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Abstract
The COVID-19 pandemic has been a global phenomenon defined by uncertainty, 
fear and grief which has resulted in record high levels of stress and anxiety in the 
first half of 2020. It also led to an increased interest in the study of the role of belief, 
religion, and spirituality as responses to coping with and responding to the pandemic 
throughout different societal domains. This study explores the impact of anxiety and 
stress caused by the pandemic on Muslim academics’ subjective well-being. It also 
explores correlations between coping and spirituality by assessing Muslim academ-
ics’ coping strategies in overcoming stress and anxiety. To this end, this study sam-
pled 480 Muslim academics ages 25–60  years residing in Muslim countries. The 
findings show a negative yet significant correlation between anxiety and well-being 
while also showing a positive and significant correlation between coping strategies 
and subjective well-being. The research also points to the role of coping strategies 
in reducing anxiety and stress, the resulting improvements in well-being for Muslim 
academics, and the mediating effect of coping strategies between anxiety, stress, and 
well-being for Muslim academics.

Keywords  COVID-19 · Muslim academics · Coping strategies · Subjective well-
being · Anxiety · Religiosity

Introduction

On March 12, 2020, the World Health Organisation declared COVID-19 as a pan-
demic (World Health Organisation, 2020). The affirmation of a looming public 
health emergency brought about international concern, as well as strong measures 
to detect the disease, isolate cases, promote social distancing, create networks of 
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experts and scientific research to contain the pandemic globally, and implement a 
robust risk management plan concerning coronavirus (Dana Spinant, 2020). Gov-
ernments in OIC countries also undertook strict measures to contain the virus, 
including banning public religious gatherings and the prohibiting of congregational 
prayers in mosques. The Saudi Government, for instance, took unprecedented radi-
cal measures and halted the monumental and highly anticipated Hajj pilgrimage.

The outbreak of COVID-19 caused global interruptions and suspensions across 
vital industries such as trade, transportation, education, travel, and tourism, among 
others. The pandemic’s scale and unpredictability fostered an air of uncertainty 
and danger, which evoked feelings of shock, confusion, frustration, and worry 
(Columbia University Resources, 2020). As a response, governments allocated 
financial and human resources to cope with and contain the spread of this pan-
demic. Alongside those containment measures, communities also sought to initiate 
health awareness campaigns, provide financial and social support, as well as the 
encouragement of grassroots measures to encounter the pandemic. Governments 
also imposed protective measures, most notably, strict lockdowns, the lack of 
mobility, and containment at home caused widespread distress and anxiety.

Since January 20, 2020, and following China’s confirmation of the COVID-19 
transfer among humans (Zhu et al., 2019), conditions of social distancing, social 
isolation, and lockdowns were ascribed as reasons for anxiety and depression. 
According to one study, individuals showcased varying degrees of stress and 
anxiety, especially those in lockdown areas that oftentimes may even experience 
boredom, anger, and loneliness (Hassannia, 2020). Due to extended lockdowns, 
individuals also experienced stress, anxiety, and a range of other mental health 
problems. Environmental stressors aside, symptoms of viral infections, such as 
coughs and fever, may also be the cause of cognitive distress and anxiety (Chen 
et  al., 2020; Xiang et  al., 2020). Due to the increased virus-related mortalities, 
health personnel and the public experienced psychological challenges such as 
anxiety and depression (Kang et al., 2020).

For many, the COVID-19 pandemic brought about not only a fear of the viral 
infection, but also of the sudden change in patterns of life and the way in which 
members of society cooperate and cope. One emerging concern at the onset of the 
crisis was the need for consensus and uniform behavior in order to better control 
the spread of the virus. Some groups and individual’s refusal to adopt preven-
tive and protective measures caused the virus to further spread (Jakovljevic et al., 
2020) and consequently increased levels of anxiety, depression, and overall dete-
rioration of mental health.

Literature Review

Since the World Health Organisation declared COVID-19 as a pandemic, many 
studies have been conducted on its psychological outcomes such as anxiety and 
coping strategies. The study of coping strategies and additions to this body of 
knowledge seeks to provide a better understanding in the way of reducing lev-
els of stress and anxiety throughout global health crises. Although researchers 
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identified numerous approaches, strategies, and techniques for effective coping 
with life stressors (Achour et al., 2016a), few have focused on the context, nature, 
and character of Muslim faith and practice.

Rawat and Choudhary (2020) sought to explore the different psychological and 
social strategies used to cope with stress and anxiety of the tri-pillar education 
system to optimize well-being during the pandemic. Their findings enumerated 
several mechanisms for teachers to effectively cope with stress and anxiety. Those 
include the need to take proactive approaches, stay connected with the universe, 
reflect, connect with their selves, focus on their health, and manage their media 
time. Chirombe et  al. (2020) concluded that people utilized different social, 
psychological, religious, and physical coping strategies during the lockdown to 
reduce stressors and anxiety and enjoy a life like their normal daily routines with-
out physical contact with the outside world. In their study on the people of Kash-
mir, Bhat et  al. (2020) surveyed the psychological impact, anxiety, depression, 
and stress, and the economic downfall disturbing people’s social lives during 
the initial stage of the outbreak. The results revealed that 76.5% of respondents 
believed that the lockdown was temporary to prevent the spread of COVID-19. 
However, the respondents held that many new psychological, social, economic, 
and academic problems would arise in the event of a continued lockdown. For 
them, coping with the stress of the lockdown required physical activities, reli-
gious activities, and social work.

The physical symptoms of COVID-19 that include fever, hypoxia, and cough and 
other adverse effects of prescribed medications (corticosteroids) may cause anxi-
ety and mental distress (Wang et  al., 2020). A recent study of 1210 participants 
across 194 cities in China reported that 53.8% had moderate or severe psychological 
impact; 31.3% with depression, 36.4% with anxiety, and 32.4% suffered from stress 
(Liu et al., 2020). Furthermore, poor or very poor self-rated health was significantly 
associated with an increased psychological effect of COVID-19 (Liu et al., 2020). 
This impacts individuals’ feelings and emotions directly, thus requiring coping strat-
egies to mitigate both the extent and symptoms of anxiety and stress. The COVID-
19 pandemic has also affected educational institutions significantly. Sahu, (2020) 
noted a strong possibility of deteriorating mental health associated with uncertainty 
and anxiety among students and faculty members. Given the fresh history of the 
phenomenon and limited empirical studies on the impact of anxiety and stress result-
ing from COVID-19 on the well-being of academics, the current study explores the 
effects of anxiety and stress of COVID-19 on the well-being of Muslim academics. 
It also investigates Muslim academics’ coping strategies to manage stress and anxi-
ety and improve their well-being.

Coping with Stress and Anxiety During COVID‑19

While stress and anxiety are unavoidable human experiences, their levels of sever-
ity can impact people’s quality of life detrimentally. Although stress and anxiety 
share several common emotional and physical symptoms such as uneasiness, ten-
sion, headaches, high blood pressure, and loss of sleep, they are brought about by 
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different triggers. Determining which of those a person is experiencing is critical to 
an effective treatment plan and relief (Franzi Ross, 2018). Anxiety for example is the 
feeling of being nervous or worried, often because of fear of a possible future event 
(McKean, 2005).

Anxiety and stress are studies across disciplines such as psychology, sociology, 
and medicine. Selye, (1976) defined it as “the nonspecific response of the body to 
any demand placed upon it to adapt, whether that demand produces pleasure or 
pain.” Definitions of anxiety or stress include the loss of emotional control, wear 
and tear on the body, inability to cope, or absence of inner peace (Günbay, 2014). 
Socially isolated people often experience anxiety, depression and loneliness, and 
negative emotions. Zimbardo et al., (2003) and Krantz et al., (1985) defined stress 
as a change in the individual’s mental or physical condition in response to threats or 
challenges. Stress is described as the experience of negative emotional states such as 
frustration, worry, anxiety, and depression attributed to work-related factors (Kyri-
acou, 2001).

However, stress, depression, and anxiety are more prevalent in public service 
industries such as education, health and social care, public administration, and 
defense. Public service professionals will often experience higher levels of pres-
sure in comparison with other jobs (Health and Safety Executive, 2020). Given the 
above, COVID-19-related stress and anxiety appear to have a serious and direct 
impact on societal well-being. The COVID-19 pandemic has caused fear, anxiety, 
panic, anger, uncertainty, depression, and a loss of confidence in national leadership 
(Jakovljevic et al., 2020).

Coping Strategies

Coping is described as the ability to deal effectively with something difficult. Cop-
ing strategies are also defined as how a person reacts or responds toward a stressor 
(Myers, 2005). Coping strategies represent the ways an individual, group, or organi-
zation use to minimize the effects of stress (Barhem et al., 2009). Coping strategies 
are problem-focused and emotion-focused. Problem-focused coping targets prob-
lem-solving, or in other words, acting to alter the source of stress. Emotion-focused 
coping seeks to reduce or manage the emotional distress often associated with the 
situation (Folkman & Lazarus, 1984).

Relaxation, meditation, imagination, and yoga are some coping mechanisms 
used to help individuals reduce their levels of anxiety (Achour et al., 2016a). Social 
support, transitioning from subject, self-control, and problem-solving plans also rep-
resent coping strategies for pressing conditions (Lazarus & Folkman, 1988). Religi-
osity and self-efficacy also have essential roles in predicting work and life satisfac-
tion (Mirsaleh et al., 2010). Effective coping strategies may minimize the impact of 
stressful situations on one’s well-being (Park & Adler, 2003). Coping can affect the 
psychological morale such, especially in the way one feels about himself and life, as 
well as the emotional reaction which include for example the levels of depression, 
anxiety, or balance held between positive trends and negative feelings, and the inci-
dence of psychiatric disorders or performance (Aqeel & Achour, 2011).
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Religion seeks to provide meaning to life, particularly in times of calamity 
(Ebaugh et  al., 1984). This explains why religion exerts significant influence on 
behaviors, attitudes, and values, individually and communally (Stavrianea & Kame-
nidou, 2017). Debates on the role of religion in coping are highly prevalent in the 
literature and have often indicated correlations (Srole & Fischer, 1978). While the 
world faced disruptions of a phenomenal scale due to the outbreak of COVID-
19, religious communities mobilized their efforts to combat the pandemic and its 
outcomes, proving that religion may significantly influence community perspec-
tives during times of emergency (Ebrahim et al., 2020) as it allows individuals to 
be present and connect with the other (Salve, 2020). Such behavioral trends can be 
observed in past Gallup research which indicates that less than 40% of American 
people affirmed their religious affiliation since the 1960s, with numbers rising to 
70% following the events of 9/11 (Vogel, 2020). This coincides with similar obser-
vations on calamities resulting in religious and spiritual realizations. Furthermore, 
global solidarity, responsibility, empathy, and ability to maintain faith are of value in 
times of stress and anxiety (Salve, 2020).

Like other spiritual and religious communities, Muslims have also displayed sig-
nificant dynamic responses worth exploration. Some refer to theological reasoning 
in that a virus may be a punishment or warning from God for people to realize their 
sins and repent (Zahid, 2020). On another note, Islamic scriptures instruct Muslims 
to adopt responsible behavior toward others during times of crises. The concept of 
social responsibility in the Islamic tradition is exhaustive. However, when endan-
gered, Muslims are exhorted to show solidarity toward others to remain safe. There 
are certain established Islamic rules set to protect human lives and reduce economic 
losses during an emergency (Fadel, 2020) such as “if you hear the news of an out-
break of an epidemic (plague) in a certain place, do not enter that place: and if the 
epidemic falls in a place while you are present in it, do not leave that place to escape 
from the epidemic” (Al-Bukhari, 6973).

Religious Coping Strategies

In the discussion of Muslim thinking, Muslims capitalize on their belief, religiosity, 
and spirituality to cope with life problems and stressors. Turning to faith, prayer, sup-
plication, Qur’anic recitation, trust in and remembrance of God, forgiveness, patience, 
beginning the day with positive ideas, thankfulness to God for His blessings; all serve 
as effective coping strategies for life stressors (Achour et  al., 2016a). Prayer, sleep, 
silence, and temporary isolation away from conflict are also viewed as effective coping 
strategies (Arshad & Shahed, 2019). Achour et al., (2016a) enumerated trust in God, 
the performance of prayer, remembrance of God (dhikr), patience, forbearance, and for-
giveness, positive thinking, and community support as Islamic coping strategies.

Al-Munajjid (2006) enumerated several basic Muslim-based coping strategies which 
comprise of comprehending the true reality of this world and a realization of the fleet-
ing and transient nature of this world and its material luxuries. This is complemented 
by the remembrance of death and acknowledgment of the eventual departure from life 
into the Hereafter. He argued that over-preoccupation with the material world confuses 
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people, while belief in the eschatological order clarifies vision, focus, and determina-
tion. Prayer (salat) and supplication to God (du ‘a) also effectively help Muslims cope 
with life problems and stress. Regular prayers and supplications yield beneficial yet 
influential effects such as people’s protection and resolving of their life problems. He 
also noted that stress could be contained through the Islamic practice of continuously 
zikr or remembrance of God, glorification, invocations (du’a), and recitation of God’s 
book the Qur’an.

Assessment of Coping Strategies

Coping strategies were assessed using selected scales from the Cope inventory (Carver 
et al., 1989). Cope is a multidimensional coping inventory developed to assess the dif-
ferent ways in which people respond to stress (Carver et al., 1989). The coping scale 
was used to assess the coping styles and strategies and comprises 24 items sub repre-
senting the following twelve categories: active coping, planning, use of emotional sup-
port, positive reframing, acceptance, religion, venting, denial, behavior disengagement, 
self-distraction, use of humor, and alcohol. Baloran, (2020) used 13 items to measure 
coping strategies during the COVID-19 pandemic. Weiner et al., (2020) instead used 
11 dimensions to measure stress-related coping strategies during COVID-19. Those 
include exercises, music, meditation/mindfulness, tobacco, alcohol, research projects, 
family time, spiritual/religious activities, reading, television, and telecommunication 
with friends. As shown in Table x (Supplementary Material) of this study, coping strat-
egies consist of five primary dimensions: performing prayer (F1), which contains nine 
items; religious activities (F2) with seven items, meditation (F3) with five items, spend-
ing time (family/friends/academic) (F4) with six items, and adaptation to reality (F5) 
with three items.

Theoretical Framework

There exists a variety of theories on the study and assessment of stress and coping. 
Early studies primarily focused on the individual’s physiological response to stress, and 
this study of stress and coping physiological responses has a distinguished and long 
history (Cummings & Kouros, 2008).

Lazarus and Folkman’s Theory

Lazarus and Folkman’s theory of stress and coping (1984) provides an interesting 
framework for organizing the central themes of discussion, including the prob-
lems associated with aspects of the model, gaps in the original model, as well as 
new research directions emerging in the intervening years.
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Coping Strategies Theory

Bartholomew and Horowitz, (1991) advanced the theory of coping strategies and 
further developed by Fox and Warber, (2014). This theory studies the experience 
of forming relationships and beliefs related to specific events over lengthy periods 
exceeding two months in which preferred and nonpreferred impressions of one’s 
self and others are formed. This is the case as a result of the pandemic’s repercus-
sions and social interaction. Those may affect the individual stressfully, causing 
one to appear anxious, avoided, uncertain, potentially less confident (McAlonan 
et al., 2007; Wang et al., 2020), and disinterested in personal relationships (Rubin 
& Wessely, 2020). There is also disgust toward others in fear of infectious con-
tamination (Patel & Jernigan, 2020). This leads to the pursuit of alternative inter-
action strategies to compensate psychologically for those lost in the real world in 
which one may also resort to social media interactions (Wong et al., 2020).

Weisskirch and Delevi, (2012) discussed how individuals rely on social media 
to follow friendships and strengthen their relationships. This appears to correspond 
to the repercussions of the COVID-19 pandemic where individuals ventured out-
side their homes for their families’ basic needs while maintaining social separation 
and avoiding contact with others (Chew et al., 2020; Olivera-La Rosa et al., 2020).

Equilibrium Theory

According to the equilibrium theory of intimacy in face-to-face interactions 
(Argyle & Dean, 1965), a mutual and appropriate level of psychological com-
fort, closeness, or involvement exists between individuals. This theory describes 
the individual’s attitudes toward survival and avoidance in their interpersonal 
encounters. These conflicting trends are reflected through verbal and nonverbal 
behaviors that emanate from a person in their interactions. Examples of these 
behaviors include conversation, the degree of physical proximity between them, 
the extent of smiling, and the level of visual interaction.

The theory suggests that nonverbal behavior and verbal self-disclosure com-
bine to determine the level of expressed intimacy and psychological closeness 
between interactional individuals (Argyle & Dean, 1965). The theory suggests 
that shortly after two people interact, a mutual level of comfort in these behav-
iors is reached—equilibrium or an appropriate balance in how they cooperate. 
Furthermore, once this equilibrium is disturbed by a substantial change in one of 
these behaviors, a change in one or more of the behaviors will occur automati-
cally to compensate for and restore equilibrium (Almuaybid, 2016).

Once a level of comfort in the interaction is reached, the change is compensatory, 
resulting in the disappearance of the effect and discomfort because of the intimacy 
among the two communicating parties, especially when others are trying to co-exist 
during the circumstances of the pandemic and to use alternative ways for everyday 
life allowing them to avoid social contact and proximity (Wong et al., 2020).

Accordingly, considering the repercussions of the pandemic and the fear of infec-
tion or direct injury, when a person is positioned close to another, it is viewed as an 
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intrusion on what is permissible, safe, and healthy personal space (Chen et al., 2020; 
Lewnard & Lo, 2020). Usually, individuals exhibit physiological expressions of con-
fusion, anxiety, and discomfort (Aiello, 1976).

Styles of Psychosocial Coping Strategies

Bartholomew and Horowitz (1991) noted four significant styles of psychosocial coping 
strategies as secure, fearful, preoccupied, or dismissive. First, those “secure” exhibit 
low anxiety and low avoidance. Individuals in this category appear to have high self-
esteem, helping them reduce the burden of self-blame resulting from the inability to 
direct interaction and contact with relatives and friendships. They found an alternative 
mode of interaction through social media (Fu et al., 2020; Sun et al., 2020) and tend to 
follow their work and activities from home to avoid infection (Fu et al., 2020).

Second, there are preoccupied individuals (high anxiety, low avoidance) who may 
feel remorse because of their inability to visit their relatives and may even exagger-
ate their feelings on phone calls or through social media. They may also exagger-
ate religiosity and commitment through social media and adhere to a daily response 
of divine remembrance, Qur’an recitation or reading, as an escape from reality or 
because of the feeling they may get infected, or due to their anxiety about the future, 
may fear death within days (Lewnard & Lo, 2020; Rundle et al., 2020).

Third, those dismissive persons (low anxiety, high avoidance) enjoy a positive 
view of the self and see themselves as resilient and independent of others, however 
with a negative view of others because of their early unresponsive care. Although 
they feel uncomfortable with their proximity to others, they generally tend to have 
a positive view of themselves. This strategy leads to a denial of attachment needs, 
avoidance of closeness, intimacy, dependence on close relationships, and self-reli-
ance and independence (Kidd et  al., 2011). There are also sentiments of loathing 
interaction with health professionals, including nurses and doctors, with some sen-
sitivity and lack of social confidence out of fear of infection (Olivera-La Rosa et al., 
2020; Shalhub et al., 2020). Last, fearful individuals (high anxiety, high avoidance) 
feel discomfort in their relationships toward others because of their anxiety about 
being hurt by them or sick and may infect others (Prentice et  al., 2020). Despite 
those individuals’ commitment to preventive measures, they are afraid to come into 
contact with health professionals (Patel & Jernigan, 2020).

Theory of Subjective Well‑Being

Many studies indicate that the COVID-19 pandemic caused a significant decrease in 
well-being in China (Ahmed, 2020) as well as around the world. Such global trends 
of deteriorating well-being also present themselves in the Muslim world and aca-
demic staff. Under the growing pressure of the outbreak, institutions and universities 
have given more attention to staff’s SWB in efforts to upkeep their performance and 
continued sustainable development (Carnevale & Hatak, 2020). Levels of subjective 
well-being are influenced by internal factors of personality and outlook and external 
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factors of society (Diener, 2021). The theory of subjective well-being is avowedly 
interested in the internal and external factors which influence people’s life (Diener, 
2009, p. 3). However, the focus of analysis is always the individual and its subjec-
tivity. In Diener’s terms, elements such as “health, comfort, virtue, or wealth… are 
seen as potential influences on SWB, they are not seen as an inherent and necessary 
part of it” (Diener, 2009, p. 13). According to the original theory, Seligman, (2002) 
argued that happiness is composed of positive emotions, engagement, and mean-
ing. Seligman, (2011) recently revised his theory and included positive relationships 
and accomplishment. The SWB theory therefore embraces five well-being indica-
tors, namely positive emotion, engagement, relationships, meaning, and achieve-
ment (Coffey et al., 2016). Researchers have also studied the outcomes of subjective 
well-being and have found that “happy” people are more likely to be healthier, live 
longer, have better social relations, and be more productive at work (Diener, 2021).

Methods

Participants and Procedures

The research population comprised of Muslim academics in selected Muslim uni-
versities. Table 1 shows that the age of most of the respondents ranged between 25 
and 40  years (54.8%), 30.8% between 41 and 50  years, and 14.4% were over the 
age of 50. Participants were assured that their answers would be kept confidential 
and used solely for the intended research purposes. The researchers conducted this 
research during increasing COVID-19 pandemic cases globally and in Muslim coun-
tries, where most countries were under lockdowns. Those countries include Alge-
ria, Malaysia, Indonesia, Saudi Arabia, Iran, Egypt, Turkey, Qatar, Nigeria, Jordan, 
Yemen, Morocco, Libya, Mauritania, Palestine, Iraq, Kuwait, Oman, Sudan, Tuni-
sia, Syria, and Bangladesh. Participant selection occurred through snowball sam-
pling for the reason that potential participants were hard to find at the height of the 
COVID-19 pandemic in April and May of 2020.

A total of 480 questionnaires were collected from Muslim academics in Mus-
lim universities. The majority of respondents were males (71.5%) and 28.5% 
females. 22.9% of respondents were single, 75.4% married, and 1.7% divorced. 
The majority of respondents were Arab (69.6%), while 30.4% were non-Arab. 
Most had less than five years of experience (37.5%), 28.1% between 6 and 
10  years of experience, while 34.4% with more than ten years of experience. 
Most of the respondents had more than two children (42.9%), 15.8% had two, 
11.7% had only one, and 29.6% did not have any children.

Measures

Anxiety was measured using ten items developed by Abanoub et  al., (2020). 
Cronbach’s alpha was 0.78. (e.g., “Anxiety and worries of others around me can 
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increase my fear of COVID-19 outbreak”) (Item-3), “Updates of data on the 
COVID-19 outbreak increase my anxiety and worries” (Item-9).

Subjective well-being was measured using 15 items. The researchers cited 
most of the items from Ryff Scales of Psychological Well-Being developed 
(1989) and modified them according to the current COVID-19 context.

Coping strategies were measured using 30 items developed by Achour et  al., 
(2019). Those were also modified and developed according to the current pan-
demic. This variable was adopted according to the Islamic perspective to examine 
its relationship with anxiety and subjective well-being. The sample items include 
“I perform all my prayers at home COVID-19 pandemic” (Item-15), “During the 
COVID-19 pandemic, I understood that prayer is the key to solving all sorts of 
life problems” (item-13), and “I feel free and relaxed whenever I perform prayer” 
(Item-25). The scale uses 5-point Likert response format, ranging from (1) 
“Strongly Disagree” to (5) “Strongly Agree.”

For clarification: performing prayer (F1), religious activities (F2), mediation 
(F3), spending time with (family/friends/academic) (F4), adapt to reality (F5).

Table  2 indicates a strong positive and significant correlation, respectively, 
between coping strategies and subjective well-being (r = 0.421, p = 0.000 < 0.01), 
well-being and performing prayer (r = 0.399, p = 0.000 < 0.01), well-being and reli-
gious activities (r = 0.306, p = 0.000 < 0.01), well-being and mediation (r = 0.218, 
p = 0.000 < 0.01), well-being and spending time with (family/friends/academic) 
(r = 0.228, p = 0.000 < 0.01), and well-being and adapting to reality (r = 0.274, 
p = 0.000 < 0.01). There is also a negative yet significant correlation between anxiety 
and well-being (r =  − 0.248, p = 0.000 < 0.01). We also found a positive and signifi-
cant relationship between anxiety and coping strategies (r = 0.118, p = 0.006 < 0.01), 

Table 1   Demographic variables 
of the sample (N = 480)

Variables Category Frequency Percent

Gender Male 343 71.5%
Female 137 28.5%

Age 25–40 Years 263 54.8%
41–50 Years 148 30.8%
More Than 50 Years 69 14.4%

Marital status Single 110 22.9%
Married 362 75.4%
Divorced 8 1.7%

Country Arab 334 69.6%
Non-Arab 146 30.4%

Working experience Less than 5 Years 180 37.5%
6–10 Years 135 28.1%
More than 10 Years 165 34.4%

Child number No Child 142 29.6%
1 Child 56 11.7%
2 Children 76 15.8%
More than 2 Children 206 42.9%



4589

1 3

Journal of Religion and Health (2021) 60:4579–4599	

as well as anxiety and religious activities (r = 0.114, p = 0.006 < 0.01). The rela-
tionship of anxiety with performing prayer, mediation, spending time with family/
friends/academic, and adapt to reality is significantly low and insignificant.

Regression Analysis

In this part of the study, researchers wanted to confirm the effect of coping strategies 
as a mediating variable or moderating variable on the relationship between anxiety and 
subjective well-being. For this purpose, the researchers conducted a regression analysis.

Moderating Effects of Coping Strategies

Hierarchical regression analysis was used to test the hypotheses that coping strategies 
moderate the relationship between anxiety and well-being. According to Rose et al., 
(2004), all variables were entered into the regression equation. In step one, anxi-
ety was entered, and this model was found to be statistically significant, F = 31.373, 
p = 0.000 < 0.05, R2 = 0.062. In step two, the interaction of coping strategies with 
anxiety was entered, showing a resulting model R2 significantly greater than zero, 
F = 135.452, p = 0.000 < 0.05, R2 = 0.269. In step three, the interaction of anxiety, cop-
ing strategies, and anxiety* coping strategies was entered, and subjective well-being 
was entered as a dependent variable, F = 0.457, p = 0.499 > 0.05, R2 = 0.270 (see 
Table  3). Thus, the findings failed to confirm any significant moderating effects of 
coping strategies on the relationship between anxiety and subjective well-being.

The Mediating Effects of Coping Strategies

The role of coping strategies as mediator was also examined through hierarchi-
cal multiple regression analysis as recommended by Hayes, (2013) and Baron and 
Kenny, (1986). The results are presented in Table 4.

Table 2   Correlation between coping strategies, F1, F2, F3, F4, F5, well-being and anxiety

*p < 0.05, **p < 0.01

M SD 1 2 3 4 5 6 7

1. Coping Strategies 124.74 15.45 1
2. Factor 1 41.80 4.86 .753** 1
3. Factor 2 27.49 5.99 .776** .495** 1
4. Factor 3 21.73 4.60 .682** .519** .376** 1
5. Factor 4 21.78 4.86 .592** .185** .274** .162** 1
6. Factor 5 11.94 2.22 .500** .234** .234** .167** .451** 1
7. Well-Being 61.20 8.50 .421** .399** .306** .218** .228** .274** 1
8. Anxiety 27.73 6.21 .118** .068 .114* .085 .081 .012 − .248**
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Model 1: Anxiety negatively and significantly affected to well-being (B = −0.340, 
p < 0.001).

Model 2: Anxiety positively and significantly affected coping strategies 
(B = 0.275, p < 0.05).

Model 3: Coping strategies positively and significantly affected well-being 
(B = 0.243, p < 0.001).

Model 4: Both anxiety and coping strategies positively and negatively yet signifi-
cantly accounted for well-being (B = −0.412; B = 0.362, p < 0.001).

The findings of the two tests of moderating and mediating effects of coping strat-
egies failed to confirm any significant moderating effect of coping strategies on the 
relationship between anxiety and subjective well-being. However, they confirmed 
that coping strategies as mediating effects on the relationship of anxiety with subjec-
tive well-being.

Discussion

The outbreak of COVID-19 continues to cause drastic changes to people’s views, 
attitudes, lifestyles, while simultaneously escalating levels of financial pressures, 
disrupting economy, giving rise to new patterns of social behaviors, and forming 

Table 3   Multiple regression analysis testing moderating effects of coping strategies on the relationship 
between anxiety and well-being

*p < .05, **p < .01

Variables B Beta R2 R F t P

D.V: Well-Being
Step 1
Anxiety −.410 −.299 .062 .248 31.373 − 7.374 .000
Step 2
Coping strategies .247 .453 .269 .519 135.452 11.123 .000
Step 3
Interaction (Anxiety* 

Coping Strategies)
−.227 −.028 .270 .519 0.457 −.676 .499

Table 4   Multiple regression analysis testing mediating effects of coping strategies via the relationship of 
anxiety with well-being

DV: Well-being

Model one Model two Model three Model four
Coping strategies Well-being Well-being Well-being

Anxiety .010*** .000*** .000***
Coping Strategies .000*** .000***
R2 .014 .062 .174 .263
Adj R2 .012 .060 .172 .260
F-Value 6.610 31.171 100.771 85.323
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new challenges of social connectivity and individual well-being. The increased 
levels of anxiety and fear were the result of confusion surrounding the pandemic’s 
duration, loss of jobs, an uncertain future, incessant news and health updates, and 
the relaying of tragic stories. Those overwhelming feeling and a sense of feeling 
out of control contributed greatly to the psychological situation of academics, espe-
cially in the peak stage of COVID-19, when the reported number of world COVID-
19 cases had increased significantly. For example, up until March 29, 2020, there 
were more than 680,000 total cases with 31,920 deaths, 146,396 recoveries in over 
202 countries (Kar et al., 2020). As per the World Health Organisation (WHO) situ-
ation report, more than half of the global deaths and infected cases occurred in the 
European region by the end of March 28, 2020 (WHO, 2020).

The pandemic also spread rapidly across many Muslim countries. For example, 
on April 30, 2020, there were reports of 22,753 new cases in Saudi Arabia; 12,481 
in the United Arab Emirates; 13,409 in Qatar; and 4024 in Kuwait, while Bahrain 
(3040 new cases) and Oman (2348 new cases) had much less reported cases (Johns 
Hopkins University and Medicine, 2020). A recent survey by the International Fed-
eration of Red Cross conducted across seven countries showed that 51% of adults 
believe that the COVID-19 crisis has negatively affected their mental health. That 
means there is a direct relationship between the high number of cases and anxiety 
in the general public. The same study confirmed that nearly 2/3 of participants con-
firmed that attention to mental and physical health is more important now than any 
time before the COVID-19 crisis (ICRC, 2020). The COVID-19 pandemic continues 
to have serious impacts on the psychological lives of academics, including the psy-
chological problems affecting their lives, career adjustment, academic performance, 
in addition to their anxiety and stress about their futures as well as that of the univer-
sity and students.

Anxiety and Stress on Academics Well‑Being

This study explored the impact of anxiety and stress of the COVID-19 pandemic on 
Muslim academics’ subjective well-being. It investigated the correlations between 
coping and spirituality by assessing the effects of coping strategies Muslim academ-
ics use to cope with stress and anxiety. This study’s findings revealed that 37.3% of 
the participants showed low levels of anxiety, 34.4% with medium levels of anxi-
ety, and 28.3% with high levels of anxiety. Male participants showed more anxiety 
than their female counterparts, with anxiety level in those aged 25–40 significantly 
higher than other age groups. Anxiety among married participants was significantly 
higher than in other groups. These varying degrees of anxiety levels among males 
and females may be attributed to a skewed gender balance in the study.

This study’s reported results indicate a negative yet significant relationship 
between anxiety and subjective well-being, in addition to the fact that coping 
strategies mediate this negative relationship. Previous studies demonstrated the 
negative relationship between anxiety and depressive disorders and quality of life 
(Mittal et al., 2006). Both anxiety and depressive disorders have been found to nega-
tively impact a variety of areas, such as the perceived well-being and relationship 
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satisfaction (Stein & Heimberg, 2004). A study by Malone and Wachholtz, (2018) 
indicated a negative relationship between anxiety and depression levels to 
well-being.

Anxiety, stress, and panic are normal social behaviors occurring during crisis 
times and represent psychological reactions as people face real or imagined threats 
(Chao & Wang, 2020). In the case of COVID-19, people appear to have reacted 
differently. Some rejected the idea of a spreading virus; this may perhaps be a cop-
ing strategy of denial to eliminate anxiety and proceed with a perceived sense of 
normality with little care for governmental imposed preventive measures and pro-
cedures. Some religious groups continued to hold gatherings and produce support-
ing social media content citing that they feared God and did not cower to natural 
diseases. Numerous religious leaders were also reported to have announced that the 
disease was God’s punishment for their sins (Vogel, 2020). One community in West 
Java reported a tearing out of prayer suspension announcements at a mosque in addi-
tion to countless similar reports of protest and rebellion. Such behaviors arise due to 
fatalistic and deterministic understandings of religion (Ebrahim et al., 2020). How-
ever, the increased death toll confirmed the existence of the pandemic even with the 
practice of isolation at home. Individuals have also resorted to different techniques 
and strategies to reduce their levels of anxiety. Others, however, accepted the reality 
of COVID-19, and despite their good health, began to grow anxious about death and 
uncertain about their health (Chao & Wang, 2020).

Coping of Muslim Academics with COVID‑19

This study shows a positive and significant relationship between coping strategies 
and well-being among Muslim academics. The results suggest that they will increase 
well-being when one practices different coping strategies. In this study, coping strat-
egies include performing prayer, religious activities, mediation, spending time with 
(family/friends/academic), and adaptation to reality. In the context of Muslim aca-
demics, prayer and religious activities were shaped according to an Islamic perspec-
tive. Countless studies have reported a positive correlation between religiosity and 
well-being. Furthermore, like other religions, Islam is associated with well-being 
given that it guides one on how to live one’s life while offering comfort and sup-
port in good and bad times and giving meaning and identity to individuals (Achour 
et al., 2016b; Noor, 2008). Abdel-Khalek, (2010) found that religiosity among Mus-
lim Kuwaiti adolescents is related to better health and well-being and less anxiety. 
In her study of 155 Javanese academic staff in Jogjakarta Indonesia, to explore the 
role of religious coping strategies as a moderator for job stress, Safaria et al., (2010) 
concluded a significant relationship between job insecurity and job stress with the 
moderator of religious coping. In another study on five Muslim female academi-
cians from the University of Malaya, Malaysia, Achour, (2013) concluded that most 
Muslim women academicians used religiosity as a strategy to cope with various 
conflicts.

Muslims are expected to use prayer to transform their worries into supplica-
tion’s positive power and convert the meanings of invocations they use to concrete 
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reality (Achour et al., 2016a). There is current evidence from several countries that 
prayer is the most used health intervention (e.g., Edman & Koon, 2000; Samano 
et al., 2004). Piana and Bordoni, (2020) noted that during the COVID-19 pandemic 
many people started collective online prayer groups for the safety of country and 
even the world at large. Catholic nuns reportedly prayed for the sick in hospitals, 
shared inspirational verses from the Bible verses, and prayed the rosary for peo-
ple. Chirombe et al., (2020) researched a social media platform with 40 WhatsApp 
messages and found that 77.5% of the people turned to prayer, Bible reading, and 
Christian devotions as coping mechanisms during the lockdown. In the absence of a 
vaccine and no known cure for COVID-19, it is expected that people will turn to a 
higher power as a way of finding hope in a seemingly hopeless situation.

Several other strategies were used to cope with anxiety and stress during the out-
break. According to Liao, (2020), families kept themselves busy with online games, 
watching television, listening to music and self-reflection (Yau, 2020). The psycho-
logical benefits of music can be powerful and wide-ranging and include but not lim-
ited to, relieving stress and anxiety (Habibzadeh, 2015). Exercise is another effective 
coping strategy. Many mastered indoor workouts like yoga, skipping, and aerobics 
that they could practice alone or together with their family (Chirombe et al., 2020). 
Gulam, (2016) asserts that exercise improved one’s body image and helped improve 
mood and reduce stress while improving the ability to cope with stress.

Conclusion

This study on anxiety and subjective well-being among Muslim academics high-
lighted coping strategies as a mediating variable in reducing anxiety and stress 
caused by COVID-19. Anxiety and stress during the pandemic were found to have 
significant yet negative effects on the subjective well-being of many people, includ-
ing Muslim academics. People with lowered well-being experienced high levels of 
anxiety and stress during social distancing, isolation, and lockdown. During this 
time, stress and anxiety became serious contributors to a psychological crisis among 
people and Muslim academics in the context of this study. Coping strategies medi-
ate the relationship between anxiety and subjective well-being. This research con-
cluded that those who apply coping strategies properly are more likely to improve 
their overall well-being. Therefore, coping strategies for Muslims remain crucial to 
the management and reduction of anxiety and stress. Other mechanisms and strate-
gies such as prayer, meditation, spending time with family, friends, and colleagues, 
and adapting to reality are also very important coping strategies.

Implications

Future qualitative research is needed to provide better insights on the impacts of 
COVID-19 on the many dimensions of the Muslim academic’s life, such as hap-
piness, performance, communications, life, and family satisfaction. This would be 
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instrumental in determining comprehensive strategies for coping with anxiety and 
stress during COVID-19 and achieving better subjective well-being. Universities 
should also be familiar with their academic staff and researchers’ diverse emo-
tional, psychological, and spiritual needs. They ought to further invest in research 
to serve their academics and researchers so as to better provide them with the sup-
port, orientation, and guidance necessary to better cope with anxiety and stress dur-
ing COVID-19. No less critical is the need for well-designed support programs and 
regulatory policies that further reinforce academics’ effective stress management 
and coping with anxiety and stress, especially during social isolation, lockdowns, 
or quarantines. Ideally, those will assist academics in managing anxiety and stress, 
maneuver in positive and supportive work conditions, achieve better well-being, and 
perform their jobs effectively.

Limitations

This study has focused on coping strategies of Muslim academic staff used to reduce 
anxiety and stress in response to COVID-19 and as such has limited its study to 
Muslim academic staff in selected universities from selected countries. It would 
be more valuable if this study could have further extended its scope to involve and 
compare other world universities, especially of different religious groups.

Supplementary Information  The online version contains supplementary material available at https://​doi.​
org/​10.​1007/​s10943-​021-​01422-3.
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