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Abstract: Recent data have indicated that people may have experienced fear during the COVID-19
pandemic. This study aims to deepen our understanding of the relationship between religious
coping and life satisfaction by analysing the indirect effects of fear of COVID-19. Methods: This
study included 365 people (75% women) aged 18–78 years. The procedure consisted of completing
questionnaires to measure religious coping, COVID-19 anxiety, satisfaction with life, and satisfaction
with social support. Results: Structural equation modelling showed that positive religious coping was
related to greater life satisfaction and greater satisfaction with social support during the pandemic.
Moreover, fear of COVID-19 mediated the relationship between negative religious coping and life
satisfaction and social support satisfaction. Conclusions: The data suggest a need for practitioners to
focus on interventions that enhance positive religious coping to improve life satisfaction during the
spread of infectious diseases.

Keywords: religious coping; life satisfaction; COVID-19; fear of COVID-19

1. Introduction

The COVID-19 pandemic has resulted in serious changes to the geopolitical/economic
context and all areas of social life. It has significantly reduced life satisfaction and well-
being, and has affected the mental health of individuals and their immediate environ-
ment [1]. As a result, there is increasing research concerning mental health during the
pandemic. Much of this research is focused on disturbances to psycho-emotional and social
functioning, or increased susceptibility to mental health problems and suicidal behaviours.
Numerous stressors have been identified that can lead to severe anxiety [2–6]. Recent data
indicate that people in quarantine experienced anxiety, anger, confusion, and stress [7–10].
Relatively high rates of anxiety (6.33–50.9%), depression (14.6–48.3%), post-traumatic stress
disorder (7–53.8%), psychological distress (34.43–38%), and stress (8.1–81.9%) have been
reported in the general population during the COVID-19 pandemic in China, Spain, Italy,
Iran, the United States, Turkey, Nepal, and Denmark [11]. This has led researchers from
various fields of science to initiate an empirical exploration of these issues, ranging from
typical medical rehabilitation and care research concerning the phenomenon to studies
related to personal life, satisfaction, quality of life, and the social environment. The latter
scope is essential for psychosocial support and education [12–14]. From the perspective of
developing proper support concepts, it is important to correctly identify and activate the
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available psychosocial capabilities (resources) and means to assist in designing supportive
interactions [15–17].

Many studies have demonstrated the relationships between the broadly understood
psychosocial functioning of individuals, their health, well-being, and quality of life. How-
ever, little is known about the combined effect of religious coping and perceived fear
of COVID-19 on life satisfaction. To date, the mediating effect of COVID-19 anxiety on
the relationship between religious coping and life satisfaction has not been taken into
consideration. Moreover, so far little research has focused on the level of life satisfaction of
adult Christians Poles experiencing the COVID-19 pandemic, as well as factors (e.g., fear
of the coronavirus and religious coping) that could be related to life satisfaction during
that time. Christianity is the dominant religion in Poland, and about 90% of the population
considers themselves as Christian [18]. The results of such research could contribute to the
development of interventions and therapeutic programs (e.g., resource and meaning-based
approaches that address existential anxiety and mental well-being as well as individual
and social life satisfaction). It is difficult to find people and cultures where maintaining
health and life satisfaction is not important in difficult times such as during the COVID-19
pandemic. From the perspective of developing proper support concepts, it is important
to properly identify and activate the available psychosocial capabilities and resources to
assist in designing supportive interactions [15,17].

1.1. Life Satisfaction and Religious Coping

The growing number of COVID-19 cases and deaths, fear of job loss, and significant
restrictions in terms of public life, in addition to the economic downturn, have negatively
affected life satisfaction [19,20]. Life satisfaction is understood as a measure of how pos-
itively a person assesses the overall quality of their life as a whole [21,22]. It refers to
the subjective assessment of the current quality of life, which is an important indicator of
mental health and well-being [21]. It constitutes a key personal force for promoting well-
being and increasing vitality and preventing psychopathology as well as susceptibility to
disease [23–25]. From the perspective of social policy, it is important to identify deter-
minants of life satisfaction during pandemics. Research has shown that life satisfaction
has served as a protective factor against psychological distress during the COVID-19
pandemic [15,26,27]. In terms of exploring the determinants of life satisfaction, many
researchers point to the role of religion and spirituality [20].

During the past three decades, numerous scientific studies have confirmed the special
role of religion and spirituality in enhancing life satisfaction [20,28–30]. In terms of COVID-
19, the relationships between spirituality/religious practices and strategies related to
COVID-19 can be confirmed with regard to anxiety, depression, and positive mental health
outcomes including life satisfaction and well-being [31–38]. This perspective of perceiving
the issues directs researchers to study the reasons for this maintenance or improvement of
mental health and life satisfaction. Research highlights, among other aspects, that religion
and spirituality are necessary sources that activate individual coping strategies in order to
support individuals in developing life satisfaction [39,40]. Religiousness and the ability for
religious coping can be considered as protective factors when individuals struggling with
their fears and concerns have an absolute trust in God and when they express patience
and gratitude under all circumstances, including those of sorrow and worry [32,41,42].
Furthermore, developing deeper religious faith through prayer, reading holy books, and
listening to inspirational programs may help individuals stay mentally healthy, as it has
been reported that religious practices are associated with less anxiety and stress, as well as
with greater hope [28]. Accordingly, religious coping as part of a broader coping construct
may be working in favour of life satisfaction during the COVID-19 pandemic.

An important predictor of life satisfaction consists of coping, which is considered a
key factor in psychosocial adaptation [43–45]. It is a significant element that is important
in the context of an individual’s personality traits and consists of the basic elements of
human cognitive, emotional, and social functioning [46]. Therefore, dealing with everyday
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challenges and long-term developmental outcomes plays a key role in how the individual
deals with them on a daily basis. The repertoire of coping strategies also includes activities
that relate to the spiritual-religious sphere (religious positive coping and religious negative
coping). Religious forms of coping with stress constitute specific ways of confronting
difficult situations through a reference to God and faith, not only in the religious context,
but also from the perspective of activity in the spiritual sphere of individuals [47–51].
Usually, only some strategies included in an individual’s repertoire are involved in the
coping process. Their selection is determined by the situation that the individual is dealing
with as well as by the personality traits possessed by that individual. The general opinion
states that coping is important in terms of achieving or maintaining good health, well-being,
and life satisfaction. With regard to this concept, researchers also point out that religious
coping can predict results that are important in terms of promoting aspects of health,
quality, and life satisfaction [29,52,53]. Taking into consideration the empirical data and
theoretical framework, religious coping seems to be crucial in terms of promoting mental
health and life satisfaction. Importantly, this applies to followers of various religions,
including Christians [54,55], Muslims [56,57], Buddhists [58] and Hindus [59], as well as
people identifying as non-religious [60] and not spiritual [61,62]. Despite the obvious
significance of religion for individuals and society, psychologists and other social scientists
have paid relatively little attention to religious coping in the empirical literature [52].

In previous studies, negative religious coping was associated with lower overall
levels of well-being, life satisfaction, and quality of life [53,63–65]. Most studies have
shown that positive religious coping promotes high levels of life satisfaction and well-
being [53,65,66]. Only in a few cases has the association between the two variables been
insignificant [63,64]. Furthermore, negative religious coping was associated with lower
levels of quality of life in specific domains, including with poorer physical functioning,
vitality, social functioning, and mental health [67]. Moreover, in terms of studies carried
out in clinical groups (including cancer patients) undergoing spiritual-focused therapy,
it was found that taking advantage of positive religious methods of coping with stress is
accompanied by a higher level of physical well-being and a lower severity of depressive
symptoms and anxiety, while more frequent use of negative religious ways of coping with
stress is associated with a deficit in mental well-being, as well as increased depression
and anxiety [68]. So far in the literature, it has been found that positive religious coping
constitutes a protective factor for a number of mental disorders, including depression,
anxiety, and PTSD [69,70]. It has also been found that positive religious coping increases
the quality and satisfaction with life [67,71,72]. Positive forms of religious coping also
show positive relations with a higher level of life satisfaction, for example among patients
with chronic diseases [73–75], while negative religious coping results in a lower level of
life satisfaction [29,67,76]. Significant associations between positive and negative religious
coping and life satisfaction have also been shown in other reports [44,77,78].

1.2. The Anxiety of COVID-19 as a Mediator between Religious Coping and Life Satisfaction

The literature concerning the relation between religious coping during the COVID-19
pandemic and life satisfaction as an indicator of mental health has focused mainly on the
direct relationship between these variables. As anxiety may constitute a significant phe-
nomenon affecting life satisfaction under these conditions, it seems important to examine
the mediating role of this variable in terms of the relationship between religious coping
and life satisfaction. Over the past 20 years, over 100 empirical studies have analysed
the relationship between religious struggles as well as religious coping and symptoms of
anxiety [79]. Studies in this area are generally consistent and show that the positive aspects
of religious coping and religious struggles protect against the occurrence and severity
of such symptoms (to varying degrees), while negative aspects of religious coping and
religious struggles constitute risk factors for general mental health [79].

Studies so far have shown that the COVID-19 epidemic is a source of anxiety for
people around the world [80–82]. The abovementioned reports treat anxiety in terms of
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a physiological process. The following construct describes the physiological response
induced by a sense of threat and a nonspecific feeling of mental tension, accompanied by
the activation of the autonomic nervous system and a number of psychosomatic symp-
toms [83]. It is believed that fear of the spread of an infectious disease constitutes an
indicator of mental function during the pandemic [84–86]. It is associated with depression
and post-traumatic stress disorder, as well as the post-traumatic growth, life satisfaction,
and well-being of an individual [26,34,87,88]. Therefore, it seems necessary to identify
the psychosocial resources that may be associated with an increasing fear of COVID-19.
Religious coping may prove to be one such resource [89]. Previous reports have shown
that negative religious coping increases the severity of anxiety, while positive coping has
the opposite effect, i.e., it reduces anxiety [52,90]. However, it should be noted that not
all reports have shown a significant relationship between positive religious coping and
anxiety [91]. Further studies are needed to better understand these dependencies.

The association between negative religious coping and greater levels of anxiety has
also been seen in COVID-19 research [32,80,87]. According to metacognitive models, nega-
tive beliefs concerning uncertainty cause difficulties in coping with situations that cause
uncertainty, which may lead to excessive worrying and anxiety [92]. Furthermore, re-
searchers observed that fear of COVID-19 mediated the effects of personality (resilience)
and environmental (social support) variables on psychosocial functioning during the pan-
demic, as well as on the effects of trauma [81,85,93]. The conceptual model of coronaphobia
assumes that the outbreak of the pandemic has forced a change in coping methods and
mechanisms [94]. Such an attack on temporal stability can lead to an outburst of irrational
and negative emotions, i.e., panic, anxiety, and phobias [95]. It is assumed that factors
shaping the fear of the coronavirus disrupt everyday life and reduce life satisfaction [94].
Due to this, it seems that the fear of COVID-19 may mediate the relation between religious
coping and life satisfaction. Similar studies have not yet been conducted.

1.3. Study Purpose

This study aims to deepen our understanding of the relation between religious coping
and life satisfaction by analysing the indirect effects of the fear of COVID-19. Based on
the literature described above, we assume that: (a) overall life satisfaction will be related
with positive religious coping and will be negatively associated with negative religious
coping; (b) satisfaction with social support will be related to positive religious coping and
will be significantly related to religious negative coping; (c) positive religious coping will
be associated with a lower level of COVID-19 anxiety and negative religious coping will be
associated with a higher level of anxiety; (d) fear of COVID-19 will be associated with lower
levels of life satisfaction and satisfaction with social support; and (e) fear of COVID-19 may
mediate in the relation between positive and negative religious coping and life satisfaction
and satisfaction with social support.

2. Method
2.1. Subjects and Procedure

The study was carried out from April to September 2020 with the consent of the
Ethics Committee of the Institute of Psychology, Polish Academy of Science (# 31/III/2020).
Sample selection was purposeful. The study included adults who defined themselves as
practicing Catholics. During the recruitment process candidates declared their participation
in Catholic rites. No additional recruitment criteria were required. This study included
365 people (75% women and 25% men) aged 18–78 years (M = 35.64; SD = 14.55). It should
be noted that the obtained sample is not representative of the Polish population, where we
would expect 52% women and an average age of 43 years. The invitation to participate in
the study was sent using social media and websites. The Google Forms platform was used
to collect data. Each participant provided conscious consent to participate in the study
anonymously. The procedure consisted of questionnaire completion to measure religious
coping, COVID-19 anxiety, satisfaction with life, and satisfaction with social support.
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2.2. Measures

The RCOPE Brief was used to measure religious coping. This is a 14-item question-
naire assessing the degree to which a given person takes advantage of certain methods of
religious coping [96]. It consists of 2 factors: (1) positive religious coping, which includes
seeking spiritual support, seeking spiritual connection, cooperating with God in terms of
solving problems, religious forgiveness, and a sympathetic religious appreciation of illness;
and (2) negative religious coping, consisting of perceiving God in terms of punishments, in-
terpersonal religious discontent, demonic judgments, spiritual discontent, and questioning
God’s power. People indicate how often they engage in any form of religious coping on a
4-point scale from 0 (not at all) to 3 (a lot). This tool shows good validity and a satisfactory
internal consistency (for positive coping α = 0.86, and for negative α = 0.74 for data in the
Polish language version [97]). In the study, the reliability of the scale for positive religious
coping was α = 0.94, while for negative religious coping this value was α = 0.85.

The Coronavirus Anxiety Scale (CAS) constitutes a 1-way tool designed to assess the
severity of anxiety related to the mental crisis resulting from the coronavirus pandemic [80].
The participant responds to 5 statements (symptoms of anxiety) on a 5-point Likert scale,
where 0 = “Not at all” and 4 = “Almost every day”. Research carried out among adults
living in the United States has shown that CAS is a diagnostically accurate and reliable tool
for assessing the severity of coronavirus anxiety. CAS results were statistically significantly
correlated with general anxiety, depression, and suicidal thinking, as well as drug and
alcohol use. The diagnostic properties of the scale (sensitivity: 90%, specificity: 85%)
proved to be comparable to those of other screening tools such as the Generalised Anxiety
Disorder-7. The Polish language version showed a satisfactory accuracy and internal
consistency (α = 0.86) [81]. In the conducted study, the reliability of the scale was at
α = 0.90.

The Brief Multidimensional Life Satisfaction Scale (BMLSS) consists of 8 statements
for measuring the overall satisfaction with life and 4 statements for measuring satisfaction
with social support. General satisfaction with life consists of various domains, for example
the internal (me, all of life), social (friendships, family life), external (work, where I live),
professional (financial situation, future prospects), and health-related (health situation)
domains, as well as the ability to deal with everyday life. Satisfaction with social support
concerns the sense of support received from friends, relatives, and acquaintances. The
participant expresses his or her attitude towards the statements on a 7-point scale, where
1 = “very dissatisfied” and 7 = “very satisfied”. Scores > 50% indicate high life satisfaction,
while scores < 50% indicate low satisfaction. The 8-item scale (BMLSS) has good reliability
(α = 0.87) [98]. In terms of the conducted study, the reliability of the life satisfaction scale
(BMLSS) was at α = 0.91, while the reliability of the social support satisfaction scale (BMLSS
Support) was α = 0.87.

2.3. Statistical Analysis

The r-Pearson correlation coefficient was used to determine the relationship between
the variables, which allows us to know the strength and shape of the linear relationship
between 2 variables. Values between 0 and 0.30 were interpreted as representing small
correlation, 0.3 to 0.5 as a moderate correlation, 0.50 to 0.70 as a large correlation, and
values between 0.70 and 1 as a very large correlation [99]. Next, we used structural
equation modelling (SEM) to search for relations between the variables. The analysis of
structural equations was carried out with the use of the AMOS program. Model parameters
were estimated with the use of the maximum likelihood method. To assess the model’s
proper adjustment to the data, the following indices were used: goodness-of-fit index
(GFI), comparative fit index (CFI), root-mean-square error of approximation (RMSEA), and
relative chi-squared (χ2/df ). GFI values ≥ 0.90 and CFI values ≥ 0.95 indicate good and
adequate adjustment of the model to the data [100]. χ2/df values < 2 also suggest a good
fit of the model to the data. RMSEA values < 0.08 can also be interpreted as a good fit to
the data [101–103]. To verify the mediating role of COVID-19 anxiety on the relationship



J. Clin. Med. 2021, 10, 4865 6 of 14

between religious coping and life satisfaction/social support satisfaction, a bootstrapping
analysis (for 2000 samples) was carried out to establish 95% percentile confidence intervals
for the estimated effects. When the value of the confidence intervals exceeds 0, it means
that the given effect is insignificant.

3. Results

Table 1 presents the descriptive statistics. The mean results obtained in the study group in
terms of life satisfaction indicate moderately high satisfaction with life (M = 39.22;
SD = 12.48) and relatively low satisfaction with social support (M = 11.17; SD = 6.27).
The average level of COVID-19 anxiety was low (M = 1.65: SD = 3.36) which fits within
the limits of the fourth sten and indicates a moderate level of this phenomenon among
the participants of the study. The mean score on the scale of positive religious coping
(M = 15.68; SD = 7.48) fits within the limits of sten 5 and can be defined as average coping,
while the scale of negative religious coping (M = 9.77; SD = 4.11) is within the third sten,
describing as a low tendency towards taking advantage of this means of coping.

Table 1. The matrix of correlation for negative and positive religious coping and fear of COVID-19
with life satisfaction and social support satisfaction.

1. 2. 3. 4. 5.

1. BMLSS -

2. BMLSS SUPPORT 0.62 ** -

3. CAS −0.21 ** −0.14 ** -

4. PRCOPE 0.15 ** 0.33 ** 0.13 * -

5. NRCOPE −0.24 ** −0.06 0.22 ** 0.23 ** -

M 39.22 11.17 1.65 15.68 9.77
SD 12.48 6.27 3.60 7.48 4.11

* p < 0.050, ** p < 0.010.

The analysis of the correlations showed significant and positive interrelations between
satisfaction with life and satisfaction with social support (r = 0.62. p < 0.001). The association
between life satisfaction and COVID-19 anxiety was negative (r = −0.21. p < 0.001).
Satisfaction with social support was also significantly and negatively related with COVID-
19 anxiety (r = −0.14, p < 0.001). There was a positive correlation between life satisfaction
and positive religious coping (r = 0.15, p < 0.001), and a negative correlation between
negative religious coping and life satisfaction (r = −0.24, p < 0.001). The relationship
between satisfaction with social support and negative coping was insignificant (r = −0.06,
p > 0.050) and positive for positive religious coping (r = 0.33, p < 0.001). Relationships
between religious coping strategies were also noted—the relationship between positive
and negative strategies (r = 0.23, p < 0.001) was found to be positive. COVID-19 anxiety
was positively correlated with positive (r = 0.13, p < 0.01) and negative religious coping
(r = 0.22. p < 0.001) (see Table 1).

Then, structural equation modelling was used to verify the basic hypotheses. The
relationships between positive and negative religious coping, COVID-19 anxiety, and life
satisfaction as well as satisfaction and social support were analysed. The first tested model
included eight paths representing the eight hypotheses. The model fit was unacceptable:
χ2(2) = 176.26; p < 0.001; χ2/df = 88.13; RMSEA = 0.489 (low = 0.430; high = 0.552; 90% CI);
GFI = 0.86; AGFI = 0.04; CFI = 0.43. Due to the previously established relationships between
the analysed variables, apart from the regression paths necessary to examine the predictive
value of the variables, in the second tested model we included the covariance between
positive and negative religious coping as well as the correlation between life satisfaction
and satisfaction with social support. The tested model contained seven regression paths
included in the determined hypotheses. The relation between positive religious coping
and COVID-19 anxiety was insignificant, so this path was removed from the model. The
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model was found to be well suited to the data: χ2(1) = 2.66; p = 0.103; χ2/df = 2.66; RMSEA
= 0.068 (low = 0.000; high = 0.172; 90% CI); GFI = 0.997; CFI = 0.995. Figure 1 presents the
standardized path coefficients: for one-direction arrows these are standardised regression
coefficients, and for two-direction arrows these are correlation coefficients. Combined
positive and negative religious coping as well as COVID-19 anxiety explained 15% of the
variance concerning life satisfaction and 17% of the variance concerning satisfaction with
social support.
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Figure 1. Model tested: religious coping and COVID-19 anxiety, as well as satisfaction with life and satisfaction with
social support.

There were positive direct effects of positive religious coping on life satisfaction
(β = 0.25, p < 0.001) and satisfaction with social support (β = 0.38, p < 0.001). The direct
effects of negative religious coping on life satisfaction were negative (β = −0.26, p < 0.001),
and this was also the case for the sense of satisfaction with social support (β = −0.12,
p < 0.050). A direct relationship between religious negative coping and COVID-19 anxiety
was also confirmed, and the effect was positive (β = 0.22, p < 0.001). Table 2 presents the
results of the coefficients of the final model. Furthermore, the results of the mediation
analyses indicate that fear of COVID-19 plays a mediating role both in the relationship with
life satisfaction and with satisfaction with social support. There was a partial mediation
effect here. Table 3 presents the results of the specific indirect effects included in the model.
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Table 2. The results of the coefficients of the final model.

β B SE C.R. p

NRCOPE > CAS 0.22 0.165 0.038 4.390 ***
CAS > BMLSS −0.19 −0.725 0.186 −3.895 ***

RRCOPE > BMLSS
SUPPORT 0.38 0.352 0.045 7.746 ***

PRCOPE > BMLSS 0.25 0.430 0.087 4.942 ***
NRCOPE > BMLSS −0.26 −0.712 0.141 −5.060 ***

CAS > BMLSS
SUPPORT −0.16 −0.327 0.097 −3.358 ***

NRCOPE > BMLSS
SUPPORT −0.12 −0.171 0.073 −2.325 0.020

Annotations—β: standardized regression coefficient; B: non-standardized regression coefficient; SE: standard
errors; C.R.: critical ratios and p-values (*** p < 0.001).

Table 3. Indirect effects of negative religious coping and fear of COVID-19 on life satisfaction and
satisfaction with social support.

95% CI

β B LL UL

NRCOPE > CAS > BMLSS_SUPPORT −0.04 −0.05 −0.10 −0.03

NRCOPE > CAS> BMLSS −0.04 −0.12 −0.22 −0.06
Annotations—β: standardised regression coefficient; B: non-standardised regression coefficient; BootLL and
BootUL: lower and upper confidence limits, respectively, for the bootstrapping method.

For comparison, we examined a model in which anxiety could mediate the relationship
between positive religious coping and life satisfaction. The model fit was unacceptable:
χ2(2) = 14.809; p < 0.001; χ2/df = 14.809; RMSEA = 0.195 (low = 0.115; high = 0.288;
90% CI); GFI = 0.98; AGFI = 0.76; CFI = 0.95.

4. Discussion

The aim of this study was to assess the relationships between religious coping, fear
of COVID-19, life satisfaction, and satisfaction with social support. As expected, positive
religious coping was related to greater life satisfaction and greater satisfaction with social
support among Polish Catholics during the COVID-19 pandemic. Our observations high-
light that certain aspects of religion can have a key impact on adaptation during times of
crisis, as suggested by previous research [28,33,36,40,71,104,105]. It seems that religious-
ness encompasses a framework for assigning meaning which is related to reduced mental
distress and the pursuit of mental well-being [28,106,107]. It should be emphasized that in
our study we did not assess the level of intensity of religious identity. According to Aten
and colleagues, this variable may increase the relationship between positive religious cop-
ing and well-being, because any turn towards faith implies a stronger sense of belonging to
a group [104]. Our study confirmed the relationship between positive religious coping and
satisfaction with life and with social support. Our research noted not only positive weak
effects of positive religious coping on life satisfaction, but also moderate positive effects of
positive religious coping on satisfaction with social support. Therefore, it can be concluded
that shaping and taking advantage of this coping strategy has a significant impact not only
on general life satisfaction, but also on satisfaction with social support [77,108,109].

Negative religious coping was related to lower life satisfaction and satisfaction with
social support. Our findings correspond with reports stating that that negative religious coping
is a predictor of poor mental adjustment, mental health, and low life satisfaction [63,110].
Negative religious coping was also positively related to the level of COVID-19 anxiety. In
an earlier study by Pirutinsky and colleagues, negative religious coping was related with
fear of exposure to COVID-19, increased stress, and lower levels of positive impact [36].
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Therefore, it seems that negative religious coping may be dysfunctional in terms of mental
health during a pandemic.

The fear of COVID-19 mediated the relations between negative religious coping and
life satisfaction and social support satisfaction. In other words, people taking advantage
of negative religious coping were more likely to experience fear of COVID-19, which in
turn was related to a lower level of life satisfaction and social support. The obtained effects
correspond with data in the literature to date, according to which the fear of the spread of
an infectious disease constitutes a marker of psychosocial functioning during a pandemic
and mediates the impact of psychological variables on the effects of trauma [81,85,88].

The obtained data unexpectedly showed that positive religious coping was correlated
with a higher severity of COVID-19 anxiety. Our finding is inconsistent with the consensus
found in the literature stating that positive religious coping is usually related to reduced
symptoms of anxiety [52,90]. To fairly explain this dependence, it should be noted that
some priests in Poland denied the existence of the pandemic, which could have caused
existential dissonance among the faithful. In such a situation, anxiety constitutes the
result of emerging discrepancies between the acquired knowledge and the incorrect and
redundant information coming from the environment [111]. Moreover, fear may have
increased when God did not listen to prayers for an end to the pandemic. Furthermore,
strong anxiety could have resulted in increased positive religious coping to deal with
the stressor.

Most of the obtained effects were found to be weak or moderate; however, in our
opinion, they are important. In previous studies, positive interventions showed greater
efficacy than other techniques designed to improve well-being [112]. It should be added
that this means strengthening the potential of healthy people during the spread of an
infectious disease, and not alleviating symptoms or disorders among infected people or
health care workers. Moreover, what is measured as satisfaction with life may differ from
what individuals generally consider to be genuine happiness or lasting personal fulfilment,
and from what may constitute elements of personal well-being [113,114].

The presented positive impact of positive religious coping on the sense of satisfaction
with life in both dimensions indicates the need to shape and develop them. Building a
construct may contribute towards improving the life satisfaction of adults. For example,
gaining new experiences may work in favour of developing them. Positive religious coping
can also be supported by stimulating the motivation to undertake new actions or change
behaviour, e.g., by fostering self-esteem, efficiency, independence, flexibility, creativity,
and spirituality. Thus, it is worth including psychoeducation aimed at strengthening
resources and competences through interventions aimed at adults [115–117]. Diagnosing
and understanding the mechanisms related to religion in the field of adult education,
as a quality that is both performative as well as variable, raises all kinds of questions
and challenges for teaching. Teaching practice thus becomes a part of a shared growth
and challenge, and anxiety should be recognised and boldly discussed without trying to
depreciate it or protect adults from it. It seems necessary to develop various identities
in the learning process and provide ways of acquiring skills leading to the application of
many techniques in various fields, both in a literal and philosophical sense. The above may
allow for proper psychosocial functioning and life satisfaction.

In this study, positive religious coping improved life satisfaction during COVID-19.
On the other hand, it should be noted that religious convictions (in addition to lack of
knowledge, lack of awareness, past experiences, the perceived importance of vaccinations,
subjective norms, residence in rural areas, reduced trust in government and pharmaceutical
industry, and the passing of time in a pandemic) increase vaccine hesitancy [118,119]. The
findings from the cited studies can be used to formulate health policies related to COVID-19
vaccination. In Poland, for example, Catholic and Orthodox clergy have joined together
to promote vaccination, and parish vaccination centres have been established near places
of worship.
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Limitations

The cross-sectional nature of the study does not allow for unequivocal statements
concerning causes and effects. Because the variables were not measured at two time points
(before and during the pandemic), the effect of the pandemic outbreak on the relationship
between religious coping and life satisfaction cannot be clearly determined. The sample
was obtained through a snowball procedure, which makes broader generalizations difficult.
Only Polish Catholics participated in the study, which makes it impossible to relate the data
to other religious groups. Furthermore, the participants were neither convalescents nor in
the active phase of a COVID-19 infection; results in these groups may differ from those
of the general population. In future research it would be interesting to take advantage
of experimental techniques, e.g., manipulation in the field of applied religious coping
strategies. The work would have been more interesting if other groups from other countries
with different spiritual positions or levels of spirituality had been analysed. In addition, in
future research it would be pertinent to consider the measurement of other variables that
would account for greater variance in terms of life satisfaction.

5. Conclusions

The present study is one of the first to assess the associations between religious coping,
COVID-19 anxiety, life satisfaction, and satisfaction with social support. Findings suggest
that future psychological interventions should aim to develop positive religious coping,
which may promote life satisfaction and satisfaction with social support during the spread
of infectious diseases. The data also indicate that negative religious coping and fear of
COVID-19 may be dysfunctional for mental health during a pandemic.
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20, 289–301.

67. Taheri-Kharameh, Z.; Zamanian, H.; Montazeri, A.; Asgarian, A.; Esbiri, R. Negative Religious Coping, Positive Religious Coping,
and Quality of Life Among Hemodialysis Patients. Nephro-Urol. Mon. 2016, 8, e38009. [CrossRef] [PubMed]

68. Cole, B.S. Spiritually-focused psychotherapy for people diagnosed with cancer: A pilot outcome study. Ment. Health Relig. Cult.
2005, 8, 217–226. [CrossRef]

69. Feder, A.; Ahmad, S.; Lee, E.J.; Morgan, J.; Singh, R.; Smith, B.W.; Southwick, S.M.; Charney, D.S. Coping and PTSD symptoms
in Pakistani earthquake survivors: Purpose in life, religious coping and social support. J. Affect. Disord. 2013, 147, 156–163.
[CrossRef] [PubMed]

70. Ng, G.C.; Mohamed, S.; Sulaiman, A.H.; Zainal, N.Z. Anxiety and Depression in Cancer Patients: The Association with Religiosity
and Religious Coping. J. Relig. Health 2016, 56, 575–590. [CrossRef] [PubMed]

71. Habib, H.A.; Hussain, S. Religious Coping as a Predictor of Positive Affect and Life Satisfaction during Epidemic Conditions of
COVID-19. Sir Syed J. Educ. Soc. Res. 2020, 3, 42–48. [CrossRef]

72. Henslee, A.M.; Coffey, S.F.; Schumacher, J.A.; Tracy, M.; Norris, F.H.; Galea, S. Religious Coping and Psychological and Behavioral
Adjustment After Hurricane Katrina. J. Psychol. 2014, 149, 630–642. [CrossRef]

73. Aflakseir, A.; Mahdiyar, M. The Role of Religious Coping Strategies in Predicting Depression among a Sample of Women with
Fertility Problems in Shiraz. J. Reprod. Infertil. 2016, 17, 117–122.

74. Nikmanesh, Z.; Azaraein, S. The Role of Religious Coping in Perception of Suffering among Patients Undergoing Dialysis.
Jundishapur J. Chronic Dis. Care 2016, 6, e40063. [CrossRef]

75. Pérez, J.E.; Smith, A.R. Intrinsic religiousness and well-being among cancer patients: The mediating role of control-related
religious coping and self-efficacy for coping with cancer. J. Behav. Med. 2015, 38, 183–193. [CrossRef] [PubMed]

76. Park, C.L.; Holt, C.L.; Le, D.; Christie, J.; Williams, B.R. Positive and Negative Religious Coping Styles as Prospective Predictors
of Well-Being in African Americans. Psycholog. Relig. Spiritual. 2018, 10, 318–326. [CrossRef]

77. Bjorck, J.P.; Kim, J.-W. Religious coping, religious support, and psychological functioning among short-term missionaries. Ment.
Health Relig. Cult. 2009, 12, 611–626. [CrossRef]

78. Greenglass, E.R.; Fiksenbaum, L. Proactive coping, positive affect, and well-being: Testing for mediation using path analysis. Eur.
Psychol. 2009, 14, 29–39. [CrossRef]

79. Rosmarin, D.H.; Leidl, B. Spirituality, religion, and anxiety disorders. Handb. Spiritual. Relig. Ment. Health 2020, 41–60.
80. Lee, S.A.; Mathis, A.A.; Jobe, M.C.; Pappalardo, E.A. Clinically significant fear and anxiety of COVID-19: A psychometric

examination of the Coronavirus Anxiety Scale. Psychiatry Res. 2020, 290, 113112. [CrossRef] [PubMed]
81. Skalski, S.; Uram, P.; Dobrakowski, P.; Kwiatkowska, A. The link between ego-resiliency, social support, SARS-CoV-2 anxiety and

trauma effects. Polish adaptation of the Coronavirus Anxiety Scale. Pers. Individ. Differ. 2020, 171, 110540. [CrossRef]
82. Wang, C.; Zhao, H. The Impact of COVID-19 on Anxiety in Chinese University Students. Front. Psychol. 2020, 11, 1168. [CrossRef]
83. Hamm, A.O. Fear, anxiety, and their disorders from the perspective of psychophysiology. Psychophysiology 2019, 57, e13474.

[CrossRef]
84. Asmundson, G.J.; Paluszek, M.M.; Landry, C.A.; Rachor, G.S.; McKay, D.; Taylor, S. Do pre-existing anxiety-related and mood

disorders differentially impact COVID-19 stress responses and coping? J. Anxiety Disord. 2020, 74, 102271. [CrossRef]
85. Asmundson, G.J.; Taylor, S. Coronaphobia: Fear and the 2019-nCoV outbreak. J. Anxiety Disord. 2020, 70, 102196. [CrossRef]
86. Asmundson, G.J.; Taylor, S. How health anxiety influences responses to viral outbreaks like COVID-19: What all decision-makers,

health authorities, and health care professionals need to know. J. Anxiety Disord. 2020, 71, 102211. [CrossRef] [PubMed]
87. Lee, S.A.; Jobe, M.C.; Mathis, A.A.; Gibbons, J.A. Incremental validity of coronaphobia: Coronavirus anxiety explains depression,

generalized anxiety, and death anxiety. J. Anxiety Disord. 2020, 74, 102268. [CrossRef] [PubMed]
88. Skalski, S.; Uram, P.; Dobrakowski, P.; Kwiatkowska, A. Thinking too much about the novel coronavirus. The link between

persistent thinking about COVID-19, SARS-CoV-2 anxiety and trauma effects. Curr. Issues Pers. Psychol. 2020, 8, 169–174.
[CrossRef]

89. George, L.K.; Ellison, C.G.; Larson, D.B. Explaining the Relationships Between Religious Involvement and Health. Psychol. Inq.
2002, 13, 190–200. [CrossRef]

90. Chapman, L.K.; Steger, M.F. Race and religion: Differential prediction of anxiety symptoms by religious coping in African
American and European American young adults. Depression Anxiety 2008, 27, 316–322. [CrossRef] [PubMed]

91. Francis, B.; Gill, J.S.; Han, N.Y.; Petrus, C.F.; Azhar, F.L.; Sabki, Z.A.; Said, M.A.; Hui, K.O.; Guan, N.C.; Sulaiman, A.H. Religious
Coping, Religiosity, Depression and Anxiety among Medical Students in a Multi-Religious Setting. Int. J. Environ. Res. Public
Health 2019, 16, 259. [CrossRef] [PubMed]

http://doi.org/10.1089/jpm.2008.0250
http://doi.org/10.1001/archinte.161.15.1881
http://www.ncbi.nlm.nih.gov/pubmed/11493130
http://doi.org/10.5812/numonthly.38009
http://www.ncbi.nlm.nih.gov/pubmed/27896237
http://doi.org/10.1080/13694670500138916
http://doi.org/10.1016/j.jad.2012.10.027
http://www.ncbi.nlm.nih.gov/pubmed/23196198
http://doi.org/10.1007/s10943-016-0267-y
http://www.ncbi.nlm.nih.gov/pubmed/27287259
http://doi.org/10.36902/sjesr-vol3-iss3-2020(42-48)
http://doi.org/10.1080/00223980.2014.953441
http://doi.org/10.17795/jjcdc.40063
http://doi.org/10.1007/s10865-014-9593-2
http://www.ncbi.nlm.nih.gov/pubmed/25169026
http://doi.org/10.1037/rel0000124
http://doi.org/10.1080/13674670903014932
http://doi.org/10.1027/1016-9040.14.1.29
http://doi.org/10.1016/j.psychres.2020.113112
http://www.ncbi.nlm.nih.gov/pubmed/32460185
http://doi.org/10.1016/j.paid.2020.110540
http://doi.org/10.3389/fpsyg.2020.01168
http://doi.org/10.1111/psyp.13474
http://doi.org/10.1016/j.janxdis.2020.102271
http://doi.org/10.1016/j.janxdis.2020.102196
http://doi.org/10.1016/j.janxdis.2020.102211
http://www.ncbi.nlm.nih.gov/pubmed/32179380
http://doi.org/10.1016/j.janxdis.2020.102268
http://www.ncbi.nlm.nih.gov/pubmed/32650221
http://doi.org/10.5114/cipp.2020.100094
http://doi.org/10.1207/S15327965PLI1303_04
http://doi.org/10.1002/da.20510
http://www.ncbi.nlm.nih.gov/pubmed/20225240
http://doi.org/10.3390/ijerph16020259
http://www.ncbi.nlm.nih.gov/pubmed/30658450


J. Clin. Med. 2021, 10, 4865 14 of 14

92. Dugas, M.J.; Laugesen, N.; Bukowski, W.M. Intolerance of uncertainty, fear of anxiety, and adolescent worry. J. Abnorm. Child
Psychol. 2012, 40, 863–870. [CrossRef] [PubMed]

93. Skalski, S.; Konaszewski, K.; Dobrakowski, P.; Surzykiewicz, J.; Lee, S.A. Pandemic grief in Poland: Adaptation of a measure and
its relationship with social support and resilience. Curr. Psychol. 2021, 1–9. [CrossRef]

94. Arora, A.; Jha, A.K.; Alat, P.; Das, S.S. Understanding coronaphobia. Asian J. Psychiatry 2020, 54, 102384. [CrossRef]
95. Fiske, S.T.; Taylor, S.E. Social Cognition: From Brains to Culture; SAGE Publishing: Thousand Oaks, CA, USA, 2013.
96. Pargament, K.I.; Smith, B.W.; Koenig, H.G.; Perez, L. Patterns of Positive and Negative Religious Coping with Major Life Stressors.

J. Sci. Study Relig. 1998, 37, 710–724. [CrossRef]
97. Jarosz, M. Skala religijnego radzenia sobie-wersja skrócona (Brief RCOPE). Psychol. Pomiar Relig. 2011, 293–316.
98. Büssing, A.; Fischer, J.; Haller, A.; Heusser, P.; Ostermann, T.; Matthiessen, P.F. Validation of the brief multidimensional life

satisfaction scale in patients with chronic diseases. Eur. J. Med Res. 2009, 14, 171–177. [CrossRef]
99. Cohen, J. A power primer. Psychol. Bull. 1992, 112, 155. [CrossRef]
100. Hu, L.; Bentler, P.M. Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria versus new alternatives.

Struct. Equ. Model. A Multidiscip. J. 1999, 6, 1–55. [CrossRef]
101. Brown, T.A. Confirmatory Factor Analysis for Applied Research; Guilford Publications: New York, NY, USA, 2015.
102. Byrne, B.M. Structural Equation Modeling with AMOS: Basic Concepts, Applications, and Programming, 3rd ed.; Routledge: Oxfordshire,

UK, 2016.
103. Kline, R.B. Principles and Practice of Structural Equation Modeling, 4th ed.; Guilford Publications: New York, NY, USA, 2015.

[CrossRef]
104. Aten, J.D.; Shannonhouse, L.R.; Davis, D.E.; Davis, E.B.; Hook, J.N.; Van Tongeren, D.R.; Zhao, J.H.; McElroy-Heltzel, S.E.;

Schruba, A.; Annan, K.; et al. Spiritual First Aid for COVID-19. J. Psychol. Christ. 2020, 39, 265–275.
105. Wildman, W.J.; Bulbulia, J.; Sosis, R.; Schjoedt, U. Religion and the COVID-19 Pandemic; Taylor & Francis: Oxfordshire, UK, 2020.
106. Koenig, H.G. Is religion good for your health? The effects of religion on physical and mental health. Psychol. Press 1997, 156.
107. Wilt, J.A.; Takahashi, J.T.; Yun, D.; Jeong, P.; Exline, J.J.; Pargament, K.I. Personality, religious and spiritual struggles, and

well-being. Psychol. Relig. Spirit. 2016, 341, 8. [CrossRef]
108. Saud, M.; Ashfaq, A.; Abbas, A.; Mahmood, Q.K. Seeking social support through Religion, Psychological wellbeing and Social

capital: A Global Survey on Coronavirus situational stress and coping strategies. Res. Sq. 2020, 1–12. [CrossRef]
109. Yoon, D.P.; Lee, E.-K.O. The Impact of Religiousness, Spirituality, and Social Support on Psychological Well-Being Among Older

Adults in Rural Areas. J. Gerontol. Soc. Work. 2006, 48, 281–298. [CrossRef]
110. Holt, C.L.; Roth, D.L.; Huang, J.; Park, C.L.; Clark, E.M. Longitudinal effects of religious involvement on religious coping and

health behaviors in a national sample of African Americans. Soc. Sci. Med. 2017, 187, 11–19. [CrossRef] [PubMed]
111. Cole, G.L. Existential Dissonance: A Dimension of Inauthenticity. Humanist. Psychol. 2015, 296, 44. [CrossRef]
112. Lyubomirsky, S.; Dickerhoof, R.; Boehm, J.K.; Sheldon, K.M. Becoming happier takes both a will and a proper way:

An experimental longitudinal intervention to boost well-being. Emotion 2011, 11, 391–402. [CrossRef]
113. Büssing, A.; Franczak, K.; Surzykiewicz, J. Frequency of Spiritual/Religious Practices in Polish Patients with Chronic Diseases:

Validation of the Polish Version of the SpREUK-P Questionnaire. Religions 2014, 5, 459–476. [CrossRef]
114. Büssing, A.; Wirth, A.G.; Reiser, F.; Zahn, A.; Humbroich, K.; Gerbershagen, K.; Schimrigk, S.; Haupts, M.; Hvidt, N.C.; Baumann,

K. Experience of gratitude, awe and beauty in life among patients with multiple sclerosis and psychiatric disorders. Health Qual.
Life Outcomes 2014, 12, 63. [CrossRef] [PubMed]
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