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AHoTauus

Mapruta KonapoBa. AHanu3bT Ha ponsiTa Ha PenurMaTa U JyXOBHOCTTA B HOHOLUe-
cKaTa Bb3pacT B KOHTEKCTa Ha 3ApaBeTo. /13cneaBaHETO pasrnexga ponsta Ha penurisita u
JYXOBHOCTTa B tOHOLLIECKA Bb3PACT, CbC creumaneH oKyC BbpXy PEnuriMo3HocTTa kaTo aktop 3a
34paBeTo cpeq MraguTe katonuuy B Criosakus. PenurnosHocTTa ce pa3bnpa kato MHOTOM3MepeH
(hEHOMEH, aHanmM3npaT Ce HeWHUTEe OCHOBHM WM3MEPEHNS, KaKTO U CbLLECTBYBALLMTE TUMOMOTMM
Ha BsApBawuTe. OBpbLya Ce BHAMAHWE M HA PENMMMO3HOCTTA Ha MOLPACTBALLMTE B MO-LUMPOKUS
KOHTEKCT Ha COLMarnHoTo pa3BuTUE 1 MPEXoAa KbM 3psinia Bb3apacT. OCBEH TOBa, N3CMEeABaHETO ce
hokycupa BbpXy CTPYKTypaTa Ha CBOBOAHOTO BpeMe Ha MiaauTe KaTonnum 1 Bpb3kaTa | c penuru-
03HOCTTa M NMOBELEHMETO, CBbP3aHO ChbC 3apaBeTo. CBOOOAHOTO BPEME Ce CYMTA 3a BaXKEH KOMIO-
HEHT OT Ha4MHa Ha XWBOT Ha NOAPAacTBaLYMTE, OTpa3sBaLL LLEHHOCTHUTE OpUEHTaLmMK, coLmanHaTa
VHTErpauust 1 noBegeHYeckuTe MOZEenu, KOUTo MoraT [a MOBMMSAST KakTo Ha pu3n4eckoTo, Taka
11 Ha MCUXMYecKoTo Brarononyyne. EMAMPUYHNAT aHann3 ce OCHOBaBa Ha MPeACTaBUTENHO KOnu-
4EeCTBEHO COLMOMOTMYECKO MpoyyBaHe, MPOBEAEHO CPe yYeHULM OT 3-T 1 4-TW Krnac Ha CpeaHu
yuunuwa B CrnoBakusi. Mi3BaakaTa ce cbeTom 0T 1968 pecnoHaeHTH 1 e NpeacTaBUTeNHa No OTHO-
LUEHe Ha Mo, BUA YYWIULLE M PETVOHAIHO pasnpeneneHne. B KITbCTepHNs aHanna ca BKITYEHH
1208 pecnoHAeHTH, KOUTO ce caMOOoMpeaenuxa kato pUMOKaTONMLM UK rpbKokaTonuum. Ypes
KITbCTEPHUS aHanW3 n3crneaBaHeTo MAeHTUULMPa eMMPUYHN TUMONOMW Ha MITAAMTE KaTonuLm
B 3aBMCUMOCT OT CTpYKTypaTa Ha TexHuTe AeiHocTU B cBODOAHOTO Bpeme. Tean Tunonornn ca
VHTEPNPETMPaHN BbB BPb3Ka C MHAMBMOYaNHWTE NOKa3aTenu Ha PENMINO3HOCTTa W MOBEAEHNe-
TO, CBbP3aHN CbC 3APaBETO, KOETO NO3BONABA MO-3a4bNO0YEHO pa3bupaHe Ha B3aMMOBpb3KaTa
MeXay penuruoaHaTa akTMBHOCT, HauMHa Ha JKUBOT M 30paBeTo Ha nogpacteawuTe. Pesyntatute
JOMpuHacsT 3a No-gobpo pasbrpaHe Ha PEnNUIMO3HOCTTa KaTo CMOXEH coumaneH (akTop, KOWTo
B3a/MOZENCTBA C MOBEAEHNETO, CBbP3aHO ChC 34PaBeTo, 1 MPOLIECUTE Ha pa3BuUTHe B OHOLLECKA
Bb3pacT. 3cnegsaHeTo nogyepTaBa BaXHOCTTA HA OTYMTAHETO KAKTO HA WHCTUTYLMOHAMHUTE,
Taka U Ha CYOEKTUBHO-EMMMUPUYHUTE M3MEPEHWUS HA PENUMMO3HOCTTA NPW aHanM3a Ha HEeMHOTO
Bb3[ENCTBIE BbPXY XMBOTa Ha MaguTe xopa.

KnoyoBu gymu: penurnosHoCT, M3MEPEHUS Ha PENUTMO3HOCTTa, TUMOBE BApPBaLLM, Npe-
XOf KbM 3psifia Bb3pacT, IOHOLLIECKa PENUINO3HOCT, AEHOCTM B CBOBOAHOTO BpeMe, eMnnprnyHa
TUNOMOTIS Ha MnaauTe katonuum B CrioBakus cnopes CTpykTypaTa Ha cB0BOAHOTO BpeMe, 3apase

Abstract

Margita Kollarova. Analysis of the role of religion and spirituality during adolescence
in the context of health. The study examines the role of religion and spirituality during adolescence,
with a particular focus on religiosity as a determinant of health among young Catholics in Slovakia.
It conceptualizes religiosity as a multidimensional phenomenon and addresses its key dimensions
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as well as established typologies of believers. Attention is also paid to adolescent religiosity in
the broader context of social development and the transition to adulthood. In addition, the study
focuses on the structure of leisure activities of young Catholics and their relationship to religiosity
and health-related behavior. Leisure activities are understood as an important part of adolescents’
lifestyle, reflecting value orientations, social integration, and behavioral patterns that can influence
both physical and psychological well-being. The empirical analysis is based on a representative
quantitative sociological survey conducted among 3rd and 4th year high school students in
Slovakia. The sample consisted of 1,968 respondents and was representative in terms of gender,
school type and regional distribution. A total of 1,208 respondents identifying as Roman Catholic
or Greek Catholic were included in the cluster analysis. Using cluster analysis, the study identifies
empirical typologies of young Catholics according to their leisure activity patterns. These typologies
are further interpreted in relation to selected indicators of religiosity and health-related behaviors,
allowing for a more detailed understanding of the relationship between religious engagement,
lifestyle and adolescent health. The findings contribute to the understanding of religiosity as a
complex social factor that interacts with health-related behaviors and developmental processes
during adolescence. The study highlights the importance of considering both institutional and
personal experiential dimensions of religiosity when analyzing its impact on young people’s lives.

Keywords: religiosity, dimensions of religiosity, types of believers, transition to adulthood,
adolescent religiosity, leisure activities, empirical typology of young Catholics in Slovakia according
to the structure of their leisure activities, health

AHoTauis

KonnapoBa, Maprita. AHani3 poni penirii Ta JyXoBHOCTi B MigniTkKOBOMY BiLii B KOH-
TEKCTi 340POB'A. Y JOCMIMKEHHI PO3rMSAaETbCA ponb penirii Ta AyXOBHOCTI B MiAMiTKOBOMY Billi,
3 0cOOMMBMM aKLEHTOM Ha PENiriiHiCTb SK (hakTop 300poB'a cepes Monoamx katonukis y Cro-
BaYy4uHi. PenirinHicTb po3ymieTbes K GaraToBMMIpHE SBULLE, | aHaMi3yrTbCA il OCHOBHI BUMIpY, a
TaKOX iCHYKUI TUMONOTiT Bipytoumx. YBara Takox NpUAINseTbCst PenirinHoCTi NANITKIB y LUMPLIOMY
KOHTEKCTi CoLlianbHOro po3BUTKY Ta nepexody A0 4opocnoro Biky. Kpim Toro, JOChimKeHHs 30ce-
PemKYETbCA Ha CTPYKTYPI AO3BINNS MONOAMX KATOMMKIB Ta ii 3B'A3Ky 3 PENiriiHiCTIO Ta NOBEAiHKO0,
MOB'A3aHOI0 3i 3[OPOB'AM. BinbHWiA Yac BBAXAETLCS BAXKIMBAM KOMMOHEHTOM CMOCOBY XWUTTS Mif-
niTkiB, WO Binobpaxae LiHHICHI OpieHTaLlii, colianbHy iHTerpaujto Ta Mogeni NoBeAiHkK, ki Mo-
KYTb BMMBATK SK HA (hisnyHe, TaK i Ha ncuxivHe Brarononyyys. EmnipuyHuii aHania 6asyetbes
Ha penpe3eHTaTUBHOMY KinbKICHOMY COLLONIOTYHOMY JOCRiZXEHHI, NPOBEAEHOMY CEpEA YUHIB 3-T0
Ta 4-ro knacie cepefHix wkin CnosayumHu. Bubipka cknapganacsa 3 1968 pecnoHaeHTis i 6yna pe-
MPe3eHTaTUBHOK 3a CTaTTO, TUMOM LUKONK Ta perioHanbHUM Po3noainoM. Y KnacTepHun aHania
Byno BkntoveHo 1208 pecnoHAeHTIB, ki ineHTUdiKyBanu cebe sk puMo-KaTonnku abo rpeko-ka-
TONMKK. 3a JOMOMOrO0 KITAaCTEPHOrO aHanidy AOCTIMKEHHS BU3HAYAE eMMiPUYHI TUMONOrii MOMo-
JNX KaTOMUKIB BIAMOBIAHO 40 CTPYKTYpW iXHBOI [03BINNEBOI AisnbHOCTI. Lli Tunonorii iHTepnpeTy-
tOTbCSI CTOCOBHO iHAMBIAYanbHWX MOKa3HUKIB PENIriHOCTI Ta MOBEAiHKN, MOB'A3aHOI 3i 300POB'AM,
L0 [03BONSE rMMOLLIE 3pO3YMITH B3aEMO3B'A30K MixX PENiriiHOK aKTUBHICTHO, CMOCOBOM XUTTS Ta
300POB'AM NigNiTKiB. Pe3ynbTati CNpusioThb KpaLoMy pO3YMiHHIO PENiriMHOCTI K CKnagHoro cowi-
anbHoro haktopa, Lo B3aEMOZIE 3 NOBEAIHKOLD, MOB'A3aHO 3i 300POB'sM, Ta NpoLecamm po3BUTKy
B NigniTkoBoMy BiLli. JoCnimKeHHs NiOKPECe BAXKIUBICTb BpaxXyBaHHs SK IHCTUTYLiAHKX, TaK i
Cy0'eKTUBHO-eMMIPUYHMX BUMIPIB PENIMiNHOCTI Nif Yac aHaniay ii BNMBY Ha XUTTS MONOAWX OAEN.

KntoyoBi cnoBa: peniriiHicTb, BAMIpW penirinHOCTI, TUNK Bipytouux, Nepexig 40 AOPOCOoro
BiKY, PENIriNHICTb MigNiTKiB, AO3BINNEBA AiSNBHICTb, EMMIPUYHA TUNONOris Monoamux katonukis Cro-
BaY4MHU BiANOBIZHO A0 CTPYKTYPM LO3BINANS, 340POB'A
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Introduction. Religion and spirituality have long represented important dimensions of human
life, influencing personal identity, value orientation, social relationships, and perceptions of health
and well-being. Although contemporary societies are characterized by increasing secularization and
religious pluralism, religion and spirituality continue to play a significant role in the lives of many
individuals, including adolescents. The developmental period of adolescence is marked by profound
biological, psychological, social, and moral changes, during which young people actively search
for meaning, purpose, and identity. Consequently, religion and spirituality may become important
resources that help adolescents interpret their experiences, cope with developmental challenges,
and establish behavioral patterns that influence their present and future health outcomes.

“In the course of the history of faith and piety of ancient Israel, two religions were born:
Christianity and Rabbinic Judaism. The greatest paradox is that they are completely autonomous
and at the same time inseparably linked by several ties. Another paradox is that in the almost two
thousand years that have passed since the birth of Christianity and Rabbinic Judaism, the followers
of both religions have successfully tried to distance themselves from each other” (Kardis, 2020, p.
77). This is an important perspective of religious studies. However, from a sociological point of view,
it is important to ask this question: how can Christian religiosity be measured?

Religiosity is a complex multidimensional phenomenon that takes many different forms.
Individuals can be religious in different ways. And it is precisely the definition of the dimensions of
religiosity that is very important when examining it, also considering the population within which it
is examined. In connection with the research on religiosity, J. H. Fichter created (in the community-
type survey of Southern Parish from 1948) a frame of reference for defining religiosity and identified
these main dimensions:

1.Christian creed - certain truths of faith that all members of the church must believe.

2.Christian code of behavior - certain patterns of conduct, outlined basically in the Ten
Commandments, the counsels of Christ, and the precepts of the Church.

3.Christian cult, or form of worship, comprises the sacramental, liturgical, and devotional
system of the Church.

4 Finally, the Christian communion of all members with one another idealizes the essential
social nature of the Church.

Subsequently, J. H. Fichter, for a deeper understanding of Roman Catholic parishioners,
delineated and defined four types, namely nuclear, modal, marginal and dormant (Fichter, 1969,
pp. 171-172).

The dimensions created by J. H. Fichter are analogous to those later developed by Charles
Y. Glock (1962) and Yoshio Fukuyama (1961) or R. Stark and C. Y. Glock (1968) who in their famous
work defined religiosity in a more abstract way using the following five dimensions of religiosity:
belief, experience, practice, theology (knowledge) and consequences (ethics). The Polish
sociologist of religion W. Piwowarski, in his concept of dimensions of religiosity, tried to consider the
specific requirements placed on the research of Catholic religiosity. He also developed a system
of suitable indicators for individual parameters/dimensions of religiosity: 1) overall relationship to
faith, 2) knowledge, 3) ideology, 4) experience, 5) practice, 6) community, 7) consequences (ethics)
(Piwowarski, 1996).

Lisa D. Pearce and Melinda Lundquist Denton, in turn, when examining adolescent religiosity,
proceeded from the dimensions of religiosity that are often used in the Western context, considering
the following three as the main ones: 1) Content of religious belief (belief in God and attitudes
towards religious exclusivism - expressing the belief that only one religion is true and accepting the
teachings of that religion in full, 2) Conduct of religious practices (frequency of individual prayer,
participation in religious services and helping others outside of organized volunteer activities) and
3) Centrality of religion (importance of religion, closeness to God, frequency thinking about the
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meaning of life), or what they developed as the three “Cs” (Pearce - Denton, 2011).

On this basis, they created five types (and profiles) of religiosity of adolescents, which they
named as follows (calling them “five As”): 1) Abiders - according to all monitored indicators, they
show a high level of religiosity. 2) Atheists — their religious identity is also characterized by relative
agreement. They don't believe in God. 3) Assenters - they tend to believe in a personal God. Faith
is not very important in their lives. Religious practice is occasional. 4) Adapters - belief in a personal
God. Personal religious practice is at a high level. Public religious practice is variable. At a high
level, the values are according to the indicator of help they need and according to the indicator of
thinking about the meaning of life. 5) Avoiders - they show some faith in God, but it is faith in an
impersonal (distant) God. Low level of religious behavior and religious centrality (Pearce - Denton,
2011, pp.38-55).

Researching and studying religion and spirituality during adolescence is important for two
reasons. First, the confluence of dramatic biological, psychological, social, and economic changes
in adolescence suggests that this is a prime time for religious or spiritual change and development.
Youth in this age group are becoming more autonomous in many spheres of life, emerging and
creating their own identity based on how they have been socialized. A second motivating factor
for studying religious and spiritual trajectories in adolescence is that many studies have found that
religiosity and spirituality is related to positive adolescent outcomes such as higher self-esteem,
better physical health, and higher educational aspirations, as well as protection against early sexual
activity, delinquency, and alcohol and drug use. (Pearce - Denton, 2011, pp.5-6).

The importance of religion and spirituality is particularly evident when considered within
the broader framework of social determinants of health. Contemporary approaches to health
emphasize that health outcomes are shaped not only by biological factors but also by social,
cultural, economic, and environmental conditions. Family relationships, educational opportunities,
peer networks, socioeconomic circumstances, and community resources contribute to adolescent
health trajectories. Religion and spirituality intersect with many of these determinants and can
function as either protective or risk factors, depending on the specific social and cultural context in
which adolescents live and develop.

Within this framework, religion and spirituality can be viewed as psychosocial resources that
influence adolescent health through multiple pathways, including social support, value formation,
behavioral regulation, coping strategies, and community engagement (Koenig et al., 2012; Putnam
- Campbell, 2010). Religion and spirituality can be understood as important psychosocial resources
that contribute to adolescent health and well-being (Koenig et al., 2012; King - Boyatzis, 2015).
During adolescence, young people face many developmental challenges related to identity
formation, emotional regulation, social integration, educational attainment, and planning for the
future (Arnett, 2000; Nelson, 2021). In this context, religious and spiritual beliefs can provide a
framework of meaning and coherence through which adolescents interpret life experiences and
navigate developmental transitions (Pearce - Denton, 2011).

Several mechanisms have been proposed to explain the relationship between religiosity,
spirituality, and health. One of the most important is the provision of social support (Koenig et al.,
2012). Religious communities often offer adolescents a sense of belonging, emotional security,
social integration, and opportunities to form meaningful relationships with peers and adult role
models (Putnam - Campbell, 2010). Such social resources can enhance resilience and protect
against a variety of psychosocial risks (Smith - Denton, 2005).

Another mechanism is the promotion of health-related values and behaviors. Religious
traditions often promote self-control, responsibility, compassion, and respect for self and others, while
discouraging behaviors that may compromise health and well-being (Smith - Denton, 2005; Pearce
- Denton, 2011). As a result, numerous studies report lower rates of substance use, delinquency,
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risky sexual behavior, and other health-threatening activities among religious adolescents (Smith -
Denton, 2005; Cotton et al., 2006).

Spirituality also appears to be associated with positive mental health outcomes. A sense
of meaning, purpose, hope, and connection to a transcendent reality can help adolescents cope
with stress, uncertainty, loss, and other challenging life events (Pargament, 1997; King & Boyatzis,
2015). Research has shown associations between spirituality and higher levels of life satisfaction,
self-esteem, optimism, psychological well-being, and resilience, as well as lower levels of anxiety
and depressive symptoms (Cotton et al., 2006; Koenig et al., 2012).

At the same time, the relationship between religion, spirituality, and health is not universally
positive. Religious beliefs and practices can sometimes evoke feelings of guilt, fear, exclusion,
or internal conflict, especially when adolescents experience tension between personal values and
religious expectations (Pargament, 1997). Contemporary academic work therefore increasingly
emphasizes the need to examine not only the presence of religiosity and spirituality, but also their
specific forms, meanings, and social contexts (Pearce & Denton, 2011).

Today’s transition to adulthood is a specific process, as well as a winding path, more
complex, disjointed, and confusing than in previous decades (Smith, Longest, Hill, Christoffersen,
2014). The steps to and from school, long-term employment, marriage, and parenthood are simply
less organized and coherent today than in previous generations (Amnett et al., 2014).

Perhaps the most characteristic feature of this transition to adulthood in contemporary
Western societies is prolonged adulthood. Several important social changes have contributed to this
phenomenon in recent decades. These include: (1) dramatic increases in educational participation;
(2) delayed marriage and increased cohabitation; (3) the emergence of a global economy
characterized by flexible and often unstable employment; (4) increasing financial and social support
for children in later life by parents; (5) widespread availability of effective contraception; (6) the
spread of postmodern values and media influence; and (7) economic prosperity and an expanding
consumer culture (Smith, Longest, Hill, Christoffersen, 2014).

The result of these complex social transformations is the emergence of a distinct life
stage referred to as emerging adulthood (Arnett, 2000). This period is associated with increasing
independence, individuality, and the gradual transition from childhood to adulthood (Nelson, 2021;
Amett et al., 2014). Young people at this stage seek freedom, autonomy from parents, opportunities
for self-development, and financial independence, while also facing uncertainty and concerns about
their future.

These developmental and social changes are reflected in the daily experiences, lifestyles,
and health-related behaviors of adolescents and emerging adults. Leisure activities, peer
interactions, and participation in organized social settings are important contexts through which
young people develop social competencies, behavioral patterns, and health-related habits.

For example, findings on students’ leisure activities from the international HBSC (Health
Behaviour in School-aged Children) study, which included online semi-structured interviews with
24 adolescents aged 14-17 in Slovakia, “showed that participation in OLTA (organized leisure
activities) is associated with lower levels of school stress, better academic performance, better well-
being and less problematic technology use because it helped adolescents build supportive social
networks and develop goal-directed and self-regulatory skills. However, adolescents who engaged
primarily in unstructured socializing activities, such as spending time with friends and extensive
social networks, demonstrated poorer self-control skills, a greater likelihood of engaging in health-
risk behaviors and lower academic performance” (Kosticova et al., 2024, p. 1981).

Methods and Results. In the next section, we analyze the results of a survey based on
a representative random sample of 1,968 secondary school students (students of the 3rd and 4th
grades of secondary schools in Slovakia), which concerns an empirical typology of young Catholics
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(respondents belonging to the Roman Catholic and Greek Catholic Churches) according to the
structure of their leisure activities (Field collection of primary empirical data was carried out using
the technique of distributed and collected questionnaires, which was carried out by scientific and
pedagogical workers of the Department of Sociology). 1,208 respondents were included in the
typology. According to cluster analysis, we identified four empirical types. The first type consists of
230 respondents, the second type of 278 respondents, the third type of 389 respondents and finally
the fourth type of 311 respondents.

The first type includes students for whom leisure time is primarily associated with sports: on
the one hand, they often attend sports events and, on the other hand, they need to improve their
conditions for active participation in (whether organized or unorganized) sports activities, as well as
their participation in them. The second cluster consists of students who use their free time passively
— they rarely attend sports and cultural events, only exceptionally go to discos and entertainment,
as well as to cafes, pastry shops and restaurants, and do not consider it necessary to have more
suitable conditions created for their free time activities. The third type consists of students who
use their free time mainly to visit discos and entertainment, but also to visit cafes, pastry shops
and restaurants. Finally, the fourth cluster consists of students who prefer to visit cultural events,
concerts, exhibitions, theater performances and cinema in their free time and welcomed the
improvement of conditions for carrying out their own artistic and other hobby activities.

The first cluster consists mainly of boys studying at 4-year-long study programs, for
whom it is typical that, compared to other types of respondents, they hardly drink alcohol and do
not smoke and it is also important for them to have good grades in school; however, in terms of
various indicators of religiosity, there are no significant differences between them and other types
of respondents. The second cluster consists mainly of girls studying at 8-year-long study programs,
for whom it is typical that they practically do not drink alcoholic beverages, do not smoke and have
no experience with using illegal drugs; at the same time, however, they are characterized by the fact
that they rarely pray and rarely go to church.

The third type consists mainly of girls studying at secondary vocational schools, for whom it
is typical that they often drink alcohol, regularly smoke at least one cigarette a day and, compared
to other types, they also have the greatest experience with using illegal drugs. In terms of religiosity,
this cluster of respondents is characterized by a low frequency of prayer, participation in church
services, confession and communion. The fourth type is mainly made up of girls, who, among the
other empirical types created, spend the most time preparing for teaching and their ambition is to
study at a university abroad; however, in terms of individual indicators of religiosity, they do not differ
fundamentally from the other clusters.

These patterns may also reflect the combined influence of peer group affiliation, school
environment, and family background, which together shape adolescents’ exposure to health-related
norms. In this sense, behavioral differences between clusters may be interpreted as expressions of
different social contexts rather than isolated individual choices.

The identified typology suggests that Catholic adolescents do not constitute a homogeneous
social group in terms of their leisure activities, health-related behaviors, educational aspirations, or
religious practices. On the contrary, the results indicate the existence of several distinct lifestyles,
which are associated with different forms of participation in social life and varying degrees of
engagement in behaviors that can either promote or threaten health and well-being. These
differences also indicate that leisure-time structures may function as an important mechanism of
social differentiation during adolescence, shaping not only current health-related behaviors but also
longer-term developmental trajectories. From a life-course perspective, early patterns of leisure
participation and peer interaction may contribute to the formation of stable behavioral dispositions
that persist into emerging adulthood.
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The contrast between the first and third clusters is particularly striking. The first cluster
is characterized by active participation in sports activities, a relatively healthy lifestyle, low levels
of alcohol and smoking consumption, and a strong orientation towards academic achievement.
Although these respondents do not differ significantly from the other groups on most indicators
of religiosity, their behavioral profile reflects several characteristics commonly associated with
positive developmental outcomes and a healthy lifestyle. The findings suggest that participation in
sports and physically active leisure activities may be an important protective factor contributing to
adolescent well-being and the avoidance of health-risk behaviors.

In contrast, the third cluster shows a significantly different behavioral profile. Frequent
participation in recreational activities combined with higher levels of alcohol consumption, smoking,
and experience with illicit drugs may indicate a lifestyle associated with increased exposure to
health risks. At the same time, this cluster records the lowest levels of religious practice and church
attendance. Although causal relationships cannot be inferred from the data, the results are consistent
with findings from previous studies that suggest that lower levels of religiosity are often associated
with greater acceptance of behaviors that may negatively affect health and social functioning.

The second cluster presents an interesting profile. These respondents generally avoid
health-risk behaviors and report very limited experience with alcohol, tobacco, or illicit substances.
However, they also show relatively low levels of religious participation and prayer. This finding
suggests that positive health-related behaviors in adolescents may be shaped by a broader set
of socialization influences than religiosity alone, including family environment, school culture, peer
relationships, or personality characteristics. Consequently, religiosity should not be understood as
the sole determinant of adolescent behavior, but rather as one factor operating within a complex
network of social and cultural influences.

The fourth cluster represents a group of adolescents characterized by cultural participation,
educational ambitions, and a strong orientation toward self-development. Their interest in cultural
activities and artistic hobbies, along with their ambitions to continue their studies at university
abroad, can be interpreted as indicators of a future-oriented lifestyle that emphasizes personal
growth and self-actualization. It is therefore noteworthy that this group also scored highest on the
index of religious experience, suggesting that subjective dimensions of religiosity can coexist with
intellectual curiosity, educational ambitions, and active involvement in cultural life.

Together, the identified empirical types illustrate the multidimensional nature of adolescent
religiosity and its relationship to health-related behaviors. The findings suggest that religion and
spirituality may be associated not only with explicitly religious practices but also with broader
lifestyle patterns, value orientations, leisure activities, and educational ambitions. From a social
determinants of health perspective, these factors interact and collectively contribute to shaping
behavioral patterns that may influence adolescent health and well-being now and later in life.

Regarding the connections between the derived typology of Catholics with specific composite
indices of religiosity, we identified a correlation with the index of religious experiences (F (3.1146) =
3.008; p = 0.029). The highest values of this index were recorded in the 4th type. The identification
of religiosity profiles of adolescents is a very useful and valuable output of any research, which
significantly contributes to a more detailed understanding of religiosity as a determinant level of
health on both individual as well as public. Research conducted in Slovakia also confirms the
positive impact of religiosity on the adult population, as well as on adolescents, for example in
shaping and strengthening attitudes towards family life, marriage, active leisure activities, an active
lifestyle, and also attitudes rejecting the use of alcohol and illegal drugs. Declared religiosity and
religious practice are positively correlated with the attitude to study, with the level of education
attained, as well as with the active use of free time (Kollar - Kollarova, 2014).

Discussion and Conclusions. Religion is present in most societies, either in the sense
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that it plays a central role or remains rather marginal in the lives of individuals, social groups and
populations. From a public health and sociology of health perspective, religion should therefore be
understood as a potentially significant part of a broader system of social determinants of health. If
we seek to develop a comprehensive explanatory framework of health and well-being, religion and
spirituality must be considered alongside the social, cultural, political and economic factors that
shape individual health trajectories (Idler et al., 2014).

Religious traditions across cultures provide structured systems of meaning and practices
that become particularly visible during key life transitions such as birth, adolescence and death.
These moments are often accompanied by ritualized practices that not only express collective
beliefs but also function as mechanisms for social support, emotional regulation and identity
formation. Especially in adolescence, such rituals and meanings can contribute to the stabilization
of behavioral patterns, the formation of values, and the management of developmental uncertainty.
In this sense, individual health and collective well-being are closely intertwined, as religious
communities often respond to the needs of their members in times of vulnerability and change (Idler
et al., 2014; Matulnik et al., 2014).

The findings presented in this study, as well as the typology of adolescent Catholics based
on leisure activities, highlight the heterogeneity of youth lifestyles and their relationship to religiosity.
Rather than representing a single protective or risk factor, religiosity appears to be part of broader
patterns of social behavior, leisure participation, and educational orientation. This supports the view
that religious engagement should be analyzed as part of a complex network of influences, rather
than as an isolated determinant of adolescent health.

In interpreting these relationships, it is important to consider that health-related behavior
is not determined solely by access to information or objective knowledge of risks. Health-related
decisions are therefore often the result of socially embedded interpretations rather than purely
rational evaluations of available information. Within this framework, religiosity can function as a
source of normative guidance, reinforcing shared standards of behavior and shaping attitudes
toward risk, responsibility, and self-regulation.

These developments can also be interpreted within broader theories of health behavior,
which emphasize the role of social norms, peer influence, and culturally shared expectations in
shaping individual decision-making. In adolescence, behavioral choices are particularly sensitive
to perceived social approval and group membership, meaning that health-related actions are often
embedded in everyday social interactions rather than based solely on individual cognition. Within
this context, both religiosity and digital communication environments may function as normative
systems that provide guidance for acceptable and meaningful behavior.

As Capikova and Novakova (2020) emphasize, individual perception of health risks,
emotional reactions, subjective experiences and normative social influences play a key role in
shaping behavior:

“Factors such as subjective perception of health risks, personal experience with a health
problem, risk-related beliefs in general and emotional reactions are also important for an individual’s
health behavior. Health information is important, but the individual filters and subjectively evaluates
it, therefore individual perception of health risks, severity of consequences, etc. may be perceived
differently by different people. And a given behavior is not always the result of a reasonable
assessment of all available information and evaluation of advantages and disadvantages,
sometimes it may rather be the result of compliance with shared public normative beliefs” (Capikova
- Novakova, 2020, pp. 20-21).

Taken together, the findings discussed above suggest that adolescent health behavior is
best conceptualized as socially embedded and interpretively constructed, rather than as a direct
outcome of individual rational choice or informational awareness. In contemporary youth contexts,
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religious and spiritual dimensions are increasingly shaped through interactions with digital media
environments and peer-based communication networks, which contribute to the diversification and
personalization of religious expression. Within this process, institutional religious affiliation may
coexist with individualized, situational, and experience-based forms of spirituality, reflecting the
fluidity of adolescent identity formation.

From a broader applied perspective, these patterns also indicate that religion and spirituality
extend beyond behavioral and sociological interpretations and may be relevant for health care
practice, particularly within holistic models of care that integrate physical, psychological, and
spiritual dimensions of well-being.

A further implication emerging from these findings is the need for sustained empirical
investigation of youth religiosity in the context of ongoing transformations in adolescent development.
In contemporary societies characterized by prolonged educational trajectories, delayed transitions
into full adulthood, and changing patterns of family formation and labor market entry, religiosity
should be approached as a dynamic and context-sensitive phenomenon embedded in wider
sociocultural structures. Rather than being conceptualized primarily through institutional participation
or frequency of religious practice, religiosity should be understood as a multidimensional social
phenomenon in which behavioral, experiential, and cognitive dimensions operate simultaneously
and interactively. Adolescent research indicates that these dimensions play a significant role in
meaning-making processes, psychological well-being, and coping strategies. Accordingly, religious
practice may be understood as carrying multiple and overlapping meanings, including embodied,
relational, and care-oriented dimensions that connect spirituality with health-related contexts and
patient care, particularly in adolescence (Trizuljakova — Mego, 2024, pp. 31-55). Understanding
these multidimensional relationships may contribute to a more comprehensive interpretation of
adolescent health and provide valuable insights for both public health research and health care
practice.
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