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Summary

Considering the global number of confirmed COVID-19 cases and deaths, it is not strange that COVID-

19 disease is a reminiscent of concepts such as death and affliction with a serious disease.

Furthermore, it might remind people of issues such as the reason(s) for occurrence of deplorable

events in the universe, the meaning of life, individuals’ duties toward themselves and others, the rela-

tionship between the nature and human beings, and individuals’ relationship with a higher being (in

case there is a belief in a higher being), i.e. the subjects spirituality deals with. The constructive or de-

structive role of each of religious and non-religious spiritual systems at the time of crises are observed

more clearly than ever. The present paper addresses roles which spiritual systems might play in fac-

ing the COVID-19 disease crisis, considering different areas of spiritual well-being and the possibility

that spiritual systems might be affected by perceived challenges during a pandemic. Because of the

problems interfering with overcoming COVID-19 pandemic and the risk of next waves of its epidemics

and pandemics, it is necessary for health policy-makers to use all available capacities and capabilities

to counteract the disease, including using both internal motivations (such as spiritual beliefs which

prohibit hurting oneself and others and which emphasize performing social responsibilities) and ex-

ternal ones (e.g. regulations) to cope with it. It makes sense for public health officials in different coun-

tries to use more actively the potential of those spiritual systems that support COVID-19 public health

recommendations, as a culturally based intervention and policy.

Lay summary

COVID-19 disease might remind people of issues such as the reason(s) for occurrence of deplorable

events in the universe, the meaning of life, individuals’ duties toward themselves and others, the rela-

tionship between the nature and human beings, and individuals’ relationship with a higher being as

an omnipotent (in case there is a belief in a higher being). These are the subjects which spirituality

deals with. Some spiritual packages (or say spiritual systems), religious or non-religious, might re-

spond appropriately to our questions about the above topics and help us to get through the disasters
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such as COVID-19 disease with the least complications and some might not. Given what health

officials and scientists have said regarding COVID-19 pandemic, it is important to adhere to those

spiritual systems which could help us:

- Do our best in order to prevent endangerment of our life and that of other people.

- Lead, despite all the bitter facts, a meaningful life during the pandemic.

- When afflicted with the disease, cope with it well and also cope with the possibility of death.

- Learn the lesson ‘every good thing you wish for yourself, wish it for others too, and every evil thing

you do not like for yourself, do not like it for others either’.
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According to World Health Organization (WHO)

Coronavirus disease 2019 (COVID-19) situation reports

(WHO, 2021a), COVID-19 pandemic has infected of

and caused death of million people in the world.

Given problems such as the world’s involvement in

COVID-19 crisis, uncertainties about COVID-19

vaccines (Subbarao, 2020), and possible mutations in

the virus, it is unclear how long the crisis will last and

how long people in different countries should continue

protective behaviors. Therefore, it seems that health pol-

icy-makers must adopt a comprehensive approach to ad-

dress the problem.

HEALTH PROMOTION AND COVID-19
PANDEMIC

Health promotion, as ‘the process of enabling people to

increase control over, and to improve their health’

(Unknown Author, 1987), does not just address non-

communicable and chronic disease challenges (WHO,

2005; Marais et al., 2016). Public compliance with

health recommendations on Coronavirus disease

(COVID-19), such as hand washing, wearing face

masks, observing physical distancing and avoiding

crowds (WHO, 2021b), requires behavior change which

is one of the core issues health promotion addresses

(Van den Broucke, 2020).

Considering evidence of COVID-19 pandemic

fatigue and its consequences in decreasing motivation

to adhere recommended protective behaviors (WHO,

2020a), it seems that in addition to addressing contrib-

uting factors to pandemic fatigue, paying attention to

the elements that can increase these motivations might

also be helpful. Cultural considerations can be regarded

as a part of a multifactorial action plan (WHO, 2020a)

and holistic approach to reduce the pandemic fatigue. In

fact, among the elements that affect pandemic fatigue

and motivation to comply with recommendations, in

addition to regulations, are cultural norms and values

(WHO, 2020a) that are related to the social and spiri-

tual context of individuals.

Empowering people (Kickbusch and Sakellarides,

2006) to deal with a pandemic is one of the health pro-

motion responsibilities. Furthermore, motivating people

has been introduced as one of the main factors in follow-

ing the recommendations for preventing the spread of

the Coronavirus (Michie et al., 2020).

Overcoming a pandemic, like many other health

problems, cannot be done by the health sector alone

(WHO, 1986). To deal with epidemics and pandemics,

as well as knowledge, values and innovations are needed

(Kickbusch and Sakellarides, 2006). Community resour-

ces should be identified and mobilized (Marais et al.,

2016) and social responsibilities of people in the com-

munity should be strengthened (Okan et al., 2020).

Some researchers believe that non-medical activities

could even be the most important measures in pandemic

control (Kickbusch and Sakellarides, 2006).

Acceptance and application of the information on

COVID-19 that are available and understandable to all

people are essential for the information to be helpful

(Van den Broucke, 2020). In this regard, the significance

of differing cultures, local customs and beliefs, and com-

munities’ trusted, respected, and spiritual leaders, and

faith-based groups should be taken into account (WHO,

1986; Marais et al., 2016).

Since it is important how communities and individu-

als make choices (Kickbusch and Sakellarides, 2006),

the barriers to making the right choices must be identi-

fied and removed. It seems that combining diverse but

complementary approaches could help health promotion

policy (WHO, 1986).
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HEALTH PROMOTION, RELIGION AND
SPIRITUALITY

Health promotion employs advantageous strategies in-

cluding advocacy for health (WHO, 1986), i.e. boosting

the factors that encourage health (WHO, Unknown), to

make political, economic, social, cultural, environmen-

tal, behavioral and biological factors favorable to health

(WHO, 1986). Jakarta Declaration on leading health

promotion into the 21st century emphasizes the use of

community cultural and spiritual resources, in addition

to the social one, to promote health (WHO, 1997). The

role of spirituality in making physical, social, economic

and political environments supportive to health had

been noticed before in Sundsvall Statement as well

(WHO, 1991).

Taking advantage of the role that spiritual/religious

leaders can play in promoting protective behaviors has

been introduced as a strategic consideration (WHO,

2020a). Adelaide Recommendations on Healthy Public

Policy authenticates religious leaders’ potential for

maintaining and promoting people’s health (WHO,

1988). In COVID-19 pandemic, WHO has acknowl-

edged various roles that religious leaders and faith-based

communities might play to save lives and reduce the in-

cidence of COVID-19 disease, including education, pre-

paredness and response (WHO, 2020b). The capacity of

Muslim and Christian religious leaders and related scrip-

tures have been used successfully in some previous epi-

demics, such as the Ebola epidemic, to change some

religious rituals that might have intensified the epidemic

(WHO, 2020a). The Shanghai Declaration stresses the

importance of shared values within society as a ground

for the bold political leadership to achieve sustainable

development (WHO, 2018).

Since different components of a culture, such as reli-

gion, might be both beneficial and harmful to health

(WHO, 1986), some religious communities might have

positive (e.g. disseminating practical health information

and offering financial help) or negative (e.g. gathering

people in holy places to worship) functions regarding

the COVID-19 pandemic, as it has been so with other

crises throughout history (Wildman et al., 2020). In

practice, after the onset of the COVID-19 crisis, for ex-

ample, some followers of all the three major religions,

Judaism (Halbfinger, 2020), Christianity (Rashid, 2020)

and Islam (Beech, 2020), did not take health precautions

for COVID-19 serious through gathering for religious

rituals and continuing life as before. Based on scientific

findings, it is possible that this factor has played a role

in spreading the virus. While, in order to prevent the

spread of COVID-19, the most important religious

places for Jews, Christians and Muslims were closed for

a few months according to public health recommenda-

tions. The basis of this decision, from spiritual points of

view, was the importance of human beings’ lives, re-

gardless of their race, nationality and religion, as a main

principle in those religious spiritual systems.

Although the importance of spirituality and religion

is not new to health promotion researchers, this paper,

from a broader angle and in line with the goals of health

promotion and health policy, addresses the effects that

religious and non-religious spiritual systems can have on

the COVID-19 pandemic control and its complications.

SPIRITUAL SYSTEMS AND COVID-19
PANDEMIC

Considering what we know about COVID-19 disease, it

is not strange that the disease is a reminiscent of con-

cepts such as death and affliction with a serious disease.

In this regard, it might remind people of issues such as

the reason(s) for occurrence of deplorable events in the

universe, the meaning of life, individuals’ duties toward

themselves and others, the relationship between the na-

ture and human beings, individuals’ relationship with a

higher being as an omnipotent (in case there is a belief in

a higher being) and His relationship with individuals,

i.e. the subjects spirituality deals with (Schmidt and

Mauk, 2004; Ellis and Llyd-Williams, 2012; Swinton,

2012; Koenig, 2013; Puchalski et al., 2014).

In fact, spirituality addresses the issues ‘how human

beings should be’ and ‘how they should live’ (Swinton,

2012) to have desirable and transcendent lives. Different

packages have provided different responses to the

above-mentioned questions in order for human beings

to lead a favorable life. The responses have resulted in

emerging different religious and non-religious spiritual

systems. Concerning spiritual systems, it should be

noted that, e.g. in the case of a single religion, such as

Judaism, Christianity, and Islam, there are different and

sometimes even contradictory readings and understand-

ings (Dein et al., 2020), each of which constitutes a dis-

tinct spiritual system.

Spiritual systems usually generate contents in six

areas, which shape the beliefs and behaviors of the fol-

lowers. The areas, including existential issues, the indi-

vidual’s relationship with a higher being (in case he

believes in any), with himself, others and the nature as

well as the individual’s social responsibility, are usually

measured via spirituality/spiritual well-being instru-

ments (Paloutzian and Ellison, 1982; WHO, 2002;

Gomez and Fisher, 2003; Underwood, 2011).
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Although beliefs and behaviors of adherents of differ-

ent spiritual systems are always important (Koenig,

2013) and have positive and negative consequences at

the individual, societal, national and international levels,

in times of crises such as COVID-19 pandemic, the con-

structive or destructive roles of each of the spiritual sys-

tems are observed more clearly (Kowalczyk et al.,

2020).

CONSTRUCTIVE ROLES OF SPIRITUAL
SYSTEMS IN COVID-19 PANDEMIC

Spiritual systems might:

• Provide their adherents with logical interpretations,

non-contradictory with valid scientific findings, con-

cerning the reason(s) for the occurrence of the pan-

demic, as an evil in the universe.

• Help them, when afflicted with a disease, cope with

it well and also cope with the possibility of their own

death and the possibility and occurrence of their

loved ones.

• Help them to still lead, despite all the bitter facts, a

meaningful life.

• Persuade their followers to do their best in order to

prevent endangerment of their life and that of other

people, and to think of meeting the daily needs of the

others as well as those of themselves and their

family.

• Help them to learn the great lesson ‘every good thing

you wish for yourself, wish it for others too, and ev-

ery evil thing you do not like for yourself, do not like

it for others either’.

• Encourage people to perform their social responsibil-

ities such as helping the poor at the time of the pan-

demic in order for them to overcome the difficult

time, to consider themselves as a part of a whole,

part of the earth and the universe, and to respect life

and rights of non-human creatures.

• Internally enrich individuals through providing them

with a proper understanding of their position in the

universe, giving meaning to their life, and helping

them to have a satisfactory relationship with the cre-

ator of the universe (in case there is a belief in a

higher being). Such people will have such an inner

richness that they might be able to better tolerate

loneliness, restriction of interpersonal relationships

or being in a confined space.

The spiritual systems believing in a higher being

might be able to help their adherents to have a close and

intimate relationship with the higher being and help

such a relationship not to be challenged or destroyed at

the time of a crisis because of, e.g. the direct attribution

of the crisis to Him (Bentzen, 2019).

DESTRUCTIVE ROLES OF SPIRITUAL
SYSTEMS IN COVID-19 PANDEMIC

It has long been known that not all spiritual systems are

exalting, but that some of them are harmful to their fol-

lowers as well as the public (Rhazes, 1999). Some de-

structive roles of spiritual systems with inappropriate

functions in the pandemic include (Rhazes, 1999;

Puchalski et al., 2016; Dein et al., 2020; Wildman et al.,

2020; WHO, 2020b):

• Providing interpretations on the occurrence of the

pandemic that may cause a social stigma attached to

the disease, such as inadequate religious observance

or disobedience to God’s commands that might lead

to blaming and accusing others.

• Disseminating opinions conflicting with scientific

findings concerning the spread of Coronavirus, e.g.

protection of believers from being infected with the

virus because of their faith or presence in holy places.

• Spreading Coronavirus through holding collective

worship, ceremonies and rituals contrary to the rele-

vant instructions.

• Refusing to receive treatment because of spiritual

beliefs.

• Refusing to help those whose spiritual beliefs are

different.

• Allowing domestic violence by the husband and per-

mitting parents to physically and mentally abuse chil-

dren; a phenomenon that can be more prevalent

during the pandemic due to its specific conditions.

THE POSSIBLE EFFECT OF COVID-19
PANDEMIC ON SPIRITUAL SYSTEMS

It seems that the COVID-19 pandemic, in addition to

evaluating the way of crisis management by the officials

in different countries and the degree of efficiency of vari-

ous health systems, has provided conditions for different

spiritual systems to be tested (Dein et al., 2020). The

results of this practical assessment will shed light on

constructive as well as destructive functions of religious

and non-religious spiritual systems and might reveal

which spiritual systems are able to help their adherents

to live a proper life, to cope with critical conditions and

to achieve spiritual health through acquiring a good po-

sition, considering the six mentioned domains.
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The degree of internal coherence of a spiritual system

in interpretation of deplorable events and the ability to

provide its adherents with spiritual health are of great

importance. Of course, the latter should not harm the

physical and mental health of followers and non-

followers of that system. The above two mentioned

issues might be the criteria based on which the adherents

of some spiritual systems, considering the experience of

COVID-19 pandemic, might feel the need to reconsider

their beliefs and behaviors and so the need for choosing

a new spiritual system. Furthermore, the experience of

this crisis might cause the thinkers and researchers of

some spiritual systems to conclude that it is necessary to

provide a new reading and understanding, a reading that

offers a better function concerning spiritual concepts.

FINAL COMMENTS

Spirituality is one of community cultural resources and

assets of societies to promote health (WHO, 1997).

Spiritual/religious leaders can play significant roles in

promoting protective behaviors (WHO, 2020a). Various

roles that spiritual leaders and faith-based communities

might play concerning the spread of Coronavirus have

been acknowledged (WHO, 2020b). The capacity of dif-

ferent spiritual systems with appropriate functions have

been used successfully in some previous epidemics

(WHO, 2020a).

In addition to their traditional roles played in previ-

ous crises, spiritual systems, through shaping the beliefs

and behaviors of the followers, are able to help to cope

with the pandemic in six areas. The areas include exis-

tential issues, the individual’s relationship with a higher

being (in case he believes in any), with himself, others

and the nature as well as the individual’s social responsi-

bility (Paloutzian and Ellison, 1982; WHO, 2002;

Gomez and Fisher, 2003; Underwood, 2011).

Various spiritual systems, like other components of a

culture, might be both beneficial and harmful to health

(WHO, 1986). Considering the potential of spiritual sys-

tems with appropriate function to support COVID-19

public health recommendations and cope with some of

its aftermaths, it makes sense for public health officials

to use the capacities of the latter spiritual systems in the

face of COVID-19 pandemic and its consequences.
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