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Abstract
The COVID-19 pandemic has impacted religion and faith in different ways. Numer-
ous restrictions have been implemented worldwide. Believers are in conflict with 
authorities’ warnings that gatherings must be limited to combat the spread of the 
virus. Religion has always played a role of the balm for the soul, and the regular 
religious participation is associated with better emotional health outcomes. In our 
study, we examined whether the exposure to COVID-19 enhances the faith. The 
instrument used was a survey verifying the power of spirituality in the face of the 
coronavirus pandemic.
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Introduction

As the number of coronavirus confirmed cases approaches 845,000 in 202 countries 
and territories around the world (more than 41,000 deaths has been reported so far)1 
and since scientists and politicians struggle to agree a response to the economic, 
social and health crisis due to the pandemic, many people are turning toward faith. 
The inspiration for this publication was strong words of the Polish Deputy Prime 
Minister who said that “Churches are like hospitals for the soul”. But is what is good 
for the soul always good for the body? Since the disease is a novelty to us, at first no 
protocols had really existed to fight it. It had not been subject to strict control, and 
referring to the data, Italy has become a hot spot of Europe with the largest number 
of people infected with Covid-19 after the virus’s expansion in China. The coronavi-
rus outbreak in Europe has become a game changer for surveillance.

Over 98% of Poles are Christians, but only about 82% consider themselves to 
be actively practicing their religion. The rest reveals attending church services for 
a sense of duty or willingness to pass the tradition to their children. Modern Euro-
pean society is delineated by indifference to religious institutions or ideology and 
the concept of God functions as a force majeure, fate or destiny. However, in the face 
of illness and suffering, a significant change of attitude is observed, as evidenced by 
numerous testimonies of Italian doctors. Religious creeds and beliefs not only allow 
us to understand but they also influence the meaning of many events occurring in 
everyone’s life. With this approach, faith or broadly understood spirituality is a force 
that helps to overcome mental crisis as well as facilitate adaptation to the disease or 
the restrictions resulting from it.

In light of pandemic of COVID-19, most people are much more open to faith 
as well as prayer. The virus is going to be spreading rapidly and causing enormous 
crisis in all societies. In the current pandemic, engagement with religious practices 
gives us control over the situation, helps to make it understandable and what is most 
important gives us hope.

Taking the above into consideration, our study was aimed to verify the power of 
faith in the face of COVID-19 threat.

Materials and Methods

Study Design

The study group consisted of 324 respondents, and the survey was conducted among 
Polish society from March 13 to 16, 2020. The dates are of significance as it was the 
period when the Covid-19 fear has started to spread nationwide. The first case of 
infection with Covid-19 in Poland was reported on March 4, 2020. Since March 14, 
2020, an epidemic emergency has been in force, and on March 15, 2020 a sanitary 

1 Last updated: March 31, 2020 acc. to https ://www.world omete rs.info/coron aviru s/.

https://www.worldometers.info/coronavirus/
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cordon was implemented around the Polish borders, significantly limiting border 
traffic. The survey was distributed among the general population via Google docs 
using popular mobile messengers and other social media channels.

The tool measured ten dimensions: sex, age, education, place of residence, faith, 
the essence of faith in life, the practice of prayer, the importance of faith/spiritual-
ity in connection with coronavirus danger, strengthening of the faith/spirituality in 
connection with the increasing coronavirus risk, the belief that faith/spirituality will 
increase the sense of security in the times of the pandemic.

Data Collection Procedures

Data collection was carried out online and the designed tool used different scales, 
depending on questions. In order to gather socio-demographic data, we created our 
own part of the survey. For assessing the essence and the practice of prayer, we 
used 5-point Likert scale. For assessing the importance of faith/spirituality and its 
strengthening and influence, we used a yes/no questionnaire.

Data Management and Analysis

Comparisons between variables in the described subgroups of men and women were 
evaluated using Student’s t test.

Ethical Considerations

All procedures performed in the study involving human participants were in accord-
ance with the ethical standards of the Institutional Research Committee (Bioethical 
Committee of Ludwik Rydygier Collegium Medicum in Bydgoszcz, Nicolaus Coper-
nicus University in Torun). The survey was anonymous, conducted electronically, 
and did not require providing any personal data.

Results

The study group consisted of 327 respondents (three respondents were excluded due 
to incomplete responses), yielding the final study population of 324 (N = 324). The 
study population is presented in Table 1. Of the 327 subjects surveyed, 50.6% were 
men and 49.4% were women. The largest group of respondents (54%) is situated in 
the age range of 21–35 years of age. The majority of the study group completed a 
secondary level of education (37.3%) or have college or university degree (52.2%). 
Almost half of the respondents declared living in cities of over 250,000 inhabitants 
(42.9%).

With regards to the faith, among the vast majority of participants declared to 
be Catholics (91.7%, N = 297; 52.5% between the ages of 21 and 35; 72.4% < 50), 
within this group there were 51.5% of men (N = 153) and 48.5% of women (N = 144). 
Among those Catholic respondents who stated that faith plays a very important role 
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in their lives, 57.9% were men and 42.1% were women. The instrument used in this 
part of the survey was the 5-point Likert scale where 1 was very important, 2 impor-
tant, 3 rather important, 4 less important, 5 not important. Over half of the Catholic 
respondents disclosed that faith played a very important role in their lives (55.2%, 
N = 297; level 1 Likert scale); the largest group consisted of young people in the 
age range of 21-35 (62.2%). In comparison with the total number of participants 
(N = 324), level 1 Likert scale was declared by 51.5% (N = 167) and level 2 L.s. by 
24,1% (N = 78).

We were also interested in examining the act of prayer practicing by the Catholic 
respondents. The obtained results revealed that 34,3% of the participants practices 
their religion very often (N = 297; 31.8% in N = 324; level 1 L.s.). Within this group, 
44.1% were women and 55.8% were men. Almost 60% of the aforementioned group 
consisted of people between the ages of 21–35 (59.8%; 69.6% < 50).

For assessing the faith/spirituality importance and the strengthening and protec-
tive influence of faith/spirituality, we designed a yes/no questionnaire. The three 
queries of our interest were referenced to 1) the importance of faith/spirituality in 
connection with coronavirus danger, 2) strengthening of the faith/spirituality in 
connection with the increasing coronavirus risk and 3) the belief that faith/spirit-
uality will increase the sense of security in the times of the pandemic. 67.6% of 
the respondents declared that faith/spirituality was important to them in the face 

Table 1  Study population Characteristic % or N (%)

Sex %
 Female 49.4%
 Male 50.6%

Age N (%)
 < 20 48 (14.8)
 21–35 175 (54%)
 36–50 63 (19.4%)
 51–65 16 (4.9%)
 66–80 18 (5.6%)
 > 80 4 (1.2%)

Education N (%)
 Primary 5 (1.5%)
 Junior high 21 (6.5%)
 Vocational 8 (2.5%)
 Upper high 121 (37.3%)
 Tertiary 169 (52.2%)
 Geographic data N (%)

Village 60 (18.5%)
 Town < 50,000 inhabitants 62 (19.1%)
 City < 10,000 inhabitants 26 (8%)
 City < 250,000 inhabitants 37 (11.4%)
 City > 250,000 inhabitants 139 (42.9%)



2675

1 3

Journal of Religion and Health (2020) 59:2671–2677 

of Covid-19 pandemic (N = 219); 72% of Catholics gave a positive answer to this 
query, and within this group there were 42.5% of women and 57.5% of men; the 
largest group consisted of young people in the age range of 21–35 (57%), respond-
ents in the age range of 36–50: 12.14%, < 50: 69.16%, > 50: 30.84%. However, for 
the majority of the total number of the respondents, the religious involvement did 
not strengthen due to the risk of the infection (75.3%, N = 244; within the Catho-
lic respondents 25,9% stated strengthening their faith). The outcomes obtained in 
the last section of the survey with regards to the belief in the protective power of 
faith and the increased sense of security over 40% responses revealed trust in such 
capability (40.7%, N = 132), compared to the Catholic respondents of whom 43.8% 
(N = 297) declared the belief in the protective power of faith (within this group 
43.1% were women and 56.9% were men; 76% < 50).

In the aspect of education, the outcomes are worth further discussion. A crucial 
role of faith in life was declared by 72.05% (N = 297) of the Catholic respondents, 
including 45.79% of respondents who have college or university degree and 42.06% 
of respondents who completed a secondary level of education (87.85% in total). The 
majority of respondents did not declare that their faith had strengthened in the face 
of the Covid-19 pandemic threat (74.07% of “no” responses); within this group, 
89.55% respondents completed a secondary level of education or have college or 
university degree. The last question of the survey investigated the increase of the 
respondents’ sense of security and their belief in the protective power of faith in the 
times of the pandemic. As many as 86.92% of respondents who completed a second-
ary level of education or have college or university degree stated a “yes” response.

Discussion

Spirituality in the context of healthcare is a relatively new area yet becoming 
increasingly important. In the recent years, research has shown that religious beliefs 
and practices are associated with various health aspects, such as ability to cope with 
the disease, recovery after hospitalization and a positive attitude in a difficult situa-
tion, including health (Albers et al. 2010; Puchalski et al. 2009; Phelps et al. 2009). 
Therefore, the importance of spirituality in clinical practice has been highlited (Best 
et al. 2015). In general terms, spirituality is most often defined as the search for a 
“higher sense” with regards to religion or belief in God (Mishra et al. 2017). Most 
societies or people referred to as “Westerners” have successfully learned to resort 
to suffering and moral dilemmas. The convenience and comfort of life most often 
causes a lack of reflection as well as pushing away disturbing thoughts. The emer-
gence of the Covid-19 pandemic has caused distinct human responses and reactions, 
has strengthened us and made us aware of the fragility of our human existence. We 
have been taught a lesson in humility, but we are also accompanied by feelings of 
powerlessness and fear.

In our survey in the face of the growing coronavirus pandemic, we were inter-
ested in the role of faith/spirituality in the general population of Poles, especially 
since the situation in Poland was not very serious at the time of our research study.
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The analysis of the conducted survey, with 324 participants, showed that mainly 
young people, both women and men, dominated. In the group of young people 
between the ages of 21 and 35, the essence of faith was of a great importance and 
was declared to be accompanied by the frequent practice of prayer. In Poland, there 
has been a discussion of a growing crisis of faith in the younger generation and 
their lack of attachment to church traditions. This survey group makes an extremely 
interesting case for further analysis because it has never experienced such a social 
disaster before. Our research proves that women more often declare strengthening 
their faith/spirituality in the face of the coronavirus hazard. Also worldwide research 
indicates that women participate in religious life more often, pray more or feel a 
greater presence of God in everyday life (Forlenza and Vallada 2018; Peteet et al. 
2019; Li et al. 2016). To a large extent, this is probably due to psychological differ-
ences between men and women, also in the metaphysical sphere. At the same time, 
within this study group, young women believe that faith will protect them from the 
coronavirus infection (64%). Perhaps this is related to the image of God as a good 
and merciful father who will be able to save us from all evil and suffering. In gen-
eral, the development of faith is also observed in the group of the elderly, which 
may be caused by the awareness of the inevitability of death (Harrington 2016; 
Hodge et al. 2011). The coronavirus pandemic, however, also caused fear of death in 
younger people, which is compounded by the world media reports about the deaths 
of young people who are not burdened with additional diseases. Such anxiety more 
often accompanies women, which is also reported and proved in our study. Women 
appreciate family values very much, care for the needs of their loved ones and often 
entrust their fate to divine protection (Simon 1995). Emphasized should also be the 
fact that completing the survey resembles a declaration, and men are less willing to 
admit their beliefs or religious values. Hence, in a sense, there may be differences 
between sexes, also visible in the presented research study.

To conclude, when being exposed to a threat we use various strategies of sur-
vival, faith being one of them, which allows us to keep hope as well as feel sense 
of security. The current worldwide situation can bring people together, also through 
joint prayer.

Conclusions

Modern societies, prior to the Covid-19 pandemic, focused mainly on the body and 
well-being, largely excluding spirituality and thus narrowing human desires only to 
the physical sphere. A man of body and emotions dominated over a man of spirit. 
Our research conducted as part of the survey indicates that people experiencing fear, 
suffering or illness often experience a “spiritual renewal.” Perhaps a new “genera-
tion of coronavirus” is being shaped, in which the development of spirituality will 
create the mature attitude based on truth and freedom.

Author’s Contribution All authors contributed to the study conception and design. Material preparation, 
data collection and analysis were performed by OK, AB, KR, BT, WP and XM. The first draft of the 



2677

1 3

Journal of Religion and Health (2020) 59:2671–2677 

manuscript was written by OK and AB, and all authors commented on previous versions of the manu-
script. All authors read and approved the final manuscript.

Compliance with Ethical Standards 

Conflict of interest The authors declare that they have no conflict of interest.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as 
you give appropriate credit to the original author(s) and the source, provide a link to the Creative Com-
mons licence, and indicate if changes were made. The images or other third party material in this article 
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is 
not permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission 
directly from the copyright holder. To view a copy of this licence, visit http://creat iveco mmons .org/licen 
ses/by/4.0/.

References

Albers, G., Echteld, M. A., de Vet, H. C., Onwuteaka-Philipsen, B. D., van der Linden, M. H., & Deliens, 
L. (2010). Content and spiritual items of quality of life instruments appropriate for use in palliative 
care: A review. Journal of Pain and Symptom Management, 40, 290–300.

Best, M., Butow, P., & Olver, I. (2015). Do patients want doctors to talk about spirituality? A systemic 
literature review. Patient Education and Counselling, 98, 1320–1328.

Forlenza, O. V., & Vallada, H. (2018). Spirituality, health and well-being in the elderly. International 
Psychogeraitrics, 30, 1741–1742.

Harrington, A. (2016). The importance of spiritual 2 caring for older adults. Aging and Society, 36, 1–16.
Hodge, D. R., Horvath, V. E., Larkin, H., & Curl, A. E. (2011). Older adults’ spiritual needs in helath 

care settings: A qualitative meta-synthesis. Research on Aging, 34, 131–155.
Li, S., Okereke, O. I., Chang, S Ch., Kawachi, I., & VanderWeele, T. J. (2016). Religious service attend-

ance and lower depression among women—a prospective cohort study. Annals of Behavioral Medi-
cine, 50, 876–884.

Mishra, S. K., Togneri, E., Tripathi, B., & Trikamii, B. (2017). Spirituality and religiosity and its role in 
helath and disease. Journal of Religion and Health, 56, 1282–1301.

Peteet, J. R., Zaben, F. A., & Koenig, H. G. (2019). Integrating spirituality into the care of older adults. 
International Psychogeraitrics, 31, 31–38.

Phelps, A. C., Maciejewski, P. K., Milsson, M., Balboni, T. A., Wright, A. A., Paulk, M. E., et al. (2009). 
Religious coping and use of intensive life-prolonging care near death in patients with advanced can-
cer. JAMA, 301, 1140–1147.

Puchalski, C. M., Ferrell, B., Virani, R., Otis-Green, S., Baird, P., Bull, J., et al. (2009). Improving the 
quality of spiritual care as a dimension of palliative care: The report of the consensus conference. 
Journal of Palliative Medicine, 12, 885–904.

Simon, R. W. (1995). Gender, multiple roles, role meaning, and mental health. Journal of Health and 
Social Behavior, 36, 182–194.

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published 
maps and institutional affiliations.

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Religion and Faith Perception in a Pandemic of COVID-19
	Abstract
	Introduction
	Materials and Methods
	Study Design
	Data Collection Procedures
	Data Management and Analysis
	Ethical Considerations

	Results
	Discussion
	Conclusions
	References




