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ABSTRACT ARTICLE HISTORY
Meaning-making systems underlie perceptions of the efficacy of threat- Received 3 July 2023
mitigating behaviors. Religion and science both offer threat mitigation, Accepted 31 May 2024
yet these meaning-making systems are often considered incompatible.

Do such epistemological conflicts swamp the desire to emp!oy 'd'iverse COVID-19; religion and
precautions against threats? Or do individuals—particularly individuals science; pathogen
who are highly reactive to threats—hedge their bets by using multiple avoidance; cross-cultural
threat-mitigating practices despite their potential epistemological traditionalism
incompatibility? Complicating this question, perceptions of conflict

between religion and science likely vary across cultures; likewise,

pragmatic features of precautions prescribed by some religions make

them incompatible with some scientifically-based precautions. The

COVID-19 pandemic elicited diverse precautions thus providing an

opportunity to investigate these questions. Across 27 societies from

five continents (N=7,844), in the majority of countries, individuals’

practice of religious precautions such as prayer correlates positively

with their use of scientifically-based precautions. Prior work indicates

that greater adherence to tradition likely reflects greater reactivity to

threats. Unsurprisingly given associations between many traditions

and religion, valuing tradition is predictive of employing religious

precautions. However, consonant with its association with threat

reactivity, we also find that traditionalism predicts adherence to public

health precautions—a pattern that underscores threat-avoidant

individuals’ apparent tolerance for epistemological conflict in pursuit

of safety.

KEYWORDS

Introduction

Individuals vary in the frequency and extent to which they perceive threats in their environment.
This threat sensitivity in turn motivates harm-mitigating behaviors. Many factors shape both (a) the
decision to engage in threat-mitigating behaviors broadly, and (b) the choice of which precaution-
ary behavior(s) to adopt. The concepts and beliefs with which the individual understands and
makes sense of the world likely shape such decisions. Here, we explore how variation in threat sen-
sitivity intersects with attitudes toward religion and toward science. Our goal is to illuminate the
extent to which potential epistemological and pragmatic conflicts between religious and scientific
meaning-making systems shape threat-mitigating responses in the context of a real-world pathogen
threat.

Decisions to engage in threat-mitigating behaviors

Decisions to engage in threat-mitigating behaviors are shaped by many interacting endogenous and
exogenous factors, including individuals’ real and perceived vulnerability to different threats (e.g.,
Fessler et al., 2005; Sparks et al., 2018); informational and cultural environments that structure how
various threats and threat responses are viewed (e.g., Gelfand et al., 2021); the goodness-of-fit
between a particular threat response and an individual’s preexisting epistemological schemas (Fess-
ler & Machery, 2012; Lévi-Strauss, 1963); and assessments of the costs and benefits of various poss-
ible mitigations (Tybur et al., 2020). As illustrated by the consequences of widespread variation in
how people have responded to recent global threats, it is vital to understand how threat-mitigating
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decisions relate to various aspects of people’s meaning-making systems, epistemological schemas,
and considerations of cost-benefit tradeoffs.

Epistemic rationales for the efficacy of threat-mitigating behaviors

Threat-mitigating behaviors derive from a wide variety of epistemological frameworks and mean-
ing-making perspectives. For example, many religious rituals are intended to supernaturally miti-
gate threats such as natural disasters (e.g., Duiveman, 2019). At the actual instrumental level, rituals
may indeed mitigate threats by eliciting group cooperation and support (Sosis, 2004). Concor-
dantly, religious ritual can also serve as an anxiety-reduction mechanism (Lang et al., 2020; Sosis
& Handwerker, 2011) that facilitates effective responses to threats and other challenges (e.g., Pollack
et al,, 2018). In contrast, some threat-mitigating behaviors may derive perceived and/or instrumen-
tal efficacy from folk knowledge or folk intuitions about the natural world (e.g., Harrison et al.,
2015; Miton et al., 2015). Folk conceptions of science are one such epistemological schema, struc-
turing the rationale for many threat-mitigating behaviors in contemporary life. In addition to con-
tent biases, various context biases (Henrich & McElreath, 2003) such as prestige, conformity, and
success biases, can underlie perceptions of the efficacy of threat-mitigating behaviors (e.g., de Barra
et al., 2014). For example, precautions can be simply normative, in that their perceived justification
derives from those behaviors being considered a culturally appropriate way to respond to a given
circumstance, irrespective of whether any underlying causal mechanism is considered. Finally,
some threat-mitigating behaviors—such as the fight or flight response—are developmentally cana-
lized and autonomic, and do not necessarily have a cognized epistemic justification.

The above possibilities are not mutually exclusive. For example, religious precautions such as
prayer or ritual can be both culturally normative and intended to invoke supernatural support.
Additionally, for all the above, different precautions can have both “real” (i.e., mechanistically or
instrumentally effective in the natural world) and perceived reasons for efficacy. Sometimes the
two align, in that an individual’s epistemological schema for a precaution matches its actual mech-
anism of action, and sometimes they do not, either because the actual mechanism of action differs
from the perceived one, or because the precaution is perceived to be efficacious while having no
actual instrumental effect.

Relationships between epistemically competing domains of threat-mitigating
precautions

For any given threat or set of threats, more threat-sensitive individuals may embrace threat-miti-
gating behaviors broadly, even when those precautions derive their perceived efficacy from differing
epistemological frameworks (e.g., an individual could both structurally reinforce their home and
engage in religious rituals to ward off earthquakes). Given a stronger orientation toward threats,
individuals may hedge their bets by maximizing the potential for harm reduction. Therefore, reli-
giously- and scientifically-derived threat-mitigating behaviors may correlate.

However, the epistemic rationales for any two precautions can be perceived to clash. Whether
science and religion are seen as epistemically incompatible is contested in the scientific literature.
On the one hand, some research suggests that many people do indeed view religion and science as
clashing (Funk, 2015; McPhetres & Zuckerman, 2018). As a result, given two potential precaution-
ary behaviors in response to a threat—one deriving perceived efficacy from supernatural interven-
tion, the other from scientifically-derived and/or endorsed mechanisms—individuals who see a
religion-science conflict may view those precautions as mutually exclusive, or as having varying uti-
lity in actually mitigating that threat. On the other hand, a growing body of research suggests that,
especially among religious individuals, many people view religion and science as fundamentally
epistemically compatible (Jackson et al., 2020; Legare et al., 2012; Leicht et al., 2022; Watts et al.,
2020). Hence, these individuals may be able to freely switch between epistemically diverse practices
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without the need to resolve apparent conflict. In any case, the perception of epistemic clashes
between natural and supernatural explanations will vary across individuals, groups, cultures, and
content domains.

Taken in sum, whether epistemically clashing or co-existing, do threat-mitigating behaviors with
varying epistemic rationales correlate? For example, when responding to a particular threat, rather
than simultaneously entertaining epistemically competing precautions, people may mentally alter-
nate between them. Alternatively, people may simply reject precautions that are inconsistent with
their prior epistemological frameworks, such that threat-mitigating behaviors do not reliably cor-
relate across epistemic domains.

Pragmatic conflicts between domains of threat-mitigating behaviors

In addition to potential epistemic conflict, threat-mitigating behaviors can directly trade off against
each other. All precautions are inherently costly, even if only by virtue of opportunity costs. Indeed,
if precautions were not costly, their frequency would likely vary far less across individuals. Instead,
whether consciously or not, individuals must weigh the costs and benefits of any given precaution.
Because more threat-sensitive individuals are likely to assign greater weight to such benefits, they
are more likely to engage in threat-mitigating behaviors. Concordantly, given that threat-mitigating
behavior entails costs, once individuals decide to address a threat, they must also determine which
precautions to prioritize from among the range of possible options (e.g., should they reinforce their
home against earthquakes first, or should they engage in an earthquake-prevention ritual first).

Oftentimes various possible precautions conflict only in terms of prioritization or the allocation
of finite resources (e.g., given enough time and resources, it is possible to engage in both earthquake
retrofitting and protective rituals). However, threat-mitigating behaviors can sometimes directly
clash, such that one precaution pragmatically contravenes the ability to engage in a second. For
example, staying and fighting a wildfire is mutually exclusive with evacuating. In sum, in consider-
ing the extent to which threat-mitigating behaviors correlate within individuals, it is necessary to
consider both epistemic conflicts and direct clashes in the pragmatic ability to carry out competing
precautions.

Understanding epistemic conflict between threat-mitigating domains in the context of
COoVID-19

The COVID-19 pandemic motivated individuals across the globe to address the threat of SARS-
CoV-2 infection, with a wide array of epistemically competing precautions to choose from. Some
of the most commonly performed precautions were those recommended by public health auth-
orities, including mask-wearing, hand-washing, and social distancing (Lin et al., 2021). From a
folk epistemological perspective, these were likely viewed as efficacious because they were rooted
in the scientific process and were endorsed by sources of scientific authority. In contrast, other pre-
cautions—such as complementary and alternative remedies (Bendezu-Quispe et al., 2022)—derived
from competing folk epistemologies. Religious precautions constituted another major domain of
COVID-19 threat mitigation, including prayers, rituals, and collective worship (Bentzen, 2021;
Isiko, 2020).

Given the differences between natural and supernatural explanations, and the possibility for reli-
gion and science to be perceived as clashing, religious precautions may have been perceived to epis-
temically conflict with public health precautions. For example, religious faith may make
scientifically-derived precautions seem less efficacious than faith-based interventions, and vice
versa. Further, the ability to engage in religious and public health precautions may have directly
clashed, leading to zero-sum tradeoffs between those domains depending on the precautions in
question. For example, social distancing directly contravenes the ability to attend collective worship
services. Together, these dynamics may have important ramifications for understanding how people
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respond to emerging pathogen threats in particular, and socially impactful threats in general.
Understanding whether people will simultaneously adopt multiple domains of threat mitigation
may inform efforts to promote novel and efficacious precautions such as mask wearing.

Traditionalism, threat-mitigation, and competing epistemologies

In addition to interrelationships between various modes of precautionary responses, threat-mitigat-
ing behaviors likely associate with other individual preferences. These additional relationships
further illuminate the cost-benefit tradeofts of precautionary behaviors, and highlight the impor-
tance of decomposing threat-mitigation motivations into multiple domains with complex inter-
actions. A large literature connects threat-avoidance motivations generally—and pathogen-
avoidance motivations in particular—to individuals’ preferences for traditional values and
norms, such that those who strongly embrace tradition are more likely to engage in threat-mitigat-
ing behaviors (Claessens et al., 2020; Jost et al., 2009; Murray & Schaller, 2012; Samore et al., 2023;
Tybur et al., 2016).

Here, we etically define traditions as being characterized by a real or imagined time depth (Gra-
burn, 2000; Samore, 2023, Introduction), and a moral and hierarchical valence (that is, respect for
tradition overlaps with respect for authority). However, the precise practices and values that con-
stitute traditional practice—and the qualities that separate them from norms broadly—vary, as do
participants’ emic conceptualizations of the concept. Further, traditionalism overlaps with conco-
mitant dimensions at the individual and social level. For example, preference for authority likely
tracks preference for tradition, given that authority figures often (but not always) endorse the
tried-and-true, and because hierarchical social structures are oftentimes themselves traditional.
Likewise, cultural tightness-looseness (Gelfand et al., 2021) closely connects with traditionalism,
given that tightness-looseness captures the extent to which people are allowed to express themselves
non-normatively, and whether norm violations are punished. In that sense, tightness-looseness
likely bounds the extent to which traditionalism varies within a given group, and personal prefer-
ences for a tight versus loose society likely overlap very closely with preferences for traditionalism.

The traditional norms account (Tybur et al., 2016) provides a functionalist explanation for this
relationship, hypothesizing that traditional norms may have culturally evolved to consistently
reduce the costs of certain recurrent threats. Several mutually compatible functional mechanisms
could explain why adherence to traditions would have these threat-mitigating properties, in turn
leading more threat-sensitive individuals to endorse traditionalism (see Samore et al. [2023] for
discussion).

In the context of COVID-19, more traditionalist individuals may thus be more likely to adopt
precautionary behaviors (Fischer et al., 2020; Samore et al., 2021). Indeed, using the same dataset
as the present study, we previously found that, in a majority of the 27 societies sampled, tradi-
tionalism positively correlated with the reported frequency of adherence to COVID-19 public
health precautions. However, we also found that traditionalism and public health precautions
can clash when the two are perceived to trade off against each other. This is consistent with
the above framework wherein engaging in precautionary behaviors depends in part on the epis-
temic fit between a particular precaution and an individual’s schemas and meaning-making
perspectives.

The extent to which precautions and traditionalism co-occur should be sensitive to the perceived
tradeofls between traditions and particular domains of threat avoidance—tradeoffs that are indivi-
dually and culturally contingent. Most prior work on the relationship between traditionalism and
pathogen avoidance implicitly assumes that this relationship is invariant across different modes of
precautions. However, some forms of pathogen avoidance may be perceived to epistemically confl-
ict with tradition. For example, in the context of COVID-19, some public health precautions such as
social-distancing were relatively novel behaviors in many societies, and thus could have been per-
ceived as clashing with the tendency to conduct oneself in a traditional manner. In contrast,



6 (&) T.SAMOREETAL.

religious precautions against COVID-19 will likely have often been viewed as more compatible with
traditionalism given that many religious practices are themselves perceived to be traditional. Other
public health precautions, such as hand washing, were likely to have been normative prior to the
pandemic, although those practices may not have been considered a core part of one’s cultural
tradition.

We aimed to test whether the relationships between threat sensitivity, traditionalism, and patho-
gen-avoidance behaviors were contingent on the particular mode of precaution in question. Having
previously found a positive correlation between COVID-19 public health precautions and tradition-
alism (Samore et al., 2023), we next assessed potential associations between COVID-19 religious
precautions and traditionalism. If traditional people tend to perceive less conflict with religious pre-
cautions than with public health precautions, then the overall relationship between traditionalism
and pathogen avoidance ought to be stronger for the former. The present work can lead to a more
nuanced understanding of the traditional norms account, illuminating the extent to which tradi-
tionalism tracks pathogen-avoidance motivations. More broadly, we seek to contribute to the over-
all enterprise of understanding how epistemically diverse domains of threat-avoidance behaviors
interrelate in real-world settings.

Increasing generalizability

Because the perceived extent of epistemic overlap or conflict between precautions will depend on
the cultural context, it is important to study these dynamics in a cross-cultural sample to obtain
a more generalizable understanding of how different real-world precautions associate. The extent
to which religion and science are perceived to conflict varies across individuals and societies
(Funk, 2015; Leicht et al., 2022), and will also depend in part on culturally-specific information
environments that arose around the pandemic. When the perception of conflict is higher within
a society, religious and public health precautions may be less likely to associate. Therefore, in
addition to testing the overall association between potentially epistemically conflicting precautions,
we sought to document the extent to which that association varies across cultures. Likewise, the
relative strength of association between traditionalism and public health versus religious precau-
tions will depend on the cultural context. For example, the extent to which religious practices
are encoded as traditional, the extent to which public health precautions are construed as novel,
and the extent to which those same public health precautions then clash with traditional practices
will all vary across societies.

When examining the question of whether threat-avoidant individuals will or will not simul-
taneously pursue epistemically competing threat-mitigating behaviors, both possibilities are
theoretically cogent. If people can set aside epistemic conflicts, more threat-avoidant individuals
may hedge their bets by adopting many different modes of threat mitigation. Conversely, epis-
temic inconsistency may carry reputational costs within the group. Further, at the proximate
level, and given optimality constraints, resolving said conflicts may be cognitively or emotionally
challenging, such that people will tend to exclusively pick one over the other. Further, if precau-
tionary behaviors conflict pragmatically as well as epistemically, they are especially unlikely to
co-occur.

Here, we consider the extent to which epistemically-diverse COVID-19 threat-mitigating beha-
viors correlate across a wide range of cultures, using participants’ reports of their real-world pre-
cautions. We compare religious precautions, scientifically-justified public health precautions, and
the extent to which these two precautionary modes conflict or accord. Further, we test whether
the putative relationship between traditionalism and precautions is stronger for religious precau-
tions relative to public health precautions, given the closer epistemic overlap between traditionalism
and religion. We present the results of a study of 7,844 participants recruited across 27 countries
during 2020 and 2021, examining the dynamics described above. Below, we articulate our specific
research questions and hypotheses.
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Research questions

Do religious and public health COVID-19 precautions correlate?

At first glance, religious precautions and public health precautions in response to COVID-19 may
seem incongruous—the former are often perceived as efficacious because of supernatural interven-
tion (and might actually be effective by scaffolding threat-ameliorating cooperation between mem-
bers of faith communities—see Sosis, 2004), while the latter are likely seen as having scientifically-
derived instrumental efficacy. Nevertheless, the tendency to practice religious precautions may cor-
relate with the tendency to embrace scientific precautions such as those recommended by public
health authorities. If threat-mitigating behaviors are stimulated by threat-avoidance motivations,
individuals may pursue multiple avenues of precaution as a form of bet-hedging or threat-mitiga-
tion maximization (Hong, 2023), even when the epistemic rationales for those various precaution-
ary domains conflict. The correlation between engaging in religious precautions and practicing
public health precautions could thus be either negative or positive.

The cultural environment is likely to shape the perception of conflicts between religion and
science, in part as a function of dynamics such as information environments (e.g., rhetoric from
faith or scientific leaders, or from news media or political figures), the particularities of different
faith traditions, and historical path dependencies. These same dynamics apply to the COVID-19
pandemic, where individuals’ perceptions of the costs, benefits, and tradeofts of various precautions
varied widely (Samore et al., 2023), likely structuring cross-culturally variant perceptions of conflict
or compatibility between religious and public health precautions. Hence, we expect cross-cultural
variation in the extent to which engaging in religious and public health precautions correlate. We
therefore tested the direction of, and estimated the strength of, the within-country correlation
between religious and public health COVID-19 precautions, both in the entire sample, and, in
order to explore cross-cultural variation, in each study-site subsample. Further, we sought to
measure the existence of perceived epistemic conflict between religion and science by examining
the relationship between religiosity and attitudes toward scientists. The present data derive from
a larger project addressing many aspects of disease-avoidance psychology; because that project
did not directly measure perceptions of conflicts between religion and science, here we use
proxy measures, including religious belief and reported trust in science, to indirectly gauge episte-
mic conflict.

Do pragmatic tradeoffs moderate the relationship between religious and public health
precautions?
While propensities toward different modes of threat avoidance may be related, that relationship
should be sensitive to the particular tradeoffs and potential clashes between any two precautions.
The relationship between religious and public health precautions may therefore be sensitive to
zero-sum conflicts between competing behaviors. When religious and public health precautions
do not directly conflict, more threat-avoidant individuals may hedge their bets and entertain
both types of precautionary behaviors despite their divergent epistemic rationales. However, if pre-
cautions from one domain preclude engaging in precautions from the other, then individuals may
be forced to prioritize between them, weakening the cross-domain correlation within individuals.
Some COVID-19 public health precautions were more likely to clash with religious precau-
tions than others. For example, social distancing is directly at odds with engaging in prophylactic
collective religious behaviors, such as group worship intended to mitigate COVID-19. In con-
trast, hand washing is unlikely to clash with collective worship, while social distancing does
not prevent people from engaging in private prayer to ward offt COVID-19. Therefore, greater
pathogen-threat sensitivity may drive a general association between public health precautions
and religious precautions as threat-motivated individuals seek out multiple modes of prophy-
laxis, yet that relationship can be expected to vary as a function of specific tradeoffs between
certain classes of behaviors.
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To test this possibility, we compared individual versus collective religious precautions (e.g.,
prayer vs. group worship), and internal-facing versus external-facing public health precautions
(e.g., handwashing vs. social distancing). Ceteris paribus, internal-facing public health precautions
are less likely to conflict with either individual or collective religious precautions. While external-
facing precautions are less likely to conflict with individual religious precautions, they are more
likely to directly conflict with collective religious precautions, given that external-facing behaviors
such as social distancing directly preclude engaging in behaviors such as group worship. Note that
this hypothesis is exploratory and was not pre-registered.

Does traditionalism associate more strongly with religious versus public health precautions?

In prior work using the same sample as the current study (Samore et al., 2023), we found that
greater traditionalism tended to correlate with taking more public health precautions. This
finding is consistent with the hypothesis that greater sensitivity to threats—including pathogen
threats—is associated with greater traditionalism, given that practicing the tried-and-true may
have threat-mitigating benefits. Because both public health precautions and religious precautions
are domains of threat-mitigating behavior in response to the danger of COVID-19, the traditional
norms account predicts that, all else equal, both ought to correlate with traditionalism. However, all
else may not be equal regarding the epistemic fit between various precautions among traditionalists.
For example, whereas traditions can clash with public health precautions in particular cultural con-
texts (Samore et al., 2021, 2023), many religious precautions are themselves traditional, and hence
inherently less likely to clash with traditionalism.

Per the predictions of the traditional norms account, we tested whether individuals’ practice of
religious precautions against COVID-19 (a manifestation of pathogen-threat sensitivity) correlated
with their traditionalism across the 27 countries in the sample. Further, given that religious precau-
tions may be less likely to conflict with traditionalism than relatively novel public health precau-
tions, we assessed whether religious precautions correlated more strongly with traditionalism
than did public health precautions.

Methods
Project overview

Research was approved by the UCLA Office of the Human Research Protection Program, and
informed consent was obtained prior to participation. The questionnaire, translations, datasets,
and analysis code are available at https://osf.io/6vu5b/?view_only=873259d429c346d2912303
fc44df5079. See Supplement for a list of questionnaire items and composite scales in English.
The survey from which this study uses data was intended to contribute to several individual
studies and projects. When the survey was administered, we published an omnibus pre-registration
for the entire survey (found at the OSF link above). Note that this study focuses on the hypotheses
found in section four in the omnibus pre-registration; the other hypotheses have either been
addressed in other published papers (see Samore et al., 2023), or are presented in manuscripts cur-
rently in progress. There are some discrepancies between the pre-registered hypotheses and the
work presented here. First, research question 2 regarding pragmatic tradeofts was not pre-regis-
tered. The hypothesis occurred to the researchers after conducting an exploratory factor analysis
on the public health precautions items for a prior study. Therefore, research question 2 should
be considered exploratory. Second, the pre-registration focuses on belief in the efficacy of prayer
to protect against COVID-19 as the primary dependent variable, in addition to religious precau-
tions. However, after completing the pre-registration, but before conducting analyses for this
study, we concluded that the religious precautions items more closely approximated real-world
commitments to epistemic beliefs, hence we did not analyze the trust in prayer item, and used
the religious precautions items instead. Third, we did not pre-register the test of the correlation
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between trust in scientists and belief in higher powers. Further, while the research questions,
methods, and general statistical approach were pre-registered, a detailed analysis plan was not
included in the pre-registration. Additional discrepancies are explained in the Supplement; see
page S6.

Between October 2020 and July 2021, adult participants (N =7,844 after exclusions) were
recruited across 27 countries for an observational, cross-sectional survey. Countries were included
on a convenience basis, and the inclusion of possible study sites—as well as the representativeness of
the samples recruited within them—was constrained by our use of online methods for recruitment
and participation. Nevertheless, we aimed to include a wide range of societies across diverse major
culture areas; see Figure SI in Supplement. In countries where participants did not speak English,
materials were translated by fluent bilingual speakers. The recruitment and compensation scheme
varied across study sites, including unpaid volunteers, paid research participants, and student sub-
ject pools. See Table S1 in the Supplement for a summary of each study site, including site-specific
Ns, survey language, recruitment procedures, and participant demographics. Data were pre-
screened for minimum completeness and correct answers to attention checks.

Measures

Measures were identical across study sites, with some small deviations where necessary (for
example, response options for participant education differed across sites according to the local edu-
cation structure). A full list of these differences can be found on the OSF repository (see link above).

COVID-19 public health precautions

COVID-19 public health precautions were measured with a 13-item scale examining participants’
self-reported real-world behaviors. Questions addressed behaviors which were generally associated
with public health efforts to reduce COVID-19 infection risk during the initial stages of the pan-
demic, such as the frequency of mask wearing, hand washing, and social distancing. Items were
rated on 7-point scales, either from “never” to “as often as possible,” or from “not important at
all” to “extremely important.” An exploratory factor analysis (Samore et al., 2023) indicated that
the 13 items could be coherently combined into a single public health precautions scale. Therefore,
a composite public health precautions score was created by averaging across the 13 items (note that
using factor scores instead of raw averages did not conceptually affect the results, see Supplement
page S15). See Samore et al., 2023 for details on scale development and scale reliability. Consistent
with prior research on COVID-19 precautions (Gul et al., 2021), this factor analysis also revealed
two conceptually coherent subscales: external-facing health precautions (e.g., observing mask wear-
ing and social distancing), and internal-facing health precautions (e.g., washing hands). Unless
otherwise noted, the analyses presented in the main text report results using the combined
composite.

COVID-19 religious precautions

Participants were asked two questions regarding religious behaviors aimed to protect against
COVID-19: how frequently (7-point scale from “never” to “very frequently”) they engaged in (a)
individual religious behavior (e.g., praying alone) to protect against COVID-19, and (b) collective
religious behavior (e.g., attending collective worship) to protect against COVID-19. Given that
these two items were strongly correlated (r = .57), they were averaged into a single “COVID-19 reli-
gious precautions” composite for some analyses. Note that using the individual items instead of the
composite did not conceptually affect the results (see Supplement Page S21).

Traditionalism
Because we could not identify a culturally-neutral traditionalism scale in the prior literature, we
crafted our own measure by drawing upon two instruments that have been extensively used in
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Table 1. List of items in traditionalism composite.

[agree or disagree] Traditions are the [agree or disagree] It would be better for  [agree or disagree] People should
foundation of a healthy society and society if more people followed social respect social norms.
should be respected. norms.

[rightness or wrongness of ...] Whether or  [rightness or wrongness of ...] Whether or  [agree or disagree] Respect for
not someone conformed to the not someone showed a lack of respect authority is something all children
traditions of society for authority need to learn.

cross-cultural research. These scales jointly assessed the concept of traditionalism, or the tendency
to endorse and place importance on traditional norms. To increase comparability across study sites,
we modified items so as to measure participants’ broad propensity to embrace or disregard their
own society’s traditional social norms and values. The two scales were as follows. First, the conven-
tionalism subscale of the Aggression-Submission-Conventionalism scale (Dunwoody & Funke,
2016), which includes items about traditionalism generally, such as, “Traditions are the foundation
of a healthy society and should be respected.” Second, the authority subscale from the Moral Foun-
dations Questionnaire Short Version (Graham et al., 2008, 2011), which similarly assesses whether
individuals respect traditions and authorities, both generally (e.g., “T'o what extent are the following
considerations relevant to your thinking ... Whether or not someone conformed to the traditions
of society”), and in relation to specific values regarding gender and age roles (e.g., “Respect for auth-
ority is something all children need to learn”). Items were rated on 7-point scales, either from “Not
at all relevant” to “Extremely relevant,” or from “Strongly Disagree” to “Strongly Agree.” An
exploratory factor analysis was conducted on all 10 traditionalism items jointly (see Samore
et al., 2023 for details).

Based on the results of an exploratory factor analysis conducted on all items jointly (Samore
et al., 2023), there was most agreement for a single “traditionalism” factor. Six of the ten items
were then averaged into an overall traditionalism composite (see Table 1 for a list of these six
items). Using factor scores instead of raw averages did not conceptually affect the results, see Sup-
plement page S15. See Samore et al., 2023 for details on scale development and reliability. Note that,
in order to avoid confounding, none of the traditionalism items explicitly concerned religiosity or
religious practice.

Items testing perceptions of trust in different epistemic sources

First, participants were asked a single yes/no item as to whether they believed in a deity/deities or
higher power(s). (For reasons of cultural sensitivity regarding privacy and/or social expectations,
this item was excluded in Qatar and Austria.) Second, using a 7-point scale, participants were
asked a single-item question concerning how much they trusted scientists regarding the COVID-
19 pandemic.

Demographics, COVID-19-related covariates, and attention checks

Participants were asked about their gender identity and age, and their income relative to
others in their country. Education was re-coded into a four-level structure so as to be com-
parable across study sites: primary school, secondary school, undergraduate-level, and post-
graduate-level. We also measured a number of covariates relevant to the pandemic itself,
including perceived COVID-19 prevalence in participants’ local communities; the population
density of those communities; whether participants’ jobs required that they leave the home;
and whether participants had certain pre-existing medical conditions that may put them at
higher risk for severe disease. Summary statistics for the demographic and COVID-19 related
covariates can be found in Tables S1 and S2 in the Supplement. Finally, we included several
attention checks.
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Results
Analytical strategy

Data were analyzed using a combination of random effects meta-analyses, as well as mixed-effects
moderated linear regressions. Random effects meta-analyses were employed for assessing main
effects given their affordances for easily comparing effects and heterogeneity between and across
the 27 study sites. However, for analyses that included moderator variables, meta-analyses of inter-
action terms would be difficult to parse. Therefore, for moderator analyses pooling across all study
sites, we employed mixed-effects linear regressions that facilitated the visualization of the inter-
actions and their simple slopes. Note that results were not conceptually affected by the decision
to use mixed-effects models versus random effects meta-analyses; see Supplement page S33 for
details.

Do religious and public health COVID-19 precautions correlate within countries?

First, we assessed whether participants perceived epistemic conflict between religion and science vis
a vis the COVID-19 pandemic. Because this perception was not measured directly, we gauged the
relevant attitudes obliquely using available questions. Consonant with the interpretation that par-
ticipants perceived an epistemic conflict, the 3,449 participants who believed in a higher power (M
=5.14, SD = 1.46) compared to the 3,003 participants who did not believe in a higher power (M =
5.58, SD = 1.32) were slightly, but significantly, less trusting in scientists regarding the COVID-19
pandemic (t=—12.73, p < 22e-16, d = .32).

We then assessed the main research question regarding the intra-individual correlation
between religious and public health COVID-19 precautions. A random effects meta-analysis
was conducted on the zero-order correlation between COVID-19 religious precautions and
COVID-19 public health precautions, treating each study site as a separate sample (see Figure
1). The correlation between the two precaution domains was significant and positive at 21 of
the 27 study sites. The overall meta-analyzed correlation was relatively small (r=.19, 95% CI
[.15, .22]), with substantial variation across study sites (I* = 56.77%, 95% prediction interval
[.06, .32]). These results suggest that, on average, the self-reported frequency of practicing reli-
gious and public health precautions correlate together, even though the conceptual rationales
for those precautions are derived from contrasting meaning systems. However, within bounds
(the relationship never trended negatively at any study site), the extent to which religious precau-
tions and public health precautions accord or conflict varied across study sites. Note that this
result is conceptually similar when analyzed using a mixed effects model rather than a ran-
dom-effects meta-analysis (see Supplement page S33).

In addition to identifying an individual-level association between religious and public health
precautions, we also explored the possibility of a country-level association. To achieve these, in a
pooled sample across all study sites, we regressed public health precautions on study site sample-
mean religious precautions, as well group-mean centered religious precautions at the individual
level. This approach allowed us to differentiate between individual- and study site-level effects.
There was a significant association between sample mean religious precautions and public health
precautions (B =.23, SE =.08, p =.008). That is, every one unit increase in mean religious precau-
tions at the study site level was associated with a .23 unit increase in public health precautions (both
measured on 1-7 scales). These results indicate that in addition to an individual-level association,
there was a relationship between religious and public health precautions at the study site level.

Finally, at the recommendation of reviewers, we conducted an exploratory post-hoc analysis in
order to test whether the positive relationship between religious and public health precautions
obtained specifically among participants with an explicit belief in deities or higher powers. Note
that the survey did not include more granular measures of religiosity, hence we were only able
to test for an effect of the presence or absence of belief in higher powers on the religious-public
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Study Site Correlation [95% CI]
China —-—y 4.05% 0.03[-0.08,0.14
Lithuania . 3.35% 0.03[-0.10,0.17
United States ——— 3.57% 0.04[-0.08,0.17
Indonesia —e 3.72% 0.10[-0.03,0.22
Denmark e — 403% 0.10[-0.01,0.21
Japan ] 3.55% 0.12[-0.01,0.25
Slovakia (e 351% 0.15[0.02,0.28
Austria { —— 366% 0.15[0.03,0.27
South Korea —— 3.01% 0.15[0.00, 0.30
France A 3.10% 0.15[0.01,0.30
Singapore P 290% 0.15[-0.00, 0.31
Spain P 4.36% 0.16[0.06, 0.26
UK P 413% 0.16[0.06,0.27
Canada e 3.52% 0.16[0.04,0.29
Poland il 6.13% 0.18[0.13,0.23
Guatemala P 475% 0.19[0.10,0.28
Chile Po—— 3.36% 0.21[0.07,0.34
Mexico P 292% 0.21[0.05,0.36
Portugal I — 3.92% 0.23[0.11,0.34
Turkey —a— 441% 024[0.14,0.34
Israel s 3.96% 0.25[0.13,0.36
Netherlands H —a 416% 0.25[0.14,0.35
Qatar e 3.05% 0.31[0.16, 0.45
ltaly — 292% 0.31[0.16,0.47
India P 2.86% 0.37[0.22,053
Philippines —— 4.00% 0.37[0.26,0.48
Kenya : — 3.09% 0.38[0.24,0.53
RE Model . 100.00% 0.19[0.15,0.22]

[ T | I T 1
04 02 0 02 04 06

Correlation Coefficient

Figure 1. Relationship between COVID-19 religious and public health precautions. Results of a random-effects, restricted
maximum likelihood meta-analysis in which each study site was treated as a separate sample. Plot shows zero-order product-
moment correlations between COVID-19 religious precautions and COVID-19 public health precautions at each study site,
ordered by effect size. For the individual country estimates, the location of the square along the x-axis corresponds with the
correlation coefficient, the size of the square corresponds with the weight of that study site in the meta-analysis, and bands
are 95% confidence intervals. At the bottom of the plot, an overall meta-analyzed point estimate is provided. The midpoint
of the diamond corresponds with that point estimate, the width of the diamond corresponds with the 95% Cl, and the dotted
bands correspond with the 95% prediction interval. On the right side of the plot, weights, correlation coefficients, and 95% Cls
respectively are numerically listed for both the site-specific correlations, as well as the overall estimate. Note that for the overall
meta-analyzed point estimate, neither the 95% confidence interval nor the 95% prediction interval overlap with zero.

health precautions relationship. Further, this item was excluded at some study sites for reasons of
cultural sensitivity. Using random effects meta-analyses, we found that, among participants lacking
belief in a higher power, there was no relationship between religious precautions and public health
precautions (overall estimate r = .04, 95% CI [—.002, .087]). Among participants who believed in a
higher power, there was a significant overall effect (r=.21, 95% CI [—.002, .087]), similar to the
meta-analyzed correlation in the full sample. However, compared to the whole sample, there was
more heterogeneity across study sites in this estimate—(I> = 74.08%, 95% prediction interval
[—.07, .49])—suggesting that among religionists, perceived tradeoffs vary more across populations.
See Supplement page S40 for forest plots, and for details on the sample.

Do pragmatic tradeoffs moderate the relationship between religious and public health
precautions?

We then investigated whether the overall positive relationship between public health precautions
and religious precautions was sensitive to possible conflicts between some precautions in particular.
Specifically, we examined whether the relationship between religious and public health precautions



RELIGION, BRAIN & BEHAVIOR 13

External-Facing Public Health Precautions  Internal-Facing Public Health Precautions

e 1

1
1
1
1
1
]
Individual Religious Precautions - |
1
1
1
1
1
1
I
1

Collective Religious Precautions - |—0—| l—H

0.1 0.0 0.1 0.2 0.1 0.0 0.1 0.2
Meta-Analyzed Semi-Partial Correlation Coefficient in Pooled Sample

Figure 2. Effect of individual versus collective and internal- versus external-facing precautions on the relationship
between religious and public health precautions. Overall results of two random effects meta-analyses, simultaneously regres-
sing internal- and external-facing public health precautions on individual and collective religious precautions respectively. Lines
indicate 95% confidence intervals.

varied as a function of whether the religious precautions in question were individual versus collec-
tive, and whether the public health precautions were internal- or external-facing.

In order to test the relative associations of the two types of religious precautions on the one hand,
and the two types of public health precautions on the other, we conducted two random-effects
meta-analyses. The first model assessed the semi-partial correlations between internal-facing public
health precautions on the one hand, and individual and collective religious precautions on the
other. The second model assessed the same relationships with external-facing precautions. The
overall meta-analyzed semi-partial correlations are plotted in Figure 2, see Supplement page S28
for forest plots of cross-study site variation.

Consistent with our expectation that individual religious precautions were less likely to episte-
mically clash with public health precautions, the simple slope analysis indicates that individual reli-
gious precautions were positively related to both external- and internal-facing public health
precautions. Meanwhile, the correlation between collective religious precautions and external-
facing public health precautions was negative, consistent with the existence of pragmatic tradeoffs.
However, contrary to expectations, collective religious precautions and internal-facing public-
health precautions were uncorrelated. Note that these results are conceptually similar when ana-
lyzed using mixed effects models rather than random-effects meta-analyses (see Supplement page
S33). Further, these analyses should be considered exploratory given that the hypothesis was
only generated after finding evidence for the public versus private public health precautions factor
structure in a prior study, and hence was not pre-registered.

Does traditionalism associate more strongly with religious versus public health
precautions?

We conducted a random effects meta-analysis on the zero-order correlation between traditionalism
and COVID-19 religious precautions across all study sites (see Figure 3). At most study sites (21 of
27), there was a significant positive correlation between traditionalism and religious precautions,
and the direction of the correlation was not negative at any study site. The overall meta-analyzed
correlation—representing a weighted average of the country-specific effects—was .24 (95% CI [.20,
.29]), suggesting that, on average, there was a small-to-medium correlation between traditionalism
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Study Site Correlation [95% CI]
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Figure 3. Correlation between COVID-19 religious precautions and traditionalism. Results of a random-effects, restricted
maximum likelihood meta-analysis in which each study site was treated as a separate sample. Plot shows the zero-order product-
moment correlations between traditionalism and COVID-19 religious precautions at each study site, ordered by effect size. See
Figure 1 for a description of how to interpret the forest plot. For the overall meta-analyzed point estimate, neither the 95% confi-
dence interval nor the 95% prediction interval overlap with zero.

and religious precautions across the countries included in this sample. Perhaps reflective of the fact
that the extent to which traditional and religious values covary depends on the specific cultural con-
text, the strength of the correlation varied substantially across study sites (I* = 76.79%, 95% predic-
tion interval [.04, .45]). Separating out individual and collective religious precautions did not
conceptually alter the results, see Supplement page S19. Note that this result is conceptually similar
when analyzed using a mixed effects model rather than a random-effects meta-analysis (see Sup-
plement page S33).

Next, we compared the strength of the relation between traditionalism and public health precau-
tions with the relation between traditionalism and religious precautions. In order to visualize a
potential interaction, we fit a restricted maximum likelihood linear mixed model to the pooled
sample across all study sites, setting random effects for participants nested within countries. In
order to compare traditionalism with the two modes of COVID-19 precautions, data were length-
ened such that there were two nested precautions observations per participant, one corresponding
with their religious precautions, and the other with their public health precautions. Precautions
were then regressed on the interaction between traditionalism and an indicator variable indexing
whether the precautions in question were public health or religious. There was an interaction
(see Figure 4) between precautions mode and traditionalism (B =.26, SE=.02, #(7538) = 14.45).
Consistent with expectations, a simple slopes analysis revealed that the relation between tradition-
alism and religious precautions (B = .51, SE =.01, #(7,535) = 37.12) was about twice as strong as the
relation between traditionalism and public health precautions (B = .25, SE =.01, #(7,535) = 18.52).
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Figure 4. Comparing the relationships between traditionalism and religious versus public health COVID-19 precautions.
Interaction plot based on the results of a moderated mixed linear regression in the overall pooled sample across all study sites.
COVID-19 precautions were regressed on the interaction between traditionalism and a variable indicating whether the precau-
tions were religious or public health in nature.

However, even when added to the same model, both modes of COVID-19 precaution remained cor-
relates of traditionalism, suggesting that greater traditionalism is consistent with multi-modal
responses to pathogen threats.

Although the traditionalism items were best explained by a single factor structure, we considered
the possibility that these results were being driven by particular facets of the traditionalism scale.
For example, the six traditionalism items comprising the traditionalism scale related to whether
people should (a) follow norms broadly, (b) respect traditions in particular, and (c) respect auth-
ority and hierarchy norms. However, results were conceptually consistent across these three facets;
see Supplement page S36 for details.

Accounting for covariates

The results reported above were robust to the inclusion of demographic controls—including age
and education—as well as COVID-19-related covariates, such as participants’ estimates of
COVID-19 prevalence (see Supplement page S22).
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Discussion

Our overall results suggest that in some contexts, individuals do not strongly police epistemic
boundaries when responding to threats. Across the 27 countries included in the sample, the extent
to which individuals reported taking religious precautions against COVID-19 tended to correlate
with their reported adherence to science-based public health precautions. Religious and public
health precautions also correlated at the study site level. Therefore, despite possible epistemic confl-
ict between the competing rationales for religious and public health precautions, individuals who
practiced one type of threat mitigation were nevertheless more likely to also practice the other
type. These results are consistent with the possibility that on average, threat-sensitive individuals
tend toward entertaining multiple possible epistemologies in the service of threat mitigation. How-
ever, there was also widespread cross-cultural variation in the relationship between religious pre-
cautions and public health precautions, ranging from null relationships to medium-sized positive
correlations. This finding suggests that aspects of the social environment influence the extent to
which epistemic conflict is perceived and/or acted on between different domains of threat
mitigation.

In addition to the moderating effects of the social environment, we also examined an exploratory
hypothesis that pragmatic clashes between particular religious and public health precautions would
mute the overall correlation in certain cases. Specifically, while precautions can be perceived to
trade off because of competing epistemic rationales, they can also trade off because of pragmatic
mutual exclusivity. Therefore, we compared individual versus collective religious precautions,
and internal- versus external-facing public health precautions, predicting that external-facing pub-
lic health precautions would directly clash with collective religious precautions in a zero-sum man-
ner. Consistent with expectations, external-facing and collective precautions were negatively
correlated, albeit only weakly. However, on the whole, these predictions were only partially sup-
ported, as collective religious precautions also clashed with internal-facing public health precau-
tions despite the lack of obvious pragmatic tradeoffs between them.

One possible explanation of the above is that participants may not conceptually discriminate
between internal- and external-facing precautions in their mental models of public health beha-
viors, despite the fact that the relative frequencies of these two categories can be decomposed. In
other words, given a shared epistemic rationale rooted in science, precautions such as social distan-
cing and hand washing may tend to be lumped together when people weigh cost-benefit tradeofts.
If conceptual distinctions are not being made between internal- and external-facing precautions,
participants who prioritize collective religious behavior may perceive conflict with public health
precautions generally. Another possibility, compatible with the above, is that particular political
attitudes and associated information environments tend to covary with religious praxis in some
socio-political contexts. Given the role of political polarization in shaping precautionary
COVID-19 behaviors (e.g., Samore et al., 2021), these covarying political beliefs may have elicited
negative attitudes toward public health precautions writ large among religionists who prioritized
collective religious behavior. Likewise, government rulemaking around public gatherings such as
religious worship may have contributed to the clashes between collective religious precautions
and government-supported public health precautions. However, these explanations are post hoc
and speculative, and cannot be tested with the available data.

Finally, our results further support the traditional norms account, while also highlighting the
importance of contextually contingent tradeoffs in structuring the relationship between tradition-
alism and threat avoidance. Specifically, we found that the reported frequency of religious precau-
tions positively correlated with traditionalism at most study sites, which is unsurprising given the
close overlap between tradition and religion in many cultural contexts. Further, the relationship
between religious precautions and traditionalism was stronger than the relationship between public
health precautions and traditionalism, perhaps reflective of the role of epistemic priors and cost-
benefit assessments in structuring how traditionalists respond to threats. By breaking down threat
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avoidance behaviors into distinct domains, our research adds nuance to the prior literature on tra-
ditional attitudes and threat responses.

This study was limited in important ways. First, our sampling procedures limit the generalizabil-
ity of the findings. Participants were recruited on the basis of convenience, and thus samples were
not representative of their respective countries, particularly in terms of socio-economic status and
formal education. For example, participants could only access the study via the internet, and, at
some study sites, samples were comprised of students recruited from university subject pools.
Our results should therefore not be taken to represent the cultural characteristics of an entire
country. Although country is conveniently used to index the general location of each study site,
the study sites are in actuality comprised of a non-representative population within each respective
country. Equally importantly, the countries and cultures included in the study were not globally
representative. In particular, countries from the Global North were oversampled, while countries
from Africa and South America were particularly underrepresented. We thus sampled a limited
and biased range of human societies, and our results likely do not capture the full range of possible
variation concerning the relationships being tested (Henrich et al., 2010).

Second, although it is tempting to explain post hoc patterns of variation across the study sites by
testing nation-level predictors in a meta-regression, this research was not structured to test causal
explanations for heterogeneity in effects across study sites. In particular, the lack of representative-
ness within and across study sites precludes such attempts. Similarly, this project does not aim to
explain why certain effects were observed in some study sites but not others. Our data lack the kind
of ethnographic and culturally particular richness required to explain site-specific phenomena.
Instead, we focused on overall trends across study sites.

Third, additional unmeasured individual differences may moderate the relationship between
religious precautions and public health precautions. For example, although greater perceptions
of conflict would likely suppress the correlation between religious and public health precautions,
we did not measure explicit beliefs about epistemic conflict between religion and science. Although
we attempted to indirectly measure said conflict by examining differences in trust in scientists and
reported public health precautions across believers and non-believers, future research should expli-
citly model how people’s perceptions of the religion-science conflict structure their subsequent
behavioral strategies vis-a-vis threat mitigation in contexts such as the COVID-19 pandemic.

Fourth, traditionalism is an underspecified concept in both the literature broadly, and in our
study in particular. Here, we relied on participants’ own lay conceptualizations of tradition. Partici-
pants were asked to indicate their favorability toward their society’s traditions, with the content of
those traditions being unspecified so as to invite participants to employ their own definitions. These
definitions likely varied across both participants and societies. Although we were interested in com-
paring participants’ tendency to embrace traditions writ large—irrespective of the specific content
of those traditions, which are culturally constituted and variable across our sample—it is possible
that, in their responses, participants did not discriminate between traditional norms and norms
more generally. Therefore, we cannot exclude the possibility that our results indicate a relationship
between conformity and precaution generally, rather than with tradition in particular. Future
research should systematically examine the processes that distinguish the traditional from the
merely normative.

Fifth, collective and individual religious precautions were measured using only single items
which asked about the efficacy of religious behavior in protecting against COVID-19 infection
directly. However, the pandemic may have prompted people to engage in religious precautions
to ameliorate costs related to, yet downstream of, COVID-19. For example, people may have prayed
for strength in dealing with the general adversity of the pandemic, but not necessarily for direct
relief from infection specifically. Our impoverished measure of religious precautions would not
have captured these concomitant uses of religion.

These results conflict with the literature on risk compensation during the pandemic (e.g., Luck-
man et al., 2021), where researchers broadly found that COVID-19 risk reduction in one domain
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was associated with increased risk in other domains. Future research should elucidate the circum-
stances under which individuals bet hedge by simultaneously upregulating many precautionary
behaviors, versus those in which people engage in risk compensation.

These results may or may not generalize to other conflicts and sources of threat. On the one
hand, the COVID pandemic was largely unprecedented in modern times, suggesting that people
may have been more willing to drop their epistemic priors and engage in more bet-hedging across
epistemically diverse precautions. Further, prior research suggests that the relationship between tra-
ditional values and scientifically motivated precautions can be tenuous, and vulnerable to counter-
messaging (see Samore et al., 2021). On the other hand, a large body of research (e.g., Jackson et al.,
2020; Legare et al., 2012; Leicht et al., 2022) suggests that many religionists are broadly willing to
accept and hold both scientific and religious beliefs, despite potentially competing epistemic ratio-
nales. Further research should test the generalizability of the results found here.

In contrast to much of the prior literature on threat sensitivity and pathogen avoidance, we asked
participants about contemporaneous and inherently costly behaviors in response to a highly
impactful and globally salient real-world threat. This research contributes to an understanding of
how religious and scientific epistemologies interact, conflict, and harmonize in an actual behavioral
domain. Rather than a simplistic religion-versus-science dichotomy, our results suggest that indi-
viduals make complex decisions about religiously and scientifically justified precautions. On the one
hand, the correlation between precautions across disparate domains is broadly consistent with over-
arching individual tendencies toward threat avoidance, or even negativity bias writ large (Hibbing
et al., 2014). However, these results also point to the contextual importance of specific cost-benefit
tradeoffs, epistemic perspectives, and cultural variation, indicating that threat sensitivity and avoid-
ance are not monolithic dimensions of individual difference. Given societies’ vital interest in con-
vincing individuals from diverse perspectives to adopt novel precautionary behaviors in response to
shared threats, it is important to understand the conditions under which individuals are willing to
adopt new and/or epistemically conflicting precautions, particularly when such behaviors may
conflict with deeply held religious beliefs and practices.
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Supplementary Procedure
1. Composite scales and other variables

Full survey items in English can be found in the open archives, as well as all translations.
COVID-19 Public Health Precautions Composite: Composite of both external- and internal-

facing precautions.

Note that although the following item—“When you leave your home and may be near other
people, how often do you wear gloves”—was included as a precaution item in the survey, it did
not load onto either factor, and therefore was not included in any composite.

Internal-facing precautions:

Compared to before the pandemic, how important has it been for you to have adequate
supplies of... [1 — not at all important ... 7 — extremely important]

1. Cleaning supplies (such as bleach, disinfectant spray, disinfectant wipes, etc.)
2. Hand sanitizer/hand soap
3. Masks and gloves

Compared to before the pandemic, how important has been for you to... [1 — not at all
important ... 7 — extremely important]

1. Clean your hands with soap or sanitizer
2. Disinfect surfaces in your house, like doorknobs or counters
3. Eat or drink things to boost your immune system

When you leave your home and may be near other people, how often do you each of the
following? [1 — never ... 7 — as often as possible]

1. Disinfect surfaces upon returning home

External-facing precautions:

When you leave your home and may be near other people, how often do you each of the
following? [1 —never ... 7 — as often as possible]

1. Wear a mask and/or face shield/visor
2. Stay farther than 2 meters/6 feet away from people [note: unit of distance varied
according to local norms]

To what degree were you careful in the last week to avoid interaction with people outside
your household? [1 — not careful at all ... 7 — as careful as possible]

In your daily life, how important is it that you take actions that protect yourself and
others from COVID-19? [1 — not at all important ... 7 — extremely important]



Compared to before the pandemic, I have changed many aspects of my everyday
behavior to protect myself and others from COVID-19 [1 — strongly disagree ... 7 —
strongly agree]

Religious precautions:
How often do you engage in... [1 —never ... 7 — very frequently]

1. Individual religious behavior such as prayer (for example praying alone) to protect
yourself and others from COVID-19

2. Collective religious behavior such as attending a
church/synagogue/mosque/temple/shrine to protect yourself and others from COVID-19

Conventionalism: From the Aggression-Submission-Conventionalism scale(Dunwoody &
Funke, 2016), a measure of right-wing authoritarianism.

The following questions concern values that people may or may not hold. Please select a
number to indicate the degree to which you agree or disagree with each statement. [1 —
strongly disagree ... 7 — strongly agree]

People emphasize tradition too much. (r)

It would be better for society if more people followed social norms.
People should respect social norms.

Traditions are the foundation of a healthy society and should be respected.
Traditions interfere with progress. (1)

People should challenge social traditions in order to advance society. (1)

NN kW

Moral Foundations authority subscale: Short-form measure(Graham et al., 2008).

When you decide whether something is right or wrong, to what extent are the following
considerations relevant to your thinking? Please rate each statement using this scale: [1 —
not at all relevant ... 7 — extremely relevant]

1. Whether or not someone showed a lack of respect for authority
2. Whether or not someone conformed to the traditions of society

Please read the following sentences and indicate your agreement or disagreement [1 —
strongly disagree ... 7 — strongly agree]

1. Men and women each have different roles to play in society.
2. Respect for authority is something all children need to learn.



Traditionalism Factor: Items derived from Conventionalism and Moral Foundations authority
subscales.

1. It would be better for society if more people followed social norms (see anchors above).

2. People should respect social norms (see anchors above).

3. Traditions are the foundation of a healthy society and should be respected. (see anchors
above).

4. Whether or not someone showed a lack of respect for authority (see anchors above).

5. Whether or not someone conformed to the traditions of society (see anchors above).

6. Respect for authority is something all children need to learn (see anchors above).

Other items:

1. Distrust in scientists:
How much do you think scientists provide advice based on accurate information
about what to do during the COVID-19 outbreak? [1 — not at all accurate ... 7 —
extremely accurate]
2. Belief in a deity/deities/higher power(s):
Do you believe in God or another deity or deities?
e Yes
e No
e Prefer not to answer

COVID-19-relevant covariates:

1. Perceived COVID-19 prevalence:
In your opinion, how prevalent is COVID-19 in your local community? [1 — not at
all prevalent ... 7 — extremely prevalent]
2. Population density:
How would you best describe the area where you live?
e Large city
Small city
e Town or suburb
e Village or countryside
3. Job requirements:
If applicable, does your job currently require that you leave the home?
e Always required to leave the home
e Sometimes required to leave the home
e Rarely required to leave the home
e Never required to leave the home
e Idon’t have ajob
4. Health conditions:
Has a doctor or other health professional ever diagnosed you with any of the
following health conditions?



e Autoimmune disease
e Weak immune system
e Diabetes

e High blood pressure

e Heart disease

e Asthma

e Kidney disease

Demographic variables and attention checks:

1. Gender (some response options differed across study sites, see OSF repository for

details):
What is your gender identity?
e Woman
e Man
e Other

2. Education (Response options differed across study sites based on local education
systems. For the purposes of analysis, those response options were binned into the
following four categories. see OSF repository for details):

Your highest level of education completed?
e Primary school
e Secondary school
e Undergraduate level
e Advanced/post-graduate level
3. Age:
What is your age in years?
4. Relative wealth:

Compared to other people in your country, how would you describe your wealth?

[1 — much less wealthy than most other people in my country ... 7 —much
wealthier than most other people in my country]
5. Attention check 1:
When you look up on a clear day, what color is the sky?
e Train station

e Laptop

e Blue

e (Cardboard box
e Chicken

e (Green

e Book

e Lamp

6. Attention check 2:

Did you carefully consider your responses to this survey (please be honest)?



e Yes
e No

2. Differences between pre-registration and final manuscript

There are several differences between the pre-registered measures and those reported in

the main text and supplement. Here, we explain those differences.

Survey items reserved for separate projects: We included a number of measures in the
surveys that are not reported in the main text because they are being reserved for separate
projects, and were not a part of the research questions described in the section of the pre-
registration (section 4) dedicate to this particular project. In addition to listing these
reserved variables below, they can also be found in the full surveys in the open archive.

Reserved measures:

1. Pathogen disgust sensitivity scale (Tybur et al., 2009)

2. Belief in a dangerous world scale (Navarrete, 2005)

3. Generalized social trust item (not included at every study site)

4. Social conservatism item (not included at every study site)

5. Economic conservatism item (not included at every study site)

6. Various measures that were included at individual study sites only (see study-site

specific full surveys in open archive for details).

7. Parental status
8. Social dominance orientation

Unincluded study sites: In addition to the 27 countries included in the manuscript, we
pre-registered that we would collect data in the following additional countries: Russia,
Brazil, Colombia, Egypt, and Armenia. However, these countries were not included in
the final sample for a variety of unanticipated circumstances. In Armenia, Brazil, and
Russia, data collection never began due to extenuating circumstances. In Egypt and
Colombia, data collection began, but we were unable to recruit more than 60 participants
in either country after exclusion criteria were applied. Therefore, they were excluded
from the study, and the existing underpowered data was never analyzed in any way. We
specified in the pre-registration that study sites may be excluded on the basis of
insufficient participant recruitment.

Belief in a deity, deities, or higher power: Although we initially intended to use this item
in our cross-country analyses, it had to be dropped from full-sample tests because this
item was excluded from some study sites for cultural sensitivity reasons.

COVID-19 infection status: Participants were asked whether they were currently known
to be infected with COVID-19. We intended to use this as a covariate with the other
COVID-19-related covariates in relevant meta-analyses. However, at some study sites, no
participants reported being infected with COVID-19. Therefore, it was dropped from
analysis.



3. Analysis software

We used R(R Core Team, 2020), RStudio (RStudio Team, 2019), and the R-packages
easystats (Liidecke & Makowski, 2020), ggpubr (Kassambara, 2023), gridExtra (Auguie, 2017),
interactions (Long, 2019), Ime4 (Bates et al., 2015, p. 4), ImerTest (Kuznetsova et al., 2017),
metadat (White et al., 2022), metafor (Viechtbauer, 2010), psych (Revelle, 2019), report
(Makowski et al., 2021), scales (Wickham & Seidel, 2020), and tidyverse (Wickham et al., 2019)
for our analyses. The code that produced all analyses in the main text and supplement is openly
available at: https://osf.io/6vuSb/?view_only=873259d429¢346d2912303fc44df5079.

Software version and source information
. — Session info

version R version 4.2.2 (2022-10-31 ucrt)
0s windows 10 x64 (build 19045)
. system x86_64, mingw32
. ui RStudio

Tanguage (EN)

collate English_uUnited States.utf8

ctype English_United States.utf8

tz America/Los_Angeles

date 2023-04-25

rstudio 2023.03.0+386 Cherry Blossom (desktop)
.  pandoc 2.19.2 @ C:/Program Files/RStudio/resources/app/bin/quarto/b
in/tools/ (via rmarkdown)

— Packages

abind
assertthat
backports
bayestestR
bit

bit64

boot

broom

car
carData
cellranger
cli

coda
codetools
colorspace
crayon
datawizard
DBI

dbplyr
digest
dplyr
effectsize
ellipsis
emmeans
estimability
evaluate
fansi
fastmap
forcats

w I
Yy,
o

oo

I O+ = Il
SO~ RPANWOWOWUINORL I OCOuUVIFwNUVIUVL-
oo~

=

|
=

RPRRORROORONRFRFORNOOWRWWRERANMNOROR

ORONPOWOROWRAOUVIRFNRFROROROWOORRMAND
. . | . -



https://osf.io/6vu5b/?view_only=873259d429c346d2912303fc44df5079

generics
ggplot2
ggpubr
ggsignif
glue
googledrive
googlesheets4
GPArotation
gridextra
gtable
haven

hms
htmltools
httr
insight
interactions
jsonlite
jtools
knitr
Tattice
Tifecycle
Tme4
TmerTest
Tubridate
magrittr
MASS
mathjaxr
Matrix
metadat
metafor
minga
mnormt
modelr
multcomp
munsel]l
mvthnorm
nlme
nloptr
numberiv
pander
parameters
performance
pillar
pkgconfig
psych
purrr

R6

RCpp

readr
readx]
report
reprex
rlang
rmarkdown
rstatix
rstudioapi
rvest
sandwich
scales
sessioninfo
stringi
stringr

RONBARORWOR

O
RA~U
o

ON:= = =
I
(V]

=

oo
=

N O

(o))
o

|
=
=

UVINNNOORNNOOUVTAROUIONOOORENOHEORRFRPUBRERERERENONUVIOCDWOORRFRFONANORRPRARUVIRFUVTWWNOOOOO R WO

1
= Ul WRWONRERERUIFOREOUVIWNWWW |

- OO0 O
NN o

. N N e T L
ORNENW N mN@NABI—‘I—‘&Owl—\-

RPRPRRRWROONRNORNRENRERENNRFRFOOONNWRORONRWRRPENNRWRRORNRPRERORORNONNRENRFROOWOR
N




survival
TH.data
tibble
tidyr
tidyselect
tidyverse
timechange
tzdb

utf8

vctrs
vroom
withr

xfun

xm12
xtable
yam]

Z00

RFNRRONROROORRRWRW
COWOOWWUTA VTN WN WN W N

0
1
.8
.0
.0
.2
.0
.0
.3
.2
.1
.0
7

3
4
7
1




Map of Study Sites

P 4
> ' . -

y-
T8
K2 /

Figure S1. Map of countries (purple pins) that were included in the study. See a list of study sites in
Table S3. This map was created by the authors using www.mapcustomizer.com.
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Summary statistics and other information by study site

Table S1, below, presents a list of study sites, study-site specific Ns, as well as
information on survey languages, recruitment procedures, and participant demographics for each
study site. In the main text we report excluding participants on the basis of minimum
completeness and correct answers to attention checks. Across all the study sites, 11,983
participants at least started the survey. We excluded 4,139 participants based on the above
criteria, to arrive at a final sample size of 7,844. This relatively high attrition rate is unsurprising
given that, at a majority of study sites, participants were uncompensated volunteers.
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Average

daily
Mean (SD) | confirmed
Mean (SD) COVID-19 | COVID-19
. Survey . Recruitment . Mean % Religious Public cases per
Study Site Language Population Method Compensation N (iDe) Women | Precautions Health million
g Composite Precautions | people over
Composite data
collection
period
Students; . .
Austria German general Social media, Volunteer 244 | 3469 84 1.50 (1.12) | 4.38 (1.04) 205.84
. classrooms (13.28)
population
. . . 19.34
Canada English Students Subject pools Course credit 221 (2.40) 77 2.08 (1.44) 5.25 (.96) 109.18
Students; . .
Chile Spanish general Social media, Volunteer 195 | 3191 67 1.85 (1.39) 5.61(.83) 359.77
) classrooms (12.71)
population
. Mandarin General Online workers 25.27
China Chinese population (Weidiaocha) CNY ¥6 317 (6.21) 55 2.64 (1.47) 5.78 (.81) .02
. General Online workers 75 YouGov 50.11
Denmark Danish population (YouGov) points 307 (18.23) 50 2.62 (1.32) 5.07 (.97) 233.77
Students; ) .
France French general Social media, Volunteer 176 | 2980 66 1.21 (.75) 3.88 (.99) 52.18
. classrooms (13.29)
population
. General . . 39.65
Guatemala Spanish population Social media Volunteer 457 (12.67) 80 3.21 (1.80) 5.36 (1.03) 41.00
. . 28.33
India English Students Classrooms Volunteer 118 (9.01) 62 4.33(1.87) 5.33 (1.06) 8.60
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Students;

Indonesia Indonesian general Cla§ slr OOms, Volunteer 257 3110 76 3.87 (1.37) 5.57 (.82) 32.02
population social media (9.97)
. . 22.49
Israel Hebrew Students Subject pools Course credit 267 (2.44) 51 1.83 (1.41) 4.37(1.01) 609.52
Ttaly Italian pg;elﬁ:?én Social media Volunteer 135 5 22 (1)) 61 1.91 (1.52) | 4.99(1.02) 235.94
Subject pools; | Course credit or 22.36
Japan Japanese Students classrooms volunteer 231 (4.36) 46 1.22 (.72) 4.81 (.98) 19.40
Students; Classrooms; .
Kenya English general snowball C"“Vrsleuflrtzgf | 133 (243 '9610) 50 470 (.1.56) | 5.22(1.12) 8.60
population recruitment )
South Korea | Korean Students Subject pools; | Course creditor |, | 23.25 63 1.64 (1.32) | 4.86(.87) 11.05
classrooms volunteer (3.92)
Students; . .
Lithuania | Lithuanian general Social media, Volunteer 211 | 2803 80 1.64 (123) | 4.05(.92) 213.78
population classrooms (10.33)
Students; ) .
Mexico Spanish general Social media, Volunteer 153 | 2873 65 2.04(1.51) | 5.51(1.00) 29.02
population classrooms (10.97)
General Online workers 2958
Netherlands Dutch ) (Prolific €1.10 300 ' 41 1.36 (.99) 4.63 (.92) 340.18
population (10.22)
Academic) )
Students; 21.17
Philippines English general Social media Volunteer 229 3 6 4) 75 5.00 (1.68) 5.76 (.92) 67.20
population )
Students; : .
Poland Polish general Social media, Volunteer 1665 | 2228 74 222(1.73) | 4.35(1.15) 240.09
population classrooms (7.54)
General . Raffle (5 prizes 27.58
Portugal Portuguese population Subject pools worth € 10.00) 264 (8.82) 76 1.77 (1.41) 5.18 (.85) 53.41
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Students;

Qatar Arabic general Soflal media; Volunteer 146 | 2423 82 423 (1.41) | 5.08(1.08) 279.66
population classrooms (6.84)
Singapore English Students Subject pools Course credit 155 (221 6538) 78 2.61 (1.67) 4.31 (.87) 2.77
Slovakia Slovak Students classrooms Volunteer 222 (231 8990) 77 2.35(1.75) 4.63 (.96) 389.92
. . General . . 40.15
Spain Spanish population Social media Volunteer 365 (13.74) 79 1.60 (1.29) 4.94 (1.32) 562.56
Students; . .
Turkey Turkish general S"l“al media; Volunteer 352 ? é;; 77 2.29 (1.35) 5.72 (.84) 287.61
population classrooms (16.28)
General Online workers 36.81
U.K. English ) (Prolific £0.82 316 ' 70 1.42 (1.10) 5.15(.99) 340.47
population . (13.87)
Academic)
. General . . 33.08
U.S. English population Social media Volunteer 241 (18.91) 83 1.99 (1.42) 4.98 (.98) 305.59
Pooled 28.91
Sample ) } - - 7,844 (12.95) 70 2.32(1.72) 4,94 (1.16) 186.64

Table S1. Summary statistics and other information by study site
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country
austria
canada
chile
china
denmark
france
guatemala
india
indonesia
israel

italy

japan
kenya
korea
lithuania
mexico
netherlands
philippines
poland
portugal
qatar
singapore
slovakia
spain
turkey

uk

us

relative
wealth M

4.06
448
4.08
338
477
4.02
413
378
326
456
357
462
21
357
3.82
344
390
293
367
369
3.86
422
376
292
391
353
451

relative
wealth SD

1.05
1.04
128
118
144
1.04
154
161
103
m
120
1.16
140
113
119
119
1.26
128
1.04
129
124
0.97
1.16

126
117
122

CovID
prevalence M

279
490
5.14
244
513
343
5.16
380
51
362
464
3.02
352
469
3.90
481
393
429
428
427
5.55
3.10
427
5.10
472
392
4.05

covip
prevalence SD

140
144
153
159
14
1.34
159
160
144
1.35
1.34
173
17
1.32
1.36
140
142
1.76
1.52
151
1.37
143
163
170
143
137
151

education -
primary

0.04
0.00
0.22
0.00
0.07
0.01
0.01
0.00
0.00
0.01
0.01
0.00
0.01
0.00
0.00
0.00
0.01
0.01
0.00
0.00
0.00
0.00
0.00
0.01
0.00
0.01
0.00

education -
secondary

0.66
0.20
023
0.05
042
0.05
0.08
0.00
0.24
0.91
0.35
045
042
0.87
0.51
0.39
0.29
0.56
072
021
061
0.80
0.77
041
0.47
041
0.51

education -
undergraduate

0.27
0.10
0.37
0.44
0.50
045
0.55
0.19
049
0.08
0.56
0.35
0.52
0.10
0.21
044
044
0.30
0.17
0.38
0.33
0.20
0.19
042
0.34
041
0.33

education -
advanced

0.02
0.00
0.18
0.50
0.01
048
0.36
081
027
0.00
0.07
0.17
0.04
0.02
028
0.15
0.26
0.01
0.10
040
0.01
0.00
0.04
0.13
0.19
0.16
0.16

has health does not have health

condition
0.23
0.22
0.88
0.20
0.29
0.24
0.31
0.49
0.31
0.22
0.24
0.14
0.28
0.13
0.25
0.22
0.16
0.34
0.32
0.28
0.35
0.13
0.98
0.38
048
0.25
0.30

condition
0.77
0.78
0.12
0.80
0.71
0.76
069
051
069
078
0.76
0.86
072
0.87
0.75
0.78
084
0.66
0.68
072
0.65
087
0.02
062
0.52
0.75
0.70

density - village or
countryside

0.20
0.05
0.03
0.09
0.21
0.25
0.04
0.18
0.03
0.14
0.08
0.03
0.15
0.00
0.05
0.01
0.25
0.18
0.24
0.07
0.01
0.00
0.36
0.07
0.06
0.17
0.00

density - town
or suburb

0.57
0.32
0.10
0.1
0.29
0.05
0.20
0.18
0.13
0.04
024
0.15
0.36
0.02
0.08
024
0.09
048
0.17
0.19
0.03
0.10
0.03
0.31
0.03
045
0.36

density -
small city

0.09
0.39
0.22
0.38
0.21
0.21
0.19
0.25
0.09
022
021
0.27
0.08
0.10
0.13
0.44
0.28
0.28
0.51
023
0.48
0.65
0.29
0.44
0.18
0.16
023

density -
large city

0.13
0.24
0.65
0.41
0.28
049
0.58
0.39
0.75
0.60
0.46
0.55
041
0.88
0.74
0.31
0.37
0.06
0.07
0.51
048
0.25
0.32
0.17
0.73
0.22
0.41

15



Table S2 Demographic and COVID-19 related covariates. Table displaying summary statistics for a variety of demographic and
COVID-19 related covariates. Relative wealth was measured on a 1-7 Likert scale, with participants asked to indicate their
perceived relative wealth compared to other people living in the participant’s country, from much less wealthy to much more
wealthy. Perceived COVID-19 prevalence was measured on a 1-7 Likert scale from not at all prevalent to extremely prevalent.

The additional covariates, such as education, presented in Table S2 were categorical. In the table, proportions are then given for
each level of these categorical variables. The education variable asked participants their highest level of completed education,
grouped into four categories: primary level, secondary level, undergraduate level, and post-graduate level. For the health conditions
item, participants were presented with a list of various health conditions (such as diabetes and heart disease), and asked for each
condition whether they had been diagnosed with that condition. Participants were then grouped into whether they had not been
diagnosed with any of the health conditions, or if they had been diagnosed with at least one of the conditions. Finally, the
population density question asked participants to describe the density of the population area in which they lived, from village or
countryside to large city. Note that proportions have been rounded to the nearest hundredth.
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Analyses Supporting Main Text

1. Traditionalism-precautions relationship using factor scores

In the main text analyses, we used composite variables for traditionalism and COVID-19
public health precautions (including its two subscales, internal- and external-facing precautions)
that were comprised of raw averages of all the items that loaded onto each respective factor in
exploratory factor analyses (see Samore et al., 2023 for details). However, in the main text, we
report that using factor scores instead of raw averages in the main text analyses did not
conceptually affect the results. Here, we present those results. First, after extracting factor scores
for the relevant composite variables described above, we found that said factor scores were
highly correlated with their corresponding composited averages (Samore et al., 2023).

Second, we then re-analyzed the main text results using the factor scores instead of the
composited averages. The relationship between religious precautions and public health
precautions did not conceptually change as a result of using the factor scores, see Figure S2.
Further, the interaction between collective versus individual religious precautions, and internal-
versus external-facing public health precautions, also did not conceptually change (see Figure
S3). Likewise, the use of factor scores did not conceptually affect the correlation between
religious precautions and traditionalism (see Figure S4). Finally, the relative strength of
association between traditionalism on the one hand, and public health versus religious
precautions on the other, also did not conceptually change as a result of using factor scores.
There was an interaction between precautions mode and traditionalism (B = .47, SE = .02,
#(7536) = 20.52). A simple slopes analysis revealed that the correlation between traditionalism
and religious precautions (B = .70, SE = .02, #(7,536) = 40.84) was substantially stronger than the
correlation between traditionalism and external-facing public health precautions (B = .23, SE =
.01, #(7,536) = 13.41). Compare to the interaction plotted in Figure 4 in the main text.
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Study Site

Correlation [95% CI]

United States —— 3.65% 0.00[-0.13,0.13]
China —a 4.08% 0.00[-0.11,0.11]
Lithuania —— 3.41% 0.00[-0.13,0.14]
Denmark . 4.05% 0.07 [0.04,0.19]
Indonesia  — 3.70% 0.09[-0.04,0.21]
Japan H——y 3.62% 0.10[-0.03,0.23]
Canada ey 356% 0.11[-0.02, 0.24]
Slovakia ] 3.60% 0.13[0.00, 0.26]
South Korea ] 3.15% 0.14[-0.01,0.30]
UK —a— 412% 0.15[0.04,0.26]
Chile —— 3.41% 0.15[0.01,0.29]
Mexico e 2.96% 0.16[-0.01,0.32]
Spain —a— 414% 0.16[0.05, 0.26]
France —— 321% 0.16[0.01,0.31]
Singapore — 3.06% 0.16[0.00,0.32]
Austria —— 3.64% 0.16[0.04,0.29]
Guatemala —a— 450% 0.17[0.07,0.26]
Poland . 564% 0.18[0.13,0.23]
Israel — 3.90% 0.20[0.09, 0.32]
Portugal — 3.95% 0.21[0.10, 0.33]
Turkey — 436% 0.23[0.13,0.33]
Netherlands - 411% 0.24[0.13,0.35]
Italy —_— 3.01% 0.34[0.18,0.50]
Philippines —a— 3.90% 0.34[0.22, 0.46]
Qatar —_ 3.26% 0.36[0.21,0.50]
India —_ 2.84% 0.36[0.20, 0.53]
Kenya — 3.15% 0.40[0.25, 0.56]
RE Model B , 100.00% 0.17[0.14,0.21]
[ T T T 1
04 02 0 02 04 06

Correlation Coefficient

Figure S2. Results of random-effects meta-analysis examining the zero-order correlation
between the COVID-19 public health precautions factor scores and the COVID-19 religious

precautions composite. Compare to Figure 1 in the main text.
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External-Facing Public Health Precautions Internal-Facing Public Health Precautions

—— ——

Individual Religious Precautions -

Collective Religious Precautions - l—'—{ }—5—'

-0.1 0.0 0.1 0.2 -0.1 0.0 0.1 0.2
Meta-Analyzed Semi-Partial Correlation Coefficient in Pooled Sample

Figure S3. Effect of individual versus collective and internal- versus external-facing
precautions on the relationship between religious and public health precautions. Overall
results of two random effects meta-analyses, simultaneously regressing internal- and external-
facing public health precautions on individual and collective religious precautions respectively,
using factor scores instead of averaged composites. Compare to Figure 2 in main text.
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Study Site Correlation [95% CI]
China - 3.94% 0.07[-0.04,0.18]
South Korea s 2.94% 0.08[-0.09, 0.26]
Denmark p—— 393% 0.10[-0.01,0.21]
Kenya 2.44% 0.12[-0.10,0.33]
Austria A 3.36% 0.12[-0.03, 0.26]
Mexico e 3.18% 0.14[-0.02,0.30]
Japan A 3.59% 0.14[0.01,0.27]
Singapore e 3.26% 0.15[-0.00,0.31]
Lithuania P 3.59% 0.16[0.03,0.29]
Israel —a— 3.84% 0.19[0.07,0.31]
Canada ] 367% 0.19[0.06,0.32]
Spain —a— 4.09% 0.19[0.09, 0.29]
Netherlands —a— 3.95% 0.19[0.08, 0.30]
UK —a— 4.01% 0.22[0.12,0.33]
France e 3.46% 0.25[0.11,0.39]
United States e 379% 0.25[0.13,0.37]
Qatar e 3.26% 0.27[0.11,0.42]
Portugal A 397% 0.32[0.22,0.43]
Indonesia e 3.95% 0.34[0.23,0.45]
Chile A 3.73% 0.35[0.23,0.48]
Slovakia —a— 3.86% 0.36[0.24,0.48]
India P 3.15% 0.36[0.20, 0.52]
Guatemala 438% 0.39[0.31,0.47]
Poland 4.82% 0.39[0.35, 0.44]
Turkey 429% 0.42[0.33,0.50]
Italy P 3.49% 0.44[0.30, 0.58]
Philippines 4.08% 0.49[0.39,0.59]
RE Model froveeeeseneees s - 100.00% 0.26[0.21, 0.30]
T T T
-0.4 -0.2 0 0.2

Correlation Coefficient

Figure S4. Results of random-effects meta-analysis examining the zero-order correlation
between the traditionalism factor scores and the COVID-19 religious precautions composite.

Compare to Figure 3 in the main text.
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2. Traditionalism and individual versus collective religious precautions

In the main text, we claimed that the correlation between traditionalism and COVID-19
religious precautions was conceptually unaffected by combining individual and collective
religious precautions into a combined composite, versus analyzing individual and collective
religious precautions separately. Here (see figures S5 and S6), we show the analyses using the
separated religious precautions.
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Study Site Correlation [95% CI]
South Korea A 2.82% 0.08[-0.10,0.25]
Denmark b—a— 3.93% 0.09[-0.02, 0.20]
Kenya e | 293% 0.10[-0.07,0.26]
Qatar P 3.05% 0.10[-0.07,0.26]
Austria H—— 3.67% 0.10[-0.02, 0.23]
Singapore e | 3.14% 0.10[-0.05, 0.26]
Japan o 3.55% 0.13[-0.00, 0.26]
China —a— 398% 0.13[0.02,0.24]
Canada P 3.59% 0.14[0.01,0.27]
Spain —a— 4.12% 0.15[0.05,0.25]
Mexico P 3.13% 0.15[-0.00, 0.31]
United States P 3.69% 0.16[0.04,0.29]
France P 3.33% 0.17[0.03,0.32]
Netherlands A 3.95% 0.19[0.08, 0.30]
Lithuania e 3.57% 0.19[0.06, 0.32]
Israel e 3.85% 0.20[0.09, 0.32]
UK [ — 402% 0.22[0.11,0.32]
Slovakia A 3.76% 0.30[0.18,0.42]
Indonesia —a— 395% 0.32[0.21,0.43]
India P 3.03% 0.33[0.16, 0.49]
Portugal —a— 399% 0.33[0.22,0.44]
Guatemala —a— 445% 0.34[0.25,0.42]
Poland . 5.00% 0.36[0.31,0.40]
Chile e 3.77% 0.39[0.27,0.50]
Turkey —a— 4.33% 0.39[0.30, 0.48]
Philippines p—a— 397% 0.41[0.30,0.51]
Italy P 343% 0.43[0.29,0.57]
RE Model froseeseeeees oo i 100.00% 0.23[0.18,0.27]
T T T T 1
-04 0.2 0 02 04 06

Correlation Coefficient

Figure SS. Results of random-effects meta-analysis examining the zero-order correlation
between the traditionalism composite and COVID-19 individual religious precautions only.

Compare to Figure 3 in the main text.
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Study Site Correlation [95% CI]
China f—— 4.01% 0.00[-0.11,0.11]
Mexico b 3.07% 0.03[-0.13,0.19]
Israel A 3.81% 0.04[-0.08,0.16]
Denmark ——— 3.98% 0.05[-0.06,0.16]
South Korea S — 2.80% 0.07[-0.11,0.25]
Austria e 3.71% 0.09[-0.03, 0.22]
Lithuania e 3.53% 0.11[-0.02, 0.25]
Kenya = 291% 0.12[-0.05,0.29]
Netherlands p—a— 3.99% 0.14[0.03,0.25]
Indonesia e 381% 0.15[0.03,0.27]
UK p—a— 4.06% 0.17[0.06,0.28]
Japan e 3.60% 0.17[0.04,0.30]
Chile e 3.48% 0.18[0.04,0.31]
Singapore P 3.20% 0.18[0.03,0.34]
Canada b—a— 3.66% 0.18[0.06,0.31]
Spain f—a— 4.22% 0.20[0.10,0.30]
France e 3.40% 0.22[0.08, 0.36]
India A 2.87% 0.22[0.05,0.40]
Qatar P 3.15% 0.23[0.07,0.39]
Portugal A 3.93% 0.23[0.12,0.35]
Turkey —a— 4.25% 0.24[0.14,0.34]
Guatemala —a— 449% 0.25[0.16,0.33]
United States p—a—q 3.83% 0.26[0.14,0.38]
Slovakia | 3.77% 0.27[0.15,0.39]
Italy P 3.15% 0.29[0.14,0.45]
Poland 521% 0.37[0.33,0.42]
Philippines 413% 0.45[0.35,0.55]
RE Model froeoeaneos LR 100.00% 0.19[0.15,0.23]
T T T
-04 0.2 0 02

Correlation Coefficient

Figure S6. Results of random-effects meta-analysis examining the zero-order correlation
between the traditionalism composite and COVID-19 collective religious precautions only.

Compare to Figure 3 in the main text.
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3. Accounting for covariates

In the main text, we reported that results were not conceptually affected by the inclusion
of additional covariates, including demographic controls and COVID-19 related variables. Here,
we show those analyses. For all models presented below, the following covariates were added:
age; gender; education; relative income; perceived COVID-19 prevalence in participants’ local
communities; the population density of those communities; whether participants’ jobs required
that they leave the home; and whether participants had certain pre-existing medical conditions
that put them at higher risk for severe disease.

First, we conducted a random-effects, restricted maximum likelihood meta-analysis in
which each study was treated as a separate sample. We tested the semi-partial correlation
between public health and religious precautions after adjusting for the effects of the eight
aforementioned covariates in multiple linear regressions. As seen in Figure S7, adjusting for
these covariates did not conceptually change the results. We used the same procedure to test the
covariate-adjusted relationship between religious precautions and traditionalism, which were
similarly conceptually unaffected (see Figure S8).

Second, we also conducted the interaction analyses from the main text while adjusting for
the eight covariates. Accounting for these variables did not conceptually affect the interaction
between collective versus individual religious precautions and internal- versus external-facing
public health precautions (Figure S9) nor the interaction between precautions mode (public
health or religious) and traditionalism (Table S3).
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Study Site

Correlation [95% CI]

China P 4.26% -0.04[-0.14,0.06]
Japan P 3.44% 0.00[-0.13,0.13]
Lithuania I e — 3.33% 0.02[-0.11,0.16]
Indonesia ———q 3.83% 0.05[-0.07,0.17]
France P 3.04% 0.06[-0.08,0.21]
United States P 3.64% 0.07[-0.06,0.19]
Denmark s a— 4.04% 0.09[-0.02,0.20]
Singapore | 283% 0.11[-0.05,0.26]
Austria ] 3.48% 0.11[-0.02,0.24]
Spain —a— 435% 0.11[0.01,0.21]
Qatar b 264% 0.12[-0.04,0.28]
UK e 418% 0.13[0.02,0.23]
Guatemala p—a— 484% 0.13[0.05,0.22]
South Korea | | 3.00% 0.14[-0.00,0.29]
Poland . 6.35% 0.16[0.11,0.20]
Mexico A 3.05% 0.17[0.02,0.31]
Israel P 402% 0.17[0.06,0.28]
Canada A 357% 0.17[0.04,0.29]
Chile P 3.52% 0.17[0.05,0.30]
Turkey A 452% 0.19[0.10,0.29]
Slovakia e 357% 0.19[0.07,0.32]
Portugal A 396% 0.20[0.09,0.31]
India P 281% 0.24[0.08,0.39]
Netherlands e 417% 0.25[0.15,0.36]
Philippines e 371% 0.30[0.18,0.42]
ltaly P 2.89% 0.31[0.16, 0.46]
Kenya P 293% 0.34[0.19,0.49]
RE Model e otlfeeeeseees 100.00% 0.14[0.11,0.18]
T T T T 1
04 0.2 0 0.2 04 06

Semi-Partial Correlation Coefficient

Figure S7. Results of random-effects meta-analysis examining the semi-partial correlation
between the COVID-19 public health precautions composite and the COVID-19 religious
precautions composite after adjusting for the eight demographic and COVID-related
covariates. Compare to Figure 1 in the main text.
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Study Site Correlation [95% CI]
China —a— 3.99% 0.01[-0.10,0.11]
Mexico s 3.29% 0.06[-0.09, 0.20]
Denmark A 3.89% 0.07[-0.04,0.18]
Qatar e e 3.05% 0.08[-0.09, 0.24]
Kenya P 3.01% 0.11[-0.06, 0.27]
South Korea P 3.02% 0.11[-0.06, 0.27]
Israel f——a— 3.86% 0.12[0.00,0.23]
Austria f——— 3.60% 0.12[-0.01,0.25]
France s 3.36% 0.12[-0.02,0.27]
Singapore e 3.21% 0.13[-0.02,0.29]
Lithuania e 3.56% 0.14[0.01,0.27]
Japan e 3.55% 0.16[0.03,0.29]
United States p—a— 372% 0.16[0.04,0.28]
Spain —— 406% 0.16[0.06, 0.26]
Canada e —] 364% 0.16[0.04,0.29]
Netherlands P 391% 0.20[0.09,0.31]
Indonesia —a— 3.87% 0.22[0.11,0.33]
India P 3.17% 0.23[0.07,0.38]
UK —a— 403% 0.24[0.14,0.35]
Portugal A 393% 0.29[0.18,0.39]
Chile e 373% 0.29[0.17,0.41]
Guatemala —a— 434% 0.29[0.21,0.37]
Turkey —a— 423% 0.34[0.25,043]
Slovakia P 3.83% 0.36[0.25,0.47]
Poland = 479% 0.38[0.33,042]
ltaly b 3.36% 0.38[0.24,0.53]
Philippines —a— 399% 0.47[0.37,0.58]
REModel e e 100.00% 0.21[0.16, 0.25]
T T T T 1
-04 -0.2 0 02 04 06

Semi-Partial Correlation Coefficient

Figure S8. Results of random-effects meta-analysis examining the semi-partial correlation
between the traditionalism composite and the COVID-19 religious precautions composite
after adjusting for the eight demographic and COVID-related covariates. Compare to Figure 3

in the main text.
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External-Facing Public Health Precautions Internal-Facing Public Health Precautions

| ]

Individual Religious Precautions -

Collective Religious Precautions - |—0—| |—01—|

-0.1 0.0 0.1 0.2 -0.1 0.0 0.1 0.2
Meta-Analyzed Semi-Partial Correlation Coefficient in Pooled Sample

Figure S9. Effect of individual versus collective and internal- versus external-facing
precautions on the relationship between religious and public health precautions. Overall
results of two random effects meta-analyses, simultaneously regressing internal- and external-
facing public health precautions on individual and collective religious precautions respectively,
after adjusting for the eight demographic and COVID-related covariates. Compare to Figure 2 in
main text.
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Interaction B SE

t
Precautions mode x traditionalism interaction 27 .02 14.60
Simple slopes
Public health precautions and traditionalism correlation 22 .01 15.61
Religious precautions and traditionalism correlation 48 .01 34.77

Table S3. Results of model testing the interaction between precaution mode (religious versus
public health precautions) and traditionalism, after adjusting for the eight demographic and

COVID-related covariates. Compare to the model plotted in Figure 4 in the main text.

4. Religious and public health precautions subscales study-site specific relationships

In the Main Text, we report the overall meta-analyzed estimates for the relationship

between individual and collective religious precautions, and internal- and external-facing public

health precautions (see Figure 2). Here, we provide the forest plots for each of those four
estimates, showing cross-study site variation in those relationships (see Figures S10-S13).
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Internal Public Health Precautions and Individual Religious Precautions

Japan : 3.32% -0.03[-0.16, 0.09]
France ; 295% -0.02[-0.16,0.12]
Slovakia j 358% 0.01[-0.11,0.13]
Singapore : 2.78% 0.04[-0.11,0.18]
Spain : 454% 0.05[-0.05, 0.14]
Indonesia : 369% 0.07[-0.05,0.18]
China ; 409% 0.07[-0.03,0.18]
UK : 443% 0.08[-0.02,0.18]
Qatar —— 2.29% 0.09[-0.08, 0.25]
Lithuania ; 3.12% 0.10[-0.04, 0.23]
South Korea : 291% 0.15[0.01,0.29]
Philippines ; 328% 0.15[0.02,0.28]
Israel § 4.00% 0.15[0.04, 0.26]
Denmark § 420% 0.15[0.05, 0.26]
Austria ; 331% 0.15[0.03,0.28]
Portugal : 390% 0.16[0.05, 0.27]
Poland ; 794% 017[0.13,022]
Netherlands ; 439% 0.18[0.07,0.28]
India i 2.30% 0.18[0.02, 0.34]
Guatemala ’ 528% 0.18[0.10,0.27]
Chile 3.33% 0.19[0.07,0.32]
Turkey 476% 0.21[0.11,0.30]
Canada 373% 021[0.10,0.33]
Mexico 262% 0.22[0.07,0.37]
United States 392% 023[0.12,0.35]
Kenya — 258% 0.25[0.10, 0.40]
Italy 2.75% 0.26[0.11, 0.40]
RE Model 100.00% 0.14[0.11,0.17]

|
06

Semi-Partial Correlation Coefficient

Figure S10. Results of random-effects meta-analysis examining the semi-partial correlation
between the internal-facing public health precautions subscale and individual religious
precautions, accounting for the effects of collective religious precautions. Forest plot
corresponding to the meta-analyzed estimates plotted in Figure 2 in the Main Text.
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Internal Public Health Precautions and Collective Religious Precautions

China —a— 4.16% -0.14[-0.25, -0.04
United States e 3.82% -0.12[-0.23, -0.01]
Canada —a— 361% -0.09[-0.21, 0.03
Austria e 3.17% -0.09 [-0.21, 0.04]
Guatemala —— 559% -0.07[-0.15, 0.02
Denmark i 421% -0.06[-0.16, 0.05]
Indonesia —— 3.64% -0.05[-0.16, 0.07
Mexico e 2.37% -0.05[-0.20, 0.11]
Poland HElH 9.98% -0.04[-0.09, 0.01
South Korea s 2.72% -0.04[-0.18, 0.10]
Chile —e— 3.15% -0.03[-0.16, 0.09
Israel —— 3.96% -0.02[-0.13, 0.09]
India o 2.08% 0.01[-0.16, 0.17
Italy s 2.49% 0.01[-0.14, 0.16]
Japan A 3.22% 0.01[-0.11, 0.14
Turkey F—-— 486% 0.02[-0.07, 0.12]
UK - 453% 0.02[-0.08, 0.12
Lithuania —— 297% 0.02[-0.11, 0.16]
Portugal F—t-— 3.82% 0.03[-0.09, 0.14
France P 2.80% 0.03[-0.11, 0.17]
Qatar —— 210% 0.04[-0.13, 0.20
Singapore - 262% 0.04[-0.10, 0.19]
Netherlands - 442% 0.06[-0.04, 0.16
Spain H—a— 470% 0.07 [-0.03, 0.17]
Kenya = 2.33% 0.09 [-0.06, 0.25]
Philippines —a— 3.15% 0.11[-0.02, 0.24
Slovakia e 3.54% 0.11[-0.00, 0.23
RE Model . o 100.00% -0.01[-0.03, 0.02]

-0.1 0.1

Semi-Partial Correlation Coefficient

Figure S11. Results of random-effects meta-analysis examining the semi-partial correlation
between the internal-facing public health precautions subscale and collective religious
precautions, accounting for the effects of individual religious precautions. Forest plot
corresponding to the meta-analyzed estimates plotted in Figure 2 in the Main Text.
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External Public Health Precautions and Individual Religious Precautions

Lithuania 3.30% -0.06 [-0.19, 0.07]
Spain 459% 0.01[-0.08, 0.11]
Chile , 3.19% 0.01[-0.12,0.14
Japan ; 3.22% 0.02[-0.11, 0.15]
Portugal 3.67% 0.03[-0.09, 0.14
UK : 454% 0.04 [-0.05, 0.14]
Denmark ; 4.48% 0.06 [-0.04, 0.16]
China ; 421% 0.07 [-0.03, 0.18]
Austria : 3.35% 0.08 [-0.04, 0.21
Slovakia : 3.74% 0.09 [-0.02, 0.21]
United States 3.91% 0.10[-0.01, 0.21
Philippines : 3.41% 0.10[-0.02, 0.22]
Turkey ; 465% 0.12]0.02,0.21
Netherlands : 433% 0.12[0.02, 0.22]
Israel . 3.62% 0.12[0.00, 0.24
Mexico H—— 2.34% 0.12[-0.04, 0.28]
Italy H—s— 2.54% 0.12[-0.03, 0.28]
Canada 3.70% 0.14[0.02, 0.25]
France , 299% 0.14[0.00,0.28
India F—— 2.18% 0.15[-0.02, 0.32]
Singapore : 269% 0.16[0.01,0.31
Poland : 7.89% 0.17[0.13,0.21]
South Korea 2.98% 0.18[0.04, 0.32]
Indonesia 3.90% 0.21[0.10, 0.32]
Guatemala 538% 0.21[0.13, 0.30]
Qatar R 2.48% 0.24[0.09, 0.40
Kenya 273% 025[0.11,0.40
RE Model 100.00% 0.11[0.08, 0.14]

Semi-Partial Correlation Coefficient

?

Figure S12. Results of random-effects meta-analysis examining the semi-partial correlation
between the external-facing public health precautions subscale and individual religious
precautions, accounting for the effects of collective religious precautions. Forest plot

corresponding to the meta-analyzed estimates plotted in Figure 2 in the Main Text.
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External Public Health Precautions and Collective Religious Precautions

United States § 3.98% -0.22[-0.33,-0.11
Guatemala g 5.08% -0.15[-0.23, -0.07]
China ; 421% -0.14[-0.24,-0.04
Canada § 3.76% -0.14[-0.26, -0.02]
Denmark E 4.42% -0.14[-0.23,-0.04
Singapore § 2.83% -0.13[-0.28, 0.01]
Mexico — 2.50% -0.11[-0.27, 0.05
Israel : 367% -0.10[-0.22, 0.01]
Turkey _ 454% -0.10(-0.20, -0.01
France : 3.10% -0.10[-0.24, 0.04]
South Korea ; 3.08% -0.10[-0.24, 0.04
Indonesia : 3.86% -0.09[-0.21, 0.02]
Poland : 6.85% -0.09[-0.13,-0.04
Italy _ 269% -0.09[-0.24, 0.07]
Lithuania : 3.39% -0.06[-0.18, 0.07
Japan 3.33% -0.04[-0.17, 0.08]
Netherlands : 427% -0.04[-0.14, 0.06
Portugal : 3.73% -0.04[-0.16, 0.08]
UK. _ 4.45% -0.03[-0.13, 0.07
Austria ; 3.44% -0.01[-0.14, 0.11]
Qatar : 258% 0.02[-0.14, 0.18
Spain ; 450% 0.03[-0.07, 0.13]
Chile : 3.30% 0.03[-0.10, 0.16
Slovakia : 3.78% 0.05[-0.06, 0.17]
India P 2.32% 0.07 [-0.10, 0.24]
Philippines : 3.49% 0.08[-0.04, 0.20
Kenya ' 2.82% 0.15[-0.00, 0.29
RE Model 100.00% -0.06 [-0.09, -0.03]

Semi-Partial Correlation Coefficient

Figure S13. Results of random-effects meta-analysis examining the semi-partial correlation
between the external-facing public health precautions subscale and collective religious
precautions, accounting for the effects of individual religious precautions. Forest plot
corresponding to the meta-analyzed estimates plotted in Figure 2 in the Main Text.
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5. Meta-analyses versus mixed-effects regressions

In the Main Text, we explained that random effects meta-analyses were used for most
analyses given their affordances for easily comparing effects and heterogeneity across study
sites. However, for the moderator analyses depicted in Figure 4, we employed mixed-effects
linear regressions in order to more effectively visualize the interactions and simple slopes.
However, in the Main Text, we claimed that the results were not conceptually affected by the
decision to use meta-analyses versus mixed-effects linear regressions with random slopes and
intercepts for study site. Here, we show that using mixed-effects regressions instead of meta-
analyses, and vice versa, produces conceptually similar results.

First, we tested the relationship between religious and public health precautions in a
pooled sample across all study sites by regressing public health precautions on religious
precautions, with random slopes and intercepts for study site. There was a significant
relationship (B = .13, SE, = .01, p = 5.37e-10). That is, every one unit increase in religious
precautions (along a 1 to 7 scale) was associated with a .13 unit increase (also along a 1 to 7
scale) in public health precautions, consistent with the modest meta-analyzed correlation
reported in Figure 1.

Second, we tested the relationship between internal- and external-facing public health
precautions, and individual versus collective religious precautions. In order to test the relative
associations between these different subscales, we conducted two maximum likelihood linear
mixed regressions in the overall sample, with random slopes and intercepts set for study site. In
the first model, internal -facing public health precautions were regressed simultaneously on
individual and collective religious precautions. In the second model, external - facing public
health precautions were simultaneously regressed on the same two religious precautions
measures. The coefficients of the fixed effects for both models are plotted in Figure S14. Note
that the effects from the mixed-effects regression conceptually match the meta-analyzed
estimates plotted in Figure 2.

Third, we tested the relationship between religious precautions and traditionalism in a
pooled sample across all study sites by regressing public health precautions on religious
precautions, with random slopes and intercepts for study site. There was a significant
relationship (B = .35, SE, = .04, p = 6.48e-10). That is, every one unit increase in traditionalism
(along a 1 to 7 scale) was associated with a .35 unit increase (also along a 1 to 7 scale) in
religious precautions, consistent with the meta-analyzed correlation reported in Figure 3.

Fourth, in the Main Text, we regressed COVID-19 precautions on the interaction between
precautions type (public health versus religious) and traditionalism in the pooled sample, with a
random effect set for study site. There was a significant interaction (B = .26, SE = .02, t(7538) =
14.45). Here, we conduct the same regression at each study site separately, and then meta-
analyzed the interaction term. Results are conceptually similar to those obtained with the mixed
linear regression, although there is variation across study sites. See Figure S15.
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Individual Religious Precautions

Collective Religious Precautions

01 0.0 0.1
Unstandardized Estimate

Public Health Precautions Type @ Internal-Facing -® External-Facing

Figure S14. Effect of individual versus collective and internal - versus external -facing
precautions on the relationship between religious and public health precautions. Results of two
linear mixed models, simultaneously regressing internal - and external -facing public health
precautions on individual and collective religious precautions respectively. Lines indicate 95%
confidence intervals. Compare to Figure 3 in Main Text.
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China i 409% -0.06[-0.10.-0.01
Denmark il 414% -0.05[-0.09,-0.00
Spain i 416% -0.041]-0.08, 0.00
Japan il 420% -0.03[-0.07 0.01
France — 3.83% -0.00[-0.06 005
Mexico —a— 3.59% -0.00[-0.07 0:07:
South Korea —— 343% 0.00/[-007, 0.07
Ui crands pry 458% 0.011003 0.05
Lithuania —— 3:67"/2 0.02 [-0.05' 0.08
Austria i 3.92% 0.021]-0.03, 0.07]
Kenya — 237% 0.03]-0.09, 0.15
Israel . 3.78% 0.03[-0.03 0.09
Singapore - 291% 0.04(-005, 0.14
ols el 5955 0921982 812
0 . -U. o

Portugal i 409% 005[001 0.10
Canada — - 384% 0.06[0.00, 012
Qatar L 259% 0.07[-0.04 0.17]
ltaly - 346% 008[000 015
Turkey il 426% 010[0.06, 0.14
United States - 3.86% 0.10[0.05, 0.16
Guatemala — 401% 0111006, 0.16
Slovakia —— 351% 0.13]0.06, 0.20
Indonesia —-— 3.58% 0.14[0.07, 0.20
Philippines P e 3.29% 0.17[0.09, 0.25
Poland HEH 446% 018[0.15 020

0.05[0.02, 0.07]
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Figure S15. Results of random-effects meta-analysis examining the interaction between
precautions type and traditionalism on precautions intensity.



6. Traditionalism Facets

In the Main Text, we discussed the possibility that the traditionalism results could be
explained by various sub-facets of the traditionalism items (although an exploratory factor
analysis indicated that the items were best explained by a single factor, see Samore et al., 2023).
In particular, the six traditionalism items variable related to whether people should a) follow
norms broadly, b) respect traditions in particular, and c) respect authority and hierarchy norms.
Here, we show that the Main Text results are conceptually consistent across these three facets.
First, we created three traditionalism composites corresponding to the above facets; items 2 and
3 (see Table 1 in Main Text) corresponded with a), items 1 and 4 corresponded to b) and items 5
and 6 corresponded with c).

Second, we regressed religious precautions on each of these three traditionalism facets,
corresponding to the analyses plotted in Figure 3 in the Main Text. The three meta-analyzed
effect sizes were all within the 95% confidence intervals of each other, suggesting that the results
were conceptually similar across the three facets, see Figures S16-S18. Second, we re-analyzed
the interaction test plotted in Figure 4 in the Main Text, and again found that results were
conceptually similar across traditionalism facets, see Table S4.
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Study Site Correlation [95% CI]

Japan — 3.58% -0.03[-0.16, 0.11]
China - 3.97% -0.02[-0.13,0.09
South Korea P 2.92% -0.00[-0.18,0.17]
Singapore —— 3.21% 0.01[-0.15,0.17]
Austria P 371% 0.01[-0.11,0.14]
Denmark —— 3.93% 0.02[-0.10, 0.13]
Lithuania S 3.58% 0.07 [-0.06, 0.21]
Netherlands i 3.93% 0.08[-0.03.0.20
Mexico L 3.19% 0.09 [-0.07, 0.25]
Kenya R 3.03% 0.10[-0.07,0.27]
Spain —— 410% 0.11]0.00,0.21]
Israel . 3.83% 0.11[-0.01. 0.23]
France S — 3.39% 0.12[-0.03. 0.26]
e = 402% 018007059
United States i —=—  378% 020[008 032
Poland P HEH 483% 0.21[0.16,0.26)
Chile i —e——  359% 022[0.09035]
ltal | ——=— 315% 023[006,039
Sl T i sae e
Slovakia :  —=— 376% 0.26[0.14,0.38]
Guatemala —a—  436% 0.27[0.19,0.36]
Indonesia i —=— 392% 0.28[0.16,0.39
Portugal s —a— 395% 028[0.17.0.39
India i ——=——1311% 0.31[0.15, 0.48]
Philippines —m409% 0.46 [ 0.36. 0.56]
RE Model i1 100.00%  0.16[0.11,0.21]
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Correlation Coefficient

Figure S16. Results of random-effects meta-analysis examining the zero-order correlation
between the norms-related items from the traditionalism composite, and the COVID-19
religious precautions composite. Compare to Figure 3 in the main text.



Study Site Correlation [95% CI]

Kenya —t— 3.05% 0.03[-0.14,0.20
Mexico —— 3.20% 0.041[-0.12,0.20
South Korea —— 297% 0.07]-0.11,0.24
Singapore ——— 3.24% 0.08]-0.07,0.24
China k—-— 3.91% 0.091[-0.02,0.20
Austria H—a— 3.69% 0.111]-0.02,0.23
United States —a— 368% 0.111[-0.02, 023
Spain P 4.04% 0.15]0.05, 0.25]
Denmark Po—— 3.90% 0.16[0.05,0.27
France S 341% 0.16[0.02,0.31
Netherlands P 3.90% 0.17[0.06,0.28
UK P 3.95% 0.19[0.09,0.30
Israel P 3.82% 0.20[0.08,0.31
Qatar P —— 3.24% 0.20[0.04,0.35
Lithuania P 362% 020]0.07,0.33
Canada P 368% 022[0.09, 034
Japan P 365% 022[0.09, 035
India i ———— 3.05% 0.23]0.06,0.41]
Slovakia i —=——  371% 025(0.12, 037
Indonesia : —a— 386% 028[017,039
Portugal : —a— 388% 028[0.17,0.39
Guatemala § —a— 425% 029[021, 038
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Figure S17. Results of random-effects meta-analysis examining the zero-order correlation
between the traditions-related items from the traditionalism composite, and the COVID-19
religious precautions composite. Compare to Figure 3 in the main text.

38



Study Site Correlation [95% CI]

Denmark . 400% 0.02[-0.09,0.13
Israel ——a— 381% 0.05]-0.07,017
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Figure S18. Results of random-effects meta-analysis examining the zero-order correlation
between the authority-related items from the traditionalism composite, and the COVID-19
religious precautions composite. Compare to Figure 3 in the main text.
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Interaction B SE t

Norms-related items 14 .01 9.86
Tradition-related items 25 .01 17.15
Authority-related items 13 .01 9.87
Simple slopes

Norms-related items - Public health precautions 14 .01 12.32
Norms-related items - Religious precautions 27 .01 24.78
Tradition-related items - Public health precautions A5 .01 13.10
Tradition-related items - Religious precautions 40 .01 34.91
Authority-related items - Public health precautions 14 .01 12.72
Authority-related items - Religious precautions 27 .01 25.20

7. Religionists versus Non-Religionists

In the Main Text, we claimed that the positive relationship between religious and public
health precautions obtained among participants who believed in a deity, deities, or higher power,
but did not obtain among participants lacking belief. Here, we plot the forest plots (S19-20)
corresponding to the meta-analyses reported in the Main Text. Note that these analyses were
restricted to study sites where the belief question was asked.
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Study Site Correlation [95% CI]

China —a— 3.30% -0.38[-0.63,-0.12]
South Korea —— 264% -0.01[-0.32, 0.31]
United States - 435% 0.03[-0.15, 0.20]
Lithuania —— 3.65% 0.03[-0.19, 0.26]
Indonesia il 5.08% 0.08[-0.05, 0.21]
Denmark - 432% 0.09][-0.09, 0.27]
Singapore - 410% 0.10[-0.09, 0.30]
Japan H—— 3.89% 0.16[-0.05, 0.36]
Canada - 437% 0.17]-0.00, 0.35]
Guatemala | HIH 551% 0.17[0.08, 0.27]
Mexico t—— 3.79% 0.19[-0.03, 0.40]
Chile - 428% 020[0.01, 0.38]
Portugal —— 417% 0.21[0.02, 0.40]
Israel | 462% 023[0.07, 0.39]
Slovakia P 439% 026[0.08, 0.43]
UK. - 3.72% 0.28[0.06, 0.50]
Poland : @ 589% 0.30[0.23, 0.36]
Spain e 448% 030[0.13, 0.47]
Turkey P 400% 032[0.11, 0.52]
France A 222% 0.36[0.00, 0.73]
Iltaly P 365% 0.39[0.16, 0.61]
Philippines P HH 524% 041[0.29, 0.52]
Netherlands P 362% 043[0.20, 0.66]
India P HEH 472% 052[0.36, 0.67]
RE Model Mo 100.00% 021[0.14, 0.28]

[ I | [ I
4 05 0 05 1

Correlation Coefficient

Figure S19. Results of random-effects meta-analysis examining the zero-order correlation
between the COVID-19 public health precautions composite and the COVID-19 religious
precautions composite among participants who believed in a deity, deities, or higher power.
Compare to Figure 1 in the main text.
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Study Site Correlation [95% CI]

India —— 1.29% -0.78[-1.16, -0.40]

Canada = 3.48% -0.17[-0.39, 0.04
Lithuania - 3.82% -0.14[-0.35, 0.06
Guatemala - 218% -0.12[-0.41, 0.16]
ltaly = 249% -010[-0.37, 0.16
Portugal HiH 543% -0.02[-0.19, 0.14
UK HIH 723% 001[-012, 0.14
South Korea HiH 464% 0.01[-0.17, 0.19
Poland [ | 12.79% 0.02[-0.06, 0.09
Israel - 3.74% 0.02[-0.19, 0.23
Philippines 0.31% 0.06[-0.73, 0.86]
Netherlands HIH 763% 0.07[-0.06, 0.20
Spain HEH 6.85% 0.08[-0.06, 0.22
France HEH 5.31% 0.08[-0.08, 0.25
Japan i 489% 0.10[-0.08, 0.27]
Indonesia —— 041% 0.12[-0.57, 0.80]
China Ly 8.15% 0.12[-0.00, 0.24
United States K- 395% 0.15[-005, 0.35
Denmark HH 590% 017[0.01, 0.32
Mexico H—— 246% 0.18[-0.08, 045
Slovakia - 3.59% 0.20[-0.01, 042
Singapore —a— 215% 025[-0.04, 0.54
Turkey H—— 1.32% 025[-0.12, 0.63]
RE Model i 4 100.00% 0.04[-0.00, 0.09]

-1.5 0.5 05 1

Correlation Coefficient

Figure S20. Results of random-effects meta-analysis examining the zero-order correlation
between the COVID-19 public health precautions composite and the COVID-19 religious
precautions composite among participants who did not believe in a deity, deities, or higher
power. Compare to Figure 1 in the main text.
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