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ABSTRACT
Policies to reduce the spread of COVID-19 are negatively
impacting the psychological well-being of the general popula-
tion. This cross-sectional study explores the associations of
coping strategies with symptoms of depression and anxiety
among adults residing in the United States. Our results
showed that participants who turned to religion were less
depressed or anxious. Those engaging in substance use,
behavioral disengagement, and seeking social support for
emotional reasons had increased odds of feelings of depres-
sion and anxiety about the future. These findings can be used
to tailor intervention and policy-making efforts to reduce the
mental health toll in the general population.
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Introduction

On March 11, 2020, the World Health Organization (WHO) declared the
coronavirus disease 2019 (COVID-19) a pandemic (WHO Director-
General’s Opening Remarks at the Media Briefing on COVID-19–11 March
2020, 2020). A month after the declaration, approximately 96% of the U.S.
population were under stay-at-home advisories or orders (Ettman et al.,
2020). More than a year later, 3.49 million have tested positive for COVID-
19 and more than 550,000 Americans have died as a consequence of
COVID-19 (CDC, 2020). Stay-at-home advisories or orders have precipi-
tated social isolation and loneliness, contributing to an increase in the
prevalence of depression and anxiety symptoms (Czeisler, 2020; Ettman
et al., 2020; Horigian et al., 2020; Marroqu�ın et al., 2020). Additional conse-
quences include financial worry due to the economic downturn and the
disruption of daily life (Tull et al., 2020). Although government-mandated
policies are vital to decreasing the spread of COVID-19, the unintended
consequences are negatively impacting psychological well-being in the gen-
eral population.
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As such, the COVID-19 pandemic, the public health response, and eco-
nomic downturn has made everyday life challenging and stressful, which
may prompt the use of different coping strategies to manage COVID-
19–related stress. Coping in the context of stressors has been described in
the literature more broadly as either “problem” or “emotion” focused
(Folkman & Lazarus, 1985). Problem-focused coping involves resolving the
stressful event/circumstance by eliminating the source of the stress or
reducing its impact, whereas emotion-focused coping involves individuals
changing their response to the stressful event or circumstance, including
the prevention or reduction of the psychological impact of the stressful
event. A third coping style, avoidant coping, includes strategies focused on
avoiding the stressful event or circumstance by seeking support from others
or by engaging in other types of activities (such as substance use) (Endler
& Parker, 1990).
To date, few studies have determined the types of coping strategies used

and their relationship with depression and anxiety symptoms among a gen-
eral population during the COVID-19 pandemic. The purpose of this study
is to explore the associations of different coping strategies including reli-
gious coping, use of emotional support, behavioral disengagement, and sub-
stance use with symptoms of depression and anxiety among adults residing
in the United States in response to a continuous life stressor: the COVID-
19 pandemic. We hypothesize that religious coping and use of emotional
support will be associated with lower symptoms of depression and anxiety,
whereas substance use and behavioral disengagement will be associated
with higher depression and anxiety symptoms.

Methods

Dependent variable

Participants were asked to indicate the extent to which they agree or dis-
agree with a list of psychosocial and behavioral factors since the outbreak
of the COVID-19 pandemic. Specifically, participants were asked, “Since
the outbreak of the COVID-19 pandemic … (1) I have experienced feel-
ings of sadness or depression or (2) I feel negative and/or anxious about
the future.” Response options were on a 4-point Likert scale ranging from
strongly agree to strongly disagree. We created a binary variable of
1¼ strongly agree; 0¼ strongly disagree/disagree.

Independent variable

Coping was measured with the Cope Inventory (Carver et al., 1989). We
modified the instruction in the scale to reflect COVID-19 coping strategies.
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Specifically, the instruction was modified as follows: “We are interested in
how you have dealt with stress related to the COVID-19 pandemic.
Indicate what YOU have usually done since the outbreak of the COVID-19
pandemic.” We included items from the Cope Inventory related to the fol-
lowing subscales: religious coping, behavioral disengagement, substance use,
and use of emotional support. Scores for each subscale were summed
and averaged.

Covariates

Demographics
Participants self-reported their age, gender, race/ethnicity, completed edu-
cation, marital status, employment status (including whether they lost
wages or their employment due to the COVID-19 pandemic), overall health
status, and whether they had been tested for COVID-19 and the results of
the test.

Data analysis

We used bivariable and multivariable logistic regression models to deter-
mine the independent association of the different coping strategies with
feelings of depression and anxiety, adjusting for covariates with a p value <

.10 at the bivariable analysis. The dependent variables for these logistic
regression models were feelings of depression and anxiety, and the primary
independent variables were the four coping subscales. All statistical analysis
was conducted using SAS version 9.4 (SAS Institute Inc., Cary, North
Carolina, USA).

Results

Sample characteristics

The study sample comprised 446 adults living in the United States. The
median age of the sample was 60 years old (interquartile range ¼ 47, 67),
with most being female (61%), being White (86%), having a college degree
or higher (54%), being married or living together (64%), and being
employed (57%). Forty-six percent reported excellent/very good health;
23% reported that they had been tested for COVID-19, of whom only 3
reported a positive COVID-19 test result. A majority reported that they
experienced feelings of sadness or depression (64.5%) and felt negative
and/or anxious about the future (65.0%). The most frequently used coping
strategy was religious coping (mean ¼ 2.34, standard deviation [SD]¼ 1.1),
followed by use of emotional support (mean ¼ 2.10, SD ¼ 0.8) and
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behavioral disengagement (mean ¼ 1.51, SD ¼ 0.6). Substance use coping
was the least-used coping strategy (mean ¼ 1.23, SD ¼ 0.5).

Coping strategies and symptoms of distress

Coping with religion was the only coping style associated with decreased
odds of feelings of sadness or depression and negative and/or anxious
about the future, although only the latter was significant (adjusted odds
ratio [aOR] for feelings of depression ¼ 0.80, 95% confidence interval [CI]:
0.64, 1.02 and feelings of anxiety, aOR ¼ 0.74, 95% CI: 0.58, 0.93; Table 1).
Use of emotional support was significantly associated with increased odds
of feelings of sadness/depression (aOR ¼ 1.77, 95% CI: 1.27, 2.45) and feel-
ing anxious about the future (aOR ¼ 1.46, 95% CI: 1.06, 2.02, Table 1).
Behavioral disengagement and substance use showed increased odds of feel-
ings of sadness/depression and anxiety about the future.

Discussion

In this study of COVID-19–related coping strategies and their association
with feelings of depression and anxiety among adults in the United States,
we found that participants who engaged in religious coping were less likely
to feel depressed or have anxiety symptoms. Participants engaging in other
coping strategies including substance use, behavioral disengagement, and
seeking social support for emotional reasons had increased odds of feelings
of depression and anxiety about the future.
Our finding that religious coping with COVID-19 stress is associated

with reduced odds of feelings of depression and anxiety is consistent with
the literature (Ano & Vasconcelles, 2005; Ellison et al., 2001; Koenig, 2009;
Robbins & Francis, 2000; Weber & Pargament, 2014). In one of the few
studies related to COVID-19 conducted in the United States, religious cop-
ing and trust in God correlated with reduced COVID-19–related stress
among a sample of Orthodox Jews in the United States (Pirutinsky et al.,
2020). The mechanisms underlying links between religious coping with
reduced symptoms of distress are multifaceted but include two emotion

Table 1. Association of coping styles with symptoms of distress.
Feelings of sadness or depression Negative and/or anxious about the future

aOR (95% CI) aOR (95% CI)

Coping styles
Religious coping 0.80 (0.64, 1.02) 0.74 (0.58, 0.93)
Use of emotional support 1.77 (1.27, 2.45) 1.46 (1.06, 2.02)
Substance use 3.59 (1.47, 8.74) 1.68 (0.83, 3.38)
Behavioral disengagement 3.09 (1.85, 5.17) 3.27 (1.92, 5.58)

Note. Models were adjusted for age, sex, employment status and overall health status.
aOR¼ adjusted odds ratio; CI¼ confidence interval.
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regulation strategies: positive reappraisals and coping self-efficacy
(Thomas & Savoy, 2014; Vishkin et al., 2016). Specifically, individuals who
engage in religious coping use the comfort and meaning to life from their
religious beliefs to reinterpret stressful/traumatic situations positively (i.e.,
positive reappraisal) and to increase their confidence that they can cope
with the stressful/traumatic events (i.e., coping self-efficacy) (Dolcos
et al., 2021).
Conversely, we found that other coping strategies including substance

use, behavioral disengagement, and use of emotional support were associ-
ated with higher odds of COVID-19–related symptoms of distress.
Substance use and behavioral disengagement coping strategies have been
found to exacerbate symptoms of stress, anxiety, and depressive symptoms
(Coiro et al., 2017). Moreover, alcohol and drug use can also pose deleteri-
ous health outcomes, including increased likelihood of addiction (Cam�ı &
Farr�e, 2003), cardiovascular disease (O’Keefe et al., 2018; Rehm et al., 2017;
Toma et al., 2017), and overall poor well-being (Appleton et al., 2018;
Jacob et al., 2021). Our finding related to use of emotional social support is
at odds with prior research (Gari�epy et al., 2016; Santini et al., 2020; Wang
et al., 2018). Use of and perceived emotional support has been previously
associated with lower depression symptoms among men with HIV infection
(Deichert et al., 2008) and individuals with adverse childhood experiences
(Brinker & Cheruvu, 2017). It is possible that use of emotional support was
associated with increased odds of symptoms of distress in this study
because those who used emotional support had greater COVID-19–related
stress and found it difficult to cope on their own and relied on others to
manage their COVID-19–related stress (Hagan et al., 2017). Our finding
could also suggest that individuals who sought emotional support to cope
with COVID-19–related stress may not have received adequate support,
due to social distancing and stay-at-home orders, which increased isolation.
This is plausible since COVID-19–related stress was widespread and those
who often give support to others, or caregivers, may be experiencing
stress themselves.
While this study has several strengths, there are few limitations. Our

sample was generally older, less racially/ethnically diverse, and more edu-
cated than the general U.S. population. Therefore, findings in this study are
not generalizable to the U.S. population. Second, psychological distress
were assessed using a single question which does not indicate clinically
relevant elevated depression and anxiety symptoms. Third, we assessed a
limited type of coping types from the Brief COPE Scale. Last, our data
were obtained via self-report; therefore, we encourage future research in
this area to use multiple sources of data such as clinical diagnosis and med-
ical charts.
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Conclusions

In this study comprising predominantly older Americans during the
COVID-19 pandemic, religious coping was associated with reduced odds of
reporting psychological distress. Conversely, other coping strategies were
associated with increased odds of psychological distress. These findings
underscore the important role religion plays in psychological well-being.
Given the promising results shown by religious-focused therapies on psy-
chological well-being (Gonçalves et al., 2015; Hook et al., 2010), our find-
ings further serve to increase motivation to incorporate religious beliefs
into psychosocial therapy to improve psychological distress.
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Gonçalves, J. P. B., Lucchetti, G., Menezes, P. R., & Vallada, H. (2015). Religious and spirit-
ual interventions in mental health care: A systematic review and meta-analysis of
randomized controlled clinical trials. Psychological Medicine, 45(14), 2937–2949. https://
doi.org/10.1017/S0033291715001166

Hagan, T. L., Fishbein, J. N., Nipp, R. D., Jacobs, J. M., Traeger, L., Irwin, K. E., Pirl,
W. F., Greer, J. A., Park, E. R., Jackson, V. A., & Temel, J. S. (2017). Coping in patients
with incurable lung and gastrointestinal cancers: A validation study of the brief COPE.
Journal of Pain and Symptom Management, 53(1), 131–138. https://doi.org/10.1016/j.
jpainsymman.2016.06.005

Hook, J. N., Worthington, E. L., Davis, D. E., Jennings, D. J., Gartner, A. L., & Hook, J. P.
(2010). Empirically supported religious and spiritual therapies. Journal of Clinical
Psychology, 66(1), 46–72. https://doi.org/10.1002/jclp.20626

Horigian, V. E., Schmidt, R. D., & Feaster, D. J. (2020). Loneliness, mental health, and sub-
stance use among US young adults during COVID-19. Journal of Psychoactive Drugs,
0(0), 1–9. https://doi.org/10.1080/02791072.2020.1836435

Jacob, L., Smith, L., Armstrong, N. C., Yakkundi, A., Barnett, Y., Butler, L., McDermott,
D. T., Koyanagi, A., Shin, J. I., Meyer, J., Firth, J., Remes, O., L�opez-S�anchez, G. F., &
Tully, M. A. (2021). Alcohol use and mental health during COVID-19 lockdown: A
cross-sectional study in a sample of UK adults. Drug and Alcohol Dependence, 219,
108488. https://doi.org/10.1016/j.drugalcdep.2020.108488

Koenig, H. G. (2009). Research on religion, spirituality, and mental health: A review. The
Canadian Journal of Psychiatry, 54(5), 283–291. https://doi.org/10.1177/
070674370905400502

Marroqu�ın, B., Vine, V., & Morgan, R. (2020). Mental health during the COVID-19 pan-
demic: Effects of stay-at-home policies, social distancing behavior, and social resources.
Psychiatry Research, 293, 113419. https://doi.org/10.1016/j.psychres.2020.113419

O’Keefe, E. L., DiNicolantonio, J. J., O’Keefe, J. H., & Lavie, C. J. (2018). Alcohol and CV
health: Jekyll and Hyde J-Curves. Progress in Cardiovascular Diseases, 61(1), 68–75.
https://doi.org/10.1016/j.pcad.2018.02.001

Pirutinsky, S., Cherniak, A. D., & Rosmarin, D. H. (2020). COVID-19, mental health, and
religious coping among American orthodox Jews. Journal of Religion and Health, 59(5),
2288–2301. https://doi.org/10.1007/s10943-020-01070-z

Rehm, J., Gmel, G. E., Gmel, G., Hasan, O. S. M., Imtiaz, S., Popova, S., Probst, C.,
Roerecke, M., Room, R., Samokhvalov, A. V., Shield, K. D., & Shuper, P. A. (2017). The
relationship between different dimensions of alcohol use and the burden of disease—An
update. Addiction, 112(6), 968–1001. https://doi.org/10.1111/add.13757

Robbins, M., & Francis, L. J. (2000). Religion, personality, and well-being: The relationship
between church attendance and purpose in life. Journal of Research on Christian
Education, 9(2), 223–238. https://doi.org/10.1080/10656210009484908

Santini, Z. I., Jose, P. E., Cornwell, E. Y., Koyanagi, A., Nielsen, L., Hinrichsen, C.,
Meilstrup, C., Madsen, K. R., & Koushede, V. (2020). Social disconnectedness, perceived
isolation, and symptoms of depression and anxiety among older Americans (NSHAP): A
longitudinal mediation analysis. The Lancet Public Health, 5(1), e62–e70. https://doi.org/
10.1016/S2468-2667(19)30230-0

8 C. N. OKAFOR ET AL.

https://doi.org/10.1192/bjp.bp.115.169094
https://doi.org/10.1017/S0033291715001166
https://doi.org/10.1017/S0033291715001166
https://doi.org/10.1016/j.jpainsymman.2016.06.005
https://doi.org/10.1016/j.jpainsymman.2016.06.005
https://doi.org/10.1002/jclp.20626
https://doi.org/10.1080/02791072.2020.1836435
https://doi.org/10.1016/j.drugalcdep.2020.108488
https://doi.org/10.1177/070674370905400502
https://doi.org/10.1177/070674370905400502
https://doi.org/10.1016/j.psychres.2020.113419
https://doi.org/10.1016/j.pcad.2018.02.001
https://doi.org/10.1007/s10943-020-01070-z
https://doi.org/10.1111/add.13757
https://doi.org/10.1080/10656210009484908
https://doi.org/10.1016/S2468-2667(19)30230-0
https://doi.org/10.1016/S2468-2667(19)30230-0


Thomas, E., & Savoy, S. (2014). Relationships between traumatic events, religious coping
style, and posttraumatic outcomes. Traumatology: An International Journal, 20(2), 84–90.
https://doi.org/10.1037/h0099380

Toma, A., Par�e, G., & Leong, D. P. (2017). Alcohol and cardiovascular disease: How much
is too much? Current Atherosclerosis Reports, 19(3), 13. https://doi.org/10.1007/s11883-
017-0647-0

Tull, M. T., Edmonds, K. A., Scamaldo, K. M., Richmond, J. R., Rose, J. P., & Gratz, K. L.
(2020). Psychological outcomes associated with stay-at-home orders and the perceived
impact of COVID-19 on daily life. Psychiatry research, 289, 113098.

Vishkin, A., Bigman, Y. E., Porat, R., Solak, N., Halperin, E., & Tamir, M. (2016). God rest
our hearts: Religiosity and cognitive reappraisal. Emotion, 16(2), 252–262. https://doi.org/
10.1037/emo0000108

Wang, J., Mann, F., Lloyd-Evans, B., Ma, R., & Johnson, S. (2018). Associations between
loneliness and perceived social support and outcomes of mental health problems: A sys-
tematic review. BMC Psychiatry, 18(1), 156. https://doi.org/10.1186/s12888-018-1736-5

Weber, S. R., & Pargament, K. I. (2014). The role of religion and spirituality in mental
health. Current Opinion in Psychiatry, 27(5), 358–363. https://doi.org/10.1097/YCO.
0000000000000080

WHO Director-General’s opening remarks at the media briefing on COVID-19—11 March
2020 (2020). [Media Briefing]. World Health Organization. https://www.who.int/dg/
speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-
19–-11-march-2020

JOURNAL OF LOSS AND TRAUMA 9

https://doi.org/10.1037/h0099380
https://doi.org/10.1007/s11883-017-0647-0
https://doi.org/10.1007/s11883-017-0647-0
https://doi.org/10.1037/emo0000108
https://doi.org/10.1037/emo0000108
https://doi.org/10.1186/s12888-018-1736-5
https://doi.org/10.1097/YCO.0000000000000080
https://doi.org/10.1097/YCO.0000000000000080
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19�-11-march-2020
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19�-11-march-2020
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19�-11-march-2020

	Abstract
	Introduction
	Methods
	Dependent variable
	Independent variable
	Covariates
	Demographics

	Data analysis

	Results
	Sample characteristics
	Coping strategies and symptoms of distress

	Discussion
	Conclusions
	Disclosure statement
	References


