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Abstract 

 
Due to the sudden shift in teaching methods, the pandemic has adversely 

obstructed students' psychological condition. Persons living with mental 

illness use religion and spirituality to cope, especially in stressful times. 
Religious-spiritual coping can help reduce depression, anxiety, stress, and 

aggression. An online quantitative survey was conducted. The DASS21, Buss 
and Perry BAQ, and Religiosity and Spirituality Scale for youth (RSSY) were 

used to collect data. The study included 420 university students, of which 

48.33% and 51.66 % were males and females respectively. The average age 
of participants was 21. Third-wave COVID-19 found religion/spirituality to 

be a significant alleviating factor of depression, anxiety, stress, and 

aggression. The study also found significant correlations between depression, 

anxiety, stress, and aggression in males and females. The findings provided 

insight into how to apply religious/spiritual intervention tactics to mitigate 
Covid-19's disadvantages. 
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Introduction 
 

The pandemic has cast a pall over the world. Humans were first exposed 

to Coronavirus illness (COVID-19) in November 2019. SARS-CoV-2 has 

been declared a global pandemic by the WHO (WHO, 2020; Chakraborty & 

Maity, 2020). Since then, the globe has seen tremendous changes in physical 

and mental health, the economy, social security, and environmental issues 

(Chakraborty & Maity, 2020; Jiang et al., 2020). Covid-19 has infected 

approximately 47 million individuals and killed almost 4 million of them 

(Worldometer, 2020; He F, 2019). Until June 2021, Pakistan had 1,265,047 

cases, with 28,280 deaths (Direcao Geral da Saude, 2020; Brooks, 2020). It is 

widely known that the epidemic has damaged the mental health of the general 

populace (Passos, 2020; Fiorillo, 2020). 

PTSD, anxiety, distress, depression panic, phobias, and substance abuse 

have been reported in previous human crises (Mason et al., 2010; Lake, 2020; 

Acierno et al., 2007). The global spread of the Pandemic and rising death tolls 

has had a devastating effect on global mental health (Direcao Geral da Saude, 

2020; Brooks, 2020; Passos, 2020; Lai, 2019). Due to the outbreak, social 

gatherings have been restricted globally, causing depression, low mood, 

loneliness, worry, and anxiety. Anxiety and depression are linked to disease 

severity perception (Direcao Geral da Saude, 2020; Brooks, 2020). 

Individuals' physical health and ability to cope with pandemic infectious 

diseases like COVID-19 are affected (Yang, 2018). While the terms 

religiosity and spirituality appear similar, their meanings differ. “The sacred 

is sought through subjective feelings, thoughts, and behavior” (Pew Research 

Center, 2018; Chatters, 2003). Visiting religious temples, praying, and 

reading sacred scriptures are examples of religious behavior (Sulmasy, 2009; 

Seeman, 2003; Kalra, 2007; Hill, 2006). Intrinsic religiosity is defined as a 

strong tie with the embraced credo that exists between personal beliefs/values 

and religious ones (Allport, 1967; Koenig, 2010; Person, 2004; Al Eid N, 

2020). "Extrinsic religiosity" indicates using religion to meet one's wants 

(e.g., social relations, personal comfort) (Allport, 1967; Koenig, 2010; 

Masters 2013; Puchalski, 2009). It is also an internal belief system that gives 

life significance (Saad, 2021). “Meditation, relaxation, music, and guided 

imagery” are examples of spiritual support (Guilherme, 2016). 

Depression, anxiety, and stress are significant mental health indicators 

(Tee et al., 2021). Stress, Depressive, and anxiety-related issues are common 

among students. Depressed, anxious, and stressed college students have 

received little investigation despite the huge number of reports during the 

pandemic (Zheng, 2020; Qiu et al., 2020; Liu et al., 2020; Sahu, 2020; Wu et 

al., 2009;). 

Online classes, virtual offices, and religious and spiritual values can help 

reduce social isolation (Galea et al., 2020; Koenig, 2020). Many people use 
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religion/spirituality to help them cope with stress and adversity (Schuster et 

al., 2001; Ebadi et al., 2009; ThuneBoyle et al., 2006). 

Religious/spiritual persons are physically and mentally healthy (Miller, 

2002; Levin, 2002). Spirituality and religion are well-known coping methods 

for both physical and psychological problems (Sulmasy, 2007; Seeman, 2003; 

Soper, 2020; Saad, 2021; Koenig, 1998; Tix, 1998; Hair, 2017), particularly 

intense situations (Ano, 2005). When coping with life situations that are out 

of one's control, spiritual-religious coping is used (Koenig, 2002). Positive 

religious coping has been linked to lower levels of despair and anxiety, as well 

as enhanced mental health (Tix, 1998). (Pirutinsky, 2020; Kang, 2019). 

Based on prior research, religion and spirituality may help the populace 

cope with the new epidemic existence. Nevertheless, while some writers have 

advocated religious/spiritual interventions in the covid-19 situation (Ferrell et 

al., 2020; Del Castillo et al., 2020), little research has examined how these 

beliefs are deployed and whether they might reduce social seclusion. 

More spiritual-religious coping led to more hopefulness and less anxiety, 

concern, and depression, according to a recent Brazilian cross-sectional study 

(Lucchetti, 2020; Chin, 2001). Several life outcomes are predicted by 

religiosity. More religious people have more ego power (love, purpose, will, 

hope, etc.) (Markstrom 1999), self-control (Laird, Marks, & Marrero, 2011), 

and better health (Brown & Gary, 1994). 

Despite several articles on the significance of assessing and responding 

to patients' religious needs, little is known about how religion affects the 

treatment delivered by health professionals (Bjarnason, 2007). The number of 

studies addressing health and religion in the psychological and behavioral 

sciences has multiplied (Chatters, 2020; Pew Research Center, 2018). 

Previous research highlighted the effect of religion on health outcomes. 

Religion and health: cardiovascular, neuroendocrine, and immunological 

function (Seeman, 2003; Sulmasy, 2009). Preventive care use, vitamin use, 

uncommon bar use, and seat belt usage is linked to regular religious 

attendance (Hill, 2006; Kalra, 2007). Daily spiritual encounters correlated 

with more significant health habits than religion (Person, 2004; Allport, 

1967). 

After a year of the pandemic, Pakistan is now facing the third wave in its 

major cities. Compared to the first and second waves, hospitalizations 

increased dramatically. The country's third wave of coronavirus infections has 

prompted a new ban on all gatherings in high-case areas. It concerns Pakistan, 

a developing nation with limited medical resources. With the quick rise of 

probable COVID-19 cases, the Pakistani community will likely interpret the 

danger and worry of this respiratory disorder as dangerous and vital. 

A new study links religion to reduced depression, anxiety, and general 

happiness. (Puchalski, 2009) The COVID-19 epidemic puts students at greater 
risk of disease and psychological issues than other age groups. To assess the 

influence of the pandemic severity on Pakistani pupils' psychological health, 
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A religious/spiritual component was examined in relation to COVID-19 

severity and Pakistani students' mental health. This research is unique in that 

it will explore the influential role of religiosity/spirituality in reducing 

COVID-19-related psychological difficulties in the context of Pakistani 

culture. 

 

Hypotheses 

 
H1. Religiosity/Spirituality will mitigate aggression, stress, anxiety, and 

depression among university students. 

H1. There will be a significant correlation between aggression, stress, anxiety, 

and depression among university students. 

H1. There will be no significant differences between male and female 
students. 

 

Method 

 
Design and Participants 

This was a quantitative study based on an exploratory research design 

carried out in March and April 2021. Due to the pandemic, all educational 

institutions were closed. The study participants were approached online and 

asked to submit an online consent form. By sending the link to students via 

WhatsApp and Facebook groups, we formed an online poll. 420 students were 

chosen for study. The students came from all throughout Pakistan. 

 

Inclusion criteria 

Participants must be enrolled at a Pakistani institution and suffer from the 

COVID-19 epidemic to be considered. 

 

Procedures 

Participants were recruited using social media and email. The 

researchers used email and social media to reach as many college students as 

possible. The survey ran for four full workdays. 

 

Measures 

Depression, Anxiety and Stress Scale (DASS-21) 

This 21-item self-report questionnaire was produced by Lovibond & 

Lovibond (1995). They're frequently employed to determine sadness, anxiety, 

and stress. We're talking about the DASS-21 item in this example (Lovibond 

et al. 1994). This self-reported exam consists of seven items for DAS on a 



97 Hayat Muhammad, Shakir Ullah & Summiya Ahmad 
 

 

 
four-point Likert scale ranging from 0 ("never") to 3 ("always"). Summing the 

subscale scores (depression, anxiety, and stress) and multiplying by two yields 

the sum scores. DAS was measured using the Bangla DASS-21 (Alim et al. 

2017). Normal (depression 0–9), mild (depression 10–13, anxiety 8–9, and 

stress 15–18), moderate (depression 14–20, anxiety 10–14, and stress 19–25), 

and severe (depression 21–27, anxiety 15–19, and stress 26–33) were used to 

categorize the DAS. For depression (=70), anxiety (=0.70), and stress (=0.70), 

the short form DASS subscales were determined to be trustworthy. 

 

Aggression 

Physical aggression and rage subscales from the Buss and Perry Brief 

Aggression Questionnaire (BAQ) are used to assess aggressiveness (Bryant 

and Smith, 2001; Webster et al., 2014, 2015). There are three subscales in the 

instrument, each with three items ranging from extremely unlike me (1) to 

very like me (5). The scale's current Cronbach alpha reliability is 0.82. 

 

Religiosity and Spirituality Scale for youth (RSSY) 

Different academics have devised a variety of scales to measure and 

investigate religious beliefs, religious behavior religious, social support, and 

religiousness. However, the RSSY scale proposed by Brittany Cornell 

Hernandez (2011) was the most appropriate for this study. This measure 

consists of 26 questions, each of which was graded on a 5-point Likert scale 

ranging from 1 (strongly disagree) to 5 (strongly agree) (strongly agree). 

 

Results 

The final analysis includes 420 participants from a total of 500 responses 

in the MS Forms. Female students (51.66 percent) and male students (48.33 

percent) made up the sample, averaging 21 years. 

 

Model 

Pathway diagram of Religiosity and Spirituality mitigating Depression, 

Anxiety, Stress, and Aggression in 3rd wave of Covid-19 
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Table-1: Frequencies of Respondents Score on Variables of the Study 

during the 3rd Wave of Covid-19 

 
Variables Strength Frequency Percentage 

 
 

Depression 

Normal 

Mild 

Moderate 

Severe 

Extremely 

Severe 

104 

127 

189 

0 

0 

24.8% 

30.2% 

45.0% 

 
 

Anxiety 

Normal 

Mild 

Moderate 

Severe 

Extremely 

Severe 

366 

54 

0 

0 

0 

87.1% 

54% 

 
 

Stress 

Normal 

Mild 

Moderate 

Severe 

Extremely 

Severe 

Total 

122 

133 

141 

24 

0 

420 

29% 

31.7% 

33.6% 

5.7% 

 
100% 

 

Table 1 shows the strength of the prevalence of depression, anxiety, and 

stress and the majority of the respondents are lying at a moderate level of 

depression, normal anxiety, and moderate at stress level. 
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Table-2: Difference of scores on gender basis on DASS during 3rd wave 

of Covid-19 

 

Variables Strength Male Female 

 
 

Depression 

Normal 

Mild 

Moderate 

Severe 

Extremely Severe 

Total 

52 

62 

89 

0 

0 
203 

52 

65 

100 

 
 

217 

 
 

Anxiety 

Normal 

Mild 

Moderate 

Severe 

Extremely Severe 

Total 

54 

54 

88 

7 

0 
203 

68 

79 

53 

17 

 
217 

 
 

Stress 

Normal 

Mild 

Moderate 

Severe 

Extremely Severe 

Total 

170 

33 

0 

0 

0 

203 

196 

21 

0 

0 

0 

217 

 

Table 2 indicates gender-wise scores on depression, anxiety, and stress 

and revealed that there is no significant difference between males and females. 

 

Table-3: Evaluation Table of Correlation Among Variables of the Study 

During 3rd Wave of Covid-19 

 

Variable Mean SD 1 2 3 4 

Aggression 87.86 21.17 -- .263** .387** .288** 

Depression 12.77 5.90  - .287** .191** 

Anxiety 13.36 6.11   - .390** 

Stress 11.20 5.87    - 

p<.001 
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Table 3 revealed that there is a significant correlation between aggression, 

depression, anxiety, and stress. 

 

Table-4: Means, Standard Deviations and t-value of the Male (n=203) 

and Female (n=217) Students (N=420) 

 
Variables Male 

(n=203) 

Female 

(n=217) 
 95% CI Cohen’s 

d 

 M S.D M S.D t p LL UL  

Religiosity 99.21 26.45 99.76 29.29 .-.201 .841 -5.922 4.825 0.025 

Aggression 87.11 22.10 88.57 20.28 -.707 .480 -5.529 2.603 0.039 

Depression 12.87 5.77 12.67 6.04 .345 .730 -.933 1.334 0.284 

Anxiety 12.98 6.19 13.71 6.03 -1.23 .220 -1.907 .440 0.072 

Stress 11.35 5.76 11.06 5.98 .497 .619 -.841 1.412 0.001 

p<.001 

 

Discussion 
 

COVID-19 has a huge social impact. The pandemic caused massive 

global transience and disease. The COVID-19 outbreak wreaked havoc on 

people's mental health. In this dreadful condition, people struggle with worry, 

despair, fear, stress, and loss (Kar et al., 2020). Humans resort to religion for 

solace and explanation in times of uncertainty. People resort to religion to 

cope with life's unexpected challenges (Sinding Bentzen, 2019). Anger, 

despair, anxiety, and stress were all investigated in this study. 

It was hypothesized in this study that religiosity/spirituality would reduce 

aggression, tension, anxiety, and depression, among university students. In the 

COVID-19 pandemic, religiosity/spirituality has become a significant 

resource for improving health and population well-being (Koenig, 2020); 

Religion has been proven to help people cope with stressful events, reduce 

anxiety, and promote hope and life satisfaction in several studies. (Park et al., 

2012; Koenig, 2020; Salmani et al., 2020). 

These findings come from a study that looked into the relationship 

between depression, anxiety, stress, and violence among Pakistani university 

students. Depression, anxiety, stress, and aggression were all linked in our 

study. Natural calamities have been demonstrated to affect religious beliefs 

carried down through generations (Sinding Bentzen, 2019). The COVID-19 

outbreak may have similar long-term repercussions. Religion is seen as a 

refuge from life's stresses. As a result, religion has been demonstrated to 

relieve stress and promote mental health (Pew Research Center, 2020; 

Chatter, 2020). Pollner (1989) identified a relationship between religion and 
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happiness. Religiousness contributes to psychological well-being via 

specialized coping tools, a healthy lifestyle, behavior control, positive self- 

perception, and emotions, according to Chang et al. According to Levin 

(2001), people's health and happiness improve when they feel loved by God. 

A study by Quintana (2013) found  that religion influences the link 

between stigma and mental health Religion also increases psychological well- 

being by promoting hope and purpose, according to Wagner et al. (2014). 

According to Sheretta et al. (2018), a relationship with God has a positive 

effect on one's psychological well-being and a negative effect on racial 

stigma. As a result, a spiritual connection is seen as a healthy coping 

mechanism. 
Indeed, religion/spirituality has been recommended as a crucial 

instrument for dealing with trauma and stress-related suffering, based on 

unique coping mechanisms known as religious/spiritual coping (Harrison et 

al., 2001). Several previous research has also revealed that religiosity can help 

people with mental health issues like anxiety, despair, tension, and 

hopelessness (Karla, 2007; Dein, 2010; Allport, 1967; Person, 2004; Hill, 

2006; Hakak, 2014). Religion has also been proven to help people cope with 

adversity, according to studies. People believe that engaging in various 

religious actions, like as praying five times a day (Salah), relieves anxiety and 

depression and keeps people hopeful for better outcomes (Abdel-Khalek, 

2019; Al-Eid, 2020; Koenig, 2010; Masters, 2013; Smith, 2004). 

Religiousness explains 57 percent of mental health inequality, according 

to Saleem et al. (2021), indicating that the intervening variable is useful (Chin, 

2001; Lucchetti, 2020). The relationship between perceived harshness and 

religion was significantly associated with psychological wellbeing (= 0.425, t 

= 5.904). (Saleem et al., 2021). The data revealed that religion is a significant 

intervening variable in the relationship between perceived risk of infection 

and mental health among Pakistani university students (Saleem et al., 2021). 

The findings of the mediation research establish the idea that religion is a 

considerable mediator between the apparent seriousness of contracting a 

contagious virus (i.e., COVID-19) and mental health (Saleem et al., 2021). 

The findings are aligned with prior studies, which found a vital link between 

religious beliefs and mental health (Puchalski, 2009; Koenig, 2019; Mansor, 

2012; Chen, 2020; Levin, 2001) and religious activities (Koenig, 2010; Al 

Eid, 2020; Abdel-Khalek, 2019; Zhang, 2013; Bentzen, 2020) help people 

avoid psychological health issues like hopelessness, anxiety, and depression. 

This study found no significant differences between men and women in 

terms of depression, anxiety, stress, and aggression. It echoes previous 

findings on life satisfaction (Gutierrez et al., 2014). Males' quality of life and 

health have been connected to spirituality in studies (Zavala et al., 2009). 

Other studies emphasize the need for more research on adult 
religiosity/spirituality and gender roles (Zadworna-Cieslak, 2020). The 

evidence shows no variations in magnitude, possibly because both genders are 
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equally exposed to the COVID-19 pandemic (Castellanos-Torres et al., 2020), 

despite men having a higher death risk (Elgendy and Pepine, 2020). However, 

some study on gender spirituality suggests significant differences between the 

two (Kent, 2020; Roznowski and Zar-zycka, 2020). 

Our findings suggest that good religious coping during the epidemic can 

help mental health as well as religion. Because spirituality is an individual, 

personal, and subjective experience with a higher entity (Fonseca Canteros, 

2016), it is immediately tied to life fulfillment (Rivera-Ledesma and Montero, 

2005; Fonseca Canteros, 2016). The study found that doctors who practice 

practical spirituality are less prone to grow fatigued. 

 

Conclusion 
 

The current study shows that religiosity/spirituality can be used as a 

powerful coping technique for all believers in the face of despair, anxiety, 

stress, aggression, and the COVID-19 pandemic's negative impacts. 

 

Future Avenues of Study 
 

This study will open avenues for researchers to go for rigorous studies to 

make a relationship between religiosity/spirituality with other life aspects 

which can be adversely by a disaster like the Covid-19 pandemic. 

 

Study Limitations 
 

As an initial investigation for COVID-19, this study has significant 

limitations, including insufficient literature support. Since the pandemic is 

spreading globally and is a public health crisis, we hope to expand our study 

to include other countries for data collection and enhance our results. 

However, the findings of this study can help guide future investigations. This 

study also has the advantage of large sample size and multi-centered data 

collecting. 

 

Applied Significance of the Study 
 

Religiosity/spirituality plays an essential role in boosting Pakistani 

students' mental health and reducing the adversities of COVID-19. The 

findings help to comprehend and organize mental health in Pakistan. To 

decrease the immediate and long-lasting impact of the COVID-19 epidemic 

on mental health, the government of Pakistan and the media, which consider 

the fourth pillar of the state, might appeal to Pakistanis' religious beliefs. The 

study also lays the groundwork for future research into how a society's social 

and cultural values might help avert disasters. 
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