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Abstract

The Palestinian community in Israel has experienced significant stressors historically, yet little research has assessed the
strategies these individuals cope with stress. The COVID-19 pandemic provided an opportunity to assess coping resources
among Palestinian adults. The present study explored the religious and personal resources adopted by Palestinians living
in Israel to cope with the stress caused by the COVID-19 outbreak, and whether differences in using these resources were
attributed to selective demographic variables. The sample consisted of 985 Palestinian adults, 58% of whom are women and
42% are men. Participants’ ages ranged from 18 to 50 years old (M =35.8, SD =14.48), and they were chosen using conveni-
ence sampling from the Palestinian community living in Israel. Participants completed self-report questionnaires to report on
their personal resources for coping with stress. Palestinian adults who participated in this study tended to rely more on faith
in God, optimism, social and family support, having the self-control and self-efficacy, as well as subjective well-being, as
resources for coping caused by crises like the COVID-19 pandemic. Also, there were significant differences on these coping
resources that attributed to selective demographic variables. The findings were discussed with relation to previous studies.
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The Coronavirus (COVID-19) outbreak has led to significant
increases in the levels of stress and anxiety experienced by
many people all around the world (Genc et al., 2021; Tanhan
et al., 2020). The high unpredictability of the situation an mass
uncertainty about how and when governments will be able
to control the disease makes this outbreak a highly stressful
period in time. The excessive attention given to COVID-19
in the media and the wide range of misinformation circulated
between people are also ultimately magnifying people’s con-
cerns and worries (Bao et al., 2020). Feelings of increased
stress and tension, coupled with feelings of confusion and
uncertainty, can trigger new mental health conditions such as
anxiety and depression and/or worsen the intensity of already
existing ones (Dar et al., 2017).

Self-isolation, social-distancing, lockdown and quaran-
tine are key measures imposed by many countries affected
by COVID-19 as means to control the outbreak. However,
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these measures have their downside as they negatively affect
people’s mental health and wellbeing. People who are quar-
antined lose the ability to have face-to-face connections and
social interactions, and many consider this crisis to be a very
stressful phenomenon (Zhang et al., 2020). Research con-
ducted on previous epidemics and pandemics raise serious
concerns about the extent to which fear of death as well as
feelings of loneliness and anger develop among people who
are quarantined (Xiang et al., 2020). It can be inferred from
these points that psychological interventions in the face of
such crises are an integral part of the health care system,
especially during public health emergencies (Zhou et al.,
2019).

Literature that looks at the relationship between pandem-
ics and stress point to several coping strategies that peo-
ple incorporate and use when dealing with stress caused
by such crises, namely coping with emotions and coping
with the problem. However, one group that has been his-
torically understudied in terms of their resources for cop-
ing with stress is Palestinian adults living in Israel. These
individuals represent a religious minority group in Israel and
have experienced significant marginalization both socially
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and politically. The increased stress they may experience
generally is likely compounded by the situational stress of
COVID-19, and thus research is needed during this time to
understand the effects on Palestinian adults, Thus, this cur-
rent study will examine the personal and social resources
adopted by Palestinian adults as means to cope with the
stress and anxiety caused by the Coronavirus outbreak. This
study will also examine the extent to which demographic
variables such as gender, economic status, level of educa-
tion, marital status and age affect what coping resources
people use to cope with COVID-19 related stress.

Theoretical Background
Coping with Stress

The term “coping” can be defined as individual cognitive,
behavioral and emotional efforts used to cope with external
or internal stress stimulus, and the main two forms of coping
styles are emotion-focused coping and problem-focused cop-
ing (Frydenberg & Lewis, 1999; Folkman & Lazarus, 1985).
People are more likely to choose emotion-focused coping
strategies if they perceive that it is impossible to change
the environment. In this situation, emotion-focused coping
helps individuals regulate their emotional response to the
problem through avoidance, distancing, denial and/or opti-
mism (Healy & McKay, 2000; Lazarus & Folkman, 1987).

Some emotion-focused coping strategies, such as self-
control, religiosity, optimism and subjective wellbeing, help
individuals change the way the situation or problem is per-
ceived. These emotion-focused coping strategies therefore
serve as a reappraisal of the stressor. Notice that by changing
the cognitive appraisal of the stressor (e.g., it is not as impor-
tant as I thought) an individual can successfully cope with
stress. However, other emotion-focused coping strategies,
such as selective attention and avoidance, may not involve
changing the cognitive appraisal of the situation. Instead,
they may lead to certain changes in behavior (e.g., engaging
in recreational activities or indulge in drinking and smoking
to get one’s mind off stress).

The aim of problem-focused coping strategies, on the
other hand, is to solve the problem directly through pro-
cesses such as defining the problem, finding alternative
ways, evaluating the consequences, selecting responses and
acting accordingly. Therefore, problem-focused coping strat-
egies are more preferred when situations are judged as being
able to change. Problem focused coping strategies, such as
cognitive and motivational changes, can be directed at the
environment as well as the self as means to reappraise the
situation. This coping style usually includes incorporating
family and social support, as well as having body and self-
efficacy, as personal and social resources to cope with stress.
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Personal and Social Resources in Coping with Stress

Resources for coping with stress can be items, personal
conditions, and forms of energy that are either of value
in themselves or used as means to achieve objectives pos-
sessing that value (Hobfoll, 2004). Hence, they allow
individuals to avoid unnecessary stressors and to improve
their process of coping with stress (Davydov et al., 2010;
Steinhardt & Dolbier, 2008; Tugade et al., 2004). Moreo-
ver, personal and social resources are specific properties
that a person can take advantage of either when facing a
dangerous situation or for maintaining optimal conditions
(Friborg et al., 2003; Hjemdal et al., 2006).

This holds true for members of the Arab Israeli-Palestin-
ian community living in Israel who demonstrate the positive
effects of incorporating personal and social resources for
coping with stress (Agbaria, 2013; Agbaria, 2019; Agbaria
& Bdier, 2019; Agbaria & Natur, 2018; Agbaria, Ronen,
& Hamamma, 2012; Agbaria et al., 2017). Following from
this, the current study will first highlight the personal and
social resources Israeli-Palestinian individuals use for cop-
ing with stress caused by COVID-19 crisis, which are fam-
ily and social support, self-control, self-efficacy, religiosity,
optimism, and subjective well-being.

Family and Social Support Receiving family and social sup-
port may encourage the use of problem-focused coping strat-
egies and thus reduce the potential use of avoidant emotion-
focused coping strategies (Ben-Zur, 2002). Research shows
that receiving family and social support in difficult times acts
in an immunizing manner, especially when facing a crisis
that leads to social maladjustment or exclusion (Langeland
& Wahl, 2009; Nosheen et al., 2014). Therefore, family and
social support allows people to actively cope with stress,
activate assertive behavior skills and increase their tendency
to take advantage of available resources (Ozdemir & Tas
Arslan, 2018; Rodriguez et al., 2019; Yildirim et al., 2017).

Self-Control Skills A large body of research has shown that
perceptions of self-control are associated with a variety
of positive outcomes including better physical and mental
health and well-being, and lower mortality rates (Bandura,
1997; Eizenman et al., 1997). Self-control is believed to
enhance the regions in the human brain that are responsible
for promoting behaviours that are consistent with long-term
goals (Maier et al., 2015). Greater self-control abilities are
also associated with lower reactivity to stressors in everyday
life (Agbaria, 2019; Agbaria & Bdier, 2019; Neupert et al.,
2007; Ong et al., 2005).

Self-Efficacy A recent review paper covering 22 arti-
cles showed that high self-efficacy is associated with low
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symptom occurrence and distress and higher general health
(White et al., 2019). Low self-efficacy, on the other hand,
is associated with higher severity in symptoms, poorer out-
comes and overall deteriorating functioning (White et al.,
2019; Kreitler et al., 2007). For instance, teachers’ stress
and self-efficacy are consistently shown to be negatively
related (Skaalvik & Skaalvik, 2017). Further, teachers’ self-
efficacy correlates positively with job satisfaction and job
commitment and negatively with teacher burnout and attri-
tion (Skaalvik & Skaalvik, 2017). Thus, self-efficacy is an
important coping resource that effectively offsets stress and
improves outcomes.

Religiosity Religiosity has been associated with greater
psychological functioning, mental wellbeing and perceived
significance of one’s life (Abu-Raiya & Pargament, 2011;
Hood et al., 2009; Koenig et al., 2001; Paloutzian & Park,
2005), as well as increased overall wellbeing (Al-Issa, 2000)
and self-esteem (Falbo & Shepperd, 1986). For instance,
research has shown that among cancer patients in Malaysia,
spiritual respondents reported higher levels of quality of life
and lower levels of stress (Sharif & Ong, 2019). Seeking the
support of God had a strong correlation with reduced psy-
chological distress (Agbaria, 2013; Agbaria & Natur, 2018;
Abu-Hilal et al., 2017; Nouman & Benyamini, 2019).

Optimism Optimism and coping with stress have been
strongly correlated and their interaction predicts both per-
ceived stress and life satisfaction (Reed, 2016). Optimism
has been shown to have psychological benefits for acute
stressors as well as chronic stressors (Baumgartner et al.,
2018). Furthermore, optimism been associated with bio-
markers of effective stress coping, such as lower daily cor-
tisol secretion (Puig-Perez et al., 2017).

Subjective Well-Being Subjective well-being is based on the
individual’s emotional reactions and cognitive judgments
that provide a comprehensive perspective of mood and a
self-evaluation of satisfaction and happiness, both in general
terms and with respect to specific aspects of life (Rzeszutek
et al., 2019). Positive psychological states — such as resil-
ience, forgiveness, quality of life and psychological well-
being — are always more preferred than negative psychologi-
cal states, especially during stressful situations (Aziz, 2017).
Psychological well-being also correlates positively with the
ability to develop more adaptive strategies to deal with stress
(Gustems-Carnicer et al., 2019; Park, 2017; Maschi et al.,
2015).

Demographic Variables and Coping with Stress

Little is known about the effects of demographic variables
on the resources used for coping with stress, particularly

among Arab Israel-Palestinian individuals. Therefore, the
current study not only focuses on the personal and social
resources used by these individuals to cope with stress
caused by COVID-19 but also examines how demographic
variables affect the use of these coping resources. Specifi-
cally, this study examines differences in coping strategies
by gender, economic status, level of education, marital sta-
tus, and age. The literature reviewed below reflects findings
that have been observed generally, which the present work
will assess if these data translate to Arab Israeli-Palestinian
adults.

Gender Women have been found to employ emotion-
focused and avoidant coping strategies more frequently than
men (Brougham et al., 2009; Eaton & Bradley, 2008; Zhang
et al., 2011). Men, on the other hand, make greater use of
problem-focused coping strategies than emotion-focused and
avoidant strategies (Braun-Lewensohn et al., 2010; Eaton
& Bradley, 2008; Yang et al., 2008). Women have reported
higher levels of psychological distress and somatic symp-
toms than men, whereas men were found to have more emo-
tional inhibition than women (Matud, 2004). Tamres et al.
(2002) also found that women often use emotion-focused
coping strategies such as seeking support for emotional rea-
sons, rumination and positive self-talk more frequently than
men. However, other studies have not observed gender dif-
ferences in terms of coping styles and strategies (Bebetsos
& Antoniou, 2003; Kowalski et al., 2005).

Economic Status Experiences of economic hardship such
as childhood poverty and food insecurity have been identi-
fied as high-risk factors for cognitive impairment in the
general adult population (Duval et al., 2017). Furthermore,
lower socioeconomic status is associated with increased
loneliness and reduced ability to cope with stressful con-
ditions (Cohen & Janicki-Deverts, 2012; Heinrich &
Gullone, 2006; Redmond et al., 2013) and psychological
distress (Sareen et al., 2011) than those of high socioeco-
nomic status. Prior research has identified stress as one
of the ways that links individuals of low socioeconomic
status with deteriorating health outcomes (Redmond et al.,
2013).

Level of Education In these previous studies, it has been
demonstrated that higher levels of education increase peo-
ple’s self-control when dealing with stressful situations
(Brewin et al., 2000; Flitsky, 2009). Respondents with
higher levels of formal and vocational education are able
to deal with their problems in an active manner more often
than individuals who spent less than 12 years in school.
Moreover, people with higher levels of education turn to
religion less often, whereas individuals with lower levels
of education use positive reframing less often. Therefore,
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people with lower levels of education are perceived to be
less capable of coping quickly with stressful situations than
those with higher levels of education (Lembas et al., 2017,
Nielsen et al., 2008).

Marital Status Generally, people who are married are
thought to enjoy better health outcomes and experience
less stress than single people (Cappell et al., 2001). Mar-
riage also protects people against mental health problems
that lead to suicide (Corcoran & Nagar, 2010). Despite
occasional weak or null results (Walen & Lachman,
2000; Reifman et al., 1991), studies have repeatedly
confirmed that marital support reduces the association
between stress and depressive symptoms for both men
and women (Bierman et al., 2006; Carr & Springer, 2010;
Kessler & Essex, 1982). The moderating role of marriage
is found to reduce the effects of perceived stress in men
more so than in women (Carr & Springer, 2010; Kim &
McKenry, 2002). In this sense, marriage helps men by
providing them with emotional support and social con-
nection and helps women by providing them with finan-
cial support. With specific relevance to COVID-19, quar-
antine and/or social isolation affected single people much
more negatively than married people and had stronger
negative effects on the mental health of single men more
than single women (Caciopdoi: po et al., 2015).

Age Although there is increasing consensus that the rate
of exposure to daily stressors tends to decline with age
(Almeida & Horn, 2004; Stawski et al., 2008), the find-
ings of several studies regarding the relationship between
age and reactivity to daily stress vary significantly. On
one hand, Mroczek and Almeida (2004) found a stronger
association between daily stress and negative affect for
older adults compared with younger adults, suggesting
that older adults may be more vulnerable to the nega-
tive effects of daily stress. On the other hand, Uchino
et al. (2006) reported that older individuals showed
less increase in negative affect during exposure to daily
stress compared with the younger participants. Whereas,
Stawski et al. (2008) found that emotional reactivity to
daily stressors did not differ between younger and older
adults. In addition, it was found that younger adults are
relatively more vulnerable to experiencing high levels of
stress and less able to cope with it (Heinrich & Gullone,
2006). Studies in relation to coping with stress caused by
a crisis show that younger adults tend to develop severe
emotional reactions after a crisis such as a natural dis-
aster as they possess less experience and means to cope
with what they have experienced (Bokszczanin, 2007,
Scheeringa et al., 2003).
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The Present Study

The present study explores the religious and personal
adopted by Palestinian adults living in Israel as means to
cope with the stress caused by the COVID-19 outbreak,
and whether differences in using these resources can be
attributed to selective demographic variables. The study’s
aim is to provide comprehensive understanding of the dif-
ferent personal and social resources used for coping with
stress caused by the Coronavirus crisis.

Many studies in the United States have demonstrated
how ethnic minorities, especially Blacks and Hispanics, are
more likely to experience various types of traumas. These
minority groups are distinct from the rest of the popula-
tion in terms of greater incidence of posttraumatic disorder
symptoms and higher exposure to stress (Fothergill et al.,
1999; Norris, 1992; Perilla et al., 2002). For example, ethnic
minority groups are usually the ones at increased risk in the
context of natural disasters and crises throughout the three
phases of the catastrophe: before, during and after (Fother-
gill et al., 1999; Mileti, 1999; Morrow, 1999). Furthermore,
ethnic minorities often do not participate in emergency
community programs and are more likely to rely on family
and social support networks. Members of ethnic minority
groups may thus feel helpless in matters pertaining to civil
defense and emergency relief as they frequently experi-
ences racism, racial persecution, lack of political power and
socioeconomic marginalization. Nevertheless, the position
of members of minority groups in the social structure also
determines their ability to cope with stress and recover from
crises (Bolin & Stanford, 1998).

The Israeli-Palestinian community in Israel live in a
collective society that is experiencing rapid modernization
along with “Israelization” on one hand (Al Hajj, 1996)
and experiencing Islamization and “Palestinianization” on
the other (Samoha, 2004). The Arab Israeli-Palestinian
community has therefore captured itself as a society on
the fringes of Israeli society in terms of social and health
services, alongside having to suffer from lower economic
status and low mental health welfare when compared to
the Jewish community living in Israel.

During the Coronavirus crisis, the Arab Israeli-Palestinian
community was further marginalised in the public discourse as
it does not meet the ‘priority criteria’ in governmental health
services. Therefore, this community has been excluded from
the general mass COVID-19 tests and the public guidelines
around the disease. Therefore, the question of what support
sources Arab Israeli-Palestinians have is significant in the
shadow of these conditions. In this regard, it is also important
to examine the extent to which demographic characteristics
affect the use of different personal and social coping resources.
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Methodology
Participants

The sample consisted of 985 Israeli-Palestinian adults, 58%
of whom are women and 42% are men. Participants’ ages
range from 18 to 50 years old (M =35.8, SD =14.48). Partic-
ipants were recruited using convenience sampling techniques
at six colleges in Israel. Of the 985 participants, 44.45% of
the participants have obtained high school degrees, 28.34%
of the participants have obtained graduate degrees (B.A.)
and 9.45% have obtained postgraduate degrees (M.A. and
Ph.D.), while 17.76% spent less than 12 years in school.
Additionally, more than 22% of the participants are of low
socioeconomic status, 55% are of middle socioeconomic
status and 30% are of high socioeconomic status. In terms
of geographical distribution, 57% of the participants live in
villages (rural areas) while 43% live in cities (urban areas).
Finally, 63.55% of the participants are married, 26.75%
bachelors and 9.7% divorced or widowed.

Procedure

The study sample was recruited through convenience sam-
pling at six colleges in Israel. The research was conducted
in 2020 and lasted two months. After obtaining the needed
clearances from the ethical committee at Al-Qasemi col-
lege, the questionnaires were distributed using the Internet
(Google forum) along with forms explaining the study’s pur-
pose and making sure that the respondents are aware that the
questionnaires will remain anonymous.

Measures
Demographic Variables Questionnaire

This instrument was created by the researchers and included
self-reported questions about gender, socioeconomic status,
academic degree, marital status and residence, and age.

Coping Resources Questionnaire

This scale was built by the researchers. It includes 15 ques-
tions about the participants’ coping resources while dealing
with stress caused by the Coronavirus crisis, with a scale
1 =strongly disagree and 10 =strongly agree. Specifically,
the scale was used to assess whether individuals relied on
the following coping strategies: faith in God, optimism, self-
control, family and social support, body efficacy, self-effi-
cacy, and subjective well-being. The scale was tested by five
Arab professional experts in psychology, counseling, Arabic

language and education. They evaluated both the clarity and
relevance of the questions. Lastly, translation was done by
with the help of professional experts. Sample questions on
this measure included: “my family can help me to cope” and
“i have cognitive and emotional skills to cope with stressful
events” This measure demonstrated good internal consist-
ency in the present sample (ax=.84).

Statistical Analysis Plan

Means, standard deviations and maximum and minimum
values for research variables were calculated. In order to test
the differences between the demographic variables, t-test
and one way ANOVA analysis were conducted.

Results

Statistical descriptive analysis was conducted in order to test
the number of people using different coping resources (see
Table 1). Table 1 shows that the most commonly endorsed
strategies by Palestinian adults for coping with stress during
COVID-19 were: faith in God, optimism, social and family
support, their self-control and their self-efficacy, as well as
subjective wellbeing, as coping resources.

In order to test the extent to which men and women incor-
porate personal and social resources differently, t-tests were
conducted (see Table 2).

Table 2 shows that there are no significant differences
between women and men in terms of using optimism, body-
efficacy and self-efficacy, as well as subjective wellbeing, as
coping resources. However, more women use faith in God
(t=3.56, p <.01), self-control (t=3.05, p <.01), and fam-
ily and social support (t=2.95, p <.05) as coping strategies
than men.

In order to test how using different personal and social
coping resources are related to economic status and income
level, one-way ANOVAs were conducted (see Table 3).

Table 3 shows that adults who earn higher income
use self-control (F(2,984)=3.14, p <.01), optimism
(F(2,984)=2.93, p <.01), body efficacy (F(2,984)=2.95,
p <.01), and self-efficacy (F(2,984)=3.11, p <.01), as
well as subjective wellbeing (F(2,984)=3.54, p <.01), as
coping resources more often than people who earn lower
income. Adults who earn lower income use faith in God
(F(2,984)=2.52, p <.05), as well as family and social sup-
port (F(2,984)=3.0, p <.01), more often than adults who
earn higher income.

In order to test how using different personal and social
coping resources are related to the level of education, one-
way ANOVAs were conducted (see Table 4).

Table 4 shows that adults with higher levels of educa-
tion use self-control (F(3,984)=2.95, p <.01), optimism
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Table 1 Descriptive statistics
for the study questions (n=985)

Mean Standard Median Minimum Maximum
deviation
Faith in God 8.95 2.01 10 1 10
Optimism 8.55 1.97 9 1 10
Self-control 8.52 1.51 9 4 10
Family and social support 8.26 2.15 9 1 10
Body-efficacy 7.43 2.35 8 1 10
Self-efficacy 7.37 2.48 7 1 10
Positive emotions and happiness 7.23 229 7.5 1 10
Perceived support from clerics 6.46 2.82 7 1 10
Perceived support from health specialists 6.19 2.97 7 1 10
Economic status 6.10 2.55 6 1 10
Confidence in the ability of the state to 5.88 2.67 6 1 10
provide security and health services
Perceived support from intellectuals 5.49 2.70 6 1 10
Perceived support from social networks 5.11 2.81 5 1 10
Perceived support from the media 5.01 2.82 5 1 10
Perceived support from politicians 4.14 2.66 4 1 10

(F(3,984)=2.11, p <.05), body efficacy (F(3,984)=2.91,
p <.01), and self-efficacy (F(3,984)=3.84, p <.01), as
well as subjective wellbeing (F(3,984)=3.09, p <.01), as
coping strategies more often than adults with lower levels
of education. Adults with lower levels of education use
faith in God (F(3,984)=3.11, p <.01), as well as family
and social support (F(3,984)=3.05, p <.01), more often
than adults with higher levels of education.

In order to test how using different personal and social
coping resources are related to marital status, one-way
ANOVAs were conducted (see Table 5).

Table 5 shows that adults who are bachelors or mar-
ried use self-control (F(2,984) =2.63, p <.05), optimism
(F(2,984)=2.45, p <.05), body efficacy (F(2,984)=2.37,
p <.05), and self-efficacy (F(2,984)=2.11, p <.05), sub-
jective wellbeing (F(2,984) =2.24, p <.05), faith in God

Table 2 Differences in coping strategies based on years of gender (t
tests, means and standard deviations, n=985)

Man(n=415) Woman(n=570)

M SD M SD T
Faith in God 8.15 272 953 2.58  3.56%*
Optimism 8.01 243 894 261 195
Self-control 7.57 253  9.21 2.58  3.05%*
Family and Social 6.50 2.68 9.54 245  2.95%

support

Body-efficacy 7.10 271 7.67 269 195
Self-efficacy 7.45 244 731 262 175

Subjective wellbeing 7.36 259 713 2.56  1.61

*p<0.05, **p<0.01
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(F(2,984)=2.75, p <.05), as well as family and social sup-
port (F(2,984)=3.05, p <.01), more often than divorced
adults.

Finally, in order to test the correlations between the
study variables with age, Pearson correlations was con-
ducted (see Table 6).

Table 6 shows significant positive correlations between
age and the use of self-control (r=.34, p <.01), self-effi-
cacy (r=.42, p <.01), faith in God (r=.49, p <.01), as
well as family and social support (r=.51, p <.01). None-
theless, there are significant negative correlations between
age and subjective wellbeing (r=—.23, p <.01), body-effi-
cacy (r=-.36, p <.01), and optimism (r=—.25, p <.01).

Discussion

The aim of the current research was to examine the reli-
gious and personal coping resources that were used by
people in the Arab Israeli-Palestinian community to cope
with stress caused by the present Coronavirus outbreak,
and the extent to which demographic variables affected
how people resort to and use these different resources. The
findings of this research demonstrated similar results to
the general psychosocial research conducted on the Arab
Israeli-Palestinian community living in Israel (Agbaria,
2013; Agbaria, 2019; Agbaria & Bdier, 2019; Agbaria
etal., 2017; Agbaria & Natur, 2018; Agbaria et al., 2012),
which have collectively demonstrated the importance of
these coping strategies, especially optimism and self-effi-
cacy, for improved outcomes among Arab Israeli-Pales-
tinian individuals. People who participated in this study
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Table 3 Differences in coping
strategies based on income
(one-way analysis of variance
(ANOVA), means and standard
deviations, n=985)

Low income(n=217) Middle High income
income (542) (n=226)

M SD M SD M SD F
Faith in God 9.43 2.12 9.04 1.85 8.27 1.98 2.52%
Optimism 7.39 2.23 8.79 2.55 9.08 2.31 2.93%**
Self-control 6.93 2.33 8.91 2.52 9.11 2.28 3.14%*
Family and Social support 8.94 1.38 8.48 2.26 7.07 2.35 3.05%*
Body-efficacy 6.81 2.21 7.25 2.43 8.45 2.09 2.95%*
Self-efficacy 7.07 1.94 7.19 2.37 8.66 1.82 311
Subjective wellbeing 6.98 2.29 7.07 2.23 8.41 1.96 3.54%%*

#p<0.05, #*p<0.01

relied more on faith in God, optimism, social and fam-
ily support, having the self-control and self-efficacy, as
well as subjective well-being, as resources for coping not
only with stress caused by crises such as the COVID-19
pandemic, also there were significant differences on these
coping resources that attributed to selective demographic
variables.

Gender

The findings demonstrated that there were no significant
differences between women and men in terms of using opti-
mism, body-efficacy and self-efficacy, as well as subjective
wellbeing, as coping resources. However, more women used
faith in God, self-control and family and social support as
coping strategies than men. These findings align with previ-
ous research studies conducted on the relationship between
gender and coping with stress (Brougham et al., 2009; Eaton
& Bradley, 2008; Zhang et al., 2011; Yang et al., 2008;
Braun-Lewensohn et al., 2010). This previous research
asserts that women are more inclined to use emotional cop-
ing styles to deal with stressful situations. The conservative
nature of the Arab Israeli-Palestinian society might explain

why women participants reported incorporating religion and
faith, self-control and family and social support as coping
strategies more often than men who, in this context, have
more access to external support networks.

Economic Status

The findings indicated that adults who earn higher income
use self-control, optimism, body and self-efficacy, as well
as subjective wellbeing, as coping resources more often
than people who earn lower income. Adults who earn lower
income use faith in God, as well as family and social sup-
port, more often than adults who earn higher income. These
findings align with previous research studies conducted on
the relationship between socioeconomic status and coping
with stress (Arentoft et al., 2015; Heinrich & Gullone, 2006,
Cohen & Janicki-Deverts, 2012; Redmond et al., 2013;
Sareen et al., 2011). These findings can be explained by the
fact that people of high socioeconomic status usually benefit
from a variety of resources that helps improve their mental
health and wellbeing and contributes to strengthening their
self and body- efficacy as well as their ability to cope with
various stressful situations.

Table 4 Differences in coping strategies based on years of education (one-way analysis of variance (ANOVA), means and standard deviations,

n=985)

<12 years(n=174) 12 years 13-16 years(280) 16+ years(93)

(n=438)

M SD M SD M SD M SD F
Faith in God 9.63 2.52 9.39 1.87 8.35 1.85 7.41 2.45 311
Optimism 7.92 243 8.47 2.37 8.85 2.45 9.19 1.65 2.11%
Self-control 8.02 2.53 8.43 2.38 8.74 2.32 9.21 1.74 2.95%%*
Family and Social support 9.42 2.68 8.26 2.75 7.85 2.16 7.31 1.75 3.05%*
Body-efficacy 6.10 1.91 7.45 1.88 7.96 2.23 8.22 1.96 2.91%%*
Self-efficacy 5.98 2.14 7.24 242 8.12 1.87 8.32 2.52 3.84%*
Subjective wellbeing 5.75 2.19 7.48 2.26 7.55 223 7.84 2.57 3.09%*

#p<0.05, **p<0.01
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Table 5 Differences in coping
strategies based on marital

Bachelor(n=398) Married (n=525) Divorced(62)

status (one-way analysis of M SD M SD M SD F

variance (ANOVA), means and

standard deviations, n=985) Faith in God 9.04 242 9.15 2.48 6.67 2.45 2.75%
Optimism 8.75 2.29 8.55 2.31 7.25 2.52 2.45%
Self-control 8.42 2.44 8.95 2.28 6.67 2.32 2.63*
Family and Social support 8.25 2.64 8.57 2.35 5.69 2.16 2.97*
Body-efficacy 7.55 1.81 7.44 1.89 6.57 1.93 2.37*
Self-efficacy 7.34 1.84 7.46 1.92 6.80 1.87 2.11%
Subjective wellbeing 7.45 1.99 7.21 1.76 5.98 1.83 2.24*

#p<0.05, *¥p<0.01

Level of Education

The findings demonstrated that adults with higher levels of
education use self-control, optimism, body and self-efficacy,
as well as subjective wellbeing, as coping strategies more
often than adults with lower levels of education. Adults with
lower levels of education use Faith in God, as well as family
and social support, more often than adults with higher levels
of education. These findings align with previous research
studies conducted on the relationship between level of edu-
cation and coping with stress (Brewin et al., 2000; Flitsky,
2009; Nielsen et al., 2008).The previous studies demonstrate
how the level of education obtained correlates with one’s
socioeconomic status, therefore individuals with higher lev-
els of education have more access to coping resources. Peo-
ple with lower levels of education, on the other hand, have
to rely on more accessible coping resources such as religion
and faith, as well as family and social support.

Marital Status

The findings indicated that adults who are bachelors or
married use self-control, optimism, body and self-efficacy,
subjective wellbeing, faith in God, as well as family and

social support, as coping resources more often than divorced
adults. These findings align with previous research studies
conducted on the relationship between marital status and
coping with stress (Bierman et al., 2006; Cacioppo et al.,
2015; Carr & Springer, 2010; Thoits, 2011). This previous
literature asserts that partnerships and marriage help people
develop the ability to manage complex relationships, thus
leading them to learn how to use a number of different of
social, emotional and cognitive skills that enable them to
cope more effectively with stressful situations.

Age

The findings demonstrated that there are significant posi-
tive correlations between age and the use of self-control,
self-efficacy, faith in God, as well as family and social sup-
port. Nonetheless, there are significant negative correlations
between age and subjective wellbeing, body-efficacy and
optimism. These findings align with previous research stud-
ies conducted on the relationship between age and coping
with stress (Agustini et al., 2011; Bokszczanin, 2007; Felix
et al., 2011; Heinrich & Gullone, 2006; Yang et al., 2008).
These studies claim that the older people get with age the
more they gain experience in coping with stress.

Table 6 Correlations among

study variables (N = 985) Age (1) (2) (3) (4) (5) (6) (7) (8)
Faith in God 49™ -
Optimism —25" 47" -
Self-control 34 38k 4gEE
Family and social support 517 35" 40 26" -
Body-efficacy -36" 307 38 347 A9 -
Self-efficacy 4 Bk 3TEE 44wk 3REE AQwE L
Subjective wellbeing —23EE AR 40wk AR 4SEE A3wE 30wk

*p<0.05, **p<0.01
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Limitations

The current study was novel in a number of ways but had
several limitations. First, participants were recruited as
a non-random convenience sample rather than as a ran-
domized subset of the population of interest. Further, all
participants were from one ethnic group, which may limit
generalizations. However, the homogeneity of the current
sample was intentional in order to provide specific insights
into the individual characteristics that may be particularly
important for understanding the incorporation of personal
and social resources among this unique sample of Arab
Israeli-Palestinian adults. Nevertheless, data was provided
through self-report questionnaires that may be confounded
by reporting bias. Thus, future research may consider inte-
grating other sources of information as well as studying
other minority populations living in Israel.

Moreover, the chosen religious and personal resources
were based on one question and not to full scale. Future
research should replicate the current findings according to
professional scales which examine these resources. Also, the
sample only includes adults between the ages of 18-50 years
old who have access to a smart phone and/or computer. Nei-
ther groups from other age populations were included in this
research nor people who do not have access to this tech-
nology. Therefore, future research may consider studying
different age groups and people who do not have access to
technology (e.g. bedouin communities).

Implications

The present work has relevance for informing clinical inter-
ventions and elucidated key next steps for future research.
Clinically, highlighting the coping strategies that are most
used by Arab Israeli-Palestinian adults and the demographic
differences in use patterns emphasize the strategies that may
be most useful in treatments for these individuals. For future
research, in order to expand on the limitation of the current
study relying on self-report data, studies may consider using
Online Photovoice (OPV) to understand how Arab Israel-
Palestinian adults have coped with stress during COVID-
19. OPV is a recent and effective innovation in qualita-
tive research methods and gives participants the chance to
describe photos that depict their experiences relevant to the
topic. This form of qualitative research permits the indi-
vidual to guide the conversation about the area of interest
rather than assessing pre-determined variables. In this case,
OPV could be used to allow Arab Israel-Palestinian adults
to share a picture that represents their experiences during
COVID-19 and the coping strategies that they have used or
not used during this time. Notably, OPV has been regarded
as a culturally sensitive assessment tool and has been suc-
cessfully adapted to advocate for the well-being of Muslim

individuals and for assessing COVID-19 outcomes among
Turkish persons (Tanhan, 2020; Tanhan & Strack, 2020).
Thus, this methodology demonstrates promise for use in
future studies aiming to understand the experiences of Arab
Israeli-Palestinian adults.

Conclusions

In summary, the findings indicate that people tend to use
personal and social resources to cope with the Coronavi-
rus crisis. The results clearly indicate that the faith in God,
family and social support, self-efficacy, self-control and
subjective wellbeing are perceived as significant resources
that help individuals cope with the current circumstances.
The other resources that appear to be of less significance
are perceived support from clerics, intellectuals, politicians,
social networks and the media, and confidence in the state’s
ability to cope with this crisis. Last but not least, the find-
ings demonstrate that demographic variables (gender, socio-
economic status, level of education, marital status and age)
affect people’s use of different coping resources.

These findings are consistent with hundreds of studies in
literature that have been conducted around the world. Such
studies stress the importance of personal, social and spir-
itual resources as elements of people’s resilience and ability
to cope with the various life struggles. These findings are
also consistent with previous literature from Western cul-
tures regarding the contribution of these variables in reduc-
ing stress. Thus, these variables are important in Western
and non-Western societies similarly. This is especially true
with respect to the current population of Israeli-Palestinians
who live in a unique, dualistic society. Despite the unique
social, political and ethnic characteristics of Arab Israeli-
Palestinian culture, these resources appear to contribute to
general psychological wellbeing and improved social func-
tioning of people from all around the globe. This provides
support for the universal significance of these variables. In
conclusion, these findings may further inform intervention
programs, such as psychoeducation-based efforts, that may
facilitate the development of these resources among Israeli-
Palestinian adults in order to improve their abilities to cope
with stressful conditions in general and with the Coronavirus
crisis in particular.
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