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Abstract
Since December 2019, the COVID-19 pandemic has caused serious mental health 
challenges and consequently the Turkish population has been adversely affected by 
the virus. The present study examined how meaning in life related to loneliness and 
the degree to which religious coping strategies mediated these relations. Participants 
were a sample of 872 adults (242 males and 360 females) drawn from general public 
in Turkey. Data were collected using Meaning in Life Questionnaire, UCLA Lone-
liness Scale, and  the Religious Coping Measure. Meaning in life was associated 
with more positive religious coping and less negative religious coping and loneli-
ness. Positive religious coping was associated with less loneliness, while negative 
religious coping was associated with more loneliness. Religious coping strategies 
mediated the impact of meaning in life on loneliness. These findings suggest that 
greater meaning in life may link with lesser loneliness due to, in part, an increased 
level of positive religious coping strategies and a decreased level of negative coping 
strategies.
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Introduction

The current pandemic of the novel coronavirus (COVID-19) is exponentially spread-
ing and affecting various aspects of daily routine. Disruptive impacts of COVID-19 
have been observed in nearly 200 countries and territories, and almost every coun-
try is combating to prevent the spread of this unprecedented disease (Rubin and 
Wessely 2020; Yıldırım et al. 2020). This global public health crisis is of concern 
in terms of challenging psychological capacity of the general public to cope with 
the ongoing crisis (Wang et al. 2020). Since the emergence of COVID-19, the situ-
ation is worsening. As of 17 December 2020, the number of infected people was 
estimated to be nearly 72.9 million with more 1.6 million deaths worldwide (World 
Health Organization 2020). Turkey reported a total of 1955.680 COVID-19 cases 
and 17,364 deaths since the first announcement of a COVID-19 death on 17 March 
2020 (Republic of Turkey Ministry of Health 2020). To control the spread of the 
virus, the Turkish government implemented a variety of COVID-19-related meas-
ures that required citizens to stay at home other than for necessities and urgencies. 
For example, Turkish government declared partial lockdown as a preventive meas-
ure against the virus as well as travel restrictions in-and-out of large cities (Yıldırım 
and Arslan 2020). This deadly disease is not only causing deaths of millions of peo-
ple across the globe, but also leading to adverse psychological outcomes for infected 
people and healthy individuals. Although certain levels of anxiety and stress are nat-
ural responses to stressful situations (Roy et al. 2020), higher risk of infection, fear, 
and anxiety corresponding to the disease can cause negative mental health outcomes 
both at an individual and societal levels (Ahorsu et al. 2020; Arslan et al. 2020a, b, 
c, d; Burke and Arslan 2020; Yıldırım and Güler 2020).

Loneliness

Loneliness is an important public health issue (Groarke et  al. 2020). Loneliness 
refers to an unpleasant feeling that occurs when one losses the quality and quantity 
of social or intimate relationships (Peplau and Perlman 1982). Experience of loneli-
ness during the current health crisis can be prevalent due to imposed COVID-19 
social and physical restrictions. According to one  study, the prevalence of loneli-
ness in UK public was 27% during lockdown, with one in four (24%) reported they 
had feelings of loneliness in the “previous two weeks” (Groarke et  al. 2020). A 
higher level of loneliness was also reported among Norwegian adult population dur-
ing the pandemic when compared with before the pandemic (Hoffart et al. 2020). 
Greater level of loneliness has potential to stimulate the prevalence of mood disor-
ders, suicide and self-harm, and increase pre-existing mental health illnesses (Hol-
mes et al. 2020). Loneliness is related to poor mental and physical health (Beutel 
et  al. 2017) and religious coping, life satisfaction, and social media usage (Turan 
2018). Furthermore, loneliness is found to be associated with worse subjective vital-
ity and more rumination and coronavirus anxiety (Arslan et al. 2020a).

Researchers have highlighted the importance of identifying the predictors of 
loneliness in the face of adversity (Groarke et al. 2020). Various risk and protective 
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factors were identified which increase loneliness (Kızılgeçit 2015). For example, in 
the study of Hoffart et  al.’s (2020), rumination, health anxiety, and worry as well 
as being single and having a pre-existing psychiatric condition were significantly 
associated with more loneliness and loneliness was found to significantly positively 
predicted depression and anxiety over and above the all potential cofounders (e.g. 
age, gender, education level) and pre-existing psychiatric conditions. However, in 
that study, adaptive coping styles (e.g. doing new things at home and experience 
nature) were found to be negatively associated with loneliness. Another study 
(Groarke et al. 2020) found that younger age groups, being divorced or separated, 
greater emotion regulation difficulties, poor quality sleep because of the COVID-19 
pandemic, and those who are meeting clinical criteria for depression, are at greater 
risk of loneliness and social isolation, while higher levels of perceived social sup-
port, being married, and living with a greater number of adults serve as protective 
factors for loneliness in times of health crisis.

Meaning in Life

Meaning in life is regarded as one of the fundamental ingredients of well-being and 
mental health, as its presence promotes individuals’ growth and recovery (Lopez 
and Snyder 2011; Steger et al. 2006). Meaning in life is conceptualized differently in 
the relevant literature. According to Wong (1989), meaning in life constitutes three 
interrelated components: cognitive, affective, and motivational. Cognitive compo-
nent refers to one’s thoughts and beliefs regarding everyday life situations and expe-
riences; affective component represents one’s feelings and emotions about the wor-
thiness and ultimate goals of life; and motivational component reflects to the pursuit 
of personal goals. Meaningful living is also viewed as a balanced understanding and 
appreciation of the good life, encompassing the dynamic interaction between posi-
tives and negatives, meaning-cantered, and cultural values (Wong 2012, 2016). Fur-
thermore, Steger et al. (2006) defined meaning in life as including two dimensions: 
presence of meaning and search for meaning. While the presence of meaning in life 
is positively related to satisfaction with life and positive emotions, search for mean-
ing in life is positively associated with depression, neuroticism, and negative emo-
tions (Steger et al. 2006).

Previous research has documented that the experience of feeling that one has sig-
nificance and purpose in life, is significantly associated with variety of mental health 
outcomes for individuals coping with a range of different health crises and illnesses 
(Fleer et al. 2006; Park et al. 2008; Simmons et al. 2000). A sense of meaning in life 
is positively related to higher levels of positive emotions (King et al. 2006), adap-
tive religious coping strategies (Park et al. 2008), and promotion of positive mental 
health outcomes (Arslan et al. 2020b). Lack of meaning in life was positively associ-
ated with health anxiety (Yek et al. 2017), and loneliness (Cole et al. 2015). COVID-
19 pandemic-specific evidence suggests that meaning in life is a critical psychologi-
cal factor in promotion of complete mental health. Arslan et al. (2020a) reported that 
meaning in life is significantly positively associated with satisfaction with life, posi-
tive affect, emotional well-being, social well-being, and psychological well-being 
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and significantly negatively related to negative affect, somatization, depression, and 
anxiety during the COVID-19 pandemic. This suggests that meaning in life plays an 
important role in increasing positive mental health outcomes and reducing negative 
mental health outcomes.

Religious Coping Strategies as Mediators

In times of health crisis, people use various effective and suitable strategies to cope 
with negative outcomes, to  protect their psychological health and distance from 
adversity derived from emergency situations (Cao et al. 2020). Religious coping is 
one of the coping styles when dealing with adversity (Ano and Vasconcelles 2005). 
Religious coping refers to the ways of understanding and coping with adverse life 
events that are associated the sacred (Pargament and Abu Raiya 2007). Religious 
coping is typically classified into two: positive religious coping and negative reli-
gious coping (Pargament and Abu Raiya 2007; Pargament et al. 2000). Positive reli-
gious coping represents a positive and adaptive involvement in religiosity, in which 
religion is viewed to assist and equip the people to understand the world, and allow 
the people to respond effectively in the appraisal and dealing with stressful situa-
tions in the long run (Lewis et al. 2005). Negative religious coping refers to “under-
lying spiritual tensions and struggles with oneself, with others, and with the divine” 
(Pargament et al. 2011).

The findings of meta-analysis underscore the vital role of religious coping in 
psychological adjustment to stress (Ano and Vasconcelles 2005). Previous studies 
have demonstrated that positive religious coping is positively related to psychologi-
cal well-being (Lewis et al. 2005), psychological, physical, and spiritual adjustments 
(Pargament et al. 2004), and externalizing behaviours (French et al. 2020). Negative 
religious coping was found to be related to poor quality of life such as worse physi-
cal functioning, role physical, vitality, social functioning, and mental health over and 
above the sociodemographic, clinical, and anxiety and depression factors (Taheri-
Kharameh et al. 2016). In the context of current pandemic, higher levels of positive 
religious coping, intrinsic religiosity, and trust in God significantly associated with 
lower levels of stress and more positive impact of COVID-19, whereas higher levels 
of negative religious coping and mistrust in God were related to greater stress and 
negative impacts (Pirutinsky et al. 2020). Furthermore, higher use of religious and 
spiritual beliefs during the COVID-19 pandemic was related to better mental health 
outcomes including hope and spiritual growth (Lucchetti et al. 2020). There is also 
a close link between religious coping strategies and loneliness, for example, in a 
recent study, positive religious coping was found to be negatively associated with 
loneliness both concurrently and longitudinally (French et al. 2020). Another study 
reported significant effects of religious coping on loneliness and depression (Warner 
et al. 2019).
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Present Study

There is paucity of literature on the influence of meaning in life on loneliness 
when considering the role of religious coping strategies in the face of adversity. 
This is an important to be addressed to better understand the links between them. 
Building on existing research, the main purpose of this study was to examine the 
degree to which positive religious coping and negative religious coping serve to 
mediate the relations of meaning in life with loneliness. We hypothesised that 
(1) meaning in life would positively predict positive religious coping and nega-
tively predict negative religious coping and loneliness, (2) positive religious cop-
ing and negative religious coping would, respectively, negatively and positively 
predict loneliness, and (3) positive and negative religious copings would mediate 
the relationship between meaning in life and loneliness. The proposed structural 
model is presented in Fig. 1.

Methods

Participants

Participants of this study were 872 Turkish adults recruited from various soci-
oeconomic background using social networking sites. Of the participants, 242 
(27.8%) were males and 360 (72.2%) were females. Most importantly, of the total 
sample, 111 (12.73%) were under 20 years old who have been ordered to stay-at-
home unless it is for essential purposes following announcement of COVID-19 
restrictions in Turkey. Participants were mostly single (60.6%), university/col-
lege graduate (59.3%), earning income over 5.000 Turkish lira (34.4%), and with 
no history of chronic disease (85.7%). Nearly 42% of the participants reported 
that people aged 60 years and older are high-risk groups for COVID-19. Detailed 
description of participants is presented in Table 1.

Fig. 1  Proposed structural model depicting the standardized associations between variables (**p < 0.001)
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Measures

Meaning in Life (Steger et al. 2006)

Meaning in life was measured with  the Presence of Meaning Scale that com-
prises five items that are rated on a 7-point Likert scale (1 = not at all true to 
7 = very true). A sample item is “I understand my life’s meaning.” The scale 
produces a minimum score of 5 and a maximum score of 35, and higher scores 
refer to greater sense of meaning in life. Turkish version of the scale was vali-
dated by Boyraz et al. (2013). Cronbach’s alpha in the present study was 0.84.

Table 1  Sample characteristics (N = 872)

Variable Level n %

Gender Male 242 27.75
Female 630 72.25

Age 18–20 years 111 12.73
20–29 years 439 50.34
30–39 years 113 12.96
40–49 years 111 12.73
50–59 years 66 7.57
59 + years 32 3.67

Marital status Single 528 60.55
Married 319 36.58
Widowed 11 1.26
Divorced 14 1.61

Education level Primary or secondary graduate 53 6.08
High school graduate 130 14.91
College or university graduate 517 59.29
Post-graduate 172 19.72

Monthly income 0–1000 TRY 83 9.52
1000–2000 TRY 101 11.58
2000–3000 TRY 169 19.38
3000–5000 TRY 219 25.11
5000 TRY and above 300 34.40

History of chronic diseases No 747 85.67
Yes 125 14.33
People aged 65 years and older 367 41.5

High-risk groups for COVID-19 People aged between 21 and 64 years 212 24.0
People aged between 13 and 20 years 156 17.6
Children aged between 0 and 12 years 149 16.9
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Religious Coping (Ayten 2012)

Religious coping was assessed using the  Religious Coping Scale. This scale, 
developed by Ayten (2012), was mainly created by using the RECOPE developed 
by Pargament et  al. (2000). It is 33 items including nine components, of which 6 
components (e.g. Seeking Religious Direction, Religious Supplication, Religious 
Affiliation, Religious Conversion, Reappraisal Favourably) refer to positive coping 
strategies and 3 components (e.g. Spiritual Discontent, Interpersonal Religious Dis-
content) refer to negative religious coping. Sample items include “I try to be close to 
God” for positive religious coping and “I think God has abandoned me” for negative 
religious coping. A total score can be obtained by summing items on the respective 
components, with higher scores indicating higher levels of religious coping on the 
respective components. Psychometric properties of the scale in Turkish were evalu-
ated by Ayten (2012) who provided satisfactory evidence of reliability and validity. 
In the present study, Cronbach’s alpha was 0.90 for positive religious coping and 
0.63 for negative religious coping.

Loneliness (Russell et al. 1980)

Loneliness was assessed using the revised UCLA Loneliness Scale (R-UCLA). The 
R-UCLA includes 20 items, and each item is rated on a 4-point Likert-type scale 
(1 = never, 4 = often). Sample item includes “There are people I feel close to” (posi-
tive item) and “I feel isolated from others” (negative item). After reversing nega-
tively worded items, the scale produces a minimum of 20 and a maximum of 80, 
with higher scores indicating greater loneliness. The R-UCLA was translated into 
Turkish by Demir (1989) who provided good evidence of reliability and validity for 
the scale. In the present study, Cronbach’s alpha was estimated as 0.75.

Procedure

Approval for the study was received from the second author’s institutional review 
board of the university where the study was carried out prior to data collection. 
The study conducted online, and participants were recruited from various social 
networking sites such as Facebook and Twitter. All participants were provided an 
informed consent form that included the aim of the study, confidentiality and ano-
nymity of personal information, and the right to withdraw from the research at any 
time. No momentary compensation was paid to participants. The data were collected 
between 24 April and 3 May 2020.

Data Analysis

Distribution of variables was examined through skewness and kurtosis statistics 
where ± 1 = “very good”, ± 2 = “acceptable, skewness > 2 and kurtosis > 7 = “con-
cern” (Curran et  al. 1996). Descriptive statistics, frequency statistics, and internal 
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consistency reliability estimate were reported prior to the main analysis. Pearson 
correlation analysis was performed to explore the associations between the varia-
bles of this study. The mediation model was tested using PROCESS for SPSS v3.5 
(Hayes 2013) via Model 4. Bootstrapping method with 10.000 resampling was used 
to investigate the significance of the indirect effects. Data analysis was conducted 
using SPSS version 25 for Windows.

Results

Prior  to assessing the mediation model, several preliminary analyses were per-
formed. First, we explored distribution of the main variables using skewness and 
kurtosis statistics. The results showed that none of the variables were above 2, sug-
gesting that all variables appeared approximately normally distributed at “very 
good” or “acceptable” levels. Second, we explored intercorrelations among the vari-
ables. As reported in Table 2, meaning in life was significantly positively correlated 
with positive religious coping (r = 0.41, p < 0.01) and significantly negatively corre-
lated with negative religious coping (r = − 0.32, p < 0.01) and loneliness (r = − 0.33, 
p < 0.01). Positive religious coping was significantly negatively correlated with 
loneliness (r = − 0.26, p < 0.01), while negative religious coping was significantly 
positively correlated with loneliness (r = 0.33, p < 0.01). There was a significant 
negative correlation between positive religious coping and negative religious coping 
(r = − 0.22, p < 0.01).

In addition to preliminary analyses, mediation analysis was carried out to exam-
ine how positive religious coping and negative religious coping explained the asso-
ciation between meaning in life and loneliness. Findings demonstrated that meaning 
in life had significant direct effects on positive religious coping (β = 0.41, p < 0.001) 
and negative religious coping (β = − 0.32, p < 0.001), explaining 17% of the vari-
ance in positive religious coping and 11% of the variance in negative religious cop-
ing. Further, meaning in life had a significant direct effect on loneliness (β = − 0.21, 
p < 0.001). Positive religious coping (β = − 0.12, p < 0.001) and negative religious 
coping (β = 0.23, p < 0.001) had significant direct effects on loneliness. Collectively, 
these variables accounted for 18% of the variance in loneliness. Moreover, the indi-
rect effect of meaning in life on loneliness through positive religious coping and 
negative religious coping was significant. The results are presented in Tables 3, 4, 
and Fig. 1. These results suggest that religious coping strategies are useful mecha-
nism that may explain the association of meaning in life with loneliness in general 
public.

Discussion

The COVID-19 pandemic has adversely affected the mental health of people 
across the globe. With the emergence of pandemic, various research has been con-
ducted to investigate the positive and negative mental health outcomes. The cur-
rent study focused on the process that helps to elucidate the relations of meaning 
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in life with loneliness. To the best of our knowledge, during the current pan-
demic, this is the first study which has explained the process through which reli-
gious coping is considered. The results of this study advance our understanding 

Table 3  Unstandardized coefficients for the mediation model

SE standard error, Coeff unstandardized coefficient, X independent variable, M mediator variable, Y 
dependent variable

Antecedent Consequent

M1 (Positive religious coping)

Coeff SE t p

X (meaning in life) a1 0.86 0.07 13.17  < 0.001
Constant iM1 31.85 0.81 39.47  < 0.001

R2 = 0.17

F = 173.20; p < 0.001

M2 (Negative religious coping)

X (Meaning in life) a2 − 0.27 0.03 –10.10  < 0.001
Constant iM2 34.55 0.32 106.91  < 0.001

R2 = 0.11

F = 102.0; p < 0.001

Y (Loneliness)

X (Meaning in life) c′ − 0.31 0.05 −6.04  < 0.001
M1 (Positive religious coping) b1 − 0.08 0.02 − 3.54  < 0.001
M2 (Negative religious coping) b2 0.41 0.06 7.02  < 0.001
Constant iy 51.73 2.30 22.53  < 0.001

R2 = 0.18
F = 61.93; p < 0.001

Table 4  Completely 
standardized indirect effect of 
meaning in life on loneliness

Number of bootstrap samples for percentile bootstrap confidence 
intervals: 10,000

Path Effect SE BootLLCI BootULCI

Total indirect effect − 0.12 0.02 − 0.17 − 0.08
Meaning in 

life → positive 
religious cop-
ing → loneliness

− 0.05 0.02 − 0.08 − 0.02

Meaning in 
life → negative 
religious cop-
ing → loneliness

− 0.07 0.01 − 0.10 − 0.05
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of the links between meaning in life and loneliness, particularly highlighting the 
role of religious coping strategies as mediators.

The results of this study showed a significant direct effect of meaning in life on 
religious coping and loneliness. This research has provided more evidence in sup-
port of the links between meaning in life, religious coping, and loneliness. These 
results are consistent with previous evidence indicating the association between 
meaning in life—religious coping (Dunn and O’Brien 2009) and meaning in life—
loneliness (Aliakbari Dehkordi et  al. 2015). Meaning in life has an inverse asso-
ciation with negative religious coping (Yek et al. 2017) and loneliness and a posi-
tive association with positive religious coping (Park et al. 2008). This suggests that 
meaning in life allows people to regulate the loneliness. As such, it supports cop-
ing and reduces loneliness, particularly in the face of adverse life situations which 
have potential to cause serious mental health consequences. Coping strategies have a 
wide range of short- and long-term effects on people’s development and well-being. 
Furthermore, people with maladaptive coping strategies may have higher levels of 
negative mental health outcomes such as internalizing and externalizing problems, 
while adaptive coping strategies may mitigate the negative effects of psychological 
factors on mental health and protect people’s mental health (Arslan 2017).

The study findings indicated that the effect of meaning in life on loneliness is 
mediated by positive and negative religious coping. Religious coping predicts lone-
liness (Warner et  al. 2019). These findings confirm the negative indirect effect of 
meaning in life on loneliness. This suggests that loneliness further mitigates when 
meaning in life leads to increased positive religious coping and decreased nega-
tive religious coping. Indeed, recent research has reported high levels of loneliness 
within the context of the COVID-19 pandemic (Arslan 2020, c; Arslan et al. 2020a). 
In times of health crisis, the experience of loneliness that individuals may feel either 
alone or in the presence of others may be exacerbated. Dealing with the symptoms 
of loneliness is a matter of high concern and cannot be disregarded. Neglecting such 
an important issue and failure to develop and implement timely measures to address 
loneliness might result in various irreversible mental health consequences, not only 
during COVID-19 pandemic, but also in post pandemic times. Currently, there is 
evidence to support this argument. A study conducted on US young adults during 
COVID-19 pandemic documented evidence supporting direct impacts of loneliness 
and social connectedness on anxiety, depression, alcohol use, and drug use along-
side indirect impacts of loneliness and social connectedness on alcohol and drug 
use via anxiety and depression (Horigian et al. 2020). In the presence of meaning 
in life and positive religious coping, loneliness resulting from the negative religious 
coping can be reduced and even further negative mental health consequences might 
be preventable. In adverse life situations, meaning in life functions as a contribut-
ing factor in promotion of complete mental health that represents the presence of 
positive human functioning (e.g. subjective and psychological well-being) and the 
absence of psychopathological symptoms (e.g. depression and anxiety) (Arslan et al. 
2020b). People with high senses of meaning in life (Arslan et al. 2020a, b, c, d) and 
religious coping (Ano and Vasconcelles 2005) can effectively cope with stressors in 
difficult times. Therefore, it is possible that people have more positive outcomes and 
less negative outcomes in the face of adversity.



2382 Journal of Religion and Health (2021) 60:2371–2385

1 3

Contributions and Limitations

The findings of this contribute to the understanding of the associations between 
meaning in life, religious coping, and loneliness during traumatic and difficult 
conditions. Adaptive religious coping in conjunction with meaning in life acts as 
a factor that mitigates the effect of loneliness, while maladaptive religious cop-
ing serves as a factor that exacerbates the effect of loneliness. A stress and cop-
ing model (Folkman 2010; Lazarus and Folkman 1984) underscores the effects 
of stressors on mental health consequences and elucidates the interlinks between 
the resources, adaptation strategies, and any mediating roles on loneliness and 
depressive symptoms (Warner et al. 2019). The study findings are useful in terms 
of focusing on building strengths (e.g. meaning in life and coping) and promoting 
positive mental health. The findings revealed that adaptive religious coping  strat-
egies could serve as a buffer for people experiencing the symptoms of loneli-
ness during COVID-19 pandemic. Put differently, adaptive religious coping can 
preclude the development of negative mental health outcomes like loneliness in 
the context of adverse life conditions. Meaning is particularly important for the 
promotion of adaptive religious coping strategies and prevention of maladaptive 
religious coping strategies which play key roles in explaining loneliness. As such, 
efforts aimed at reducing loneliness could stress the roles of meaning in life and 
religious coping strategies. Moreover, in the context of current pandemic, it is 
vital to consider the roles of meaning in life and religious coping strategies in 
developing preventive behaviours in response to stressors and accomplishment of 
positive mental health at national and global levels.

The findings of this study should be considered in light of several limitations, 
each of which present directions for subsequent research. First, given the cross-
sectional nature of the study, a causal conclusion among the variables cannot 
be drawn. As such, future research should investigate how the employed varia-
bles relate together over time. Second, the sample predominantly comprised of 
females, single, and university/college graduate. Future work should replicate our 
findings with more diverse samples to increase the generalizability of emerging 
findings. Similarly, there is a need to replicate the current findings across various 
cultures to investigate similarities and differences among the research outcomes.

Conclusion

The current study has contributed to the knowledge on the association between 
meaning in life and loneliness by investigating the roles of religious coping strat-
egies as mediators in that relationships during COVID-19 pandemic. Our findings 
underscored the need to improve positive religious coping stategies and mitigate 
negative coping  strategies in order to understand why meaning in life reduces 
loneliness. Further, positive psycho-religious interventions are needed for reduc-
ing loneliness if progress is to be made in fostering meaning in life among Turk-
ish adults.
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