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Abstract
Objectives  The current study was designed to investigate the relationship between 
positive religious coping, perceived stress, and depressive symptoms among Pal-
estinian adults in response to the emergence of coronavirus (COVID-19), and the 
quarantine system implemented in the city of Tulkarem, Palestine.
Methods  A correlational study was conducted to examine the relationship between 
study variables. Participants were 400 Palestinian adults, involving 172 males and 
228 females, living in the city of Tulkarem, Palestine, during the spread of coronavi-
rus. Participants were selected using convenience and snowball sampling techniques.
Results  Pearson’s correlation coefficient was used to test the relationship between 
positive religious coping, depressive symptoms, and perceived stress. Findings 
revealed a statistically significant negative correlation between positive religious 
coping and depressive symptoms (r = −  .17, p < .01). Results also indicated a sta-
tistically significant negative correlation between positive religious coping and per-
ceived stress (r = −  .15, p < .01). The regression analysis for predicting depressive 
symptoms found that both positive religious coping (B = − .21, SE = .05, β = − .18) 
and perceived stress (B = .41, SE = .05, β = .35) were statistically significant toward 
explaining variance in depressive symptoms.
Conclusion  The importance of developing intervention programs that take into con-
sideration religious/spiritual struggles and positive religious strategies may help 
improve resilience and well-being among affected populations. With the recent 
spread of COVID-19, findings of this current study have presented important practi-
cal implications for improving the mental health and well-being among Palestinians, 
especially since Palestinian society continues to face different types of stressors, 
such as illegal occupation. Further studies are recommended to test the relationship 
between current study variables and other related variables.
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Introduction

On January 6, 2020, a novel coronavirus emerged and was termed COVID-19 
(Pan et al. 2020). In general, COVID-19 is an acute respiratory disease that could 
also be deadly, with a 2% case fatality rate. It is categorized by several symptoms 
including fever, chills, cough, fatigue, and shortness of breath (Xu et al. 2020).

The World Health Organization (WHO) declared COVID-19 a public health 
emergency of international concern as of February 1, 2020 (Sohrabi et al. 2020). 
As of August 24, 2020, a total of 23,311,719 cases, including 806,410 deaths, 
were confirmed. Various Middle Eastern and Arab Gulf countries were found to 
have COVID-19 cases such as Lebanon with 12,698 cases, Oman with 83.769 
cases, Qatar with 117,008 cases, Saudi Arabia with 307,479 cases, Jordan with 
1609 cases, and Palestine with 25,024 cases (WHO 2020).

As with any epidemic, COVID-19 may impose several psychological risk fac-
tors on individuals who reside in the infected areas such as depression, stress, 
and anxiety (De Quervain et al. 2020; Qiu et al. 2020). According to the behav-
ioral immune system (BIS) theory, during epidemics, people are more likely to 
develop negative emotions (e.g., aversion, anxiety, etc.), as well as negative cog-
nitive assessment toward self-protection. Furthermore, according to stress and 
perceived risk theories, public health emergencies trigger increased negative 
emotions that also affect cognitive assessment (Li et al. 2020).

Moreover, as individuals are required to stay at home, or self-quarantine, grow-
ing feelings of isolation and social separation may take over their thoughts, which 
as research shows, is found to have negative impacts on psychological well-being 
(Ammerman et  al. 2020). People under quarantine were found to suffer from 
different mental health problems such as depression, anxiety, mood disorders, 
psychological distress, posttraumatic stress disorder(PTSD), insomnia, and fear 
(Hossain et al. 2020).

Fear of the unknown along with thoughts of becoming infected increased anxi-
ety and stress levels in healthy individuals and intensified the symptoms of those 
with pre-existing psychological disorders (Ornell et  al. 2020). The closures of 
schools, companies, and public places, changes to work and daily routines, along 
with the loss of different supplies such as food and medications, raised levels of 
stress, anxiety, and depression among individuals in the infected areas (Stanko-
vska et al. 2020).

Since it is predicted that COVID-19 may have negative psychological issues 
such as depression and perceived stress, it is incumbent upon societies to inves-
tigate possible factors which may relate to these issues. For people in geopoliti-
cally at-risk environments, such as Palestine, the situation is far more complex 
(Mahamid 2020; Mahamid and Berte 2020a).

People residing in the occupied territories of Palestine have high levels of 
environmental stressors (e.g., militarization, poverty, lack of employment oppor-
tunities, cultural pressures, etc.) and fewer positive social outlets due to the 
restrictions on movement between communities, a lack of recreational facili-
ties, and cultural standards of gender separation. In this situation, the spread of 
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coronavirus in Palestine could lead to maladaptive and depressive symptoms 
in the face of heightened stressors and few intervention avenues (Mahamid and 
Berte 2019, 2020b).

One of the predicted protective factors for the mentioned issues is positive reli-
gious coping. Previous literature found positive religious coping as a protective 
factor for several psychological disorders such as depression, anxiety, and PTSD 
(Assari 2014; Carpenter et  al. 2012; Feder et  al. 2013; Ng et  al. 2017). Positive 
religious coping was also found to have a positive relationship with health-related 
issues concerning quality of life (Cruz et  al. 2016; Henslee et  al. 2015; Pedersen 
et al. 2013).

Theoretical Background

Religious Coping

Religion can be a positive force for physical and mental health. However, religion 
also has its “seamy side” and may potentially exacerbate problems (Pargament et al. 
2001). For example, positive religious coping activities reflect a secure attachment 
to God, a belief that life has an ultimate meaning, and a sense of spiritual connected-
ness with others, while negative religious coping methods reflect a shaken world-
view and are characterized by religious conflict and strain (Abu-Raiya et al. 2019).

Religious coping could be best defined as the beliefs or behaviors that are used 
to deal with problems when adverse circumstances exceed the limits of resources 
(Lee et al. 2014). According to dispositional and situational theories of coping, indi-
viduals are predisposed to respond to stressors with a preferred coping strategy that 
remains relatively consistent across a range of situations. Similarly, religious coping 
typically has been conceptualized in terms of dispositions or traits that describe the 
extent and manner in which an individual’s faith becomes involved in the problem-
solving process (Schaefer and Gorsuch 1993).

Individuals who use positive religious coping are thought to be better able to 
adjust and to overcome stressors of life (Koenig et al. 1988). Moreover, they seem 
to have high levels of resilience toward depression and anxiety disorders (Min 
et al. 2013). On the contrary, individuals with negative religious coping seemed to 
become alcoholics and psychologically distressed (Chan and Rhodes 2013; Holt 
et al. 2014).

Islam is a religion in Palestine adhered to by the majority of its population. Mus-
lims comprise 85% of the population of the West Bank, when including Israeli set-
tlers, and account for 99% of the population in the Gaza Strip. Palestinian Muslims 
primarily practice Shafi’i Islam, which is a branch of Sunni Islam (Palestinian Cen-
tral Bureau of Statistics 2019).

Palestinian society has high religiosity levels; 79% of Palestinians define them-
selves as religious, although the degree of religious observance varies (Azaiza and 
Cohen 2008). Even less religious Palestinians still largely uphold religious beliefs, 
for example, regarding the causes of illness or the fatalistic nature of life (Goldblatt 
et al. 2012).



37

1 3

Journal of Religion and Health (2021) 60:34–49	

The Islamic faith provides many theological responses for dealing with crisis 
and difficult situations. For example, it encourages Muslim believers to accept 
the crisis and painful events as part of God’s wise plan and view crisis as a test 
from God to deepen one’s beliefs. On the other hand, it discourages people from 
“giving up on the mercy of God” and getting involved in self-harm activities 
(Almuhtaseb et al. 2020).

In respect to this study, religiosity may be considered as a protective factor 
if individuals face their fears and anxieties with complete trust in God and if 
they show patience and gratitude toward all circumstances, sadness, and worry 
(Ibrahim 2020). In addition, developing a deeper religious faith through prayer, 
reading holy books, and listening to inspirational programs may help individuals, 
since it was found that religious practices are associated with less anxiety, stress, 
and greater hope (Koenig 2020).

Positive Religious Coping and Depressive Symptoms

Studies on religiosity and depression support the conclusion that certain aspects 
involving religiosity correlate with less depression (Ahles et  al. 2016; Braam 
et  al. 2010). People who are frequently active in the religious community and 
attach great importance to their faith may be less at risk of falling into depres-
sion. Even when such people do experience depression, they can recuperate from 
it faster than people who are not religious. Religious involvement thus plays an 
important role in helping people cope with the effects of the pressures of life 
(Agbaria 2014).

Ramirez et  al. (2012) assessed whether positive religious coping or religious 
struggle was independently associated with psychological distress and health-
related quality of life in hemodialysis patients. They found that religious struggle 
correlated with both depressive and anxiety symptoms, while positive religious 
coping was associated with better overall mental and social relations. Moreover, 
religious struggles were found to be positively correlated with depressive symp-
toms among American adults (Abu-Raiya et al. 2015).

In addition, Areba et al. (2018) examined the associations between positive and 
negative religious coping, symptoms of depression and anxiety, physical and emo-
tional well-being among Somali college students in Minnesota. Results showed that 
positive religious coping was associated with a decrease in symptoms of depression. 
Rosmarin et al. (2013) found that positive religious coping was associated with sig-
nificantly greater reductions in depression and anxiety, and increases in well-being.

Kopacz et al. (2016) found that negative religious coping was associated with 
suicide risk and suicidal thoughts. On the other hand, the results showed that pos-
itive religious coping was related to higher levels of psychological well-being and 
lower levels of depression (Ahrens et  al. 2010). In another study, Hashmi et  al. 
(2020) found that negative religious cliché and stigma related to COVID-19 in 
some Islamic developing countries have resulted in avoiding the established pre-
cautionary measures against the disease.
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Positive Religious Coping and Perceived Stress

Perceived stress is defined as a condition subjectively experienced by an individ-
ual who identifies an imbalance between demands addressed to him/her and the 
resources available to encounter these demands (Lazarus 1990). According to the 
literature, there are different strategies to cope with perceived stress, and one of 
these strategies is positive religious coping. Arévalo et al. (2008) found that positive 
religious coping methods have been associated with less perceived stress. Further-
more, the results showed that religiosity was positively associated with peace, which 
in turn was positively and significantly associated with less stress (Peres et al. 2018).

Lee (2014) demonstrated that negative correlations existed between spiritual 
well-being and participants’ perceived stress. In addition, positive religious coping 
was positively related to quality of life (QOL) and lack of stress, while negative reli-
gious coping was negatively related to the QOL and increased stress (Gardner et al. 
2014).

As coronavirus, COVID-19, is a new epidemic, no study currently exists which 
has examined the risk factors or protective factors for depression and perceived 
stress related to the spread of COVID-19 in Palestine. This study attempts to explore 
the relationship between positive religious coping, depressive symptoms, and per-
ceived stress among a sample of Palestinian adults who are living in an area with 
confirmed cases of COVID-19.

The Study

In regard to this study, Palestinians were found to seek spiritual support for over-
coming the adversities and stressors, as previous studies have shown (Thabet et al. 
2016; Thabet 2017). Furthermore, it was found that positive religious strategies and 
well-being were both correlated negatively with depression, as spiritual well-being 
was found to be very high among Palestinians (Abu-El-Noor and Radwan 2015; 
Abdel-Khalek and Eid 2011; Abu-El-Noor 2017).

The current study hypothesized that: (1) There would be a negative correlation 
between positive religious coping and depressive symptoms among Palestinian 
adults; (2) there would be a negative correlation between positive religious coping 
and perceived stress among Palestinian adults; and (3) there would be a positive 
correlation between perceived stress and depressive symptoms among Palestinian 
adults.

Methodology

Participants

Participants were selected using both convenience and snowball sampling tech-
niques from among Palestinian adults in the city of Tulkarem during the spread of 
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COVID-19. Tulkarem is a city located in the Northern region of Palestine; partici-
pants were 400 Palestinian adults, representing 172 males and 228 females (Table 1). 
A geographical representation of the participants showed that 53.0% of participants 
were from cities. 42.0% were from villages, and 5.0% were from Palestinian camps.

The age demographic of participants showed that 45.3% were aged 20–29. 29.6% 
were aged 30–39. 15.5% were aged 40–49, and the remaining 9.8% were aged 
50–59. Inclusion in the study required participants to be: (1) Palestinian, (2) native 
Arabic speakers, and (3) from families who were in home quarantine during the 
spread of COVID-19. The study was submitted for review by An-Najah Institutional 
Review Board (IRB) and received approval before data collection was initiated.

Instruments and Procedures

Psychological Measure of Islamic Religiousness Scale (PMIR)

Positive religious coping was assessed by the IPRC subscale of the Psychological 
Measure of Islamic Religiousness (Abu-Raiya et al. 2008). The IPRC is composed 
of seven items (e.g., “I do what I can and put the rest in Allah’s hands”). It is a 
4-point scale ranging from 1 (I do not do this at all) to 4 (I do this a lot). Scores on 
this scale were tallied with higher scores reflecting more positive religious coping. 
For this scale, a Cronbach’s coefficient (α) of .85 was found (Abu-Raiya et al. 2019.

Center for Epidemiological Studies Depression Scale (CES‑D‑10)

Depressive symptoms were measured by a 10-item version of the Center for Epidemio-
logical Studies Depression Scale (Andresen et al. 1994). Participants rated the extent to 
which they experienced 10 depressive symptoms (e.g., “I felt sad”), on a 4-point scale 

Table 1   Demographic 
characteristics of study sample 
(N = 400)

Characteristic Number (%)

Gender
Male 172 43
Female 228 57
Total 400 100
Geographical region
City 212 53
Village 168 42
Camp 20 5
Total 400 100
Age
20–29 181 45.3
30–39 118 29.6
40–49 62 15.5
50–59 39 9.8
Total 400 100
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ranging from rarely/none of the time (1) to most/all of the time (4). Items were summed 
with higher scores indicating higher depressive symptoms. For this scale, a Cronbach’s 
coefficient (α) of .81 was found (Abu-Raiya et al. 2019).

The Perceived Stress Scale (PSS)

Perceived stress was tested by the perceived stress scale (PSS), developed by Cohen 
et al. (1983), and it consists of 10 items measure the degree to which situations in one’s 
life are appraised as stressful. Items were designed to tap how unpredictable, uncontrol-
lable, and overloaded respondents find their lives.

The questions in the PSS ask about feelings and thoughts during the last month. 
In each case, respondents are asked how often they felt a certain way. Examinees 
responded to each statement with a number from 1 to 5 on a Likert scale continuum, 
indicating the extent to which they endorse that particular belief. In order to test reli-
ability of the scale, Cronbach’s alpha formula used among a sample of 60 Palestinian 
university students’ independent of the study sample (reliability sample), Cronbach’s 
alpha coefficients indicated high level of reliability for the total scale (.80).

Research Procedures

Research was conducted in February 2020 and targeted Palestinian adults in the city 
of Tulkarem, located in North of Palestine. The sample recruited using convenience 
and snowball sampling techniques from among families who quarantined at home by 
order of the Palestinian Ministry of Health during the spread of COVID-19. One of the 
authors of this study, along with a team from the Ministry of Health, visited quaran-
tined families at their homes and explained the aims of the research, with a focus on the 
voluntary nature of participation.

All participants were provided with information that enabled them to make informed 
decisions as to whether or not they wanted to participate in the research. They were 
provided with descriptions of the scales and the purpose of the research. Participants 
who agreed to participate in the research signed a formed consent. The research was 
conducted in line with the ethical guidelines of the American Psychological Associa-
tion (APA 2010) and the Declaration of Helsinki (2013) and had been approved by the 
An-Najah National University IRB and the Palestinian Ministry of Health.

Study instruments were designed in such a way as to limit as much as possible emo-
tional distress throughout the interview. The interviewer, a licensed mental health pro-
fessional, was available to provide assistance should any participant become distressed 
during the survey. In addition, all participants were provided with contacts to mental 
health services through whom to seek help should symptoms arise subsequent to their 
participation in the research.

Data Analysis

To examine the degree of positive religious copying, perceived stress, and depres-
sive symptoms among participants, means, standard deviations, and percentages 
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were used. Pearson’s correlation coefficient was also conducted to test the relation-
ship between positive religious coping, perceived stress, and depressive symptoms 
among participants. The Pearson correlation coefficient, also known as the sample 
correlation coefficient (r), product–moment correlation coefficient, or coefficient of 
correlation, measures and interprets the linear relationship between two or more ran-
dom variables (Zou et al. 2003).

The regression analysis was also performed to test the causal relationship between 
positive religious coping, perceived stress, and depressive symptoms; the purpose of 
regression analysis was to evaluate the relative impact of a predictor variable on a 
particular outcome (Zou and Hall 2002).

Findings

As Table 2 indicates, overall, the participants scored on average on depressive symp-
toms, with medium scores on perceived stress and high scores on positive religious 
coping.

As shown in Table 3, depressive symptoms were positively correlated with per-
ceived stress, and also negatively correlated with positive religious coping, while 
perceived stress was negatively correlated with positive religious coping.

The data confirm Hypothesis 1. Results of Table 3 showed a statistically signifi-
cant negative correlation between depressive symptoms and positive religious cop-
ing (r = − .17, p < .05), and the regression analysis for predicting depressive symp-
toms (Table 4) found that positive religious coping was contributed in a way that 
was statistically significant toward explaining variance in depressive symptoms 
(B = − .21, SE = .05, β = − .18).

Results also confirmed Hypothesis 2. Table 3 shows a statistically significant neg-
ative correlation between positive religious coping and perceived stress (r = − .15, 
p < .01). The regression analysis for predicting depressive symptoms (Table 4) found 

Table 2   Means and standard deviations for research variables (N = 400)

Variable Mean SD Min Max Range Skewness Kurtosis

Depressive symptoms 22.39 5.35 13 36 23.00 .520 − .326
Perceived stress 30.06 4.65 18 42 24.00 − .115 .034
Positive religious coping 24.52 4.67 7 28 21.00 − 1.648 2.634

Table 3   Correlations among 
study variables (N = 400)

*p < .05; **p < .01

Measures (1) (2) (3)

(1) Depressive symptoms – .34** − .17*
(2) Perceived stress – − .15**
(3) Positive religious coping –
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that perceived stress contributed in a way that was statistically significant toward 
explaining variance in depressive symptoms (B = .41, SE = .05, β = .35). Hypothesis 
3 was also confirmed. Table 3 shows a statistically significant positive correlation 
between perceived stress and depressive symptoms (r = .34, p < .01).

Discussion

This study aimed to test the association between positive religious coping, depres-
sive symptoms, and perceived stress during the spread of COVID-19 among a sam-
ple of adults in Palestine.

Positive Religious Coping and Depressive Symptoms

Positive religious coping was negatively associated with depressive symptoms, 
which supported the first hypothesis of research. These findings were in line with 
studies indicating that positive religious coping correlated negatively with depres-
sive symptoms (Ahles et al. 2016; Carleton et al. 2008; Hebert et al. 2009; Lee et al. 
2014; Feder et al. 2013; Ramirez et al. 2012).

In practicing positive religious coping, individuals who face stressful events may 
begin to perceive strength in their relationship with God, which may lead them to 
think positively toward stressful events, and may help them to deal with the deleteri-
ous impacts of depressive symptoms (Abu-Raiya et al. 2020). Depressed individuals 
are more likely to become socially withdrawn, exhibit excessive reassurance, and 
seek and express neediness for emotional support (Fernandez and Loukas 2013).

Strengthening their relationship with God may give depressed people a sense of 
support as well as the necessary guidance to face life’s challenges, particularly dur-
ing stressful circumstances. This relationship with God may diminish a depressed 
individual’s need to withdraw and behave negatively by filling the void of social 
support that those with depressive symptoms often experience (Horton and Loukas 
2013).

Fernandez and Loukas (2013) examined whether positive religious coping would 
moderate the association between perceived stress and depressive symptoms. Partic-
ipants reported that in using positive religious coping, they felt protected from expe-
riencing heightened levels of depressive symptoms when faced with stressful events.

Table 4   Regression to predict depressive symptoms (N = 400)

Variable B SE Β t p 95% CI

Positive religious coping − .211 .05 − .184** −  4.06 .000** [− .31 to − .10]
Perceived stress .411 .05 .357** 7.82 .000** [.30 to .51]
Gender − .251 1.93 − .005 − .13 .89 [−  4.06 to 3.55]
Age − .067 2.66 − .001 − .02 .98 [− 5.30 to 5.17]
Residency .694 .414 − .077 − 1.67 .09 [− 2.05 to 2.57]
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Abernethy et al. (2002) tested the relationship between positive religious coping 
and depression in spouses of lung cancer patients. Results showed a significant asso-
ciation between positive religious coping squared and depression; spouses who used 
moderate levels of positive religious coping were rated as less depressed than those 
who used lower or levels.

Positive Religious Coping and Perceived Stress

A negative relationship between positive religious coping and perceived stress, 
which supported the second hypothesis of this study, was consistent with earlier 
studies (Ano and Vasconcelles 2005; Gardner et al. 2014; Khan and Watson 2006; 
Maltby and Day 2003; Pargament et al. 1998; Maynard et al. 2001; Schottenbauer 
et al. 2006).

Individuals who used positive religious coping strategies such as benevolent reli-
gious reappraisals, collaborative religious coping, seeking spiritual support, to name 
a few, typically experienced less stress and had higher self-esteem (Pargament et al. 
1998). One possible explanation for this finding may be that positive religious cop-
ing methods serve a variety of adaptive functions.

One of the most widely used coping methods among Palestinian people is posi-
tive religious coping. Which is seen as a mechanism of coping that is “inherently” 
derived from religious beliefs, practices, experiences, emotions, or relationships 
(Abu-Raiya and Pargament 2015). Thus, as the spread of COVID-19 threatens to 
increase levels of stress and anxiety in Palestine, positive religious coping serves 
some adaptive functions and may lead to some relatively long-term improvements 
in mental health among people who suffer from stressful and depressive symptoms 
(Ano and Vasconcelles 2005).

The Islamic religion refers to multiple spiritual beliefs for dealing with crisis and 
difficult situations. For example, it encourages Muslim believers to accept the crisis 
and painful events as part of God’s wise plan and view crisis as a test from God to 
deepen one’s beliefs. On the other hand, Islamic religion discourages people from 
“giving up on the mercy of God” and getting involved in self-harm activities (Abu-
Raiya and Jamal 2019).

Veronese et al. (2018) found that faith in God and the access to those in the ther-
apeutic and religious teaching professions are closely related to religious precepts 
that can represent a source of motivation to Palestinian psychosocial service provid-
ers, protecting them from psychological burden and the risk of dropout.

This study’s results are in line with the findings of Gardner et  al. (2014) who 
explored the relationship between perceived stress, quality of life, and positive reli-
gious coping in university students. Results revealed that positive religious coping 
was positively related to quality of life and lack of stress.

The authors’ findings are also in keeping with those reported by Maynard et al. 
(2001) who tested the mediating role of personal religious variables in the use of 
positive religious coping in threat, loss, and challenge situations. Results showed 
that personal religious variables played important roles in dealing with stressor 
situations.
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Limitations

This study has several limitations which provide opportunities for future studies. 
First, it focuses on positive religious coping, depressive symptoms, and perceived 
stress among Palestinian adults. In order to generalize the findings, comparative 
studies in different context should be accomplished. Second, the study was entirely 
based on quantitative data collected via self-reporting instruments completed by 
participants.

Third, positive religious coping and perceived stress scales and their psychomet-
ric characteristics had not previously been tested with this specific population and so 
atypical results cannot be fully ruled out. Fourth, the methods of the present study 
are correlational and its results are cross-sectional. Consequently, the authors of this 
study cannot make causal inferences based on its results. Longitudinal and experi-
mental studies are needed to assess the causal connection between these variables.

Conclusion

The current study supported previous findings demonstrating that positive religious 
coping was significantly and negatively related to depressive symptoms among a 
sample of adults in Palestine, while a significant negative correlation was observed 
between positive religious coping and perceived stress among the participants. The 
findings of this study suggest many important theoretical and practical implications.

First, the findings imply that assessing the correlation between positive religious 
coping and depressive symptoms in diverse groups of people in Palestinian society 
might provide a clearer picture regarding the ways in which Palestinian people use 
different methods of religious coping to deal with different problems.

Second, the findings also suggest some important practical implications for the 
mental health and well-being of Palestinians during the spread of COVID-19, espe-
cially given that Palestinian society continually faces different types of stressors. It 
would be important to consider these methods of coping in counseling and other 
clinical interventions. Psychosocial service providers should develop intervention 
programs that aim to help people deal with religious/spiritual struggles.

Positive religious strategies may be used with other psychological techniques to 
improve resilience and well-being among the affected populations; therefore, the 
role of religious leaders should be a part of healthcare team in dealing with this pan-
demic, and their influence should be utilized to raise awareness and change negative 
attitudes and practices among community members (Hashmi et al. 2020).

Third, the Palestinian Ministry of Education should offer more counseling 
services and effective training for school counselors to help students develop 
positive problem-solving strategies and take into consideration positive religious 
techniques to enhance the values of religion tolerance and positivity in dealing 
with stressful and traumatic situations. Fourth, for universities to offer courses 
and training for students in clinical and counseling departments concerning 
intervention during crisis, and to take into consideration the multicultural issues 



45

1 3

Journal of Religion and Health (2021) 60:34–49	

in counseling and psychotherapy such as how positive religious copying will 
increase the effectiveness of future therapeutic and counseling intervention.

Fifth, offering workshops for parents regarding how to help themselves and 
their children deal with crises and difficult situations and use positive parenting 
styles that encourage tolerance, sympathy, and positive religious coping in deal-
ing with adversities, such as a global pandemic. Further studies are recommended 
to test the relationship between current study variables and other related variables 
that may explain variance in depressive symptoms among adults. It also recom-
mends conducting studies to test the effectiveness of therapeutic programs to deal 
with stress and depressive symptoms among quarantined people in Palestine dur-
ing the spread of COVID-19.
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