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Abstract
In response to the COVID-19 pandemic, the Ghana government instituted a ban on 
social gatherings, including religious gatherings. To understand how the unantici-
pated restrictions and interruption in normal church routines affected the well-being 
of congregants in Ghana, we interviewed 14 religious leaders. Thematic analysis 
revealed psychospiritual impacts including decline in spiritual life, loss of fellow-
ship and community, financial difficulties, challenges with childcare, as well as fear 
of infection. Religious leaders intervened by delivering sermons on hope, faith, 
and repentance. Some religious leaders sensitized their members on health hygiene 
and COVID-19-related stigma. The study sheds light on the perceived impacts of 
COVID-19 and restrictions of religious gatherings on congregants in Ghana.

Keywords COVID-19 · Pandemic · Religious gatherings · Religious restrictions · 
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Introduction

One of the worst modern pandemics, after the Spanish flu, is the coronavirus disease 
2019 (COVID-19) pandemic (Tashiro & Shaw, 2020). It was initially described as a 
public health emergency of international concern by the World Health Organization 
[WHO] on January 30, 2020. Due to its rapid rate of spread, the WHO subsequently 
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declared it a pandemic after six weeks (Cucinotta & Vanelli, 2020). The global 
spread of COVID-19 has been attributed to the high mobility between and within 
countries (Cartenì et al., 2020). With the notable exception of Sweden, almost every 
country affected by the COVID-19 pandemic has developed strict and restrictive 
public health measures to control the spread of the virus (DeFranza et  al., 2020; 
Ebrahim & Memish, 2020; Kamerlin & Kasson, 2020). Such measures include 
restriction on country borders and social gatherings.

In different parts of the world, restrictions on social gatherings have included 
restrictions on religious gatherings (DeFranza et  al., 2020; Ebrahim & Memish, 
2020; Kowalczyk et al., 2020). Religious gatherings can attract mass gatherings and 
contribute to the spread of the virus (Mat et al., 2020; DeFranza et al., 2020; WHO, 
2020). In Ghana, the president through an Act of Parliament (Imposition of Restric-
tions Act [1012] of March 2020) imposed a ban on all public gatherings includ-
ing restrictions on religious gatherings effective on March 15, 2020. On March 30, 
2020, a three-week partial lockdown was imposed on three metropolitan areas in 
three regions—Ashanti, Central, and Greater Accra—which were fast becoming hot 
spots for the spread of the virus (Afriyie et al., 2020; Amewu et al., 2020). The ban 
on religious gatherings was nationwide (Ministry of Health, n.d.) and unprecedented 
(Boaheng, 2021).

Religion is a big part of Ghanaian life, and religious gatherings are a regular fea-
ture of many a Ghanaian scene. All the three major religious groups, Christianity 
(71%), Islam (17%), and Traditional African Religion (5%) (Ghana Statistical Ser-
vice, 2012), have traditions, rituals, and practices they keep in close successions and 
at regular times in pursuit of their faith. Regular fellowships form a key part of most 
of these religions. For instance, believers of Traditional African Religion keep regu-
lar fellowships during specific days. For example, some Traditional African Religion 
believers in Ghana celebrate Adae festival every 42 days (Nukunya, 2003). Similarly, 
Muslims pray five times a day and worship together every Friday in their mosques 
(Ofosu Asante & Dovlo, 2003; Pontzen, 2021). Christians have services on multiple 
weekdays, as well as on weekends (Asamoah-Gyadu, 2019; Sackey, 2001). In most 
of these meetings, prayers are said in worship unto God, interpersonal relationships 
are strengthened, and spiritual needs are attended to. In addition, some fellowships 
include sermons and teachings on relevant knowledge for life. During such meet-
ings, the welfare needs of congregants may be catered for (Sackey, 2001; Twumasi-
Ankrah, 1994).

Participation in a religious community and religious activities has positive impli-
cations for mental health and well-being of congregants (McCullough et al., 2000; 
Williams et al., 1991). Through religion, individuals can make sense of a pandemic 
(Osheim, 2008). People may use their religion as a lens to understand the origin as 
well as the causes of a pandemic (Cunningham, 2008). They may also seek support, 
hope, relief, and manage anxiety using religious practices (Pew Research Center, 
2020; Wilson et al., 2020).

The World Health Organization (2020) has recognized the key role that religious 
leaders can play in managing the COVID-19 pandemic. It suggests that religious 
leaders can be a primary source of spiritual and psychosocial support for their reli-
gious communities. Religious leaders can also contribute toward dissemination of 
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health information around COVID-19. During this pandemic, some religious organi-
zations have taken initiatives to support their religious communities (Frei-Landau, 
2020; Gomes, 2020). Aten et al. (2020) suggest that religious leaders can utilize a 
Spiritual First Aid model that allows them to support their communities to satisfy 
unmet belongingness, livelihood, emotional, and safety needs that result from the 
pandemic. For example, a Roman Catholic diocese in the Philippines developed an 
intervention where religious leaders worked with psychiatrists to provide telephone 
counseling to support members who were struggling emotionally due to the pan-
demic (Gomes, 2020).

This study explored religious leaders’ views of the impact of COVID-19 and 
restrictions on congregants’ well-being in Ghana. It also examined how religious 
leaders supported their congregants. Religious leaders in Ghana tend to be actively 
involved in the everyday life of their congregants (Osei-Tutu et  al., 2019, 2020; 
Salifu Yendork et al., 2019). Congregants turn to their religious leader for prayers 
and prophetic guidance on nearly a daily basis (Salifu Yendork et al., 2019). People 
also turn, first and foremost, to their religious leaders when they have challenges in 
life (Osei-Tutu et  al., 2019, 2020). As such, religious leaders in Ghana tend to be 
aware of what may be going on in the personal lives of the congregants. We antici-
pated that religious leaders in Ghana would be able to provide insights into how the 
COVID-19 pandemic and restrictions on religious gatherings have impacted the per-
sonal lives of their members. In addition, exploring religious leaders’ interventions 
might reveal new coping strategies that might be harnessed to support people during 
the pandemic.

Methods

Setting and Participants

We interviewed 15 religious leaders recruited from 4 of Ghana’s 16 administrative 
regions for the study: Eastern (n = 8), Greater Accra (n = 5), and Ashanti (n = 1) and 
Western (n = 1) regions. Although we tried to recruit relatively equal numbers of 
male and female participants, this was not possible due to gender disparity in reli-
gious leadership in Ghana (e.g., Osei-Tutu et al., 2019): Most religious leaders are 
men. One participant’s recordings got corrupted and could not be included in the 
analysis for the study. Hence, our analysis is based on the remaining 14 interviews. 
Table 1 presents details of the participants.

Procedure

This study is part of an ongoing project investigating religious practices and well-
being in Ghana. Ethical approval was issued by the Ethics Committee for the 
Humanities, University of Ghana (reference certified protocol number ECH-046/18-
19). The certified protocol was reviewed, and certification was extended to 2021. 
Because of being under lockdown, we made use of previous research contacts. The 
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first two authors conducted the interviews. We contacted religious leaders who had 
previously participated in a study to take part in the current one. We recruited par-
ticipants through phone calls and WhatsApp announcements. We also made use of 
referrals from participants. Approximately 40 potential participants were contacted 
through the various means. We informed prospective participants that we were inter-
ested in how COVID-19 and restrictions on religious gatherings had affected reli-
gious practices and well-being. We also indicated that we would conduct the inter-
view on phone and requested permission to record the call.

A total of 17 religious leaders were interested in being interviewed. We scheduled 
interview appointments with prospective participants who expressed interest. One 
person later cancelled their interview appointment because of a family emergency. 
We conducted 15 interviews from May 15, 2020, to May 29, 2020. We ceased data 
collection when the president of Ghana announced in a national address on 31st 

Table 1  Participants’ demographics

(a) To protect the identity of some of our participants, we have listed their denomination as “Other.” This 
is because the names of their churches are unique such that disclosing them might compromise the iden-
tity of the leaders. (b) Some participants provided an estimate of their congregation size. (c) The partici-
pant presided over two congregations

ID Sex Age Marital status Denomination Years of service Congregation 
size

Region

A1 M 44 Married Othera 18 50–60b Eastern
A2 M 40 Married Assemblies of 

God
7 400 Greater Accra

A3 M 37 Married Assemblies of 
God

6 350 Greater Accra

A4 F 60 Married Presbyterian 
Church of 
Ghana

14 400 Greater Accra

A5 F 34 Married Assemblies of 
God

5 300–400 Greater Accra

A6 M 43 Married Assemblies of 
God

17 350 Greater Accra

AS M 49 Unmarried Roman Catholic 23 135 Ashanti
K1 M 52 Married Other 32 80 Eastern
K2 M 53 Married Assemblies of 

God
25 100 Eastern

K3 M 42 Married Other 14 300 Eastern
K4 M 39 Unmarried Assemblies of 

God
10 200 Eastern

K5 M 35 Married Seventh Day 
Adventist

Not specified 70–100 Eastern

K6 F 60 Widowed Methodist 18 110–129 Eastern
W1 M 54 Married Assemblies of 

God
26 600/120c Western



2236 Journal of Religion and Health (2021) 60:2232–2249

1 3

May that restrictions on religious gatherings would be lifted partially (Communica-
tions Bureau, 2020).

We used a semi-structured interview guide that explored how the pandemic had 
impacted religious leaders, their congregations, and religious practices. In this study, 
we only report findings relating to the six prompts we used to explore impacts on 
congregants and religious leaders’ interventions. The prompts used include: (1) 
“One of the areas affected by COVID-19 is religious life. I am wondering how the 
directive restricting religious gatherings has impacted your members’ well-being.” 
(2) “For many people, participating in religious activities help them maintain well-
being. Given the interruption in normal religious life, I am wondering whether you 
have been in contact with people who are struggling with a crisis of faith.” (3) “As 
a religious leader, many people may look to you for support during these difficult 
times. What concerns have people brought to you during this pandemic?” (4) “Dur-
ing this pandemic, many are reporting stress on their finances. I am wondering how 
your members may have been affected financially.” (5) “Apart from finances, what 
other areas are people reporting stress in their lives during this time?” (6) “What 
messages (including scriptural texts) have you been sharing with your members to 
help them cope?” We used follow-up questions and requested that participants elab-
orate their responses when necessary. We also obtained pastoral service background 
(e.g., denomination, length of service), as well as demographic information. Inter-
views lasted between 24 and 71 min (average: 49 min) and were conducted in Eng-
lish (the official language of Ghana) and Twi (a common Ghanaian language), based 
on the preference of the participants.

Data Analysis

One transcriber transcribed the English interviews verbatim. Twi interviews were 
translated and transcribed simultaneously by the same person. Data were analyzed 
thematically following the Braun and Clarke’s (2006) approach. This involved: (a) 
familiarizing with the data; (b) gathering initial codes; (c) searching for themes; (d) 
reviewing themes; (e) defining and naming of themes; and (f) producing results.

The second author read through five interview transcripts to familiarize herself 
with the data and develop an initial codebook. To identify initial codes, the coder 
went through each of the five transcripts highlighting portions of responses that con-
veyed ideas about how congregants’ well-being had been impacted. Sample initial 
codes include “reduced praying,” “catching coronavirus,” and “fellowship.” The 
identified codes were highlighted and copied into an excel file. The coder applied 
the coding frame to the remaining data. Different colors were used to differenti-
ate between the codes. In the third stage, which involves identifying themes, initial 
codes with similar characteristics were color-coded. Through this process, similar 
and recurrent codes were grouped together under one theme. For example, “reduced 
praying” and “diminished spiritual lives” were categorized under one theme. 
In the fourth step, the identified themes were reviewed by the first two authors. 
The research team reviewed the themes to ensure that they reflected the data and 
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searched for new codes. No new codes were discovered in subsequent data review. 
Thus, no new themes emerged. The results of the analysis are discussed below.

Results

We observed three main themes: (1) impact of COVID-19 on congregants; (2) 
impact of religious restrictions on congregants; and (3) religious leaders’ interven-
tions. Each main theme had sub-themes.

Theme 1: Impact of COVID‑19 on Congregants

In the views of the religious leaders we interviewed, the COVID-19 pandemic had 
had three main impacts on the congregants: (a) financial challenges; (b) disruptions 
to childcare/training; and (c) fear of infection.

Financial Challenges

Some of the religious leaders we interviewed indicated that some of their members 
had difficulty meeting basic needs. One participant stated, “Someone can call me, 
‘Pastor even what my children and I will eat I do not have, so we beg you to get 
something small for me.’” (K3: Man, 42 years old, 14 years of experience). Other 
religious leaders noted that some of their congregants who did informal sector 
work faced a decline in their work as customers were not patronizing their goods. 
They also said that the pandemic had put financial stress on congregants who were 
involved in farming. The following quotes illustrate some of the perceived impact of 
COVID-19 on congregants in the informal sector:

A lot of people’s works have gone down [sic] even though at our place we have 
not laid anyone off at work. It is just that those who are into petty trading are 
many, so it has rendered some people cashless. (K4: Man, 39 years old, 10 
years of experience).
Some of them [congregants] too who have been running their own businesses 
would tell you now business is not forthcoming. Like, they [customers] are not 
buying [the goods]. It is not everybody who is selling food. Even this COVID-
19, it looks like people’s attention is all about what we are going to eat. We are 
no more concerned about what we are going to wear to church. (A5: Woman, 
34 years old, 5 years of experience).
For the rural church, their livelihood depends solely on farming, and let us say 
they buy and sell. Also, they are craftsmen. So, since this lockdown, a lot of 
them do not go to work and a lot of them work from hand-to-mouth. If he does 
not go to work today, he would not eat. (K2: Man, 53 years old, 25 years of 
experience).
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Disruptions to Childcare/Training

As a result of the restrictions extending to the closure of schools, some congregants 
were said to be having challenges related to childcare. According to some of the 
religious leaders we interviewed, some parents found it challenging adjusting to the 
extended periods they had to spend with their children. Three religious leaders made 
the following observations:

People have been coming to seek advice as to how they will be able to manage 
their own homes, their own children since students are home. How they will 
be able to handle their wards at home… (K1: Man, 52 years old, 32 years of 
experience).
Also, as they [the children] are home,  those who play soccer still play. The 
parent who understands and knows it is wrong will call you and say, “Since my 
child came back from school, he has been roaming so talk to him”; “My son 
only follows his friends.” (K2: Man, 53 years old, 25 years of experience).
The children are sent to school so there are certain character traits that the 
school authorities draw their [parents] attention to; that, this is what your child 
is doing. They [parents] don’t really see it [the character traits] because they 
don’t spend too much time with them [the children]. But now that because of 
the pandemic and they [parents] are to stay home, the kids begin to exhibit 
these things, so they begin to see these things [character traits] coming up. 
(A5: Woman, 34 years old, 5 years of experience).

Fear of Infection

Our participants reported that some congregants had expressed fear of getting 
infected with the virus. This affected the congregants’ daily routine. In the extracts 
below, two religious leaders suggested that the fear of infection had affected the 
work of their congregants who were engaged in petty trading:

There are some people whose jobs are not related to COVID but because of 
the fear he has he cannot do the job anymore because some people do call 
me, especially those who hawk little things and others. When they go to the 
market, they get scared that someone who has the disease will get close to him. 
(K3: Man, 42 years old, 14 years of experience).
Some say they are unable to go to the market, go out because they are scared 
and do not know what will happen. So, it is like it has put fear in some people. 
(K4: Man, 39 years old, 10 years of experience).

Other participants suggested that some congregants had become anxious about 
their health and that of their close relatives. This heightened infection anxiety made 
the congregants reliant on their religious leaders. One participant explained:

You know there is this fear, you know psychologically, now if maybe the child 
is even having a small headache their mind is going around that place [that 



2239

1 3

Journal of Religion and Health (2021) 60:2232–2249 

they might have been infected]. So generally, any small issue concerning their 
health, they want the pastor to pray because they are suspecting that maybe 
their child will be going through [COVID infection] … (A2: Man, 40 years 
old, 7 years of experience).

According to some of the religious leaders, some congregants feared that they 
may become infected should they visit health facilities. As a result, the congregants 
delayed visiting health facilities when they were unwell. One religious leader 
related, “Some of them [congregants] don’t want to go to the hospital. She is afraid 
when she goes, she will get hurt, she may even end up contracting it [the virus]. 
So, she was trying to treat herself at home” (A5: Woman, 34 years old, 5 years of 
experience).

Theme 2: Impact of Religious Restrictions on Congregants

Our participants identified two main impacts of the religious restrictions on con-
gregants: (a) decline in spiritual life and (b) loss of fellowship and community.

Decline in Spiritual Life

According to our participants, one of the key areas congregants were affected was 
the decline in their religious practices such as prayer and listening to the word of 
God. One of the religious leaders stated, “I realized that most of them [congregants], 
their spiritual lives have diminished…the way they used to pray…it is not so” (A1: 
Man, 44 years old, 18 years of experience). The religious leaders we interviewed 
noted that some congregants found it difficult to maintain their spiritual routine out-
side the church. One religious leader observed, “There are a lot who cannot pray 
when they do not come to church. Like I said initially, in our area, one thing is if 
they do not come to church, they do not read the Bible” (W1: Man, 54 years old, 
26 years of experience). Another participant reiterated:

Since this ban came and we have not been meeting at church, there are a lot 
of people who cannot pray on their own and listen to the word of God on their 
own unless he goes to church and then pray, then it would build his spiritual 
life. So, when it happened that we should not meet, when you go close to some 
people, you realize that the spiritual life has gone down. (K4: Man, 39 years 
old, 10 years of experience).

Our participants also noted that the pandemic had contributed to a crisis of faith 
for some congregants. They observed that some congregants have been questioning 
their belief in God as a helper and a caring Father:

Some [congregants] are agitated that if indeed God is God and He knows eve-
rything, why is it that He [God] is so aloof for this thing to happen to us and 
especially during the Easter…to them it seems God does not care, He doesn’t 
want anything to do with humankind any longer, because if He really cares and 
Easter is something that is on His heart, He would have done something about 
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it … So yes, others’ faith has been weakened and some are also contemplating 
either to leave Christianity and then join any other religion they can feel okay 
in. (K1: Man, 52 years old, 32 years of experience).

Loss of Fellowship and Community

Our participants stated that the church served as a community for individuals with 
the same beliefs to fellowship. In the following quote, one religious leader highlights 
the church’s function in supporting a sense of community among members:

You know, coming together binds us together, coming together strengthens us. 
So even though individually we pray at home, sometimes even in the church 
you realize that there are individuals who move together, they pray together, 
they fast together, they do a lot of things together which keeps them moving 
on, in terms of their spirituality. (A6: Man, 43 years old, 17 years of experi-
ence).

According to the religious leaders we interviewed, some congregants were expe-
riencing a sense of loss as the restrictions on religious gatherings seemed to have 
challenged their idea of the church as a community:

Because of this lockdown that sense of belongingness, that sense of brother-
hood, sisterhood, and that sense of oneness of worship, gradually members 
are losing it and now we are gradually entering into a situation whereby my 
family and myself, my wife and my children are the [inaudible] which in a 
way pushes down the essence of Christianity. (K5: Man, 35 years old, years of 
experience unspecified).

This perception is echoed by another religious leader who believed the loss of fel-
lowship was a disadvantage to those who needed help. The community meant that 
they looked out for each other, and because of their frequent meetings, they were 
able to identify members who needed help. In the absence of these meetings, it was 
difficult to identify those who needed help:

… now you can’t help people in many ways. When we were going to church, 
we knew that oh Akwesi is in need of this so let’s try to get something to go 
and help that person. Now we don’t meet, how can you know that Akwesi is in 
need? (AS: Man, 49 years old, 23 years of experience).

According to other participants, the church provided a sense of purpose and social 
value. They noted that the ban on religious gatherings created some loss of purpose 
for congregants who serve roles in the church. One participant explained as follows:

You would notice that some people are in the singing group and that is what 
gives them satisfaction for life. They don’t seem to have any life outside 
church… So, if there is no church then it means all their hope is gone. In our 
area if there is no church service, some feel they have nothing to do. (W1: 
Man, 54 years old, 26 years of experience).
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Theme 3: Religious Leaders’ Interventions

To help congregants, the religious leaders we interviewed employed three types 
of intervention: (1) instilling of hope/sustaining faith; (2) sermons on repent-
ance; and (3) hygiene protocols and COVID-19-related stigma sensitization.

Instilling of Hope/Sustaining Faith

To help congregants deal with the negative implications of COVID-19, as well 
as restrictions on religious gatherings, most of the religious leaders we inter-
viewed indicated that they share messages of faith and hope with their con-
gregants. One participant stated, “This time round, it gives us the opportunity 
to focus on messages that will bring hope and also to [inaudible] in God” (A2: 
Man, 40 years old, 7 years of experience). Another had a similar message, “In 
this season we should send messages of hope, messages of encouragement, mes-
sages that will uplift the soul of a person, messages that will point [to] hope” 
(K5: Man, 35 years old, years of experience unspecified).

Other participants emphasized scriptural messages that offered assurance 
not to be in fear. One participant stated, “We encourage them with the word 
of God, let them understand that, like the scripture says that we shouldn’t fear, 
do not be afraid” (A5: Woman, 34 years old, 5 years of experience). Other par-
ticipants reminded congregants of specific scriptures that are aimed at address-
ing fear. One participant shared, “We read some Bible passages, Psalm 91 and 
other passages that assure them that the disease will not come close to them 
because of their faith, because God is watching over us” (A4: Woman, 60 years 
old, 14 years of experience).

Given that some congregants were believed to have experienced a challenge 
to their faith, some religious leaders stated that they reminded their congregants 
of the will and power of God and shared messages that allayed their fears that 
God had neither abandoned nor forsaken them. One participant assured, “So, 
we have been able to talk to them that God is in control in everything, and He 
knows everything too” (K2: Man, 53  years old, 25  years of experience). The 
following extracts also show how some of the religious leaders we interviewed 
tried to intervene in cases of faith crisis resulting from the pandemic:

We are just encouraging people to still believe in God and even know that 
as you are staying home, that does not mean that God will not listen to you, 
because when we talk of the temple you know the temple is you yourself. 
(A1: Man, 44 years old, 18 years of experience).
We also talk about God making a way… So, we should not be depressed, 
we should still fix our eyes on God… we are giving them hope and helping 
so that people will fix their eyes on God. (W1: Man, 54 years old, 26 years 
of experience).
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Sermons on Repentance

A few of the religious leaders we interviewed believed that the COVID-19 pandemic 
was a result of wrongdoing on the part of human beings. They believed that humans 
had sinned against God and the pandemic is a form of Divine punishment. Accord-
ingly, these religious leaders intervened by teaching their congregants to repent from 
their sinful ways, seek Divine forgiveness, and petition God to alleviate the conse-
quences of the pandemic. One participant stated, “Between last week in March and 
the whole month of April, I started a series on repentance. I taught on the fact that 
we need total repentance to attract God’s mercy” (K1: Man, 52 years old, 32 years 
of experience). Another participant reiterated, “[I have been] calling people’s atten-
tion to [the] end times; then calling people’s attention to the need for them to repent 
if they are not [incomplete sentence]. In the world who needs repentance. Christians 
need more repentance” (K2: Man, 53 years old, 25 years of experience).

Hygiene Protocol and COVID‑19‑Related Stigma Sensitization

Some of the religious leaders we interviewed indicated that they have been educat-
ing their congregants about COVID-19 and encouraged them to observe hygiene 
protocols. One participant shared, “The only thing we tell them [the congregants] 
is: go by what maybe the health [authorities say] and then [by what] the president 
[of Ghana says] and… [Incomplete sentence]. Wash your hands, sanitize and at least 
you are believing God to come out of it” (A1: Man, 44 years old, 18 years of experi-
ence). Some of the participants also stated that they educate their congregants about 
COVID-19 stigma. In the illustrative quote below, one participant shared how he 
tries to correct a misconception that COVID is a death sentence. The participant 
also tried to normalize COVID-19:

And even those who are unwell [due to COVID-19], it is not all of them who 
do not get recovered… some people get to recover. Sometimes people are even 
asymptomatic. When the person is not tested, we would not know… This is 
just like any other disease; it is just that we have not seen and heard before that 
is why we find it scary. (K2: Man, 53 years old, 25 years of experience).

Discussion

We interviewed religious leaders on the well-being of their members during the ini-
tial outbreak of the COVID-19 pandemic in Ghana. According to the religious lead-
ers we interviewed in this study, some congregants had experienced disruptions to 
their childcare/training routines; faced financial challenges; and experienced anxi-
ety about being infected with the virus. The religious leaders stated that restrictions 
of religious gatherings had contributed to a decline in spiritual life and loss of fel-
lowship and community for their congregants. The religious leaders further indi-
cated that they supported their congregants by preaching sermons on hope. They 
also used scriptures to assure congregants to have faith in God. Some religious 
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leaders preached sermons on repentance because they believed that the pandemic is 
a Divine punishment. In addition, some religious leaders participated in health edu-
cation. They sensitized their members to keep COVID-19 hygiene protocols. They 
also encourage congregants to listen to authorities on strategies to curb the spread of 
the virus. Further, some religious leaders shared that they educate their members on 
COVID-19 stigmatization.

According to the religious leaders we interviewed for this study, some of their 
congregants faced financial challenges due to the COVID-19 pandemic. Specifically, 
the religious leaders indicated that the economic well-being of some members who 
were employed in the informal sector as petty traders, craftsmen, and farmers, had 
been compromised due to the COVID-19 pandemic. Informal sector workers are 
some of the low-income earners in Ghana (Adom et al., 2020; Danquah et al., 2020). 
The observation made about the impact of COVID-19 on some informal sector work 
supports findings from other countries suggesting that the economic well-being of 
low-income earning workers has been compromised during the pandemic (Jay et al., 
2021; Paul et al., 2021). In Ghana, the government implemented several measures 
to mitigate the impact of the COVID-19 pandemic on households (Danquah et al., 
2020). Depending on one’s electricity consumption level, the government fully or 
partially absorbed electricity bills from April 2020 to January 2021. Government 
also doubled payments to beneficiaries of the Livelihood Empowerment Against 
Poverty [LEAP], a social protection program that supports the extremely poor. Gov-
ernment also absorbed the water bills for all Ghanaians from April 2020 to January 
2021 (Amewu et al., 2020; Danquah et al., 2020). A category of Ghanaians charac-
terized as active lifeline consumers was to enjoy these provisions till March 2021 
(Nyavi, 2021).

Evidence suggests that COVID-19 restrictions can have mixed effects on family 
dynamics (Russell et al., 2020; Salifu Yendork & James, 2020). On the one hand, 
lockdown measures allowed families to be together for an extended period. On the 
other hand, frequent engagements with family members made negative or disruptive 
patterns more apparent, contributing to family stress. In the current study, the reli-
gious leaders reported that some parents struggled with childcare and child training 
in the absence of school. According to the religious leaders who took part in this 
study, parents complained about the negative attitudes of their children and the par-
ents turned to their religious leaders to intervene. The finding is consistent with stud-
ies suggesting that there has been an increase in caregiver burden and psychologi-
cal distress among parents during the pandemic (Brown et al., 2020; Russel et al., 
2020). The observation that parents called on religious leaders to intervene is also 
consistent with previous patterns observed in Ghana suggesting that congregants to 
turn to their religious leaders for support around parenting (Osei-Tutu et al., 2019).

To a lower extent, our religious leaders reported that some congregants expe-
rienced fears about contracting the virus. This supports findings by Serwaa et  al. 
(2020) suggesting that almost 90% of their sample in Ghana perceived the virus as 
dangerous and a further 80% worried about the virus. General anxiety and depres-
sion have also been found among individuals who have not been exposed to the 
virus (Tang et al., 2020). The findings also showed that the fear of infection resulted 
in some negative health behaviors. According to the religious leaders who took part 
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in this study, some individuals delayed the use of health facilities because of the per-
ception that they might get infected at these health facilities. Others were reported to 
have resorted to self-medication. Such help-seeking behaviors are evident in other 
settings where people avoid health facilities for the fear of contracting the virus 
(Wing et al., 2020).

Previous research suggests that one of the key areas that has been affected by the 
pandemic and restrictions on religious gatherings is the sense of belonging and com-
munity (Frei-Landau, 2020). In the current study, our religious leaders noted that 
ideas about the church as a community as well as its ability to meet the needs for 
belonging and connectedness had been challenged. The religious leaders noted that 
people who derived social recognition based on the roles they played in the church 
might have been affected negatively. The prohibition on religious gatherings could 
have contributed to depletion of the roles and social importance of such individuals. 
This could have contributed to a decrease in well-being for the affected congregants.

There is evidence that religious participation and fellowship increase religious 
longevity and dedication (McCullough et al., 2000). Our religious leaders noted that 
the lack of guidance and leadership from religious leaders had resulted in the reduc-
tion of certain religious activities like consistent prayer and studying of the Bible by 
some congregants. Church activities in themselves serve as a form of psychosocial 
support, and the gathering of individuals helps others to relay their problems as well 
as actively seek support. Religious communities serve as a protective barrier against 
psychological distress of COVID-19 (Pirutinsky et al., 2020). The absence of these 
meetings created a loss of the community which not only provided emotional and 
spiritual support but also material support.

According to some of the religious leaders in this study, some congregants may 
have experienced doubts concerning the benevolence of God. Crises in faith during 
pandemics are not uncommon. Pirutinsky et al. (2020) found that during the current 
pandemic, reduced trust in God led to more stress concerning the pandemic and is 
also linked to fear of contracting COVID-19. Spiritual struggles may be a risk fac-
tor for anxiety and stress. On the contrary, other studies on religion and COVID-19 
found that most individuals experienced an increase in faith as they turn to God in 
times of distress and uncertainty (Pew Research Center, 2020).

To help mitigate the negative effects of the pandemic, especially with regard to 
the crises in faith, the religious leaders we interviewed preached messages of hope 
and faith. The rationale was to keep the morale of the congregants up and encour-
age them to keep believing in God. Messages of faith and hope can buffer individu-
als against the experience of fear and anxiety in this current pandemic as well as 
maintain their trust in God (Koening, 2020). Positive religious engagement also has 
associations with improved immune functioning and may lead people to engage in 
healthy practices (Koening & Cohen, 2002).

Some of the religious leaders we interviewed in this study stated that they deliv-
ered health education on COVID-19. The content of the health education followed 
health and hygiene protocols such as handwashing, sanitizing, and social distanc-
ing (Bender, 2020; WHO, 2020). The religious leaders also helped to dissuade the 
negative perception surrounding the virus and contribute toward reducing COVID-
19-related stigma. The findings are consistent with WHO’s (2020) recognition that 
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religious leaders could play a key role during the pandemic. While some religious 
institutions (such as Protestant churches in Poland (Sulkowski & Ignatowski, 2020); 
some Jewish religious leaders in Israel (Frei-Landaus, 2020) have largely helped in 
containing the spread of the pandemic, some religious leaders (e.g., Mr. Lee Man-
hee of the Shincheonji Church, Jesus in South Korea; Rev. Tony Spell of the Life 
Tabernacle Church, Baton Rouge in the USA) have flouted public health protocols 
and publicly defied safety precautions leading to outbreaks (Sulkowski & Igna-
towski, 2020; Wildman et al., 2020).

A few religious leaders we interviewed in this study indicated that they preached 
about repentance as a plea to God to stop the spread of the virus. Conspiracy theo-
ries surrounding the pandemic are rife, and the perception that it is a punishment 
from God is not uncommon among religious communities (Ali, 2020). Attributing 
disaster to one’s sins or perceiving disasters as a signal of disapproval by the Divine 
is not new (Pargament et al., 2003). Such spiritual explanations help believers make 
sense of events and guide them in developing a restorative process (Osheim, 2008). 
The dark side of attributing the pandemic to sin is that it might have negative conse-
quences for the fight against the pandemic.

Limitations, Implications, and Conclusion

We interviewed religious leaders on the well-being of their members. Their account 
may not necessarily reflect the realities of the congregants. Studies are needed on 
the personal experiences of congregants during the pandemic. This study also exam-
ined perceived well-being of congregants, but the well-being of the religious leaders 
has not been examined. Future studies should investigate the personal experiences 
of religious leaders during the pandemic. The current study involved only Chris-
tian religious leaders. Studies are needed on other religions. In the case of Ghana, 
it would be important to examine the perceptions of leaders of Islam as well as 
Traditional African Religion. Because practices differ across religions, it is possi-
ble that experiences of religious communities may differ. Even within one religion, 
say Christianity, there are differences which might contribute to varied experiences 
across Christian denominations. The small sample size used in the current study did 
not permit us to investigate differences based on denomination.

This current study has drawn attention to a segment of the religious community 
whose livelihoods may have been compromised during the COVID-19 pandemic. 
According to the religious leaders involved in this study, the well-being of informal 
sector petty traders and farmers was reportedly affected due to the pandemic. Social 
interventions aimed at helping people to gain economic relief may consider making 
petty traders a special group of focus. Parenting and family interventions may also 
be needed to support parents during the pandemic. For example, it may be possible 
to provide psychoeducation for various members of the family.

Our study observed that one of the areas that has been challenged is the sense 
of fellowship and community. The pandemic and associated restrictions have 
challenged religious leaders to find innovative ways to maintain the sense of com-
munity of their congregants (see Frei-Landau, 2020; Koenig, 2020). Findings 
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showing some decline in spiritual practices such as praying and listening to the 
word of God may suggest that some congregants have become dependent on their 
religious leaders. Efforts that aim at helping congregants become less dependent 
may be needed.

The involvement of religious leaders in the dissemination of public health mes-
sages is vital. Primarily, public health messages in Ghana are coordinated by the 
Ghana Health Service. However, given the regard Ghanaians have for religious 
leaders, it is envisaged that the efforts of the religious leaders would augment 
government efforts at sensitizing the public on how to minimize the spread of 
the virus. In other parts of the world, public health restrictions aimed at reducing 
the virus were met with contempt by some in the religious community (DeFranza 
et al., 2020; Mat et al., 2020).

The COVID-19 pandemic has resulted in one of the strictest public health pro-
tocols in modern history. In Ghana, our study among a sample of religious leaders 
showed that financial difficulties and insecurity were some of the main sources of 
worry for congregants. According to the religious leaders we interviewed, restric-
tions on religious gatherings occasioned by the pandemic negatively affected the 
religious well-being of congregants. Religious leaders indicated that the spiritu-
ality of some of their congregants had declined. To mitigate these negative con-
sequences, religious leaders preached sermons on hope, faith, and repentance. 
Some religious leaders helped with the public health measures by educating con-
gregants on the pandemic. There are lessons to be learnt from Ghana concerning 
the engagement of religious leaders in helping with the fight against COVID-19.
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