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Covid-19 and Religion/Spirituality:
A Global Review from a Public Health Perspective

Doug Omant!!

daily life worldwide, infecting tens of

millions of people, causing more than a
million deaths to date due to Covid-19 disease, and
inflicting a massive but largely unmapped burden
of long-term disability and lowered quality of life
among survivors. Religion and spirituality are
among the strongest motivators of human action.
Can the field of public health, religion and
spirituality shed any light on how we can best
respond to the pandemic? This article offers a
selective review.

The SARS-CoV-2 coronavirus has upended

By Fall 2020 as this article was finalized, many
dozens of professional journal articles from more
than 30 countries, primarily peer-reviewed, had
already been published about religion, spirituality,
and the pandemic. Of these, a dozen-plus
empirical studies have examined
religion/spirituality (R/S) in relation to the
pandemic. Available publications have reported a
wide range of views, events, and findings. The aim
of this brief article is to give the reader an
introductory feeling for this literature by
highlighting responses to three overarching
questions that emerge repeatedly in this literature:
1) Does religion reduce or exacerbate risk of
contracting COVID-19 disease? 2) How are
religious communities responding? 3) What’s
needed from health professionals in relation to
religion/spirituality and COVID-19? The article
concludes by inviting readers’ thoughts on best
next steps.

Q1: Does Religion Reduce or Exacerbate
Risk of Contracting COVID-19?

At least three US-based empirical studies have
investigated and reached divergent conclusions

about whether R/S engagement reduces or
exacerbates risk behaviors for infection with
SARS-CoV-2 and contracting Covid-19 disease
(DeFranza et al., Lindow, 2020; Hill et al., 2020;
Perry et al., 2020). These three studies employed
widely varying research designs. Two were
conducted at a collective (“ecological”) level.
They investigated whether US states and
metropolitan areas that are more religious had
engaged, early in the pandemic, in stronger
protective behaviors. More specifically, did they
engage in stronger social distancing behaviors? As
a proxy for collective engagement in social
distancing behaviors, both of these studies
analyzed total aggregate physical mobility,
measured via indicators of movement by
automobiles or mobile phones. One study by
DeFranza and colleagues (2020) appeared in
American Psychologist and analyzed daily time
series from the 53 largest US metropolitan areas,
finding that areas with larger numbers of religious
congregations were less adherent to shelter-in-
place directives, after controlling for (aggregate
level) education, unemployment, and poverty
(data from March, 2020). Similarly, Hill and
colleagues (2020) in Journal of Religion and
Health, reported that US states with greater state-
level religiosity measured by a six-item index
exhibited weaker responses to stay-at-home
orders, after adjusting for aggregate-level age,
race, unemployment, and governor’s political
party (from February 24 to April 13). Such
findings suggest that religious involvement may
exacerbate risk of contracting Covid-19, at least in
the United States.

In contrast, Perry and colleagues (2020) in Journal
for the Scientific Study of Religion reported that a
3-item scale of religious commitment, comprised
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of items for prayer frequency, religious
importance, and service attendance, “was the
leading predictor that Americans engaged in more

frequent precautionary behaviors” (p. 405,
emphasis added). These investigators used
longitudinal panel data from a nationally

representative sample of US adults (n=1255) from
August 2019 to May 2020. However, in contrast
to the protectiveness of religious commitment,
Perry and colleagues (2020) found that COVID-
19 risk behavior was exacerbated among
respondents who reported higher levels of
Christian nationalism, conceptualized as “an
ideology that idealizes and advocates a fusion of
American civic life with a particular type of
Christian identity and culture” (p. 4006).
Furthermore, their 6-item measure of Christian
nationalism “was the leading predictor that
Americans engaged in incautious behavior like
eating in restaurants, visiting family/friends, or
gathering with 10+ persons (though not attending
church), and was the second strongest predictor
among Americans who took fewer precautions
like wearing a mask or sanitizing/washing one’s
hands” (p. 405).

The interpretable yet divergent findings from
these three studies underscore the importance of
remembering that religion and spirituality are each
multidimensional, and that whereas some
dimensions may show salutary effects, others may
show detrimental effects in specific contexts (e.g.,
Miller & Thoresen, 2003; Oman, 2018; see also
Vermeer & Kregting, 2020 for a collective-level
study in the Netherlands). In public health, where
partnerships with faith-based organizations are
often of great practical importance, such
multivalent potentials of religion must be
recognize and properly navigated: How can public
health workers productively ally themselves with
the salutary tendencies in religious communities
and individuals, while mitigating or at least not
exacerbating tendencies that are less healthy?

Q2: How are Religious Communities
Worldwide Responding?

Jenny Trinitapoli and Alexander Weinreb’s
(2012) well-researched and thought-provoking
book, Religion and AIDS in Africa, is to date
perhaps the most in-depth study and consideration
of religion in relation to a modern pandemic.
Citing Horden (1999), Trinitapoli and Weinreb
note that

Historical accounts of the role of religion
in times of plague, from the Roman era
through the early modern period... all
highlight the relevance of religion to...
two types of ‘management’ epidemics
demand:... to be understood, or managed
conceptually; and... to be managed
practically (p. 203).

In today’s coronavirus pandemic, this dual
conceptual/practical relevance of religion is
illustrated by the wide range of topics addressed
by recent journal articles on R/S and the pandemic.
For example, several articles, some primarily
conceptual, have addressed the possibilities and
pitfalls of responding to the pandemic through so-
called “virtual religion” (Parish, 2020, p. 6). One
article by Jun (2020, p. 1) sought to address
“controversial theological issues and reflect on
them from an ecclesiological perspective [in
relation to] ministries in virtual reality.” Similarly,
Parish (2020, p. 1) analyzed “different
understandings of religion, church, and
community in the period of a pandemic...
[situating] the debates... in the context of
historical precedent, personal experience, and
theoretical approaches” (see also Pityana, 2020;
VanderWeele & Long, 2020). Other published
articles have profiled efforts to practice more
socially distanced forms of religion by Parsis
(Zoroastrians) in Pakistan (Engineer, 2020),
Christians in the UK (Bryson et al., 2020),
Christians in Italy (Madera, 2020), Christians
elsewhere in Europe (Parish, 2020), and adherents
to Afro-Brazilian religions in Brazil (Capponi et
al., 2020).
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A somewhat different emphasis on religion’s
practical roles in responding to the pandemic is
evident in multiple articles reporting on
cancellation of pilgrimages in Saudi Arabia
(Ebrahim & Memish, 2020; Memish et al., 2020;
Yezli & Khan, 2020). Furthermore, adherence to
additional safety-promoting proclamations by
Muslim leaders has been examined by an
empirical study in Indonesia (Hanafi et al., 2020,
about responses to a fatwa, n=1139). Some of
these protective measures have been effective, but
in other cases, populations have shown persistence
in religious observance despite attempts by
religious leaders to mandate reduced social
contacts (e.g., Pabbajah et al., 2020, Indonesian
Muslims). Some articles have discussed or
documented the dangers of allowing large
religious gatherings to proceed as wusual,
sometimes arguing that “Religious, social, and
political leaders have to exhibit sagacity and adopt
a pragmatic approach” (Quadri, 2020, p. 220; see
also Badshah & Ullah, 2020).

Religious coping is the focus of several articles
that have probed the intertwined conceptual and
practical responses of religious individuals as they
employ religious methods of coping in response to
pandemic stresses. Empirical studies are available
of pandemic religious coping by Jews in the USA
(Pirutinsky et al., 2020, n=419), by Christians and
Muslims in the United Arab Emirates (Thomas &
Barbato, 2020, n=611), by African American
Christians in the USA (Adams & Tyson, 2020, art-
based inquiry with n=2), by Roman Catholic
Christians in Poland (Kowalczyk et al., 2020,
n=324), and by medical patients in India (Mishra
et al., 2020, n=30). One study in Indonesia even
investigated the role of Muslim religiosity in the
survival of small businesses during the pandemic
(Utomo, 2020, n=120).

Religious leaders are often under great stress,
which is exacerbated by pandemics. Thus, Greene
and  colleagues  (2020) made  several
recommendations for attending to the health of
religious leaders, who may sometimes experience
moral dilemmas in choosing between prescribed
safety and traditional practice — among their

recommendations were “Setting aside time to
focus on spirituality” and that “It is important to
acknowledge the moral conflicts that will likely
emerge [from dilemmas in dealing with COVID-
19]. Discussing them with colleagues and being
prepared for some of the possible responses may
facilitate coping and acceptance of distress™ (p.
S144).

Q3: What’s Needed from Clinical and
Public Health Professionals?

Last but not least, many articles have addressed
how health professionals should understand or
interact with religion in view of the pandemic.
Many immediate practical responses have been
advocated. For example, Koenig (2020, p. 776)
described “seven simple ways that geriatric
psychiatrists can help religious elders make use of
their faith to relieve anxiety and help protect
themselves and others during this COVID-19
pandemic.” In the journal Mindfulness, Oman and
colleagues (2020) reviewed randomized trial
evidence on frequent repetition of a holy name or
a mantram, a cross-culturally widespread spiritual
practice extensively studied in the US Veterans
Healthcare System, as holding “promise to benefit
all major groups affected by the pandemic”
including healthcare workers working with
COVID-19 patients, patients and their families,
and the general public. They suggested that such
holy name/mantram repetition may be especially
beneficial for COVID-19 patients experiencing
respiratory distress, for whom conventional
mindfulness approaches to stress management and
resilience-building “may be ineffective or even
contra-indicated” (p. 6).

On a more collective level, with an eye on
population health, physicians at the Mayo Clinic
systematically tabulated recommendations for
how physicians could helpfully advise religious
communities on responding to COVID-19 for
Jews, Christians, and Muslims (Merry et al., 2020,
p. 2 in pdf; each tradition was represented in the
team of authors). Similarly, Bruce (2020, p. 425)
argued for the importance of “African American
churches, mosques, and temples as essential for an
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immediate, comprehensive, and sustained
response to the elevated risk for and spread of
COVID-19 among African Americans.”

More broadly, commentaries from countries as
diverse as the US, Pakistan, and Somaliland have
advocated for the value of partnerships between
health professionals and community religious
leaders, or have reported instructive experiences
(Bentley et al., 2020; Galiatsatos et al., 2020;
Hashmi et al., 2020; Hong & Handal, 2020;
Thompkins et al., 2020). In Brazil, Kevern and
colleagues (2020) reported on the history and
pandemic response of a network of approximately
2500 volunteers, coordinated by the Catholic
Church, that was for many years a recipient of
much governmental support. Survey findings
indicated that the model “may be exportable to
other middle-income countries,” with the
network’s “speedy and flexible response... to the
coronavirus pandemic suggest[ing] that this type
of NGO will have a role in response to future
national crises” (p. 1).

On the other hand, also in Brazil, an entirely
different and possibly complementary approach
was described by Ribeiro and colleagues (2020, p.
1 in pdf), who recounted the well-received launch
of a “Spiritual Care Hotline Project” in which
trained psychiatrists and psychologists field
requests for spiritually welcoming mental
healthcare. These providers engage in structured
interactions that encompass “(i) presentation, (ii)
the main reason for calling, (iii) compassionate
and affective listening, (iv) reading a short text
with reflective content, and (v) prayer if the
attendee feels comfortable,” followed when
appropriate by referrals.

Some commentators have warned that frontline
health professionals may find themselves in
excruciating dilemmas in conducting patient care,
perhaps especially if healthcare systems are
overwhelmed, putting them — like the religious
leaders mentioned earlier — at risk for moral injury,
understandable as “the lasting emotional,
psychological, social, behavioral, and spiritual
impact of actions that violate [one’s] core moral

values and behavioral expectations of self or
others” (Shortland et al., 2020, p. S128; see also
Borges et al.,, 2020). For spiritual support of
healthcare professionals, Amiel and Ulitzur (2020,
p. 840) described a program of three weekly
sessions designed to understand stress and its
sources and “adopt resilience strategies based on
spiritual care tools” that included “deep listening”,
“connecting to personal resilience resources,” and
other methods.

New research is of course needed. Thus, writing in
Mental Health Religion & Culture, Dein,
Loewenthal, Lewis, and Pargament (2020)
identified an agenda of seven issues that require
future research, including studies of the
comparative impact on mental health of virtual
versus face-to-face religious activities; whether
prejudice can be reduced in the context of the
pandemic; and strategies for enhancing
preventative behavior related to COVID-19 in
religious groups. Various other agendas and
suggestions for future research have also been
offered — for example, based on a survey of 27
chaplaincy teams in the UK, Harrison and Scarle
(2020) identified several pandemic-related
chaplaincy issues requiring further inquiry, such
as clarifying best practices regarding staff support.

Now What?

This year’s professional literature on COVID-19
and religion/spirituality is by no means exhausted
by the foregoing whirlwind tour of selected
writings on these three overarching questions.
Many other recent professional articles have
addressed these questions, as well as other topics
ranging from advocacy of inter-religious
collaboration on COVID-19 to psychometrically
analyzing religious items on COVID-19 anxiety
screening tools (e.g., Corpuz, 2020; Lee, 2020).
Our own PHRS Network is likewise compiling a
set of COVID-related resources and links that
build on the evidence cited above (see
http://www.publichealthrs.org/resources/).

As the pandemic lingers and R/S-COVID-19
questions persist and multiply, much useful
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background may be found in the pre-existing
public health and religion/spirituality literature,
which has carefully attended to numerous issues
concerning religion/spirituality and infectious
diseases (Oman & Riley, 2018), and has also
wrestled with the “paradox” that religion generally
correlates favorably with individual health
measures, but that some dimensions may correlate
with unhealthy collective norms or behaviors — as
we noted has been occurring in the USA with
COVID-19 (Oman & Nuru-Jeter, 2018, p. 115).

On a practical level, public health has given a great
deal of attention to salutary partnerships between
health professionals and religious communities
(Epstein, 2018; Grant & Oman, 2018; Idler et al.,
2019). The art of such partnering is profoundly
local, yet successful partnerships can inspire
efforts both near and far. The present literature
search identified published articles on religion and
COVID-19 from Australia, Bosnia, Brazil, China,
Colombia, Ethiopia, India, Indonesia, Iran,
Ireland, Israel, Italy, Japan, Kenya, Korea,
Malaysia, Mexico, the Netherlands, Nigeria,
Pakistan, Philippines, Poland, Portugal, Saudi
Arabia, Somaliland, South Africa, Spain, Turkey,
Uganda, Ukraine, the United Arab Emirates, the
United Kingdom, the United States, and Vietnam.
Translating such widespread interest into
improved collaboration between religion and
public health — one goal of the religion/spirituality
and public health field, and of the Public Health,
Religion and Spirituality Bulletin and Network —
will boost global pandemic control efforts,
benefiting everyone. We invite the Bulletin’s
readers to share with us their ideas about how to
foster such advances — send your thoughts to the

editorial team c/o
PHRScovid@publichealthrs.org, and/or take our
Fall 2020 reader’s survey

(https://publichealthrs.org/s001/).
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