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ABSTRACT

RELIGIOUS VALUE TRANSMISSION:
AN EXPLORATION OF THE INTERNALIZATION OF CATHOLIC VALUES
IN ADOLESCENCE, YOUNG ADULTHOOD, AND PARENTHOOD

by
JOY LOUISA OTT

Adviser: Jennifer Vonk, Ph.D.

Despite increasingly secular pressures, more Catholics continue to practice the
faith in which they were brought up, as compared to members of other Christian
denominations. It is of interest to understand what factors contribute to the maintenance
of childhood beliefs into adulthood and into one’s own childrearing practices, thereby
passing those beliefs to the next generation. This dissertation explored religious value
transmission through the lens of internalization across three notable life stages in Catholic
individuals: young adolescence (Study One), young adulthood (Study Two), and
parenthood (Study Three). Across these three stages, the pattern was mostly consistent:
parental influence was positively associated with religiosity, and this relationship was
generally mediated by identified, but not introjected, internalization.

Study One found that adolescents’ perceptions of their parents’ religiosity were
associated with both introjected and identified internalization. Study Two showed that,
while current factors (e.g., peer experience and school affiliation) changed the ways in
which parental influence was associated with internalization and religiosity, they did not
entirely replace parental influence. Study Three showed that people tend to raise their
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children similarly to how they were raised with regards to religion, thereby continuing the
cycle of religious value transmission. Apart from two notable deviations (wherein
introjection was also a significant mediator), identified, but not introjected,

internalization was associated with the religious outcomes throughout the three life
stages, highlighting the importance of this fuller form of internalization in religiosity and

the continuation of the value transmission cycle.
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CHAPTER ONE

INTRODUCTION

Recent times have seen a marked decline in religiosity, with each generation less
religious than the previous (Francis & Casson, 2019). This trend is evident not only in a
decrease in people identifying with the religion of their parents, but also in declining
attendance at religious services (Francis & Casson, 2019). Christianity, as a whole, has
notably declined in the United States within the past few decades—the percentage of US
adults who identify as Christian decreased from 78% in 2007 to 63% in 2021—however,
a closer examination reveals that this decline is almost exclusively due to Protestants
leaving the faith, not Catholics (Smith, 2021). Protestant identification decreased from
52% to 40%, whereas there was only a 3% decrease for Catholicism (Smith, 2021).
Catholicism, therefore, presents a unique case study through which to explore the factors
that contribute to the persistence of religious values and the transmission of those values
to subsequent generations.

Religion in the Modern World

There have been a variety of hypotheses presented to explain the trend towards
secularity in Western society. The uncertainty hypothesis suggests that people who are
likely to attribute outcomes to uncontrollable forces are more likely to affirm a
superstitious or supernatural belief system (e.g., religion; Barber, 2011). Thus, as
civilization advances and we learn more about the “uncontrollable” forces of the world
and how to control them, the tendency to turn to religion will decrease. This hypothesis is
complimented by the existential security hypothesis, which suggests that the decrease in
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religiosity is tied to advances in technology, which allow for greater control over the
natural environment (Barber, 2011). The decline in religiosity is in response to the
increased ability of humans to overcome such existential threats as hunger, weather, and
diseases (Barber, 2011). These hypotheses do not necessarily imply a causal relationship
but, rather, provide a useful framework for understanding the impact of third variables,
such as technological and economic advances, on the historic decline in religiosity. This
supposition is supported by the observed relationship between religiosity and income.
Economic growth and national development are often associated with decreased
insecurity for food and shelter, thereby mitigating many existential concerns. On a
national level, increased Gross Domestic Product is related to a decline in religiosity
(Herzer & Strulik, 2017).

Other researchers have identified increases in education as a factor in the decline
in Western religiosity. The relationship between education and technological advances, in
conjunction with the seemingly antithetical nature of religious and academic teachings,
are often pointed to as evidence of this relationship. However, whereas researchers have
claimed that it is a bygone conclusion that education causes a decline in religiosity
(Casanova, 1994; Hunter, 1983; Johnson, 1997), recent studies have called this
assumption into question. A Canadian study found that higher levels of education were
associated with decreased affiliation in non-Catholic Christians later in life; however,
they found no evidence of such a decrease in Catholic individuals, which may be
attributable to federal subsidization of Catholic-affiliated institutions (Hungerman, 2014).
These results were partially echoed by Schwadel (2016) who found within-person
decreases in religiosity after graduating from college. Further examination of the results,
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however, suggested that this relationship is more nuanced than previously understood.
Individuals who attended elite universities showed decreases in religiosity after
graduating. A similar post-graduation decline was also observed in those who attended
non-elite universities; however, despite this decline, these students still exhibited higher
levels of religiosity than individuals who did not pursue any higher education. Moreover,
college-educated people, across all religions, are more likely to attend religious services
than are non-college educated individuals (Schwadel, 2016). It was suggested that
individuals who are more likely to attend college may have traits that align with religious
attendance, alongside decreased religious belief (e.g., increased drive for organized social
interactions, emphasis on extracurricular pursuits, the search for answers, etc., Schwadel,
2016).

Another possible interpretation is that higher education is linked to greater
questioning of religious teachings, rather than the outright disaffiliation from a religion.
Higher education facilitates exposure to novel ideas and diverse perspectives, which can
provide the impetus for students to reflect on their beliefs (Desmond et al., 2010). This
may encourage college students to question and reevaluate long-held beliefs. Moreover,
society’s secularization and its increasing foothold in higher education may contribute to
questioning of religious teachings during the college years.

Modernity is often framed as incompatible with many religious teachings (Assor
et al., 2005). This perceived incompatibility may lead parents to feel conflicted about
wanting their children to adopt important religious beliefs and wanting them to be
acquainted with and assimilated into a secular, modern society. Proponents of
secularization often question the value of religion in society. Despite technological
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advances and increased security against environmental threats, there remain many
uncertainties and unknowns, and religion may provide comfort for the faithful (Maton &
Well, 1995). Researchers have linked religious value internalization with increased
psychological well-being (Cohen et al., 2009) and greater life satisfaction (Steger &
Frazier, 2005). Physical health has also been positively associated with
religiosity/spirituality (Lawler-Row, 2010).
Internalization

Internalization is a socialization process whereby individuals learn, evaluate, and
acquire the beliefs and behaviors exhibited by those with whom they socialize (e.g.,
parents, peers, etc.; Flor & Knapp, 2001). This process is not age-specific, nor is it
confined to any particular relationship; however, this dissertation focused on parent-child
relationships. Whereas the socialization of children is often perceived as a unidirectional
process, wherein the parent is the active socializing agent and the child is a passive
participant, the process of internalization is better understood as having both parent and
child actively participating (Ryan & Powelson, 1991). Grolnick and colleagues (1997)
suggested that children are driven to internalize the values of important people in their
lives, notably parents. Moreover, Deci and Ryan (2000) suggested that people are
motivated to internalize the value of important behaviors (such as attending Mass), even
if the behaviors are considered boring. This could be explained by the understanding that,
internalization of a value, regardless of the extent to which is it internalized, is necessary
for the voluntary performance of a behavior (Assor et al., 2004).

According to Self-Determination Theory, human behavior is motivated by three
fundamental needs: the need for autonomy (i.e., the sense that one is in control of one’s
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choices and actions), the need for competence (i.e., the feeling that one is able to
successfully perform desired, autonomous actions), and the need for relatedness (i.e., the
desire to feel connected with others, Deci & Ryan, 2000). These three needs are central to
understanding how and why people internalize certain values. There are four loci of
regulation along a continuum of increasing internalization (Deci & Ryan, 2000). Each
type of internalization differs with regard to the behavioral regulation and demonstrated
values. Moreover, the internalization can vary based on the perceived autonomy and
personal volition associated with each behavior (Assor et al., 2004, Brambilla et al.,
2015). Each of the four types of internalization can be explained based on three
processes: behavioral regulation, associated value, and perceived autonomy.
External Regulation

The least internalized type of regulation is external regulation (Deci & Ryan,
2000). This form of regulation technically occurs outside the context of internalization.
Behaviors that are controlled through external regulation are performed because of the
presence of some external contingency or authority figure (Ryan & Connell, 1989). For
example, a child may pray before a meal only when their parents are present to ensure
that the behavior is enacted. Behaviors that are externally regulated are entirely
controlled, as they are demonstrated only in the presence of the contingency dictating the
performance of the behavior (Assor et al., 2005; Grolnick & Ryan, 1989; Ryan &
Connell, 1989).
Introjected Internalization

Introjection is the least effective type of internalization (Assor et al., 2004). It is
characterized by the superficial internalization and regulation of a value. Although a
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person takes on the value, they do so rigidly and without accepting the value as their own.
Instead of facing external pressures to comply, these compulsions are moved inwards
(thus, the internal nature of this regulation). Instead of a parent compelling the child to
pray, the pressure to do so is reliant upon internal contingencies of worth, self-esteem,
self-acceptance, and guilt (Assor et al., 2004; 2005; Brambilla et al., 2015; Roth, 2008).
People behave in certain ways because they feel that they ought to, or they would feel
guilty otherwise (Assor et al., 2005). Whereas introjection is not reliant upon external
contingencies to maintain desired behaviors—as is true with external regulation—it is
still a highly controlled form of internalization, because it is reliant upon internal
compulsions to maintain behaviors (Assor et al., 2004).

Because of the rigidity with which values are introjected, they may be susceptible
to external influences and contradictory ideas and, thus, are less robust in the long-term
(Assor et al., 2005). Alternatively, because of the strong emotional contingencies linking
feelings of self-worth and guilt to certain behaviors, people may be more motivated to
maintain rather than abandon their values (Assor et al., 2005). Despite the seeming
efficacy of introjected regulation—that behaviors are maintained and performed—there
are adverse consequences associated with this type of internalization. Ryan and
colleagues (1993) found a negative correlation between introjected internalization and
indicators of well-being. Researchers have pointed to the negative consequences of
shame and guilt as evidence of the problematic nature of introjection (Assor et al., 2004).
In a study examining internalization and academic performance, Cohen and colleagues

(2009) found that introjection was strongly associated with increased school and test



anxiety, suggesting that the inner compulsions characteristic of this type of regulation can
lead to negative affective consequences (Assor et al., 2004).
Identified Internalization

A type of internalization associated with more positive affective outcomes than
introjection is identified internalization (Deci & Ryan, 2000). Behaviors regulated by
identification are performed because the person understands and maintains the value
associated with the behavior (Assor et al., 2004; 2005). A child may pray because they
value the “connection with God” that they believe the behavior affords them. Moreover,
they understand and accept the perceived moral goodness associated with the behavior
(Knafo & Assor, 2007). The understanding and acceptance of the values associated with
the behaviors allows for abstract and flexible thoughts, resulting in a more cohesive and
stronger internalization of the value than the rigidly held values that introjection may
provide (Soenens et al., 2012). Identification results in greater feelings of autonomy in
comparison to introjected internalization, the latter of which is accompanied by feelings
of coercion, control, and guilt (Brambilla et al., 2015, Cohen et al., 2009; Deci & Ryan,
2000). For these reasons, identified internalization is often considered to be a more
desirable form of internalization.

Whereas introjection is associated with negative affective outcomes, identified
internalization is positively associated with indicators of well-being and negatively
associated with depression and anxiety (Neyrinck et al., 2006; Ryan et al., 1993). In the
same study that examined the impact of internalization on academic performance, Cohen
and colleagues (2009) found the opposite pattern for identified internalization:
individuals showed greater school enjoyment and lower test anxiety. Whereas these are
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all important metrics of the benefits of identified internalization, researchers have also
highlighted a possible downside of identification: people may experience a sense of
tension when identified values conflict with one another (reviewed in Assor et al., 2005).
For example, a person’s adherence to religious doctrine can conflict with other
established values, such as personal autonomy. Although holding conflicting beliefs is
not uncommon, researchers have suggested that the cognitive framework necessary to
maintain these conflicting views is beyond that of identified internalization (Assor et al.,
2005; Deci & Ryan, 2000). Grolnick and colleagues (1997) used the term “mutual
assimilation” to describe the process of prioritizing and modifying values and behaviors
in a way that accentuates the most important values, while also maintaining an authentic
sense of autonomy.
Integrated Internalization

Integrated regulation is the strongest form of internalization, and allows people to
resolve inconsistencies and assimilate disparate values (Assor et al., 2005). Integration
allows for the consistent holding of potentially contradictory identified values, as they are
integrated with other aspects of the self, including prior lived experiences and
personality, leading to a more complete internalization and appreciation of the value
(Assor et al., 2004; 2005; Knafo & Assor, 2007; Roth, 2008). Similar to identified
regulation, integrated regulation is autonomous and self-determined (Assor et al., 2004;
2005; Grolnick et al., 1997). Integrated internalization represents the fullest form of
internalization, with the values that are integrated residing at the top of a person’s self-

defined value hierarchy (Brambilla et al., 2015).



Religious Value Transmission

Religious value transmission is a process by which individuals impart their
religious beliefs and behaviors to others (Bader & Desmond, 2006; Knafo & Galansky,
2008). Individual faith development involves the discernment of one’s own morals,
ethics, and identity (Fowler, 1981). Both of these processes are central to understanding
how values persist from generation to generation.

There is some contention as to the relative contribution of shared genes versus
shared experiences/environments on value transmission, particularly as it relates to
religion (Bradshaw & Ellison, 2008; Waller et al., 1990). A major critique of the value
transmission literature is that few studies incorporate genetic controls to parse out the
influence of shared genes. Studies often draw causal conclusions between parent actions
and child responses without considering the alternative explanation that children are like
their parents because they share genes (Bradshaw & Ellison, 2008). Behavioral genetic
controls are accomplished by analyzing data from two or more individuals with varying
degrees of genetic relatedness (e.g., identical versus fraternal twins; Bradshaw & Ellison,
2008). Such an approach allows researchers to determine the amount of variance in a trait
that is accounted for by shared environment, nonshared environment, and genetic
influences. Shared environmental influences are nongenetic social influences common to
a family unit, such as parenting practices and styles (Alford et al., 2005). Nonshared
environmental influences are unique to an individual and may lead to trait dissimilarities
between individuals, such as friendships (Alford et al., 2005).

Based on results from studies with proper behavioral genetic controls, the relative
influence of genetics and shared environment appears to change throughout life (Eaves et
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al., 2008; Koenig et al., 2005; 2009). During childhood and adolescence, shared
environmental influence accounts for most of the variation in religiosity (Eaves et al.,
2008; Koenig et al., 2005), with some studies even finding no evidence for genetic
influence during this period (Abrahamson et al., 2002; Hatemi et al., 2009). In adulthood,
on the other hand, genetic and nonshared influences account for a far larger proportion of
variation in religiosity than does shared environmental influence (Abrahamson et al.,
2002; Bradshaw & Ellison, 2008; Hatemi et al., 2009). Although there seems to be a
consensus as to the trajectory that genetic influence takes from childhood to adulthood,
estimates of heritability on adult religiosity vary extensively from study to study.
Estimates range from a modest 19% to a sizeable 65% (Bradshaw & Ellison, 2008;
Harden, 2010; Koenig et al., 2005; Polderman et al., 2015), thereby leaving anywhere
from 35 to 81% of the variability in religiosity to be attributed to other factors, such as
shared and nonshared environments (Bradshaw & Ellison, 2008; Harden, 2010).
Therefore, while it is important to recognize that genetics play a significant (and often
overlooked) role in religiosity and its transmission, it is prudent to explore other possible
explanations for intergenerational similarities.

This dissertation focused on internalization as a possible explanation for
intergenerational similarities and value transmission. Understanding the relative
associations between parental influence, an individual’s level of internalization, and their
religiosity can indicate factors that may contribute to value transmission across
generations. Identified internalization is often heralded as a more efficacious form of
internalization, compared to introjection, because behaviors regulated under this fuller
form of internalization are performed with a greater sense of autonomy (Ryan & Deci,
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2000). People for whom their religious values are more fully internalized tend to
demonstrate stronger adherences to religious tenets and engage in religious behaviors
more frequently (Neyrinck et al., 2006). Despite it being a more controlled and
superficial form of internalization, introjection is also frequently implicated in behavioral
outcomes. Despite the feelings of control inherent to this form of internalization, internal
compulsions can also be strong motivators of behavior (Assor et al., 2005).
To facilitate the identification and integration of values, fostering a sense of choice and
supporting children’s autonomy may provide important requisites for these forms of
regulation to develop (Assor et al., 2004, Brambilla et al., 2015; Roth, 2008). Autonomy-
supportive parenting involves a variety of child-oriented practices, such as providing a
rationale for established rules, taking the child’s perspective, and allowing for criticisms
and independent thought (Cohen et al., 2009; Deci et al., 1994; Grolnick et al., 1997;
Roth, 2008; Soenens et al., 2012). Instead of relying on blind compliance with rules,
autonomy-supportive parenting is associated with children internally regulating desired
behaviors, thus fostering autonomous rather than controlled loci of regulation (Cohen et
al., 2009). Researchers found a positive association between parents acting in accord with
this practice and their children demonstrating identified and integrated regulation,
whereas more controlling practices were associated with the development of more
external or introjected loci of regulation in children (Assor et al., 2004; 2005; Grolnick &
Ryan, 1989).

Despite the correlation between parental autonomy provision and the
identification/integration of values, there is evidence to support the need for some level of
parental control. Bader and Desmond (2006) found a tendency for children to attend
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church less and place less importance on religiosity when they were subject to fewer rules
growing up. It is possible that allowing children full autonomy in choosing their
behaviors may be associated with a decline in religiosity and internalization.
“Affectionate constraint” is a parenting practice characterized by a mixture of care and
control, and it is associated with high levels of enthusiastic church attendance among
adolescents (Dudley & Wisbey, 2000). Humans are motivated by the need for autonomy,
competence, and relatedness (Deci & Ryan, 2000). Affectionate constraint may strike a
balance between encouraging autonomy and providing sufficient structure to aid in the
development of competency, all without sacrificing feelings of relatedness within the
parent-child relationship.

There are three distinct parenting styles—permissive, authoritarian, and
authoritative—that can be described along two dimensions: warmth and control
(Baumrind, 1968; 1991). Drawing on Deci and Ryan’s (2000) fundamental needs,
warmth closely parallels the need for relatedness, and the need for autonomy is inversely
related to parental control. Authoritarian parenting is characterized by high control and
low warmth, whereas permissive parenting is the opposite, with low control and high
warmth. Authoritative parenting can be seen as the middle ground, with high warmth and
moderate, but meaningful control. The combination of high warmth and structure,
characteristic of authoritative parenting, has been associated with value development and
internalization in children (Dudley & Wisbey, 2000; Luft & Sorell, 1987; Martinez et al.,
2020; Williams & Ciarrochi, 2019). Recent studies have found a positive association
between internalization and permissive parenting, not just authoritative parenting
(Martinez et al., 2020; Williams & Ciarrochi, 2019). This suggests that children’s need
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for relatedness may play a larger role in their value internalization than the structure and
control imposed by parents.

As it relates to religion, it is critical to understand how parenting styles and
practices are associated with internalization and religious value development, as they may
be associated with the ways in which children perceive and interact with God, who is
regarded as a father figure by the Catholic Church. Research has shown a link between
children’s perceptions of their parents and their perceptions of God (Assor et al., 2005;
Horwath et al., 2008). If children perceive their parents as controlling, they also perceive
God as controlling. This latter perception could interfere with the child’s perceived
relationship with God and, by extension, their faith.

Catholicism is understudied as a unique sect of Christianity as it is often not
differentiated in studies of Christianity (Agoncillo, 2015). There are, however, several
dogmatic differences that distinguish Catholicism from Protestantism and other
denominations. Although Christians share a common set of beliefs, the denominations
approach salvation in slightly different ways (Del Rosario, 2014). Protestants believe
salvation is a point in time when God declares a person to be righteous based on their
faith alone. In contrast, Catholics believe salvation is an ongoing process, whereby faith
alone is not sufficient, but is dependent on participation in church and the sacraments
(Del Rosario, 2014). One such sacrament is reconciliation, wherein people confess their
sins to a priest. Priests, who are referred to as “father,” are considered authority figures in
the church, and are part of a larger hierarchy headed by the pope, the ultimate authority in
the Catholic church. In contrast, non-Catholic denominations do not have the sacrament
of reconciliation and instead confess their sins either to one another or directly to God,
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not to an ordained authority figure (Del Rosario, 204). Another notable distinction,
especially when discussing the role parents may play in their children’s religiosity, is the
importance the Catholic church places on Mary, the mother of Jesus. Whereas Protestants
recognize her role as mother of Jesus, she is not venerated in the same way as she is
among Catholics. Not only is she raised to the status of “Queen of Heaven, Mother of
God” in the Catholic church, but she also is considered to be the mother of the Church
(and by extension the mother to all the faithful; Del Rosario, 2014). One of the most
widespread prayers used by Catholics is the Hail Mary, which calls on Mary to intercede
on one’s behalf to God, her son (Roten, n.d.).

These dogmatic differences between Catholicism and other Christian
denominations support the suggestion that additional research might investigate
Catholicism separately, as there may be notable differences in religious transmission.
Moreover, there are different rates of disaffiliation between Catholics and Protestants
(Smith, 2021). Thus, there may be consequential differences in how the different
denominations transmit beliefs to the next generation, supporting the need for more
focused attention to Catholicism in the research literature.

This dissertation explored the development, internalization, and transmission of
religious values during three major life stages in three separate studies of Catholic
individuals. Study One focused on adolescents at the end of their formal religious
education who were about to be “confirmed” (i.e., formally accepted) into the Church.
Study Two focused on young adults, particularly college students, as a decline in
religiosity is often observed during this period. This period is also marked by a decrease
in parental oversight and an increase in peer influence, self-exploration, and value
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reevaluation (Desmond et al., 2010). The final study, Study Three, investigated parents,
the purported agents of religious transmission and socialization. In combination, these
studies provide a unique and more complete understanding of how parental influence
may be associated with religiosity and with value transmission across different life stages
in Catholic individuals. Moreover, these studies explored the mediating role of
internalization in this association, presenting a plausible construct underlying value

transmission.
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CHAPTER TWO

STUDY ONE: EARLY ADOLESCENCE

Researchers have argued that parents play an important role in transmitting values
to their children (Bader & Desmond, 2006; Dudley & Dudley, 1986; Francis & Casson,
2019; Hardy et al., 2011; Myers, 1996). The family unit is often the first context in which
values are perceived and experienced (Myers, 1996). The Catholic church has asserted
the importance of parents and has placed the faith formation of the youth and, by
extension, the support of parents at the forefront of their core missions. Many of the
important documents regarding religious education of young people in the Catholic
Church have focused on the collaboration of parents, affiliated schools, and the church in
effective faith formation (Francis & Casson, 2019). Vatican Two referred to the family
unit as the “domestic church,” in that parents and primary caregivers are meant to be the
primary educators of the faith for their children (Francis & Casson, 2019). Failing this, it
is the responsibility of the Church to supplement what the family cannot provide (Francis
& Casson, 2019). However, in baptizing their children, parents make a promise to God to
raise and educate their children in the Catholic faith, indicating that the onus is primarily
on the parents.

Most socialization models consider religious transmission to be unidirectional, in
that parents transmit values to their children, who passively internalize the values (Flor &
Knapp, 2001). Apart from the notable lack of genetic controls in the development of
these models (Bradshaw & Ellison, 2008; Waller et al., 1990), the main issue is that,
based on our understanding of the internalization process, active participation seems
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necessary for the higher, more autonomous forms of internalization. Grolnick and
colleagues (1997) summarized this distinction, suggesting that although parents can teach
their children the beliefs that they value, it is up to the children to accept those values as
their own. Parents should be seen as supporting, rather than actively driving, the process
of internalization. They may introduce and encourage important values to their children,
but the onus is on the child to elaborate on and accept the values as their own. In a
retrospective study, it was found that, whereas there was a high level of conformity to
parental beliefs for general moral standards, religious beliefs, in particular, were
unrelated to parental authority or expectations and may be adopted independently of
parental beliefs (Vonk et al., 2019). The internalization of religious beliefs, as compared
to other values, thus may be more complex.

The role that parents play in the religious socialization of their children has been
investigated for several decades, although without proper behavioral genetic controls this
research cannot address the causal role of parental socialization on children’s religious
beliefs. Nevertheless, researchers often point to high congruence of specific values
between parent and child as evidence of successful value transmission (Bader &
Desmond, 2006). There are, however, many questions as to the process of value
transmission and the efficacy of different practices. Assor and colleagues (2005) outlined
three autonomy-supportive practices that may aid in effective socialization: providing a
rationale, encouraging critical thought, and demonstrating the intrinsic values of religious
practices. These can be simplified into two main practices: engaging in religious
discussions and modeling religious behaviors with their children (Assor et al., 2005;
reviewed in Tratner et al., 2020).

17



Whereas introjected internalization is dependent on internal contingencies and
feelings of coercion in directing behaviors, identified and integrated regulation each
require a deeper understanding of the values manifested in the specific behaviors (Assor
et al., 2004; 2005). Thus, in the absence of meaningful discussions and rationale
supporting specific practices, it is unlikely that a fuller form of internalization will occur.
Fisher (1988) found that intergenerational similarity of specific attitudes was related to
the frequency with which parents and children communicated. Pinquart and Sibereisen
(2004) suggested that topics must be relevant and salient to both the children and parents
for effective discussions to occur. Moreover, Flor and Knapp (2001) found that children’s
religious behaviors and the associated values expressed in these behaviors both positively
correlated with the frequency and bidirectionality of parent-child religious discussions.
These results suggest that, not only should parents provide meaningful rationales for
religious practices, but they should also work to meaningfully incorporate their children
in the discussions. Instead of lecturing, they should converse.

Conversations about religion, while important, are only one piece of the
socialization puzzle, as modeling of behaviors is also important. Many researchers have
found an association between children’s internalization of religious values and their
parents’ performance of religious behaviors (Assor et al., 2005; Francis & Brown, 1991;
King et al., 2002; Pasternak, 2014). From a social learning perspective, people learn
much of their behaviors through observation and modeling (Pasternak, 2014). This is
especially true if the modeled behavior is rewarded and perceived positively (Bandura,
2007). However, without proper behavioral genetic controls, it is possible that such
outcomes are more attributable to genetic overlap, than parental modeling.
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In a 2019 review of Catholic youth behaviors, adolescents who attended church
frequently indicated they did so because their parents were also church goers (Francis &
Casson, 2019). It is, however, not simply the performance of a behavior that supports
enhanced transmissibility. The parent must simultaneously demonstrate the intrinsic
value of performing the behavior (Assor et al., 2005). If it is a boring behavior, simply
performing it is unlikely to encourage fuller internalization of the relevant value. It is
instead when parents demonstrate satisfaction with and enjoyment of participating in the
behavior that it is more likely to result in the children sharing in that feeling (Bader &
Desmond, 2006; Brambilla et al., 2015). Previous research has also shown that children
tend to replicate their parents’ beliefs and behaviors more when they are consistent (e.g.,
“practicing what they preach”) rather than inconsistent (e.g., “do as I say, not as [ do”;
Bader & Desmond, 2006).

The present study built on Bader and Desmond’s (2006) findings in Catholic
parent-child dyads, by assessing adolescent perceptions of their parent’s religious beliefs
and behaviors, and how those perceptions were associated with internalization and
religiosity. It was hypothesized that perceptions of parental beliefs would be associated
with adolescent beliefs, as well as with their anticipated future religious behaviors (i.e.,
when they start high school). Internalization was hypothesized to mediate these
associations; however, there were no a priori predictions as to how the forms of
internalization (i.e., introjection and identification) would differ in their respective
mediations. To assess the importance of parents practicing what they preach, perceptions
of parental public and private behaviors were included as moderators. It was
hypothesized that the associations between perceived parental beliefs, the mediators (i.e.,
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internalization), and outcomes (i.e., adolescent beliefs and anticipated future behaviors)
would depend on perceived parental behavior, such that they were significant only when
parental behavior was reported to be high. The model assessed in this study is illustrated
in Figure 1. Parents’ self-reported beliefs and behaviors were collected to assess the
accuracy of their children’s perceptions. Studies on value transmission often rely on
participants’ perceptions of other people’s beliefs without regard for the accuracy of such
perceptions (Dudley & Wisbey, 2000). The current study had the strength of including
both parents’ reports of their own beliefs and behaviors, and children’s reported
perceptions of their parents’ beliefs and behaviors. It was hypothesized that children’s
perceptions of their parent’s beliefs and behaviors would positively and strongly correlate
with their parents’ self-reports. These perceptions then formed the basis for predicting

levels of internalization and subsequent beliefs and anticipated future behaviors.

Perception of Parental
Private Behavior

Identified Internalization

Perception of Parental
Public Behavior

Adolescent Belief

Perception of Parental Belief ——
Anticipated Future Behaviors

Introjected Internalization

Figure 1. Moderated Mediation Model for Study One: Adolescence
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Method
Participants and Procedure

A total of 41 parents and 33 young adolescents were recruited for this study. For
parents’ responses to be included in the analyses, their child also needed to have
completed their survey. For this reason, eight parent responses were excluded from the
analyses. Responses from three adolescents and their respective parents were excluded
because the adolescent either did not pass the attention checks (two participants) or did
not provide responses on the scales used in the analyses (one participant). This resulted in
data from 30 parent-child dyads that were included in analyses. The adolescent sample
was composed of 15 males and 15 females, with an average age of 13.65 years (SD =
0.37). All 30 participants reported that they were white, with three participants also
indicating mixed ethnicity (American Indian/Alaska Native = 1; Black = 1; Asian = 1).
The parent sample included 24 females and 6 males, with an average age of 44.72 years
(SD =4.71). Similar to the adolescent sample, all 30 participants indicated that they were
white, with two participants indicating mixed ethnicity (American Indian/Alaska Native
=1; Asian=1).

Participants were recruited from the Family of Parishes Faith Formation Group
encompassing four parishes in the Detroit Archdiocese of the Catholic Church. This
community sample was relatively small, which limited the overall sample size for this
study. The focus of this study was eighth grade children who were at the end of their
formal religious education and were about to be confirmed into the Catholic church. Most
participants (26 parent-child dyads) were recruited during a religious education “family
night.” Eighth graders and their parents were asked to voluntarily complete a short
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survey. They were then given a QR code to scan, directing them to the online survey.
One primary caregiver per child was asked to provide consent/assent for both them and
their child to complete the survey. In conjunction with providing consent/assent, parents
were given a unique connection code that matched the code given to their child; this
allowed parent and child responses to be paired. Parents and children completed their
respective surveys in separate locations to ensure that there was no undue influence from
either participant. Participants completed the survey either on their personal smart phones
or on computers provided via a secure website (Qualtrics). The survey for the parents
included questions relating to their own and their child’s demographic information and
measures examining their own religious beliefs and practices. The survey for the eighth
graders contained questions relating to their perceptions of their parents’ beliefs and
behaviors, along with their own religious value internalization, beliefs, and behaviors.
The remaining four parent-child dyads were recruited via email prior to the in-person
recruitment. The general procedure was the same; however, a researcher was not present
to ensure that the parent and child completed the surveys in separate locations. Moreover,
the Santa Clara Strength of Religious Faith Questionnaire was not included in this initial
survey. Participants’ scores on this scale were used as the outcome for the belief
moderated mediation model. Therefore, data from these four participants were included
in only the anticipated future behaviors model.
Measures (completed by the parent)

Santa Clara Strength of Religious Faith Questionnaire (SCSRFQ). This 10-
item scale (Plante & Boccaccini, 1997) was used to measure strength of religious beliefs
(e =.96). The items on this scale focus on how religious faith is interwoven into a
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person’s identity, rather than on beliefs in specific dogma of the church. These self-
reports were compared to simplified responses from the child (e.g., “How important do
you think religion is to your primary caregiver?”’) to determine the accuracy of children’s
perceptions of their parents’ beliefs. As the questions asked of the children are broad, and
not focused on specific beliefs, this scale allowed for a comparison between parents’ self-
reports and children’s perceptions. Moreover, a focus on religion as a component of a
parent’s identity aligned with the aim of this study to examine value internalization.
[lustrative items include, “I look to my faith as a source of comfort” and “my faith is an
important part of who I am as a person.” Each item was rated on a Likert-type scale
ranging from 1 (strongly disagree) to 4 (strongly agree).

Christian Faith Practices Scale (CFPS). This modified 12-item scale (Sherr et
al., 2009) measures the frequency with which participants engage in a variety of activities
associated with Christian values (« =.77). Minor modifications were made to reflect
specifically Catholic practices (e.g., “I attend Mass each week” modified from “I attend
weekly worship services”). In addition to traditionally religious behaviors, this scale
incorporates behaviors that are often associated with being a “good Christian,” but not
considered to be specifically religious, such as, “I encourage others, especially when they
fail” and “I volunteer time to help those less fortunate.” Participants rated each item
based on how frequently they currently participated in each practice, ranging from 1
(never) to 7 (always).

Demographic Information. Participants completed questions about their
demographic information including gender, age, ethnicity, and some other questions not
discussed in further detail here.
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Additional Measures. Adult participants completed the Parental Conditional
Regard Questionnaire (PCR; Itzhaki et al., 2018), and the Childhood Religious
Experience Inventory (CREI:PC; Tratner et al., 2017a); however, data from these
measures were not analyzed here in the interest of parsimony.

Measures (completed by the child)

In addition to the following validated scales, adolescent participants were asked a
series of questions about their perceptions of their parent’s beliefs and behaviors. They
were asked to rate how important religion is to their parent on a scale of 1 (not at all
important) to 5 (very important). They were also asked to indicate the frequency with
which their parent attends Mass (as a measure of public religious behavior), and how
often their parent discusses religion outside of church (as a measure of private religious
behavior). They were asked to reflect on their own beliefs and behaviors, indicating the
importance they place on religion and the frequency with which they attend Mass and
pray individually outside church. Finally, they were asked to indicate how often they
anticipate they will attend Mass in high school on a scale of 1 (a lot less than | do now) to
5 (a lot more than | do now).

Santa Clara Strength of Religious Faith Questionnaire (SCSRFQ). The same
10-item scale (Plante & Boccaccini, 1997) was used to measure strength of religious
beliefs for the eighth graders (« = .86). The items on this scale focus on how religious
faith is interwoven into a person’s identity, rather than beliefs in specific dogma of the
church. A focus on religion as a component of an adolescent’s identity aligned with the
aim of this study to examine value internalization. Illustrative items include, “I look to

my faith as a source of comfort” and “my faith is an important part of who I am as a
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person.” Each item was rated on a Likert-type scale ranging from 1 (strongly disagree) to
4 (strongly agree).

Autonomous and Controlled Motivations for Agreement with Parental
Values (ACM). Participants’ justification for adherence to, and agreement with their
parents’ values while growing up was measured using a 12-item scale, developed by
Knafo and Assor (2007). This scale differentiates between controlled (6 items; a = .82)
and autonomous motivations (6 items; a = .87). Although the authors developed items to
reflect the four loci of regulation, they found only two factors when conducting an
exploratory factor analysis (external and introjected were operationalized as “controlled
motivations,” identified and integrated were operationalized as “autonomous
motivations”). [llustrative items for controlled motivations include: “so that my parents
would give me what [ wanted” and “because otherwise I would feel bad about myself.”
Illustrative items for autonomous motivations include: “because I thought my parents’
values were just,” and “because my parents’ values matched my natural tendencies.”
Each item was rated on a Likert-type scale, ranging from 1 (do not agree at all) to 7
(completely agree).

Christian Religious Internalization Scale (CRIS). This 12-item scale (Ryan et
al., 1993) consists of two subscales for measuring introjected (6 items; « = .81) and
identified (6 items; o = .86) regulation of behaviors relating specifically to Christian
religious beliefs. An illustrative item for introjected regulation is, “I think praying by
myself is important because if I don’t, God will disapprove of me” and an illustrative

item for identified regulation is, “when I turn to God, I most often do it because | enjoy
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spending time with Him.” Each item was rated on Likert-type scale, ranging from 1 (not
at all true) to 7 (very true).

Additional Measures. Participants completed a series of scales, the data from
which were not analyzed here in the interest of parsimony. These included the Childhood
Religious Experiences Inventory: Primary Caregiver (CREI:PC; Tratner et al., 2017a),
the Parental Conditional Regard Questionnaire (PCR; Itzhaki et al., 2018), and the God
Conditional Regard Questionnaire (GCR; modified from Itzhaki et al., 2018).

General Analytic Approach

Correlation analyses were completed to determine the level of agreement between
the measures completed by the parent and the child.

Data Reduction. Because two scales (ACM and CRIS) were used to capture two
constructs—identified and introjected internalization—a principal components analysis
(PCA) was conducted with all 24 items from both measures with a promax rotation
restricting the outcome to two components and including items with eigenvalues greater
than 1.0. All factor loadings were greater than the minimum cut-off, which was set at .4.
The first extracted component included items reflecting autonomous motivations (on the
ACM) and identified internalization (on the CRIS). The second extracted component
included items reflecting controlled motivations (on the ACM) and introjected
internalization (on the CRIS). Only item 10 on the CRIS (“one reason I think it is
important to actively share my faith with others is because if I don’t, God will disapprove
of me.”) loaded on both factors. The choice was made to include this item in the
introjected composite measure, in alignment with the source material (Ryan et al., 1993).
The results of the PCA supported the decision to create two composite scores, one for
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identified internalization and one for introjected internalization. These standardized
composite scores served as mediators in the following models.

Tests of Mediation and Moderated Mediation. Two primary outcomes were
explored in this study: children’s self-reported current beliefs, as measured by the
SCSRFQ, and children’s anticipated religious attendance as they enter high school.
Perceptions of parental beliefs served as the predictor in separate mediation analyses for
each outcome. Identified and introjected internalization were treated as mediators in each
model using model four of the PROCESS macro developed by Hayes (2012), which uses
a bootstrap resampling procedure that was repeated 5,000 times to generate 95%
confidence intervals (CIs). Indirect effects were considered significant if the Cls did not
contain zero.

Additionally, two moderated mediation analyses were conducted using model 10
of the same PROCESS macro (Hayes, 2012) to determine whether the strength of the
indirect (mediation) and direct effects would differ in accordance with children’s
perceptions of parental public religious behaviors and private religious behaviors. That is,
perceptions of public and private behaviors were tested as moderators of the associations
between perceptions of parental beliefs and children’s levels of introjected internalization
and identified internalization, and the predictors.

Results
Descriptive Statistics and Correlations

The means, standard deviations (SDs), and zero-order correlations for the
variables are displayed in Table 1. Self-reported belief scores for both parent and child
were calculated using the SCSRFQ and self-reported parental religious behavior was
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measured using the CFPS. Children’s responses to the following questions: “how
important is religion to your primary caregiver?,” “how frequently does your primary
caregiver attend Mass?,” and “how frequently does your primary caregiver discuss
religion outside of church?,” were used as measures of their perceptions of parental
beliefs, parental public behaviors, and parental private behaviors, respectively. Whereas
children were asked separately about their perceptions of parental public and private
religious behaviors, the CFPS does not differentiate between these types of behaviors;
instead, it provides a single measure of religious behaviors. A visual examination of the
histograms and Q-Q plots, as well as assessments for skew and kurtosis, showed that the
data met the assumption of normality.

An inspection of the correlation matrix reveals that children’s perceptions of their
parents’ beliefs and behaviors were not significantly correlated with their parents’ self-
reported beliefs (r = .04, p = .858), public behaviors (r = .27, p =.210), or private
behaviors (r = -.08, p =.702). Children’s perceptions of parental beliefs were
significantly correlated with their perceptions of parental public behaviors (r = .55, p =
.001), which, in turn, were positively correlated with perceptions of parental private
behaviors (r = .49, p =.006). Similarly, parents’ perceptions of their own beliefs and
behaviors were also positively correlated (r = .56, p =.003). Lastly, children’s own self-
reported beliefs were significantly positively correlated with their perceptions of parental

beliefs (r = .40, p = .040) and their level of identified internalization (r = .54, p =.004).
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Table 1. Zero order correlations and descriptive statistics for Study One: Adolescence
*p <.05. **p <.01. ***p < .001.

Perceptions of Parental...

1. ...Belief ---

2. ...Public Behavior S4F*

3. ...Private Behavior 34 R
Internalization

4. ldentified .26 .20 .20
5. Introjected A7 .09 .04  -10
Child Self-Reported
6. Belief 40 26 -.01 54** 15
7. Anticipated Future .02 A7 38* .02 .02 .26

Behavior
Parent Self-Reported
8. Belief .04 37 07 -01 -06 31 .08
9. Behavior .05 27 -08 -17 .07 09 -21  56** ---
Mean 471 490 206 505 398 301 316 338 352
Standard Deviation 053 117 103 097 113 039 082 0.62 0.84
Minimum 3 2 1 2.4 11 2.4 1 1 2
Maximum 5 6 4 6.9 5.9 4 5 4 5.1

Tests of Mediation and Moderated Mediation

Belief.

Mediation. The results were not consistent with an indirect effects model. The
results of this analysis show that perceptions of parental belief were not significantly
associated with identified (a1 = 0.292, t(24) = 1.490, p = .149) or introjected
internalization (a2 = 0.193, t(24) = 0.901, p =.377). Identified internalization was,

however, significantly positively associated with child beliefs (b1 = 0.626, t(22) = 3.284,
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p =.003). The association between introjected internalization and child belief was not
significant (b, = 0.197, t(22) = 1.132, p = .270). The association between perception of
parental belief and child belief was significant when the mediators were not included in
the model (c = 0.513, t(24) = 2.446, p = .022), but not when they were (¢’ =0.292, t(22)
= 1.518, p = .143). Tests of mediation suggest that perceptions of parental beliefs did not
have a significant association with child beliefs through either identified internalization
(a1b1 =0.183, p =.191, 95% CI: [-0.037, 0.534]) or introjected internalization (a2b. =
0.066, p = .562, 95% CI: [-0.051, 0.216]).

Moderated Mediation. Neither perceptions of parental beliefs (a; = 0.024, t(20) =
0.076, p = .940), perceptions of parental public behaviors (8 = 0.078, t(20) = 0.321, p =
.751), nor perceptions of parental private behaviors (f = 0.257, t(20) = 1.187, p = .249)
predicted identified internalization. Moreover, neither the interaction between perceptions
of parental beliefs and public behaviors (8 = -0.005, t(20) = -0.228, p = .985), nor the
interaction between perceptions of parental beliefs and private behavior (5 = -0.313, t(20)
=-1.137, p = .269) predicted identified internalization.

Similar results were found for introjected internalization, in that neither
perceptions of parental beliefs (a2 = 0.341, t(20) = 1.019, p = .320), perceptions of
parental public behaviors (4 =-0.132, t(20) = -0.559, p = .582), nor perceptions of
parental private behaviors (4 = -0.145, t(20) = -0.624, p = .540) predicted introjected
internalization. Moreover, neither the interaction between perceptions of parental beliefs
and public behaviors (5 = -0.263, t(20) = -1.074, p = .296), nor the interaction between
perceptions of parental beliefs and private behaviors (f = 0.441, t(20) = 1.493, p = .151),
predicted introjected internalization.
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Whereas perceptions of parental beliefs (4 = 0.540, t(18) = 1.955, p = .066) and
perceptions of parental private behaviors (5 = -0.396, t(18) = -2.038, p = .057) were
marginally significant in their associations with child beliefs, perceptions of parental
public behaviors (# = 0.056, t(18) = 0.291, p = .774) was not significantly associated with
child beliefs. Neither the interaction between perceptions of parental beliefs and public
behaviors (# = 0.009, t(18) = 0.046, p = .964) nor the interaction between perceptions of
parental beliefs and private behaviors (# = 0.380, t(18) = 1.484, p = .155) predicted child
beliefs. Moreover, identified internalization (8 = 0.746, t(18) = 3.838, p = .001), but not
introjected internalization (5 = 0.108, t(18) = 0.595, p = .559) was positively associated
with child beliefs.

The index of moderated mediation was not significant for identified
internalization (perceptions of public behaviors: g =-0.003, 95% CI [-0.665, 0.401];
perceptions of private behaviors: f = -0.234, 95% CI [-1.128, 0.034]) nor introjected
internalization (perceptions of public behaviors: # =-0.028, 95% CI [-0.323, 0.184];
perceptions of private behaviors: = 0.048, 95% CI [-0.236, 0.333]).

Anticipated Future Religious Behavior.

Mediation. The results were not consistent with an indirect effects model.
Perception of parental beliefs was positively associated with both identified (a1 = 0.476,
t(28) = 2.908, p = .007) and introjected internalization (a; = 0.427, t(28) = 2.536, p =
.017). However, neither identified (b1 = 0.073, t(26) = 0.368, p = .716) nor introjected
internalization (b> = 0.051, t(26) = 0.240, p = .812) were significantly associated with
anticipated future religious behaviors. Moreover, the association between perceptions of
parental beliefs and anticipated future religious behaviors was not significant when the
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mediators were controlled for (¢’ = 0.052, t(26) = 0.240, p = .812) nor when the
mediators were excluded from the model (c = 0.085, t(28) = 0.518, p = .609). Tests of
mediation suggest that perceptions of parental beliefs did not have a significant
association with anticipated future religious behaviors through either identified
internalization (aib: = 0.035, p =.730, 95% CI: [-0.189, 0.184]), or introjected
internalization (a2b2 = -0.0003, p =.997, 95% CI: [-0.157, 0.144]).

Moderated Mediation. Whereas perceptions of parental beliefs (a1 = 0.394, t(24)
= 1.940, p = .064) had a marginally significant positive association with identified
internalization, neither perceptions of parental public behaviors (5 = -0.003, t(24) = -
0.011, p =.991) nor perceptions of parental private behaviors (5 = 0.107, t(24) = 0.518, p
=.610) predicted identified internalization. Neither the interaction between perceptions of
parental beliefs and public behaviors (8 = 0.224, t(24) = 1.192, p = .245) nor the
interaction between perceptions of parental beliefs and private behaviors (8 = -0.259,
t(24) =-0.932, p = .361) were significant.

Similarly, whereas perception of parental beliefs (a; = 0.663, t(24) = 3.361, p =
.003) was significantly positively associated with introjected internalization, neither
perceptions of parental public behaviors (5 = -0.190, t(24) = -0.858, p = .400) nor
perceptions of parental private behaviors (8 = -0.149, t(24) = -0.743, p = .465) predicted
introjected internalization. Moreover, the interaction between perceptions of parental
beliefs and perceptions of parental public behaviors (5 = -0.085, t(24) = -0.468, p = .644)
was not significant. The interaction between perceptions of parental beliefs and
perceptions of parental private behaviors was significant in predicting participants’
introjected internalization (4 = 0.568, t(24) = 2.105, p = .046). Simple slopes tests at
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values that were 1 SD above and 1 SD below the mean value of perceptions of parental
private behaviors indicated that the association between perceptions of parental beliefs
and introjected internalization was significant at high levels of perceived private
behaviors (low perceived public behaviors: g =0.1.318, t(24) = 2.363, p = .027; high
perceived public behaviors: £ =1.098, t(24) = 3.112, p =.005), but not at low levels of
perceived private behaviors (low perceived public behaviors: g =0.215, t(24) = 0.609, p
= .548; high perceived public behaviors: g =-0.004, t(24) = -0.013, p =.990).

Whereas perceptions of parental private behaviors was positively associated with
anticipated future religious behaviors (5 = 0.456, t(22) = 2.233, p = .036), neither the
perceptions of parental beliefs (8 = -0.157, t(22) = -0.621, p = .541) nor perceptions of
parental public behaviors (# = -0.029, t(22) = -0.225, p = .899) predicted anticipated
future religious behaviors. Neither the interaction between perceptions of parental beliefs
and public behaviors (5 = -0.051, t(22) = -0.267, p = .792) nor the interaction between
perceptions of parental beliefs and private behaviors (5 = -0.221, t(22) = -0.738, p = .468)
were significant. Moreover, neither identified internalization (# = 0.050, t(22) = 0.253, p
=.613) nor introjected internalization (5 = 0.105, t(22) = 0.253, p = .802) was associated
with anticipated future religious behavior.

The index of moderated mediation was not significant for identified
internalization (perceptions of public behaviors: g =0.011, 95% CI [-0.117, 0.192];
perceptions of private behaviors: f =-0.013, 95% CI [-0.265, 0.232]) or introjected
internalization (perceptions of public behaviors: g =-0.009, 95% CI [-0.144, 0.120];

perceptions of private behaviors: = 0.060, 95% CI [-0.311, 0.311]).
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Discussion

This study set out to explore how young adolescents (eighth grade children)
perceive their parents’ religiosity and, in turn, how those perceptions are associated with
their internalization and expression of religious values. It was hypothesized that
perceptions of parental beliefs would be directly associated with adolescent religiosity, as
prior research has identified general agreement between parent and child religiosity
(Dudley & Dudley, 1986; King et al., 2002). Moreover, it was expected that perceptions
of parental beliefs and behaviors would interact and manifest in higher levels of
internalization, as the apparent importance of consistency in parents’ beliefs and
behaviors in religious transmission has been demonstrated (Bader & Desmond, 2006).
These hypotheses were partly supported by the results of this study, which showed that
the ways in which children perceive their parents’ religiosity has some association with
their internalization and personal religiosity. Prior to exploring the results of this study
further, it is critical to note that the analyses are underpowered due to the relatively small
sample size, so the results should be considered cautiously. Further research (including
proper behavioral genetic controls) is needed to make any definitive conclusions.

A preliminary question that this study sought to answer was: how accurate are
children’s assessments of their parents’ beliefs and behaviors? The results indicated that
children were not accurate in their perceptions. Although this result mirrors previous
findings showing inaccuracies between parents’ responses and children’s perceptions
(reviewed in Hoge et al., 1982), the lack of correlation was somewhat unexpected.
Studies on socialization and value transmission often rely on participants’ reports about
other notable figures in their lives, and the presumption is that those responses are
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reasonably accurate representations (Dudley & Wisbey, 2000). The lack of agreement
between parent and child responses casts doubts on this presumption.

One possible explanation for the disagreement in parent and child responses could
be biased reporting on the parents’ part. Although participants were informed that their
responses were anonymous, the context in which they were recruited—from a religious
education program offered through their church—may have unintentionally encouraged
parents to respond in a way that is aligned with what they perceive as being socially
desirable by the church, rather than providing accurate reports of their religiosity.
Another possible explanation is that, when adolescents perceive others’ values, they tend
to project their own values, often resulting in inaccurate perceptions (Stattin & Kim,
2017). The results from this study lend credence to this possibility, as there was a positive
correlation between adolescents’ perceptions of their parents’ beliefs and their own, self-
reported beliefs. It is reasonable that the disagreement in parent responses and adolescent
perceptions was due to a combination of reporting bias on the part of the parents and
projection on the part of the adolescents.

Regardless of the cause of the lack of agreement between parents’ self-reports and
children’s perceptions of parents’ beliefs and behaviors, the decision was made to use the
children’s perceptions of their parents’ religiosity in the analyses. The way a person
perceives the world is their reality (Dudley & Wisbey, 2000; Nurmi, 2004); therefore, it
matters less how religious a parent is, and more how religious the child perceives them to
be. It is the child’s perceptions of their parents that may be the driving forces of parental

influence.
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As was expected, perception of parental beliefs (henceforth, parental beliefs) was
positively associated with children’s self-reported beliefs (henceforth, adolescent beliefs).
Many studies have found similar results, showing similarities between parent and
adolescent religiosity (Dudley & Dudley, 1986, Goodman & Dyer, 2020; Nurmi, 2004;
Tam & Lee, 2010). What was less expected, however, was that this relationship was
unaffected by the perceptions of parental public or private religious behaviors.
Perceptions of parental public behaviors (henceforth, parental public behaviors) was
operationalized as frequency of Mass attendance, and perceptions of parental private
behaviors (henceforth, parental private behaviors) was operationalized as frequency of
religious discussion outside the confines of Church. In alignment with the null results for
parental public behaviors, Livingston (2020) found that frequency of church attendance
had no impact on beliefs. In contrast, Desmond and Kraus (2014) found that church
attendance influenced moral beliefs, but only when participants reported religion to be
highly important to them. These results, however, were based on reports provided by an
adult sample, which have presumably progressed further in their moral and faith
development than the adolescents in this study (Fowler & Dell, 2006). The lack of
association between parental public behaviors and adolescent beliefs may simply reflect
the developmental stage of the participants in this study. It is less simple to explain the
non-significant results for parental private behaviors, as there is more of a consensus in
the literature about the positive association between private religious practices (e.g.,
family prayer, family discussions about religion, family Bible study, etc.) and adolescent
religious beliefs (Abel, 2011; Brown et al., 2011; Erickson, 1992; Goodman & Dyer,
2020; Livingston, 2020). Given the small sample size, speculation about this unexpected
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result is gratuitous at this juncture, but it justifies the need for further, more powerful
studies.

It was similarly unexpected that neither parental beliefs nor parental public
behaviors were associated with anticipated future behavior. Anticipated future behaviors
referred to adolescents’ expectations for how their church attendance will change (if at
all) once they enter high school. It is important to stress that scores for this variable came
from responses to a single question, so the results should be considered cautiously. A
more inclusive and reliable measure would be necessary to draw more general
conclusions about the relationships discussed. Additionally, the question was concerned
with future intentions, the accuracy of which is unknown. Research on the accuracy of
future intentions has focused on determining how to close the gap between intentions and
behaviors (Fink et al., 2021; Janis & Nock, 2008; Sheeran & Webb, 2016; Wang &
Mangmeechai, 2021). The underlying presumption, therefore, is that future intentions are
inaccurate representations of behavioral fulfillment. Poon and colleagues (2023)
suggested that people tend to be highly optimistic when predicting their future behaviors
and often overlook situational barriers that may impede behavioral fulfillment. This may
be the case for the adolescents in this study. It is easy to say that they plan to attend Mass
at a similar rate when they enter high school, but when they are faced with increased
schoolwork, extracurriculars, and social engagements, they may falter in their attendance.
This is not to say that their responses are biased, but rather that it may represent a more
optimistic rather than realistic view of their religiosity. Examining anticipated future
behaviors through this lens may explain why it was not associated with the more

“realistic” parental beliefs and parental public behavior measures. It would be interesting
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to examine this possibility by longitudinally measuring both anticipated and actual future
behaviors to determine the accuracy of participants’ future intentions, and whether any of
the predictors examined herein are associated with actual future behaviors.

Whereas neither parental beliefs nor parental public behaviors were associated
with anticipated future behaviors, parental private behaviors were, suggesting that actions
conducted outside the confines of “mandated” religious practices may be more salient to
adolescents in their evaluation of and development in their faith. The importance of at-
home practices on religious transmission has been recognized for decades (Brown et al.,
2011; Erickson, 1992; Goodman & Dyer, 2020) and, more recently, parent-child
discussion about religion has been highlighted as an important component of at-home
family ministry (Abel, 2011; Dollahite & Thatcher, 2008; Flor & Kanpp, 2001). These
studies focus on the impact of private religious behaviors on religious transmission, in
general, without a distinct focus on specific outcomes, such as anticipated future
behavior. Because this study is not longitudinal, the accuracy of participants’ anticipated
future behaviors could not be measured; however, their responses still provide some
insight into the relative importance they place on Mass attendance.

In addition to exploring the role that perceived parental beliefs and behaviors had
on adolescent beliefs and future behaviors, this study set out to explore the role that
internalization plays in religious transmission and development. The conclusions that can
be drawn regarding these associations are unfortunately limited by the low power
available to detect effects due to small sample size, and the lack of proper behavioral
genetic controls. These issues are evident with the observation that the associations
between parental belief and both identified and introjected internalization were not
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significant in the belief-outcome model with a sample size of 26; however, the same
associations were significant when the sample size increased to 30 in the anticipated
future behavior-outcome model. The difference in sample size was because the SCSFRQ
(the scale that generated the outcome scores for the belief model) was not initially
included in the eighth-grade survey. Four participants completed the survey prior to the
scale’s inclusion. Given the small sample size, the decision was made to include as much
usable data as possible, which resulted in this imbalance between the two models. The
discrepancy in results between the two models, however, highlights how cautiously the
results of this study should be considered.

Although parental belief was positively associated with identified internalization,
neither public nor private behavior was associated (directly or indirectly) with identified
internalization. It was hypothesized that consistency in parental belief and behavior (i.e.,
practicing what they preach) would be an important component in the development of
identified internalization. This fuller form of internalization is characterized by an
individual coming to truly appreciate and understand the values being internalized (Assor
et al., 2004; 2005; Grolnick et al., 1997; Walker & Rhoades, 2022). Bader and Desmond
(2006) found that children were more likely to replicate their parents’ beliefs and
behaviors when they were consistent, rather than inconsistent. Thus, it is reasonable to
suggest that adolescents would be more likely to understand and accept their parents’
values as their own when their parents actively demonstrate the importance of the values
by “practicing what they preach.” Although the lack of an interaction in predicting

identified internalization could be attributable to the small sample size, there was enough
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power to detect an interaction between parental beliefs and private behaviors in
predicting introjected internalization.

It is possible that the more autonomous nature of identified, compared to
introjected, internalization could explain why it was not predicted by an interaction
between parental beliefs and behaviors. Introjected internalization is characterized by
internal compulsions and feelings of guilt that result when external pressures are shifted
inwards (Assor et al., 2004; 2005; Brambilla et al., 2015; Roth, 2008). Identified
internalization, on the other hand, occurs when a person independently and of their own
volition accepts values as their own (Brambilla et al., 2015; Cohen et al., 2009; Deci &
Ryan, 2000). The sensitivity to external forces inherent to introjection may explain why it
was predicted by the more complex interaction of external influences (i.e., parental belief
and behavior), whereas identified internalization was not as beholden to the same factors.

Perceptions of parental beliefs and private behaviors interacted to predict
introjected internalization, such that the association between parental beliefs and
introjected internalization was significant only when parental private behaviors were also
high. This suggests that parents practicing what they preach may be an important
component in the development of, at least, introjected internalization. Although there
were no a priori hypotheses for differences in results based on parental public versus
private behaviors, it was interesting that only private behaviors interacted with parental
beliefs to predict introjected internalization. Although prior studies have shown that at-
home religious practices are more consequential for faith transmission and religious
development than church attendance (Brown et al., 2011; Goodman & Dyer, 2020;
Livingston, 2020), it is surprising that parental public behaviors were not a prominent
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component in the development of specifically introjected internalization, as church
attendance is such a socially motivated component of one’s faith.

Introjected internalization is largely guided by one’s social environment (Ryan &
Deci, 2002), and social pressures are frequently cited as a driving force behind church
attendance (Desmond & Kraus, 2014; Wadsworth & Walker, 2017; Walker & Rhoades,
2022). Given the centrality of social pressures in encouraging both church attendance and
introjected internalization, it would be reasonable to expect that parental public behaviors
would have some association, whether directly or indirectly, with this lower form of
internalization. Further research is needed to determine w