2,3  1 1  3/25 
Passivity  1 1  4 1,2,4,5  2 1,3  1 3  1 1  9/25 
Total  3/30  10/30  14/30  11/30  4/30  42/150 

NOTE   1Complexity; 2Affect Tone character; 3Affect Tone person; 4Investment; 5Agency 
(ATGR scales that correlated more strongly with the personality scale than the explicit QGR 
scale) 

 
Specific correlations of implicit God representation scales with person-

ality functioning scales. To further examine the validity of the ATGR scales, we 
describe the significant correlations of each scale with specific personality scales. This 
is done for the clinical group only, because in the nonclinical none of the ATGR scales 
correlated significantly with the personality scales. 

The implicit God representation scale Complexity did not correlate significantly 
with any of the SIPP-domains. Affect Tone character correlated significantly with 
Self-control, Identity and with Responsibility. Affect Tone person correlated signifi-
cantly with Social Concordance. Investment correlated significantly with Relational 
Capacities and with Responsibility. Agency correlated significantly with Self-control. 
All significant correlations were positive, indicating that patients with healthier God 
representations often also had more adaptive personality functioning (higher scores 
on the SIPP-scales reflect more adaptive functioning).  

Partial correlations between ATGR and SIPP scales, controlling for the 
correlations between QGR and SIPP scales.   Many correlations between 
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ATGR and SIPP scales remained significant after controlling for the associations of 
QGR scales with the SIPP scales, indicating that the ATGR scales explained 5-14% 
of unique variance in personality scores that could not be explained by the QGR scales.  

Taken together, four of the eight implicit ATGR scales demonstrated incremental 
validity by significantly explaining variance in SIPP domain scales that could not be 
explained by the explicit God representation scales: The implicit God representation 
scale Affect Tone character explained 6.7% unique variance in the personality func-
tioning scale Self-control and 12.9% of unique variance in Identity Integration; Affect 
Tone person explained 6.7% of unique variance in Social Concordance, Investment 
explained 7.3% of unique variance in Relational Capacities, and Agency-s explained 
7.3% of unique variance in Social Concordance. The partial correlations of the main 
Agency scale with Self Control, Social Concordance, Identity and Relationship ap-
proached significance with rʼs of .22 with each of these domain scales, explaining 5% 
of their variance. The proportions of variance are called unique in the sense that they 
are not shared with the explicit God representation scales, but this does not account 
for potentially shared variance between the implicit God representation scales. 

 
 

Discussion 

The aim of the present study was the further validation of the ATGR by examining 
its associations with the explicit SIPP personality scales, and by comparing these as-
sociations with the associations of scales of an explicit God representation measure in 
two groups.  

Our first ̶ adapted̶ expectation (associations between implicit God representa-
tions and explicitly measured personality functioning will be stronger in the clinical 
group than in the nonclinical group), was clearly confirmed: Only in the clinical group, 
most ATGR scales had meaningful significant associations with the personality scales, 
confirming the validity of the ATGR for religious patients with personality pathology. 
In contrast, in the nonclinical group there were no significant correlations between 
the implicit God representation scales and the explicit personality scales.  

Our second expectation (in the nonclinical group, explicitly measured personality 
functioning will be more strongly associated with explicit than with implicit God rep-
resentations) was also clearly confirmed: in the nonclinical group, 73% of the same-
method correlations was significant, whereas none of the mixed-method correlations 
was significant. 

Our third ̶adapted̶ expectation (in the clinical group, explicitly measured per-
sonality functioning will be more strongly associated with implicit than with explicit 
God representations) was also clearly confirmed: more than two-third of the compar-
isons between implicit and explicit God representations regarding strength of 
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correlation with explicitly measured personality functioning was in favor of the im-
plicit God representations. 

These results corroborate some of our earlier findings showing that only among 
patients implicit measures of God representations are more strongly than explicit 
measures of God representations associated with explicit measures of distress and 
quality of object-relational functioning. This phenomenon might be explained by as-
suming that among patients with personality pathology implicit negative emotions 
and evaluations invade the conscious experience of emotions and evaluations more 
than among nonpatients (Stulp, Glas, & Eurelings-Bontekoe, 2020; Stulp, Koelen, 
Glas, & Eurelings-Bontekoe, 2019). These findings are in tune with research on im-
plicit cognition, suggesting that under stress or with limited resources, implicit pro-
cesses gain dominance over explicit processes (Hofmann, Rauch, & Gawronski, 
2007). As a result, explicit measures of psychopathology may be useful in clinical prac-
tice because they tap into aspects of implicit mental functioning. This is a relevant 
finding regarding the debate about whether implicit processes can be assessed with 
explicit measures. Many scholars assume that this is not possible, because implicit and 
explicit measures of the same concepts often are hardly associated. In the attachment 
domain this is demonstrated by the meta-analytic results of Roisman et al. (2007) 
about the trivial to small associations between outcomes of the implicit Adult Attach-
ment Interview and outcomes of self-report measures of attachment. However, Hall, 
Fujikawa, Halcrow, Hill, and Delaney (2009) used self-report measures for assessing 
internal working models (IWMʼs) of attachment representations of God, and argued, 
in line with Shaver and Mikulincer (2002), that they can be viewed as valid indicators 
of implicit processes because their relationship to implicit measures is empirically sup-
ported.  

Nevertheless, although for patients with personality disorders in this study the ex-
plicit measures of God representations also seem to tap implicit aspects of God repre-
sentations, the implicit measures of God representations have incremental value be-
cause of the relatively stronger associations of the implicit scales with various aspects 
of personality functioning. 

 Our conclusion of stronger associations of implicit than explicit God representa-
tion measures with the explicit SIPP measures is predominantly based on the number 
of stronger correlations rather than on their magnitude. Apparently, in the clinical 
group the QGR does not measure the broad range of pathology-related aspects of God 
representations which the ATGR does, as the various correlations of all ATGR scales 
with one or more SIPP domain scales indicate.  

These correlations confirm the validity of the ATGR scales among patients with 
personality pathology. In the following paragraphs we will discuss this validity per 
scale. 



6. Associations between God representations and personality functioning 
 

 
  

219 

The Validity of the Separate ATGR Scales  
Complexity of representations of God.   Although Davis, Granqvist, and 

Sharp (2018) assume that integration is a key aspect of healthy relational spirituality, 
to our surprise none of the correlations between the implicit God representation scale 
Complexity and the personality pathology domain scales was significant, suggesting 
that the level of integration and differentiation of God representations is not associ-
ated with personality pathology. Perhaps the explicit pathology measures are not able 
to assess this more structural, underlying dimension of representations that is also a 
key aspect in the object-relational approach of representations of self and others. 

Explorative post-hoc analysis revealed that this ATGR scale was specifically and 
significantly associated with SIPP facet scale Purposefulness, r = .30, p = .008. Ap-
parently, for religious patients, a less integrated and differentiated representation of 
God is connected to difficulties in making sense of oneʼs life.  

Affect Tone character.   The pattern of associations of the implicit God repre-
sentation scale Affect Tone with the personality scales corroborated its validity: This 
ATGR scale, focusing on the affect tone of the relationship with God, was most 
strongly and significantly associated with the SIPP domain scale Identity Integration 
and the domain scale Self-control, suggesting that patients who have trust in the rela-
tionship with God also have a better-integrated identity and a higher level of emotion 
regulation and frustration tolerance. This is in line with object relations theory that 
assumes a close relationship between quality of object relations and identity integra-
tion and affect regulation (Pedersen, Poulsen, & Lunn, 2014).  

Affect Tone person.   Results of the present study suggest that the implicit God 
representation scale Affect Tone person seems to predominantly assess an explicit, 
and doctrinally drive picture of the relationship to God, rather than the implicitly ex-
perienced affective relationship to God: this ATGR scale correlated significantly with 
personality pathology scale Social Concordance only. This underlines our idea that 
especially this scale might be susceptible to social desirability. Respondents often 
seemed to feel the urge to comment on what they let the character attribute to God, 
often adding that they personally thought that God is more benevolent than the char-
acter in the story experienced. The face-to-face assessment of this instrument there-
fore may have contributed to the social-desirability or doctrine-effects on this scale.  

Emotional Investment in the relationship with God.   The implicit God 
representation scale Investment especially seemed to express, as intended, the quality 
of the experienced relationship with God, because it correlated significantly with those 
SIPP domain scales that focus on the relationship with others: Relational Capacities 
and Responsibility. Patients who tell stories about characters that are easily frustrated 
in the relationship with God, and whose reasons to relate to God are rather egocentric 
and extrinsically motivated, also report difficulties in interpersonal relationships. This 
is in line with Hall and Edwards (1996, 2002), who also found difficulties in the 
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relationship with God to be associated with an extrinsic religious orientation and with 
an egocentric interpersonal attitude. Theoretically, the healthiness of and capacity for 
investing in human relationships for reasons of the relationship itself instead of per-
sonal gain, and the correspondence with spiritual relationships, is also emphasized by 
Verhagen and Schreurs (2018) in their model for the interconnectedness of spiritual 
and interpersonal relationships,  

Agency.   The implicit God representation scale Agency aims at assessing whether 
God is perceived as influential in persons and their life situations, and if his actions 
are understood and valued. Agency correlated significantly and positively with the per-
sonality scale Self Control, implying that belief in Godʼs influence is associated with a 
sense of self-control.  

Whereas the Investment scale specifically was associated with someoneʼs view of 
others, the Agency scale was more strongly associated with aspects of the self. Of 
course the development of the self cannot be disentangled from the development of 
representations of others. As Winnicott (1971) states: The eyes of the mother, and 
the entire face of the mother, are the childʼs first mirror. Our data are in line with the 
correspondence hypothesis (Granqvist, 1998; Kirkpatrick, 1998; Kirkpatrick & 
Shaver, 1990): (implicit) internal working models of the self and of others correspond 
with the attachment to God representations (Hall et al., 2009). 

All in all, patterns of correlations of the ATGR scales with the explicit personality 
functioning scales suggest the validity of three of the five scales: Affect Tone character, 
Investment, and Agency. Validity of the Complexity and the Affect Tone person scale 
could not be confirmed in this study. 

 
Clinical Implications    

The results of this study demonstrate that for Christian patients suffering from 
cluster B or cluster C personality disorders, the use of a performance-based measure 
as the ATGR to assess implicit God representations, has incremental value above 
measuring explicit God representations with self-report measures. The study also 
demonstrated that religious patients with a pathological sense of self and of others ̶
implying interpersonal difficulties and lack of support from others̶ who therefore 
might need experienced support from the divine, may however at the same time be 
unable to create a representation of a God that is powerful and may reach out to them 
as a loveable object to help them. This might render them double lonesome, and asks 
for therapeutic (religious) interventions.  

The rich narrative content that is yielded by a stimulus attribution measure as the 
ATGR provides opportunities for clinicians to further explore their patientsʼ repre-
sentations of God and their relationship with God. Identifying similarities between 
the told stories and patientsʼ own stories, with regard to affect tone of the relationship 
with God, emotional investment in this relationship, and experiences of Godʼs agency, 
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might be the first step in a narrative approach that subsequently stimulates developing 
growth-promoting storylines, as is done in the God image narrative therapy (GINT) 
as mentioned in Olson et al. (2016). A follow-up assessment of the ATGR might be 
indicated to assess the effectiveness of such interventions,. 

 
Limitations and Future Research    

A first limitation of this study is that the validity of the conclusions may be re-
stricted to a specific Dutch group of Protestant Christians, with members believing in 
a personal God.  

A second limitation is that we used only an explicit personality functioning instru-
ment for examining the construct validity. Therefore in this particular article, we could 
not conclude about the association between implicit measures of God representations 
and implicit measures of personality (mal)functioning. It would be appropriate to also 
examine associations between the ATGR scales and implicit or indirect measures of 
personality pathology, for example by using the STIP-5, a semi-structured interview 
for personality functioning (Berghuis, Hutsebaut, Kaasenbrood, De Saeger, & 
Ingenhoven, 2013) and the Structured Interview of Personality Organization 
(STIPO, Clarkin, Caligor, Stern, & Kernberg, 2004; Stern et al., 2010).  

A third limitation is that the comparison between associations of implicit and ex-
plicit God representation scales with personality scales may be obscured because they 
do not measure exactly the same aspects of God representations. An explicit God rep-
resentation measure that is conceptually equivalent to the ATGR does not exist. Alt-
hough we have considered to use the Spiritual Assessment Inventory (Hall & Edwards, 
1996, 2002) that perhaps is conceptually more related to the ATGR, we chose the 
QGR, an explicit God representation that is well-validated for Dutch believers. When 
a translated and well-validated Dutch version of the SAI becomes available, it would 
be useful to examine its associations with the ATGR and to also compare associations 
of both measures with explicit and implicit measures of personality (mal)functioning.  

A fourth limitation is the cross-sectional design of this study. Although it is theo-
retically assumed that differences in implicit representations of self, God and others, 
and of the self in relationship with God and with important others, underlie and cause 
differences in interpersonal functioning, results cannot conclude about the direction 
of the found associations. 

More research is needed into the influence of biographical factors on ATGR scale 
scores. Finally, validation of the scales could be more strongly undergirded by exam-
ining whether, among patients, changes in implicit God representations are related to 
changes in personality functioning and in, explicitly but preferably also implicitly 
measured distress/wellbeing.    

However, all in all the results of this study provide additional evidence of the valid-
ity of the ATGR scales. Moreover, the results demonstrated that core aspects of 
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personality functioning are also related to implicit God representations. This implies 
that therapists with patients suffering from personality disorders for which believe in 
a personal God is important, should also pay attention to patientsʼ implicit God rep-
resentations in intake and treatment program. 

 
  



6. Associations between God representations and personality functioning 
 

 
  

223 

References 

 
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental 

disorders (Fifth ed.). Arlington, VA: American Psychiatric Association. 
Andrea, H., Verheul, R., Berghout, C., Dolan, C., Kroft, P., Bateman, A., . . . Busschbach, J. 

(2007). Measuring the core components of maladaptive personality: Severity Indices of 
Personality Problems (SIPP-118) (005). Retrieved from 
https://repub.eur.nl/pub/10066/. 

Bassett, R. L., Miller, S., Anstey, K., & Crafts, K. (1990). Picturing God: A nonverbal measure 
of God concept for conservative Protestants. Journal of Psychology and Christianity, 
9(2), 73.  

Berghuis, H., Hutsebaut, J., Kaasenbrood, A., De Saeger, H., & Ingenhoven, T. (2013). Semi-
Structured Interview for Personality Functioning DSM-5 (STiP-5). Utrecht, the 
Netherlands: Trimbos Institute.  

Brokaw, B. F., & Edwards, K. J. (1994). The relationship of God image to level of object 
relations development. Journal of psychology and theology, 352-371. 
doi:https://doi.org/10.1177/009164719402200420 

Caligor, E., Kernberg, O. F., & Clarkin, J. F. (2007). Handbook of dynamic psychotherapy for 
higher level personality pathology. Washington, DC: American Psychiatric Publishing. 

Clarkin, J. F., Caligor, E., Stern, B., & Kernberg, O. F. (2004). Structured interview of 
personality organization (STIPO). Ithaca, NY: Weill Medical College of Cornell 
University. 

Clarkin, J. F., Lenzenweger, M. F., Yeomans, F., Levy, K. N., & Kernberg, O. F. (2007). An 
object relations model of borderline pathology. Journal of personality disorders, 21(5), 
474-499.  

Davis, E. B., Granqvist, P., & Sharp, C. (2018). Theistic relational spirituality: Development, 
dynamics, health, and transformation. Psychology of Religion and Spirituality.  

Davis, E. B., Moriarty, G. L., & Mauch, J. C. (2013). God Images and God Concepts: 
Definitions, Development, and Dynamics. Psychology of Religion and Spirituality, 
5(1), 51-60. doi:10.1037/a0029289 

De Jong, K., Nugter, M. A., Polak, M. G., Wagenborg, J. E., Spinhoven, P., & Heiser, W. J. 
(2007). The Outcome Questionnaire (OQ‐45) in a Dutch population: A cross‐
cultural validation. Clinical Psychology & Psychotherapy, 14(4), 288-301. 
doi:https://doi.org/10.1002/cpp.529 

Eurelings-Bontekoe, E. H. M., Hekman-Van Steeg, J., & Verschuur, M. J. (2005). The 
association between personality, attachment, psychological distress, church 



 
  

 
224 

denomination and the God concept among a non-clinical sample. Mental Health, 
Religion & Culture, 8(2), 141-154. 
doi:http://dx.doi.org/10.1080/13674670412331304320 

Eurelings‐Bontekoe, E. H., & Luyten, P. (2009). The Relationship between an Orthodox 
Protestant Upbringing and Current Orthodox Protestant Adherence, DSM‐IV Axis II 
B Cluster Personality Disorders and Structural Borderline Personality Organization. In 
P. J. Verhagen, H. M. v. Praag, J. J. Ló pez-Ibor, H. L. Cox, & D. Moussaoui (Eds.), 
Religion and Psychiatry: Beyond Boundaries (pp. 373-387). West Sussex, UK: John 
Wiley & Sons Ltd. 

First, M. B., Gibbon, M., Spitzer, R. L., Williams, J. B. W., & Benjamin, L. S. (1997). User's 
guide for the structured clinical interview for DSM-IV axis II personality disorders: 
SCID-II. Washington, DC: American Psychiatric Press. 

Gibson, N. J. (2008). Chapter 11. Measurement issues in God image research and practice. 
Journal of Spirituality in Mental Health, 9(3-4), 227-246. 
doi:http://dx.doi.org/10.1300/J515v09n03_11 

Granqvist, P. (1998). Religiousness and perceived childhood attachment: On the question of 
compensation or correspondence. Journal for the Scientific Study of Religion, 350-367. 
doi:10.2307/1387533 

Granqvist, P., Ivarsson, T., Broberg, A. G., & Hagekull, B. (2007). Examining relations among 
attachment, religiosity, and new age spirituality using the Adult Attachment Interview. 
Developmental Psychology, 43(3), 590-601. doi:http://dx.doi.org/10.1037/0012-
1649.43.3.590 

Granqvist, P., & Main, M. (2017). The Religious Attachment Interview scoring and 
classification system. Stockholm University and University of California, Berkeley. 
Unpublished manuscript.  

Hall, T. W., & Edwards, K. J. (1996). The initial development and factor analysis of the 
Spiritual Assessment Inventory. Journal of psychology and theology.  

Hall, T. W., & Edwards, K. J. (2002). The Spiritual Assessment Inventory: A theistic model 
and measure for assessing spiritual development. Journal for the Scientific Study of 
Religion, 41(2), 341-357. doi:http://dx.doi.org/10.1111/1468-5906.00121 

Hall, T. W., Fujikawa, A., Halcrow, S. R., Hill, P. C., & Delaney, H. (2009). Attachment to 
God and implicit spirituality: Clarifying correspondence and compensation models. 
Journal of psychology and theology, 37(4), 227-242.  

Hall, T. W., & Fujikawa, A. M. (2013). God image and the sacred. In K. I. Pargament, J. J. 
Exline, & J. W. Jones (Eds.), APA handbook of psychology, religion, and spirituality 
(Vol 1): Context, theory, and research. (pp. 277-292): Washington, DC, US: American 
Psychological Association. 



6. Associations between God representations and personality functioning 
 

 
  

225 

Hesse, E. (2016). The adult attachment interview: Protocol, method of analysis, and selected 
empirical studies: 1985‒2015. In Handbook of attachment: Theory, research, and 
clinical applications (Vol. 3, pp. 553-597). New York, NY: The Guilford Press. 

Hofmann, W., Rauch, W., & Gawronski, B. (2007). And deplete us not into temptation: 
Automatic attitudes, dietary restraint, and self-regulatory resources as determinants of 
eating behavior. Journal of Experimental Social Psychology, 43(3), 497-504.  

Huprich, S. K., & Greenberg, R. P. (2003). Advances in the assessment of object relations in 
the 1990s. Clinical Psychology Review, 23(5), 665-698. 
doi:http://dx.doi.org/10.1016/S0272-7358(03)00072-2 

Jones, J. W. (2008). Chapter 3. Psychodynamic Theories of the Evolution of the God Image. 
Journal of Spirituality in Mental Health, 9(3-4), 33-55.  

Jong, J., Zahl, B. P., & Sharp, C. A. (2017). Indirect and implicit measures of religiosity. In R. 
Finke & C. D. Bader (Eds.), Faithful Measures: New Methods in the Measurement of 
Religion (pp. 78-107). New York, NY: New York University Press. 

Jonker, H., Jonker, E., Zock, H., & Eurelings-Bontekoe, E. (2007). The personal and 
normative image of God: the role of religious culture and mental health. Archiv für 
Religionspsychologie, 29(1), 305-318. 
doi:http://dx.doi.org/10.1163/008467207X188883 

Kirkpatrick, L. A. (1998). God as a substitute attachment figure: A longitudinal study of adult 
attachment style and religious change in college students. Personality & social 
psychology bulletin, 24(9), 961-973. 
doi:http://dx.doi.org/10.1177/0146167298249004 

Kirkpatrick, L. A., & Shaver, P. R. (1990). Attachment theory and religion: Childhood 
attachments, religious beliefs and conversion. Journal for the Scientific Study of 
Religion, 29(3), 315-334. doi:http://dx.doi.org/10.2307/1386461 

Kirkpatrick, L. A., & Shaver, P. R. (1992). An attachment-theoretical approach to romantic 
love and religious belief. Personality and Social Psychology Bulletin, 18(3), 266-275. 
doi:http://dx.doi.org/10.1177/0146167292183002 

Livesley, J. (2013). The DSM-5 personality disorder proposal and future directions in the 
diagnostic classification of personality disorder. Psychopathology, 46(4), 207-216.  

Murken, S. (1998). Gottesbeziehung und psychische Gesundheit. Die Entwicklung eines 
Modells und seine empirische Überprüfung. New York, NY: Waxmann. 

Murray, H. A. (1943). Thematic apperception test. Cambridge, MA: Harvard University 
Press. 

Olson, T., Tisdale, T. C., Davis, E. B., Park, E. A., Nam, J., Moriarty, G. L., . . . Hays, L. W. 
(2016). God image narrative therapy: A mixed-methods investigation of a controlled 
group-based spiritual intervention. Spirituality in Clinical Practice, 3(2), 77.  



 
  

 
226 

Pedersen, S. H., Poulsen, S., & Lunn, S. (2014). Affect regulation: Holding, containing and 
mirroring. The International Journal of Psychoanalysis, 95(5), 843-864.  

Rizzuto, A.-M. (1979). The birth of the living God: A psychoanalytic study. Chicago, IL: 
University of Chicago Press. 

Roisman, G. I., Holland, A., Fortuna, K., Fraley, R. C., Clausell, E., & Clarke, A. (2007). The 
Adult Attachment Interview and self-reports of attachment style: an empirical 
rapprochement. Journal of personality and social psychology, 92(4), 678. 
doi:10.1037/0022-3514.92.4.678 

Saur, M. S., & Saur, W. G. (1993). Transitional phenomena as evidenced in prayer. Journal of 
Religion and Health, 32(1), 55-65.  

Schaap-Jonker, H., & Eurelings-Bontekoe, E. (2009). Handleiding Vragenlijst Godsbeeld. 
Versie 2. Self-Publishing. Retrieved from 
http://www.hannekeschaap.nl/media/Handleiding_VGB_(versie%202).pdf 

Schaap-Jonker, H., Eurelings-Bontekoe, E., Verhagen, P. J., & Zock, H. (2002). Image of God 
and personality pathology: an exploratory study among psychiatric patients. Mental 
Health, Religion & Culture, 5(1), 55-71. 
doi:http://dx.doi.org/10.1080/13674670110112712 

Schaap-Jonker, H., van der Velde, N., Eurelings-Bontekoe, E. H., & Corveleyn, J. M. (2017). 
Types of God representations and mental health: A person-oriented approach. The 
International Journal for the Psychology of Religion, 27(4), 199-214.  

Sharp, C. A., Davis, E. B., George, K., Cuthbert, A. D., Zahl, B. P., Davis, D. E., . . . Aten, J. D. 
(2019). Measures of God Representations: Theoretical Framework and Critical 
Review. Psychology of Religion and Spirituality, Advance online publication. 
doi:http://dx.doi.org/10.1037/rel0000257 

Shaver, P. R., & Mikulincer, M. (2002). Attachment-related psychodynamics. Attachment & 
Human Development, 4(2), 133-161.  

Steiger, J. H. (1980). Tests for comparing elements of a correlation matrix. Psychological 
Bulletin, 87(2), 245.  

Stern, B. L., Caligor, E., Clarkin, J. F., Critchfield, K. L., Horz, S., MacCornack, V., . . . 
Kernberg, O. F. (2010). Structured Interview of Personality Organization (STIPO): 
Preliminary psychometrics in a clinical sample. Journal of Personality Assessment, 
92(1), 35-44.  

Stulp, H., Glas, G., & Eurelings-Bontekoe, L. (2020). Validation of an implicit instrument to 
assess God representations. Part 2: Associations between implicit and explicit 
measures of God representations and object-relational functioning. Journal of 
Spirituality in Mental Health, 22(3), 252-283. 
doi:https://doi.org/10.1080/19349637.2019.1569490 



6. Associations between God representations and personality functioning 
 

 
  

227 

Stulp, H., Koelen, J., Glas, G., & Eurelings-Bontekoe, L. (2019). Construction and validation 
of an implicit instrument to assess God representations. Part 1: Associations between 
implicit and explicit God representation and distress measures. Journal of Spirituality 
in Mental Health, 21(4), 273-308. 
doi:https://doi.org/10.1080/19349637.2018.1489750 

Stulp, H., Koelen, J., Schep-Akkerman, A., Glas, G., & Eurelings-Bontekoe, L. (2019). God 
representations and aspects of psychological functioning: A meta-analysis. Cogent 
Psychology, 6(1). doi:https://doi.org/10.1080/23311908.2019.1647926 

Verhagen, P. J., & Schreurs, A. (2018). Spiritual Life and Relational Functioning: A Model and 
a Dialogue. Archive for the Psychology of Religion, 1(aop), 1-21.  

Verheul, R., Andrea, H., Berghout, C. C., Dolan, C., Busschbach, J. J., van der Kroft, P. J., . . . 
Fonagy, P. (2008). Severity Indices of Personality Problems (SIPP-118): 
Development, factor structure, reliability, and validity. Psychological assessment, 
20(1), 23.  

Vermote, R., Luyten, P., Verhaest, Y., Vandeneede, B., Vertommen, H., & Lowyck, B. (2015). 
A psychoanalytically informed hospitalization‐based treatment of personality 
disorders. The International Journal of Psychoanalysis, 96(3), 817-843.  

Westen, D. (1985). Social Cognition and Object Relations Scale (SCORS): Manual for coding 
TAT data. Ann Arbor, MI: University of Michigan, Department of Psychology. 

Winnicott, D. W. (1971). Playing and reality. London, England: Routledge. 
Zahl, B. P., & Gibson, N. J. S. (2012). God representations, Attachment to God, and 

satisfaction with life: A comparison of doctrinal and experiential representations of 
God in Christian young adults. International Journal for the Psychology of Religion, 
22(3), 216-230. doi:http://dx.doi.org/10.1080/10508619.2012.670027 



 
  

 

  


