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Abstract
The Coronavirus pandemic (COVID-19) originated in China at the end of 2019, 
the virus festered there for four months before spreading globally. Impacting the 
developed and developing world including Indonesia. It has transformed social, eco-
nomic and political practices social life, everyday habits and government policies, 
with multi-dimensional consequences on human life. The present study endeavours 
to explore the relationship between religiosity, social capital, and psychological 
well-being of the general public, particularly in terms of coping with the pandemic. 
In addition to this, the study aims to highlight the importance of public aware-
ness regarding social distancing, use of religion as a coping mechanism, and liv-
ing a healthy lifestyle during pandemic. For knowing the perception of the masses, 
an online survey by using a self-administered questionnaire was carried out among 
coronavirus patients, the general public, social media activists, students, and profes-
sionals across Indonesia. The findings indicate that the pandemic has altered the life-
style of the masses in different ways and that people have varied perceptions towards 
this virus regarding its spread and preventive measures. The study also reveals that, 
social capital (β = .418, p < .001), psychological well-being (β = .343, p < .001), 
and religious coping (β = .145, p <. 01) have a significant amount of the variance of 
coronavirus situational stress (F =  69.77, p < .001, R2 = 0.485). Lastly, the study 
suggests that, adopting preventative measures, standard operating procedures that 
are sustainable and healthy forms of coping with the pandemic will be equally as 
important as medical care in order to contain and eventually eradicate the virus.

Keywords  COVID-19 · Religious · Spiritual coping · Social distancing · 
Quarantine · Pandemic · Indonesia

 *	 Muhammad Saud 
	 muhhammad.saud@gmail.com

Extended author information available on the last page of the article

http://orcid.org/0000-0001-5739-7238
http://crossmark.crossref.org/dialog/?doi=10.1007/s10943-021-01327-1&domain=pdf


3310	 Journal of Religion and Health (2021) 60:3309–3325

1 3

Introduction

The spread of COVID-19 has been alarming and has affected nearly every community 
around the globe in an unprecedented way. Whatever humankind has achieved in the 
name of development; seems to have been affected during the pandemic such as human 
suffering, particularly vulnerable and marginalised communities. It is wreaking unfath-
omed sickness, and high death tolls which has exacerbated existing global issues. The 
current situation has not only affected how people interact, their lifestyles and social 
relationships but has also created predicaments in utilising cognitive abilities, availing 
knowledge and meeting goals due to the strain caused by COVID-19. The approaches, 
models, thoughts, and paradigms of recent events has exposed the inability of existing 
infrastructure to respond to the situation effectively. The development and advancement 
in human thoughts are influenced by multiple factors specifically philosophy, science 
and technology, belief and ideology and these need to be revamped constantly to keep 
human life in order. However, time invites humanity to ponder over this pandemic as a 
whistle-blower for those who have lived for worldly pursuits, ignoring the spiritual side 
of human existence.

As a result, if the illness and death rates of this virus remain high, then how will 
communities respond and protect themselves? Will the closing of roads, streets, 
mosques, churches, official buildings, universities, schools or offices, travel restrictions, 
and communitylevel quarantine be a substantial solution? Within society, this virus 
spreads from person to person through physical contact. Therefore, it is essential that 
standard operating procedures should be introduced, such as public awareness for mini-
mizing social interaction during this crucial period of the COVID-19 pandemic. The 
current study aims to know the perception of the masses with regard to seeking social 
support through psychological well-being, religion and coping strategies for minimiz-
ing the transmission and effects of the virus.

Psychological Well‑Being

According to Diener and Chan (2011), psychological well-being is an evaluation of 
one’s life, including an assessment of life satisfaction and mood or emotions (Diener 
et  al., 2011). It consists of two components i.e. emotional well-being and cognitive 
well-being. Emotional well-being is defined as the frequency of experiencing positive 
emotions by individuals more, as compared to that of negative emotions while the lat-
ter is defined as a general evaluation of the life satisfaction of a person (Marcionettiet 
& Rossier, 2016). Along with multiple causes and effects, mental health is one of the 
significant facets of human life which needs to be given due attention in the current 
challenging times of the COVID-19 pandemic. In addition, mental health experts are 
playing a significant role in this regard and guiding the public of all ages to combat 
with mental health issues (CDCP, 2020).

Preventative measures have been offered by experts from distinct fields, such as 
healthcare professionals, psychologists, sociologists, community workers, and health 
practitioners to cope with the effects of the pandemic with a primary focus on pro-
tecting people from the virus and controlling its spread worldwide. For this purpose, 
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different techniques for coping up with stress, anxiety, fear, depression, and other psy-
chosocial problems are being disseminated among affected people during this time of 
social disruption. In this regard, few researches have specified that infectious diseases, 
such as Severe Acute Respiratory Syndrome (SARS), can bring people towards post-
traumatic disorder, anxiety, stress, and depression (Hawryluck et al., 2004; Wu et al., 
2005, 2008).

COVID‑19 and Religiosity

Religiosity is a factor that is involved in the management of health, even in today’s 
modern world where it is considered that science has replaced the belief systems. 
Scientific research may overlook this notion, that people still have a strong belief in 
spiritual healing, in curing illness and diseases. Religious practices and beliefs are 
considered as a springboard for medical care and treatment (Corman et al., 2020). 
In addition, numerous researchers have found that spirituality and religiosity are 
directly associated with better health outcomes, life satisfaction, longevity, and hap-
piness (Greeley et al., 2006; Haslam et al., 2018; Ironson et al., 2018).

People belonging to different religious groups have various coping strategies, 
from denial of the effect of this virus to healing practices such as the practice of 
cleanliness and teachings regarding adherence to self-isolation with the faith of car-
ing others. The counterproductive attitude of religious communities has become one 
of the challenges in fighting against coronavirus. Even though governments are tak-
ing strict measures, such as closure of public places, including religious places as 
well. Among different factors, religious understanding is one of the reasons for mak-
ing the pandemic difficult to combat. For instance, it is assumed as being God’s will, 
the decision of giving and taking of life is in God’s hands, and fear of this virus is a 
deviation from faith in God (Spiteri et al., 2020).

There have been many misconceptions and much misinformation disseminated 
on electronic, print and social media about remedies for COVID-19. Throughout the 
world, various responses have differed on the basis of their religious beliefs. For 
instance, India is one such example with its deep-rooted culture and local miscon-
ceptions and misinformation adding to the problem. For example information has 
been circulating on social and electronic media where public figures and govern-
ment agencies are offering remedies through drinking of cow urine in particular, 
which is based on their religious leanings and obligations which has no scientific 
basis (Perera et al., 2020).

Spirituality plays a pertinent role in the lives of patients and formally adheres to 
a specific religion and belief.  According to Bornet and others (2019), spiritual heal-
ers and health professionals, who help in building care plans offer a better under-
standing of the patient, lead to better shared decisions (empowerment), coping and 
potential suffering. This embedded model can be beneficial and provides a better 
mechanism to formulate collaborations with spiritual care providers and health pro-
fessionals. Researches on religion and spirituality have constantly expanded and 
being discussed in many publications (Koenig, 2012; Weaver et al., 2006). In fact, 
scholars from outside of behavioural, social and health sciences are familiar and 
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engaged in religion and spiritual studies (Kim, et  al., 2020).  Spiritual wellbeing 
focuses on peace, stability and an intimate relationship with yourself and God, sig-
nifies two existential and religious dimensions. The existential health is concerned 
with searching for meaning of life and learning how to achieve perfection, whereas 
religious health primarily is a commitment and attachment to a religious belief (Vil-
lani, et al., 2019; Kord, et al., 2019). Therefore, the full integration of physical, men-
tal, social and spiritual aspects of life endorses peace of mind and creates a sense 
of wholeness and well-being (Lifshitz, et al., 2019). It has been reported in media 
regarding the information about the treatment for this virus, suggesting engagement 
in spiritual and religious practices such as visiting churches, and offering prayers in 
mosques can protect people from the virus (Kowalczyk, et al., 2020).

Spiritual healing is also one of the methods in complementary and alternative 
medicines. According to Bornet and others (2019), spirituality is the belief that there 
is a greater power beyond the environment of human reach as well as other dimen-
sions, such as purpose, the meaning of life, awareness of personal resources and 
the deepest feelings, personal integrity or connectedness. The scopes of spirituality 
consist of three dimensions (Kim et al., 2020), namely the meaning of life reflects 
the meaningfulness of life or the purpose of one’s life. Peace is an effective aspect 
of one’s spirituality and beliefs, including the individual’s feelings of comfort that 
come from connecting with something broader than the human self (Kord et  al., 
2019; Lifshitz, et al., 2019). It has been reported through the media that information 
is being spread regarding a cure for this virus, saying that engaging in spiritual prac-
tices, such as visiting a church, and offering prayers can supposedly protect people, 
while the world sees things differently (Lv, et al., 2020).

Social Capital

Social support is exceptionally important for maintaining good social and physical 
health. Overall, it is found that, social support of high quality can help and pro-
tect against trauma, situational stress, and reduce morbidity and mortality (Ozbay 
et al., 2007). During this pandemic (COVID-19), it has been observed that people 
are trying to support others by sharing material online that may offer comfort. Social 
support as a protective stress process eliminates or reduces the effects of stress expe-
riences through the use of effective coping strategies and a diminution in the inter-
pretation of an event to reduce panic-related stress (Cohen, 2004).

In the present situation of the outbreak, creating awareness has become perti-
nent in order to give knowledge to the people for avoiding the infection through the 
COVID-19 virus. It is essential for community health and the safety of the public to 
take preventive measures on which public health has been focusing throughout the 
course of several years. In addition, people across the globe including developed and 
developing countries needs advocacy, awareness, appropriate knowledge about the 
spread of disease particularly the infected people and vulnerable communities. The 
current scenario in Indonesia and other countries demands socializing the masses 
for the provision of awareness. The primary benefits of socialization during such 
pandemics are knowing the information, control of social distancing, stay-at-home 
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strategy, and coping with the challenge of the outbreak. In the wake of the spread of 
coronavirus in Indonesia, experts are urging people to limit their physical activities 
and contacts. As with other developed and developing countries, the government 
of Indonesia has also announced a partial lockdown to reduce physical interaction 
(Olivia et al., 2020).

This research article tends to know different dimensions of the outbreak of 
Coronavirus, including its spread, the ways to combat this virus and, more impor-
tantly, viewing the social perspective by focusing on the vulnerabilities of people. 
The study specifically highlights the influence of belief systems, the role of social 
capital, and the importance of people’s mental health with regard to the current out-
break. Moreover, the aim of this study is to investigate and highlight social capi-
tal and religiosity and their effectiveness for combatting the pandemic. The authors 
belong to and reside in Surabaya, Indonesia where a greater number of people are 
infected by the virus and have been diagnosed with COVID-19 positive. Awareness 
campaigns through social media, print media, and other electronic media have been 
raised to urge the general masses to ’stay at home’ and to reduce ’physical interac-
tion’. This is a fact that the virus has affected every arena of life across the globe 
including the economy, education, service sectors, tourism, cross border movement, 
and many others for avoiding the situation getting worsen. Despite this, people are 
not staying at home and are regularly moving around such as local markets and 
streets; increasing the chances of making them more prone to be infected by the 
virus.

The awareness for safety measures from the current outbreak through social cam-
paigns is a good strategy in reducing public anxiety and endorses government policy 
on social distancing. The current study was started with a global social survey by 
sending links to academicians, students, and the public living in Indonesia, Pakistan, 
and other countries. This research is unique in terms of its originality as it is focus-
ing the issue which is prevailing around the globe and has affected people beyond 
borders and boundaries. Furthermore, it highlights the crucial aspects of COVID-19 
such as threatening human safety and a healthy lifestyle, reducing social interaction/ 
social distancing, exploring the role of religion and coping strategies for minimiz-
ing its impact through social support, psychological well-being and religious belief 
systems.

Literature Review

COVID-19 is a pandemic on which sufficient literature is still not available and little 
can be said with absolute certainty so far based on scientific inquiry as investiga-
tions are still undergoing. This particular coronavirus pandemic is being investigated 
for the first time in world history (Koonin, 2020). The impact of coronavirus has 
been devastating. For example, it has been estimated that well over a hundred mil-
lion people have been infected, with approximately 3 million deaths globally, but on 
the other hand, over 75 million people have recovered through different treatments 
(DW reports, 2020). The World Health Organization (WHO, 2019) declared that 
there was a lack of availability and/or accessibility of a vaccine against COVID-19 
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till late 2020. The only remedy initially was to reduce travel, limit social interac-
tion, and enforce social distancing and still is supposed to be practiced. Coronavi-
rus poses a serious threat by evolving into a global pandemic (Anjum et al., 2020; 
Tamrat & Teferra, 2020) with the fact about its rapid transmission from one infected 
person to others during their interaction and the extent of the contagion in a larger 
population (WHO, 2019).Previous studies support the idea that religion, spiritual-
ity, and health have grown over recent decades (Hall, et al., 2004). Basic religios-
ity measures are associated with positive mental and bodily health outcomes (Koe-
ing et al., 2012; Pargament, 2013). In addition to this, another research has shown 
a positive relationship between health and religion (Bonelli & Koenig, 2013). The 
findings of the international social survey program indicate that an individual’s spir-
itual experiences are more important than belonging to a formal religious institu-
tion (Vaccarino, et al., 2011). This illustrates that, due to this outbreak, people were 
asked by the governments to offer their religious practices at home, recognizing 
that congregation for religious practices may increase the risk of spread of the virus 
while gathering people in enclosed spaces can be possible without having physi-
cal interaction. This recommendation by governments was endorsed by the citizens 
such as in New Zealand, religious communities stand united with the state in reduc-
ing religious gatherings (Oxholm, et al., 2021; Hvidt et al., 2017) so that the spread 
of the virus may be controlled. Furthermore, social capital and social support are the 
best strategies to cope up with the outbreak and transmission among humans (Song, 
et al., 2009).

Psychological wellbeing and social support have a positive relationship, which 
can result in a positive outcome in the recovery of patients. Social support is further 
divided into emotional, instrumental, information support, and social companion-
ship (Weiss, 1974; Cohenet & Wills, 1985). Emotional support is the provision of 
empathy, trust, and caring, while instrumental supports are practical in use. Informa-
tion support is the provision of advice or solutions to problems, and companionship 
involves spending social or leisure time with others. However, these days, people 
are more active on social media, the Internet, or telecommunication devices to com-
municate with their families, share valuable information, and suggest remedies for 
the cure (Saud, et al., 2020). Recently, there has been a particular focus of public 
health on the significance of social capital in finding better healthcare i.e. people 
with restricted networks have poorer health indicators while higher social support 
has a positive impact on mental health (Mitchell, et al., 2002; Ferlander, 2007).

The control of the spread of the Coronavirus is challenging due to the limited 
availability of medical treatment for this particular virus, while scientists continue 
to research and learn about the infection and how it mutates. Different guidelines 
(Standard Operating Procedures: SoPs) are suggested for its control, such as wearing 
of masks, maintaining distance, certified cleaning material, washing hands regularly, 
self-quarantining, travel restrictions. Previous studies regarding pandemics have 
asserted that university or school closures during pandemics can reduce chances of 
infection (Cauchemez et  al., 2014). In addition, other studies from 19571958 dis-
cuss the outbreak of the Asian flu, suggesting that social distancingand reducing 
social interaction, closure of religious institutions, can also mitigate the localized 
progression of pandemics without the use of medicines (Glass et al., 2006). While 
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The World Health Organization (WHO) and other international organisations assist 
states and governments with the production of a COVID-19 vaccine, it is necessary 
to take measures to study and collect data that is cross-sectional and representative 
of varying experiences and mitigation procedures taken globally to effectively con-
tain the virus and prevent further outbreaks. The purpose of this survey is to edu-
cate, rehabilitate affected patients, and provide information about pandemics to the 
general public globally. To combat general ignorance and neglect with regards to 
adapting and mitigating the virus within the general public, social scientists research 
advocate and advise for social safety measures. Indeed, to cope up with pandemics, 
this survey is useful in accessing public opinion and people’s perception. Thus, the 
current study aims to highlight and analyse the role of psychological well-being, 
religiosity and social capital in responding to COVID-19.

COVID-19 is a pandemic on which sufficient literature is still not available and 
nothing can be said so far based on scientific inquiry as the investigation is under-
going. Coronavirus pandemics is being investigated for the first time in world his-
tory (Koonin, 2020; Yee et al., 2020). The impact of Coronavirus has been devas-
tating For example, it has been estimated that over half a million people have been 
infected, with over 24,000 deaths globally, but on the other hand, 123,000 people 
have recovered from it through different measures (Al Jazeera, 2020). The World 
Health Organization (WHO, 2019) also declared the non-availability of a vaccine 
against COVID-19 and, in a press conference conducted by Mike Ryan (WHO rep-
resentative), it was stated that a ‘Coronavirus vaccine is a year away’. The only 
remedy is to reduce travel, social interaction, and social distancing. Other statistics 
estimate the number of affected people at around 400,000 people worldwide.

Coronavirus represents a serious threat, evolving into a human pandemic (Cas-
cella, et al, 2020; Wise et al., 2020). The possibility is that this virus may transmute 

Table 1   Socio-demographic variables

Variable name Value Frequency Percentage Cumulative %

Age 18–30 169 76.8 76.8
31–40 37 16.8 93.6
40 or above 14 6.4 100

Religion Islam 202 91.8 91.8
Christian 8 3.6 95.5
Buddhist 1 0.5 95.9
Hindu 2 0.9 96.8
Do not believe or practice religion 7 3.2 100

Education Bachelor 93 42.3 42.3
Masters 95 43.2 85.5
PhD 22 10 95.5
Other degree or diploma 10 4.5 100

Gender Male 153 69.5 69.5
Female 67 30.5 100
Total 220 100
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or espouse to increase efficient transmission in humans during the co-infection of 
a single host, resulting in it spreading to the general public. According to studies, 
there is a strong possibility of transmission of such viruses by human interaction 
(Jung et al., 2020). Therefore, reducing the chance of being infected with Coronavi-
rus can only be achieved through social distancing and minimum social interaction 
within the community.

Previous studies support the idea that religion, spirituality, and health have grown 
exclusively over recent decades (Hall, et al., 2004). Basic religiosity measures are 
associated with positive mental and bodily health outcomes (Koeing et  al., 2012; 
Pargament, 2013). In addition to this, the majority of the studies (72%) have shown 
a positive relationship between health and religion, and only sixteen per cent have 
reported a negative opinion (Bonelli et al., 2013). The findings of the international 
social survey program indicate that an individual’s spiritual experiences are more 
important than belonging to a formal religious institution (Vaccarino, et al., 2011). 
This illustrates that due to this outbreak, governments put lockdowns and people 
were asked to offer their religious practices at home, recognizing that religious prac-
tices as individual state of affairs and can be done with having physical interaction. 
Similarly, in New Zealand, religious communities stand united and in agreement 
with the state in reducing religious gatherings (Oxholm, et al., 2021; Hvidt et al., 
2017). Furthermore, social capital and social support are the best strategies to cope 
with the outbreak and transmission among humans (Song, et al., 2009).

Table 2   Mean and standard deviation between religiosity, social capital, and coping strategies

a SC, (Social Capital), PSYWB (Psychological Well-being), RC (Religious coping), SS (Coronavirus Sit-
uational Stress)

Statistics

N = 220 Age Religion Education Gender SCa PSYWBa RCa SSa

Mean 1.30 1.20 1.77 1.30 24.82 22.69 20.99 45.05
Std. Error of Mean 0.039 0.053 0.055 0.031 0.396 0.353 0.319 0.507
Median 1.00 1.00 2.00 1.00 25.50 24.29 21.67 47.08
Std. Deviation 0.58 0.78 0.81 0.46 5.88 5.24 4.73 7.52

Table 3   Correlations

**  Correlation is significant at the 0.01 level (2-tailed)
*  Correlation is significant at the 0.05 level (2-tailed)

Variable description 1 2 3 4 5 6

1 Age 1
2 Educational level .312** 1
3 Social capital − 0.006 0.042 1
4 Psychological well-being − 0.018 .150* .611** 1
5 Religious coping − 0.023 0.061 0.01 0.024 1
6 Situational stress − 0.046 .156* .629** .602** .158* 1
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Psychological well-being and social support have a positive relationship, which 
can result in a positive outcome in the recovery of patients. Social support is further 
divided into emotional, instrumental, information support, and social companion-
ship (Cohenet al., 1985; Weiss, 1974). Emotional support is the provision of empa-
thy, trust, and caring, while instrumental supports are practical in helping. Informa-
tion support is the provision of advice or solutions to problems, and companionship 
involves spending social or leisure time with others. However, these days, people 
are more active on social media, the Internet, or telecommunication devices to com-
municate with their families, share valuable information, and suggest remedies for 
the cure (Saud, et al., 2020). Recently, there has been a particular focus on the sig-
nificance of cross-cutting, bridging, and linkages social capital for the health finding 
that membership of more restricted networks is associated with poorer self-related 
health, and has a positive impact on mental health (Ferlander, 2007; Mitchell et al., 
2002).

Due to the limited effectiveness of medicines, in controlling the spread of the 
Coronavirus, various other non-pharmaceutical interventions (NPIs) are being sug-
gested by the practitioners. These include the use of masks, washing hands regularly, 
proper cleaning materials, social distancing, or self-quarantining, travel restrictions 
and isolation. According to the model of mitigation strategies, university or school 
closures during such pandemics can reduce the chances of infection by around forty 
per cent (Germann et al., 2006). In addition, other studies from 1957–1958 discuss 
the outbreak of Asian flu, suggesting that social distancing and reducing social inter-
action, such as the closure of religious buildings, can also mitigate the localized pro-
gression of pandemics without the use of medicines (Glass et al., 2006). The World 
Health Organization (WHO) and other international organizations are helping states 
and governments with the production of a COVID-19 vaccine, and there is a need 
to start a global survey of public awareness and knowledge to control further out-
breaks in society. The purpose of the social survey is to educate, build the capacity 
of affected patients, and provide information about pandemics to the general public 
globally. Usually, the general public is unaware of these viral infections and, during 
these crises, it is the duty of social scientists to teach and prepare material for social 
safety information. Indeed, to cope with pandemics, this social survey is useful in 
accessing public opinion and people’s perceptions. The present study shows that it is 
a grim requirement to socialize people through a social survey on non-pharmaceuti-
cal interventions (NPIs) that can socialize people to people, and which may reduce 
the chances of an outbreak of such pandemics.

Materials and Methods

The current study entails a quantitative research design to collect data from Corona-
virus patients, the general public, social media activists, students, and professionals 
across multiple countries, namely: Indonesia, Gambia, Uganda, Pakistan, Malay-
sia, and Madagascar. The researcher invited respondents through Google forms, 
WhatsApp, Facebook, and other social media applications for submission of their 
responses online keeping in view time, cost and physical interaction constraints. A 
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self-administered questionnaire was designed to investigate the respondents’ views 
about, religiosity, psychological well-being, social support, social capital and coping 
strategies for combatting with the current pandemic.

The research instrument (added in the supplementary) was designed according to 
the objectives of the present study such as socio-economic and demographic charac-
teristics, corona effects, and knowledge of the virus, eating habits, losing social cap-
ital, level of social distancing, religious coping strategies and social support. Before 
asking the respondents to fill out survey forms, technical information regarding the 
COVID-19 virus was provided for their knowledge and awareness. The procedure 
for this data ensured the ethical consideration, documentation of the enumerators, 
researchers, or respondents, and informed consent was obtained before the start of 
this study. The data collection commenced at the start of February 2020, and was 
completed in April, 2020. A total of 221 completed the survey, but due to miss-
ing data reported, only 220 proved valid for the data analysis. The data was further 

Table 4   Stepwise multiple linear regression analysis

a Dependent Variable: Coronavirus Situational Stress
b Predictors: (Constant), Social Capital
c Predictors: (Constant), Social Capital, Psychological Well-being
d Predictors: (Constant), Social Capital, Psychological Well-being, Religious Coping

R R Square Adjusted R square Std. Error of the Estimate Beta t Sig

.629a 0.395 0.393 5.85911 (Constant) 14.597 0.000
Social Capital 0.629 11.942 0.000

.686b 0.471 0.466 5.49305 (Constant) 11.352 0.000
Social Capital 0.417 6.679 0.000
Psychological Well-being 0.347 5.570 0.000

.702c 0.492 0.485 5.39508 (Constant) 6.627 0.000
Social Capital 0.418 6.818 0.000
Psychological Well-being 0.343 5.601 0.000
Religious Coping 0.145 2.992 0.003

b ANOVA
ANOVA (a)

Model Sum of Squares df Mean Square F Sig.

1 Regression 4895.674 1 4895.674 142.61 .000b
Residual 7483.758 218 34.329
Total 12379.43 219

2 Regression 5831.759 2 2915.88 96.637 .000c
Residual 6547.673 217 30.174
Total 12379.43 219

3 Regression 6092.341 3 2030.78 69.77 .000d
Residual 6287.092 216 29.107
Total 12379.43 219
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organised in Microsoft excel, coded in the SPSS-26 and analysed into the univariate 
and bivariate analysis.

Statistical Analysis

The data was gathered through an online survey and analysed by using SPSS. Both 
univariate and bivariate analysis were done where frequency distribution was pre-
sented in tabular form and regression was run respectively.

Result and Analysis

Table  1 shows the socio-demographic status of the respondents. Out of the 220 
respondents, the majority were male (69.5%, n = 153) and little less than half of the 
respondents (42.3%, n = 93) reported their educational qualification as a graduate. 
More than three-quarters of the respondents (76.8%, n = 169) were 18–30 years old, 
whereas there was only a 6.4% per cent (n = 14) respondent who was 40 years old 
and above. In this study, an overwhelming majority (91.8%, n = 202) were Mus-
lims and 18 respondents belonged to other religions. We contacted the respondents 
by way of social media and other personal sources, and people participated from 
diverse backgrounds.

Table  2 summarizes the mean and standard deviation of the construct used to 
measure religious coping, social capital, psychological well-being, and perceived 
Coronavirus situational stress in recent times. Studies endorse the fact that positive 
religious coping has frequently been associated with better mental health when deal-
ing with stressful events, such as natural disasters, pandemics, abuses, and others 
(Thomas et al., 2020). The connection between depression and religiosity highlights 
a possible mechanism that might play an important role. Religious and spiritual 
practices may affect the physical changes in the brain and can increase the neuro-
transmitter serotonin (Newberg, 2011). According to the results given in Table 2, 
it can be seen that demographic variables range from 1.20 to 1.77. This indicates 
that this pandemic undoubtedly represents a significant stressor for many individuals 
around the globe. Furthermore, other constructs range between 20.00 and 45.5, and 
a higher rank of Coronavirus situational stress was reported.

Table  3 describes a correlational analysis of the study variables. The findings 
show that the social capital of the respondents is strongly correlated with psycho-
logical well-being (r = 0.611, p < 0.01) and situational stress (r = 0.629, p < 0.01). 
Psychological well-being also has a strong and positive correlation with situational 
stress (r = 0.602, p < 0.01). The educational level of the respondents is associated 
with age (r = 0.312, p < 0.01), psychological well-being (r = 0.150, p < 0.01), and 
situational stress (r = 0.156, p < 0.05). It is also found that religious coping has a 
statistically significant relationship with situational stress (r = 0.158, p < 0.01) as 
well. Data from other nations shows that after the government’s lockdown restric-
tions placed on freedom of movement, the level of depression and anxiety was much 
higher than those observed in pre-community surveys (Li et  al., 2020; Qureshi, 
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et al., 2020), and it raised the importance of religious coping and social support in 
reducing the circumstances among humans. This pandemic presents an opportu-
nity to further explore the links between religious coping and social support versus 
psychological well-being. The widespread nature of the outbreak also allows us to 
simultaneously explore similarities and differences in coping through social support, 
social capital, and religion.

A stepwise multiple linear regression (Table 4) was performed to explain the var-
iance of coronavirus situational stress. The findings confirm that social capital is a 
major predictor to explaining Coronavirus situational stress (F = 142.61, p < .001, 
β = .629, R2 = .393). Supporting these results, a previous study found that indi-
viduals with greater social capital have better health outcomes (Chen et al., 2015), 
which encourages them to invest in social capital. A second predictor is a psycho-
logical well-being. In the second model, both variables explain a forty-six percent 
variance  of Coronavirus situational stress. Therefore, connecting people through 
online spheres could be helpful in enhancing psychological well-being (Bano et al., 
2019) via bonding capital and a high presence of social integration. A third variable 
is religious coping. In model three, social capital (β = .418, p < .001), psychological 
well-being (β = .343, p < .001) and religious coping (β = .145, p < .01) explain a 
significant amount of the variance of Coronavirus situational stress (F = 69.77, p < 
.001, R2 = 0.485). Furthermore, religious coping, social capital, and social support 
mental health considering this pandemic has resulted in people taking on a multi-
faceted approach to cope with the virus.

Discussion

This study is a unique attempt to explore the social support, social capital, psycho-
logical well-being and religious coping strategies for pandemic situations. The pre-
sent study aims to develop and investigate religiosity, social capital, psychological 
well-being, and religious coping. The quantitative analysis highlights two major 
findings. First, during this pandemic, due to religious and social support people are 
likely to adopt religious practices either in Islam or Christianity, Hinduism, Bud-
dhist or to have no faith. The stepwise multiple linear regression shows that social 
capital is a major predictor to explaining Coronavirus situational stress (F = 142.61, 
p < 0.001, β = 0.629, R2 = 0.393). A study conducted by Mandelbaum and colleagues 
(2018) found that the stress-buffering hypothesis suggests that people with social 
resources may support reducing or preventing the impact of stress on health (Cohen 
et al., 1985; Mandelbaum et al., 2018). Other studies also show that individuals who 
have access to more social resources, such as social support, have better health out-
comes compared to others with less social resources (Baek, et al., 2014). Research 
on social capital and health frequently emphasizes the importance of weak ties and 
network diversity for better health conditions (Berkman, et al., 2000; Mooreet al., 
2016). Therefore, social support and social capital are social resources, which help 
people during these pandemics days.

Psychological distress among people during pandemics is a global concern. Edu-
cation is one of the most significant social indicators for socializing and providing 
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awareness of public health issues. It is also a fundamental social determinant of 
health (Hahnet al., 2015). The results further show that education is also a key factor 
in helping individuals during these times. It is explained that the educational level of 
the respondent is associated with age (r = 0.312, p < 0.01), psychological well-being 
(r = 0.150, p < 0.01), and situational stress (r = 0.156, p < 0.05). Psychological stress 
is associated with education, and its role of support is consistent in previous find-
ings (Pryjmachuk et al., 2007). It is to support that logically a good education makes 
strong emotional and psychological well-being (Higgins, 2011).

From a conceptual and methodological perspective, coping is considered a medi-
ating variable between social support and religion. It can be seen in a model tested in 
the results above with social capital (β = 0.418, p < 0.001), psychological well-being 
(β = 0.343, p < 0.001), and religious coping (β = 0.145, p < 0.01) explaining a signifi-
cant amount of the variance of Coronavirus situational stress (F = 69.77, p < 0.001, 
R2 = 0.485). The field of positive psychology has focused on several areas of human 
functioning that are associated with healthy living, such as social support and reli-
gious coping (Salsman et al., 2005). Religious and social support factors have also 
generated considerable interest and have been associated with better physical and 
mental health outcomes. In conclusion, the result of the study adds social support, 
social capital, and religion to the emerging area of research on coping strategies dur-
ing the outbreak of the COVID 19 pandemic worldwide.

Conclusion

This study summarizes the various mental, physical and emotional impacts that 
COVID has had and the various coping mechanisms that have been adopted to 
adjust to radical changes in daily lifestyles. In addition to its physical health impli-
cations, the pandemic has had numerous effects on psychological well-being, peo-
ple’s economic situations, and social relationships. This pandemic has altered the 
lifestyle of masses of people in different ways and people have varied perceptions 
towards this virus regarding its spread, diagnosis, and treatment. Adopting preventa-
tive measures, standard operating procedures that are sustainable and healthy forms 
of coping with the pandemic will be equally as important as medical care in order 
to contain and eventually eradicate the virus. In this regard, different factors, such 
as religiosity, psychological wellbeing, social support, and social capital have dif-
ferent influences. People belonging to various religious groups have several coping 
strategies that vary from wilful denial of the severity of the virus to seeking forms 
of being able to heal from it. The findings from the data reveal that there is a statisti-
cally significant and positive relationship between praying to God and a belief that 
the current situation is the outcome of God’s will. The present study has certain 
limitations due to the lack of literature and authentic knowledge on this pandemic.

While this study was not representative of all religious faiths, and was dominated 
by Indonesian Islamic respondents, nevertheless, the results show that despite a lack 
of medical facilities during the pandemic, other remedies existed, such as, social 
support, and religiosity, all of which have potential effects on human psychological 
well-being.
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