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ORIGINAL ARTICLE

Posttraumatic stress disorder and death anxiety among Iraqi civilians exposed
to a suicide car bombing: the role of religious coping and attachment

Fuaad Mohammed Freha and Man Cheung Chungb

aDepartment of Psychology, University of Anbar, Anbar, Iraq; bDepartment of Educational Psychology, the Chinese University of Hong Kong,
Shatin, Hong Kong

ABSTRACT
Background: Posttraumatic stress disorder (PTSD) as a result of a bombing has been studied in the lit-
erature. Limited studies have focused attention on PTSD following a suicide car bombing. However,
more research is needed to explore the risk factors for this psychological response.
Aims: To examine a hypothesised model that death anxiety would be associated with PTSD and psy-
chiatric comorbidity following a suicide car bombing, and that attachment styles and religious coping
would influence the impact of this anxiety on distress outcomes.
Methods: 185 Iraqi civilians exposed to the first suicide car bombing completed questionnaires meas-
uring PTSD, psychiatric comorbidity, death anxiety, religious coping, and attachment experiences.
Results: 82% met diagnostic criteria for PTSD, the remainder did not. Path analysis showed that death
anxiety was significantly correlated with psychiatric comorbidity; it was also correlated with attach-
ment, which was correlated with psychiatric comorbidity. Death anxiety was also significantly corre-
lated with religious coping, which was correlated with both distress outcomes.
Conclusions: Although Iraqi civilians reported increased death anxiety following a suicide car bomb-
ing, those who used religion to cope with the traumatic experience and had functional attachment
experiences in the past reported low levels of psychological distress.
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Introduction

It has been widely documented that civilians exposed to
bombings can develop posttraumatic stress disorder (PTSD),
with prevalence rates ranging from 34% to 58% (e.g. Duffy
et al., 2013; North et al., 2011; Zhang et al., 2013), as well as
psychiatric comorbidity such as anxiety and depression (e.g.
Solberget al., 2015; Tucker et al., 2018). The psychological
burden of bombing can last for many years (Norris et al.,
2002; North et al., 2011). However, the above studies did
not focus on victims exposed to a suicide car bombing.
Several studies have now argued that this type of attack is
one of the most overwhelming traumatic experiences
(Edwards, 2007). Victims exposed to such an attack may
exhibit PTSD, psychiatric comorbidity, cognitive and emo-
tional disturbances (Besser & Neria, 2012; Chung & Freh,
2019; Freh et al., 2013).

The current study examined a hypothesised model that
death anxiety would be correlated with post-suicide car
bombing PTSD and psychiatric comorbidity, and that the
impact of this anxiety on distress outcomes would be influ-
enced by attachment styles and religious coping (see
Figure 1). Death anxiety is a form of anxiety caused by
anticipating the state of being dead (Neimeyer, 1994).
Considering that trauma can produce chronic hyperarousal
states (Friedman, 2000; Schore, 2003), a suicide car bombing

can presumably increase levels of death anxiety (Florian et
al., 1993; Tolstikova et al., 2005). Victims’ difficulty in facing
such death anxiety is likely to lead to high levels of psycho-
logical distress (Yalom, 2008).

Research has shown that death anxiety is associated with
PTSD in victims of terrorism (Hamama-Raz et al., 2016),
technological disasters (Chung et al., 2002, 2005), war
(Roshdieh et al., 1998; Russell & Russell, 2019), and near-
death experiences (Hoelterhoff & Chung, 2013, 2017). In
addition to death anxiety, trauma victims have also reported
psychiatric comorbidity such as anxiety and depression (e.g.
Chung et al., 2000, 2002, 2005; Hoelterhoff & Chung, 2013,
2017). However, there is a dearth of research addressing the
relationship between death anxiety, post-suicide car bomb-
ing PTSD, and psychiatric comorbidity, which was the
rationale for the current research.

Related to the above knowledge gap, two other observa-
tions about death anxiety are worth noting. First, death is a
given of our existence that develops across the lifespan.
Parents play a role in enabling their children to suppress
death anxiety (Yalom, 2008). According to attachment the-
ory (Bowlby, 1969), the way we experience emotion or dis-
tress in childhood is tied to a secure base of whether
parents or caregivers are available, responsive, emotionally
accessible, and supportive when we are distressed and feel
in need of help. Experiencing such security and the
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subsequent feelings of relief and comfort from parents helps
us face future difficulties with confidence (Cassidy, 1994;
Waters & Waters, 2006). In other words, when this secure
attachment is activated, it mitigates distress, promotes posi-
tive emotions, enhances adaptive coping strategies, and
maintains psychological well-being (Mikulincer & Shaver,
2007, 2012). Secure individuals tend to feel less fearful of
danger, less alone, and have feelings of permanence and
support, which could reduce their fear of death (Mikulincer
et al., 1990).

On the other hand, if care is deficient or insecure, the
development of adaptive coping or emotion regulation strat-
egies is interrupted. Consequently, individuals feel physically
and emotionally insecure. This type of insecurity and the
lack of role models for constructive or non-threatening
expression of emotions can lead to ambivalence in express-
ing their own emotions. Instead, the emotions from their
thoughts and actions create a sense of fear that they try to
defend against. In one study, it was shown that cancer
patients with an insecure attachment style had higher death
anxiety scores than those with a secure attachment style
(Valikhani et al., 2018). The impact of this relationship
between death anxiety and attachment on post-suicide car
bombing PTSD and psychiatric comorbidity is unknown.
This question formed the second knowledge gap that the
current study sought to address.

Second, if parents help their children deal with death
anxiety at a young age, this may facilitate the development
of coping strategies that can be used to manage this anxiety.

Having a religious faith has been shown to be an effective
coping strategy, buffering feelings of existential despair and
reducing fear of death (Alvarado et al., 1995; Lewis, 2014;
Mohammadzadeh & Najafi, 2020). Religion can provide a
platform to expand self-awareness, grapple with existential
questions about life and death, become more empathetic,
and compassionate toward others, and face emotional
pain. It helps individuals to face death with equanimity, live
in the present, and experience both the joy and pain of
existence without resorting to illusions (Alvarado et
al., 1995).

It has been postulated that religious coping is useful for
Iraqis exposed to a suicide car bombing (Freh et al., 2013),
although this hypothesis awaits empirical testing. A study
that focused on Muslims exposed to war experiences found
that those who had high levels of trauma exposure but low
levels of religious beliefs tended to have high levels of death
anxiety (Roshdieh et al., 1998). Similarly, positive religious
coping signifies a secure relationship with God, others, and
the world, which reduces death anxiety (Mohammadzadeh
& Najafi, 2020). However, this relationship between death
anxiety and religious coping is not without controversy. In a
study of traumatised students in Lithuania, religious coping
had no effect on death anxiety (Hoelterhoff & Chung,
2013). The extent to which religious coping related to death
anxiety may influence post-suicide car bombing PTSD and
psychiatric comorbidity remains unclear. This question was
the third knowledge gap the current study sought
to address.

Religious 
coping

Psychiatric 
co-

morbidity

Death 
anxiety

PTSD

Victim 
variables

Attachment

Figure 1. The hypothesised model.
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In examining the hypothesised model presented above,
the importance of “victim variables” should not be underes-
timated, as they have been shown to influence trauma
responses and stress outcomes (Friedman et al., 2007; Vogt
et al., 2007). We hypothesised that after controlling for vic-
tim variables, (1) death anxiety would be associated with
PTSD and psychiatric comorbidity, and (2) death anxiety
would also be associated with religious coping and attach-
ment, which would also correlate with stress outcomes.

Methods

Procedure

One hundred and eighty-five participants exposed to a car
bombing were recruited for this study from the Ministry of
Health (MoH) and two hospitals in Ramadi and Fallujah.
After obtaining permission, clinicians and nurses were fami-
liarized with the purpose of the study, informed of the selec-
tion criteria, and asked to identify potential participants
accordingly. The criteria were (1) Iraqi civilians, (2) first-
time exposure to bombing, (3) 18 years of age or older, (4)
ability to read and write, (5) onset of bombing was at least
one month prior to the start of the study, (6) no psychiatric
history, (7) no cognitive impairment, (8) no special needs,
and (9) informed consent given.

The reason for excluding individuals with psychiatric his-
tory, cognitive impairment, or special needs was that co-
occurrence of psychiatric disorders is associated with higher
severity and poorer prognosis for both disorders (McHugh
& Weiss, 2019). In addition, people with special needs tend
to have more mental health problems than people without
learning disabilities (Salazar et al., 2015). Therefore, the
inclusion of these individuals could have inflated the distress
outcomes for the present study.

Staff used computerized medical records of all bombing
victims in the three organizations to identify participants
who met these criteria. Two hundred and thirty individuals
were identified and invited to participate by telephone, of
whom 45 declined to participate, resulting in a final number
of 185 participants (n¼ 97, 52.4% from the MoH; n¼ 36,
19.5% from Ramadi; and n¼ 52, 28.1% from Fallujah).
Those who agreed to participate were invited to the MoH
or Anbar University in Iraq to complete the questionnaires
(see Measures section). The questionnaires were translated
from English to Arabic using the back translation process.
During the translation process, the questions were reviewed
and ensured that they were culturally appropriate for the
Arab samples. The University of Anbar granted ethical
approval for the research (UA, Ethical Approval Committee,
no. 61).

Measures

A demographic page collected information on victim varia-
bles: Age, gender (1¼ female, 2¼male), marital status
(1¼ single, 2¼married, 3¼ divorced, 4¼widowed), educa-
tion level (1¼ primary, 2¼ secondary, 3¼ university), how

long ago the bombing occurred, whether they suffered an
injury (0¼ no, 1¼ yes), felt their life was in danger after the
bombing (0¼ no, 1¼ yes), helpless and terrified (0¼ no,
1¼ yes). Information about participants’ ethnicity, whether
this was the first bombing they had experienced, literacy,
psychiatric history, cognitive impairment, and special needs
status was collected from medical records.

The Posttraumatic Stress Diagnosis Scale (PDS) (Foa,
1995) assessed PTSD symptoms according to DSM-IV crite-
ria with the car bombing as the index trauma. The PDS
generates three subscales: Intrusion, avoidance, and hyperar-
ousal. Participants rated the severity of symptoms using a
rating scale: 0¼ not at all to 3¼ 5 or more times a week/
almost always. If the items on the questionnaire score 1 or
higher, they are considered symptomatic. To receive a diag-
nosis of PTSD, there would need to be at least one intrusion
symptom, three avoidance symptoms, and two hyperarousal
symptoms. The PDS has shown good concurrent validity
(0.81) with the Impact of Event Scale (Foa et al., & Perry,
1997). It has also demonstrated good reliability and validity
and good agreement with the Structured Clinical Interview
(SCI) for diagnosis (kappa ¼ 0.65, agreement ¼ 82%, sensi-
tivity ¼ 0.89, and specificity ¼ 0.75). In the current study,
the Cronbach’s alpha for the total score was 0.74.

The General Health Questionnaire-28 (GHQ-28)
(Goldberg & Hillier, 1979) was used to assess general psy-
chiatric symptomatology using the rating scale: 0¼ not at all
to 3¼much more than usual. It provides four subscales:
somatic problems, anxiety, social dysfunction, and depres-
sion. The internal consistency of the scale calculated with
Cronbach’s alpha was 0.91, and the split-half consistency
was 0.88. For the current study, the Cronbach’s alpha for
the total score was 0.91.

The Multidimensional Fear of Death Scale (MFODS)
(Hoelter, 1979) was used to measure the intensity of partic-
ipants’ fear of death. Participants responded to the items of
the questionnaire using Likert scale: 1¼ strongly agree to
5¼ disagree at all with a neutral mean. Low scores reflect
greater fear of death. The scale generates 8 subscales includ-
ing fear of the dying process, the dead and being destroyed.
The psychometric properties of the MFODS have been
tested (Barr & Cacciatore, 2008) with Cronbach’s a-values
ranging from 0.65 to 0.82. Based on the current study sam-
ple, the Cronbach’s alpha for the total score was 0.92.

The Brief Arab Religious Coping Scale (BARCS) (Amer
et al., 2008) was used to measure different types of religious
coping strategies, such as praying, asking God for help,
reciting Holy Books and religious stories, and getting help
from religious leaders. Participants indicated the extent to
which they used these strategies to cope with the effects of
the bombing. They rated the items on the questionnaire
using the rating scales: 0¼ not used at all/does not apply to
3¼ always used. This scale has a good Cronbach’s alpha
value (0.94) in the existing literature. For the current study,
the Cronbach’s alpha for the total score was 0.91.

The Relationship Scales Questionnaire (RSQ-30) (Griffin
& Bartholomew, 1994) was used to measure the description
of a prototypical attachment pattern applied to close
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relationships in general, using a 5-point Likert scale (1¼ not
at all like me, 5¼ very much like me). Attachment is a life-
long phenomenon. Infants have internalized the relationship
with the attachment figure as an internal working model
that remains relatively stable over time and can be general-
ized to other relationships later in life (Mikulincer &
Nachshon, 1991). Items were calculated to generate four
subscales: secure, fearful, preoccupied and dismissing attach-
ment styles. The questionnaire has adequate convergent and
divergent validity as well as moderate to high test-retest reli-
ability and stability over eight months (Scharfe &
Bartholomew, 1994). The Cronbach’s a of the total RSQ for
the current sample was 0.91.

Data analysis

Descriptive statistics were used to describe the demographic
characteristics of the sample. T-tests were used to compare
between diagnostic groups in the psychological constructs
examined in this study. Correlation coefficients, including
point bi-serial correlations (rpb), were used to examine
whether demographic or victim variables were related to
outcomes. Path analysis was conducted to examine model
fit. All estimates of model parameters and fit statistics were
examined using full information maximum likelihood.
Meeting the following criteria would indicate a good model
fit to the data: (1) a ratio of chi-square/d.f. under 3, (2) val-
ues of 0.95 or greater for the Tucker-Lewis Index (TLI), and
(3) for the Incremental Fit Index (IFI), (4) a value of 0.06
or smaller for the root mean square error of approximation
(RMSEA), (5) a value closer to 1 for the Comparative Fit
Index (CFI), and (6) the Normal Fit Index (NFI).

Normality of the data was checked using the
Kolmogorov-Smirnov and Shapiro-Wilk tests. Due to non-
normality, PTSD and psychiatric comorbidity totals were
log-transformed. Exploration of casewise diagnostics
revealed no outliers (Mahalanobis distance ¼ 3 SD).
Levene’s test and linear regression plots were used to test
assumptions regarding equality of variance and homoscedas-
ticity, respectively. Expectation Maximisation (EM) algo-
rithm (Enders, 2001) was used to replace missing data.

Results

One hundred and eighty-five Iraqi civilians (F¼ 94, M¼ 91)
participated in the study. They were on average 31 years old
(M¼ 30.93, SD ¼8.92) and had experienced their first
bombing a little over a month and a half before the study
(M¼ 1.58, SD ¼0.85). More than half (56%) were married;
43% were in the middle income range, followed by 41% in
the lower income categories. Income levels were categorized
by type of occupation. Thirty-nine percent had a high
school diploma up to secondary level, followed by 33% at
university level. Slightly more than half (53%) suffered an
injury during the bombing and the majority (84%) felt help-
less and terrified after the bombing and believed that their
lives were in danger (80%).

Using the PDS diagnostic criteria, 82% met the criteria
for PTSD and 18% did not have PTSD. There were signifi-
cant differences between diagnostic groups on all psycho-
logical constructs examined in this study. The no-PTSD
group had significantly lower death anxiety scores (i.e.
higher death anxiety) than the PTSD group. They used sig-
nificantly more religious coping and were more secure in
attachment than the PTSD group. Otherwise, the PTSD
group was significantly more fearful, preoccupied, and dis-
missive in attachment and reported significantly more psy-
chiatric comorbid symptoms than the no-PTSD group (see
Table 1).

Path analysis was conducted to examine the hypothesised
model representing the relationship between death anxiety,
post-suicide car bombing PTSD, and psychiatric comorbid-
ity, and whether attachment styles and religious coping
would be related to this relationship. Prior to analysis, cor-
relation coefficients (including bi-serial point correlations)
were run to determine if the victim variables were related to
the outcomes (PTSD and psychiatric comorbidity). Those
that were significantly correlated with the outcomes were
then treated as covariates in path analysis. Results showed
that physical injury, feeling of danger to life, and feeling
helpless and afraid were significantly related to PTSD
(Injury, rpb ¼ 0.18, p< 0.05; Danger, rpb ¼ 0.24, p< 0.01;
Helplessness, rpb ¼ 0.62, p< 0.01) and psychiatric comor-
bidity (Injury, rpb ¼ 0.23, p< 0.01; Danger, rpb ¼ 0.32,
p< 0.01; Helplessness, rpb ¼ 0.63, p< 0.01). After control-
ling for these victim variables, initial model fit was poor
[CMIN/DF ¼ 11.08; TLI ¼ 0.41; IFI ¼ 0.77; RMSEA ¼
0.23, 90% CI ¼ 0.19–0.27; CFI ¼0.77; NFI ¼ 0.76]. After
reviewing the estimates for the regression weights and cova-
riates, the variables of feeling life threatened, helpless, and
terrified, and the path from death anxiety to PTSD were
removed, but the covariates (e1 and e2, e2 and e3, e1 and
e4) were added. These changes resulted in the final model
fit [CMIN/DF ¼ 1.59; TLI ¼ 0.97; IFI ¼ 0.99; RMSEA ¼
0.05, 90% CI ¼ 0.00–0.12; CFI ¼0.99; NFI ¼ 0.98]. Death
anxiety was significantly correlated with psychiatric comor-
bidity; it was also significantly correlated with attachment,
which was correlated with psychiatric comorbidity. Death
anxiety was also significantly correlated with religious cop-
ing, which was correlated with both distress outcomes (see
Figure 2). To further analyze the data and include each
attachment style in the path analysis, model fits were
good for all attachment styles except secure attachment

Table 1. Diagnostic group differences in means and standard deviations of
death anxiety, religious coping, attachment styles and psychiatric
co-morbidity.

No-PTSD PTSD

M SD M SD t

Death anxiety 115.03 30.83 151.35 20.74 �6.45��
Religious coping 32.72 6.40 19.98 8.77 9.63��
Secure attachment 13.60 2.68 12.60 2.04 2.40�
Fearful attachment 8.75 4.85 14.73 4.35 �6.99��
Preoccupied attachment 9.93 2.95 12.48 2.47 �5.15��
Dismissing attachment 12.39 5.18 17.80 4.48 �6.10��
Psychiatric co-morbidity 23.93 9.83 46.55 10.75 �11.10��
�p< 0.05; ��p< 0.01.
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(see Table 2). They shared the same significant paths
between latent variables as those in the overall model.

Discussion

The present study examined a hypothesised model that
death anxiety would have an impact on post-suicide car
bombing PTSD and psychiatric comorbidity. Additionally,
attachment styles and religious coping were hypothesized to
influence the impact of this anxiety on distress outcomes.
The finding that death anxiety correlated with psychiatric
comorbidity but not with PTSD differs from the literature
reviewed in the introduction. Prior to the inclusion of reli-
gious coping in the path model, death anxiety was indeed
significantly correlated with PTSD (Estimate ¼ 0.11, S.E. ¼
0.016, C.R. ¼ 7.31, p< 0.001). However, after inclusion, this
path became non-significant (Estimate ¼ 0.01, S.E. ¼ 0.04,

C.R. ¼ 0.35, ns). Therefore, one might speculate a full medi-
ational effect with religious coping as a mediator, although
this speculation cannot be tested here due to the lack of
temporal precedence in cross-sectional data (Cole &
Maxwell, 2003). Although religion is intertwined with the
Iraqi civilian lifestyle, the degree to which religion was used
to cope with the effects of the bombing varied considerably
(M¼ 144.87, SD ¼ 26.70, range: 43–210). After inspecting
the regression weight estimates for the paths, death anxiety,
religious coping, and distress outcomes were all negatively
correlated. In other words, increased death anxiety (low
scores reflect greater death anxiety) was associated with
increased religious coping, which was associated with
reduced levels of PTSD and psychiatric comorbidity.

While exposure to the bombing undoubtedly increased
death anxiety, according to terror management theory
(Pyszczynski & Kesebir, 2011; Solomon et al., 1991), this
anxiety may have been exacerbated by an internal conflict
in which they knew they could not avoid death while strug-
gling to sustain themselves. This conflict resulted in a great
deal of distress. To protect themselves, they resorted to psy-
chological defenses aimed at removing awareness of death
from consciousness by relying on their own cultural beliefs.

Religious 
coping

Psychiatric 
co-

morbidity

Death 
anxiety

PTSD

Physical 
injury

Attachment

-0.12

-0.97

-0.35

0.15

0.29

0.27

3.23

e1

e2

e3

e4

Figure 2. The final model. Based on the estimated standard errors, all paths shown are significant at 5% or better.

Table 2. The path model results for attachment styles.

CMIN/DF TLI IFI RMSEA 90% CI CFI NFI

Secure attachment 2.28 0.91 0.97 0.08 0.01–0.14 0.97 0.95
Fearful attachment 1.66 0.97 0.99 0.06 0.00–0.13 0.99 0.97
Preoccupied attachment 1.56 0.97 0.99 0.05 0.00–0.12 0.99 0.97
Dismissing attachment 1.54 0.97 0.99 0.05 0.00–0.12 0.99 0.97
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A religious belief in an afterlife provided a symbolic protec-
tion that bolstered their sense of self-worth and subse-
quently provided a sense of purpose and control over the
terror. This process was an attempt to change the way they
evaluated their current stressful situation (i.e. the bombing).
In the process, some buffering effects against PTSD and psy-
chiatric comorbidity appeared to emerge in these civilians.

Religious coping may have been similar to automatic
rumination, where frequent praying for their safety may
have led to a reappraisal of their situation. This rumination
could impact cognitive schema, lead to wisdom (Park &
Folkman, 1997; Tedeschi et al., 1998), buffer against death-
related psychological stress (e.g. reducing PTSD and psychi-
atric comorbidity) (Greenberg et al., 1997), and strengthen
resilience. It also provides meaning, order, purpose in life,
and improves coping skills (Eriksson & Yeh, 2012;
Pargament, 2011). This psychological response is consistent
with research suggesting that religion, a component of Arab
cultural identity, can strengthen mental health (Abdel-
Khalek & Lester, 2017).

Findings on the relationship between death anxiety,
attachment, and psychiatric comorbidity have not supported
the hypothesis that securely attached individuals tend to
experience less death anxiety than insecurely attached indi-
viduals (Mikulincer et al., 1990). Instead, fearful, preoccu-
pied, and dismissive attachments appear to play a more
critical role in the model. Prima facie, the results seemed
contradictory. High levels of death anxiety (i.e. a low score
on death anxiety) were associated with low levels of anxious,
preoccupied, and dismissive attachment styles, which were
also associated with low levels of psychiatric comorbidity. It
could be that the collectivist nature of Arab culture, which
emphasizes and advocates the interdependence, harmonious
relationships, connectedness with others, mutual obligation,
and social support (Jayawickreme et al., 2013; Oyserman &
Lee, 2008), reduced the extent of fearful, dismissive, or pre-
occupied types of attachment styles, which could have
resulted in lower psychiatric comorbidity (Mikulincer et
al., 2009).

It is noteworthy that these attachment styles were associ-
ated with reduced general mental disorder symptoms and
not trauma-related PTSD symptoms. This finding is consist-
ent with one study suggesting that attachment styles are not
always correlated with PTSD symptoms (Berry et al., 2006).
In other words, while attachment experiences may play a
critical role in regulating distress and maintaining psycho-
logical well-being (Mikulincer & Shaver, 2007, 2012), such
experiences may be associated with specific distress symp-
toms. For example, anxious and fearful attachment styles
have been associated with self-esteem problems, aversive
attachment with hostility, emotional detachment, anxious
attachment with dominance, and aggression. These attach-
ment styles could reflect different levels of anxiety and
avoidance that tend to influence specific psychological
symptoms (Bartholomew, 1990, 1997; Berry et al., 2006).
Conversely, low levels of dysfunctional attachment styles
(anxious, preoccupied, and aversive styles) could be associ-
ated with low levels of anxiety and avoidance, resulting in

low levels of specific symptoms, in this case as measured by
general psychological disorder symptoms.

It is worth noting that a paradoxical phenomenon was
observed in the reported results. While levels of PTSD and
psychiatric comorbidity were low, death anxiety remained at
high levels in the interaction between death anxiety, reli-
gious coping, and distress outcomes. Similarly, the inter-
action between death anxiety, attachment, and psychiatric
comorbidity among Iraqi civilians revealed low levels of psy-
chiatric comorbidity while high levels of death anxiety were
observed. Perhaps death anxiety among these Iraqi civilians
reflected what existential psychologists refer to as the ultim-
ate concern, that is, awareness of our inevitable death or
mortality (Yalom, 1980). Such a concern will always play a
key role in our consciousness. A traumatic event (in this
case, a bombing) would only reinforce its deep-seated pres-
ence in consciousness. The high level of awareness of this
ultimate concern could persist regardless of the various lev-
els of religious coping, the various types of attachment expe-
riences, and the various levels of suffering that
people reported.

The overall findings of this study have important impli-
cations for the design of psychological interventions for peo-
ple exposed to a suicide car bombing. Interventions should
take into account the impact that fear of death might have
on victims’ psychological distress. At the same time, treat-
ment should be flexible enough to integrate the practice of
religious coping. Finally, identifying and reducing dysfunc-
tional attachment styles should also be part of treatment. In
other words, treatment should be integrative and bring
together different approaches.

Several limitations of the study must be acknowledged.
First, this study was cross-sectional, therefore limiting the
ability to test whether religious coping and attachment styles
mediate the influence of death anxiety on distress outcomes;
a longitudinal design would provide a stronger test of the
hypothesis (Cole & Maxwell, 2003). Second, due to the lim-
ited sample size, full structural equation modelling was not
conducted. Therefore, we were unable to arrive at models
that would inform us of a structural model representing the
relationship between latent and manifest variables. Third,
different results might have been found if different types of
death anxiety and religious coping been considered. For
example, research has shown that people who use negative
religious coping tend to report higher death anxiety scores
than those who use positive religious coping
(Mohammadzadeh & Najafi, 2020). Finally, although exclud-
ing participants with a psychiatric history or cognitive
impairment might have prevented the inclusion of individu-
als with even higher distress scores, and was a reasonable
approach to understand the average Iraqi citizen, these
effects of trauma were arguably the ones most affected by
the bombing and most in need of help. Unfortunately, no
information was collected on these individuals with coexist-
ing symptoms, so further analysis was not possible.

To conclude, Iraqi civilians exhibited some paradoxical
psychological responses following a suicide car bombing.
While they experienced high levels of death anxiety, they
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reported lower levels of distress, particularly those who used
religion to cope with the bombing experience and who had
a more functional attachment experience.
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