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Abstract 

This is a continuous human urge to deal with stress and anxiety effectively. Well-being is a topic 

of wide interest amongst academicians, researchers, and social scientists. The environment always 

affects people in different ways. Every person has a different appraisal of the environment and 

accordingly, he copes with the demands of the environment. The effectiveness of this coping 

strategy ensures the well-being of a person. The present study tries to explore the relationship 

between coping strategies and overall personal well-being. Scores for four coping strategies, 

Positive Religious Coping (PRC), Negative Religious Coping (NRC), Secular Active Coping 

(SAC), and Secular Passive Coping (SPC) were measured along with the scores for Well Being. 

A correlational study is carried out with the help of primary data. The paper discusses the result 

along with recommending the best coping strategies to ensure well-being.  
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Introduction 

The wave of Covid-19 has left almost the entire world baffled and has significantly impacted the 

world’s largest economies. Most of the countries announced a complete or a partial lockdown to 

further contain this virus’s spread. The lockdown shattered the economic and social life of people 

around the globe, which has had both physical and mental impacts. The exponential rise of this 

pandemic across the world triggered a lot of fear, anxiety, and stress. The threat of being infected 

and the concern for family and friends led to increased stress levels among people (Vibha et al 

2020; Gautam and Sharma, 2020).  

It has been observed that humans evaluate what is happening to them taking into consideration its 

significance for their well-being and whether and how they cope with demands depends upon this 
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appraisal (Lazarus and Folkman, 1987). Thus, from this perspective, stress can be considered as 

‘a relationship between the person and the environment that is appraised by the person as taxing 

or exceeding his or her resources and as endangering his or her well-being’ (Folkman, 1984). 

Coping has been considered to be central in shaping this relationship (Dewe and Guest, 1990). It 

has been established by previous studies that witnessing a transition can alter a person’s emotional 

balance and perception (both objective and subjective) about their well-being. For a successful 

transition, behavioral and cognitive strategies need to be implemented (Rodrı´guez et al., 2015). 

Coping can be defined as ‘cognitive and behavioral efforts to master, reduce, or tolerate the internal 

and/ or external demands that are created by the stressful transaction’ (Folkman, 1984). This 

definition refers to the efforts undertaken by an individual and not any outcome. Thus, coping 

efforts can be differentiated from their outcome or in other words, from the success of these efforts 

(Dewe and Guest, 1990).   

Thus, the objective of this research is to examine the efficacy of coping strategies in ensuring well-

being amidst this apprehensive scenario. Also, the study aims to identify the relationship between 

different coping strategies and the level of well-being, to find out which particular coping strategies 

are related to well-being are which are not.  

Coping Strategies 

People use different ways to cope with their problems and various life situations (Pargament et al, 

2001). A good amount of literature can be found, that has focused on two types of coping 

strategies: problem-focused (doing something to alter the stress) and emotion-focused strategies 

(reducing or managing emotional distress) (Galiana et al, 2020). Other terms that can be found in 

the literature include approach and avoidance coping, which refer to cognitive and emotional 

activity-oriented either towards or away from threat (Roth and Cohen, 1986). 

However, it has also been pointed out that coping is a multidimensional construct, and relying 

entirely on general distinctions like cognitive vs behavioral, problem-focused vs emotion-focused, 

and approach vs avoidance strategies may render important ways of coping go unrevealed (Skinner 

et. al, 2003; Galiana et al, 2020). 

A popular categorization of coping strategies is religious coping (RC) and non-religious coping 

(NRC). It has been observed that individuals combine various religious and non-religious ways to 

cope with stressful situations (Burker et al, 2005; Brelsford et al, 2016) which are two popular 

forms of coping that capture specific ways in which individuals cope. 

Further, scholars have reported various active and passive or adaptive and maladaptive coping 

strategies (to refer to various cognitive and behavioral coping strategies used) that are used by 

people to cope (Brown and Nicassio, 1987). Active strategies refer to attempts to deal with the 

problem using one’s own resources, i.e. active involvement in dealing, and passive strategies refer 

to surrendering to problems or looking for others to help (Nicholas et al., 1992). 

Thus, various coping strategies or ways of coping have been studied and reported by scholars in 

the area (Carver and Scheier, 1989).  
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Religious Coping 

The term religious coping refers to ‘‘the use of religious beliefs or behaviors to facilitate problem-

solving to prevent or alleviate the negative emotional consequences of stressful life 

circumstances’’ (Koenig et al, 1998). Religious coping is multidimensional (Pargament et al, 1988) 

and people use several forms of religious coping like holding religious beliefs, reading religious 

materials, praying, religious attending, religious discussions etc. (Kilbourne et al, 2009). Religious 

coping strategies have been further categorized into positive religious coping (also called as PRC) 

and negative religious coping (also called NRC) (Benore et al, 2008).  

The positive pattern is said to consist of practices like religious forgiveness, seeking spiritual 

support, collaborative religious coping, spiritual connection, religious purification, and benevolent 

religious reappraisal; whereas the negative pattern is said to include spiritual discontent, punishing 

God reappraisals, interpersonal religious discontent, demonic reappraisal, and reappraisal of God's 

powers (Pargament et al, 1998). 

 

Secular Coping  

Apart from the religious coping strategies, a number of non-religious, or secular coping strategies 

have also been studied by scholars in the area (Mc Dougle et al, 2014; Brelsford et al, 2016).  

Scholars have studied the effects of various cognitive and behavioral secular coping strategies. 

Several studies have used a modified version of the scale developed by Rosenstiel and Keefe 

(1983). Coping strategies have been divided into seven heads, including six cognitive strategies 

and one behavioral strategy, to measure non-religious strategies (Dunn and Horgas, 2004). As 

discussed in the above section, these strategies have also been studied by further classified into 

active and passive coping strategies (Mc Dougle et al, 2014) based on previous literature available 

(Brown and Nicassio 1987; Snow-Turek et al, 1996). 

Apart from the above-discussed strategies which are individual strategies, some social strategies 

have also been considered relevant like volunteering. It has also been found to be an important 

coping strategy (Oman and Thoresen, 2000).  

 

Coping and Wellbeing  

Coping has been time and again considered to play an important role in determining the well-being 

of an individual ( Cicognani, 2011; Tomás et al, 2012). It facilitates adaptation, which in turn 

influences the appraisal of the situation, and enables to deal with the demands (Boerner, 2004). 

The literature available in coping is extensive, with several studies undertaken on different 

categories and dimensions of coping.  

Penley, Tomaka and Wiebe (2002) undertook a meta-analysis to find out if coping can be reliably 

associated with health outcomes. Some strategies were found to have a consistent association 

across a range of stressors, while some were found to have a situation-specific relationship. As 

was discussed in the earlier section, a good amount of literature can be found on problem and 

emotion-focused coping (Galiana et al, 2020). Problem-focused coping has been reported to have 
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a positive effect on well-being, whereas emotion-focused coping has been reported to have a 

negative effect on well-being (Mayordomo-Rodríguez et al, 2015; Galiana et al, 2020). A probable 

reason for the same can be that problem-focused coping helps an individual, to identify situation-

specific goals that engage and make him/her feel effective, experiencing situational mastery and 

control; which is much required for positive well-being (Carver & Scheier, 1998; Klinger, 1998).  

Further, active coping has been found to have positive outcomes; like being inversely related to 

depression and psychological distress, and is positively related to psychological well-being 

(Hampson et al, 1996; Snow-Turek et al, 1996; Cicognani, 2011).  

Also, a lot of scholarly work can be found on religious and nonreligious strategies. Among the 

different ways of coping with stress, religious coping has been found to show appealing results. A 

growing body of literature supports the orientation of people towards religion when coping with 

stressful events. This form of coping has gained much attention from different scholars who have 

studied its relevance in dealing with stress, health, critical life situations, and mental health-related 

outcomes (Ano, and Vasconcelles, 2005). In a study undertaken by Pollner (1989) it was 

established that symbolic relations with a divine other, significantly correlate with the well-being 

of the individual.  

 

A lot of scholars have reported that positive and negative religious coping was associated with 

higher and lower levels of stress and well-being respectively (Pargament et al, 2001; Meta-

Analysis).  

Studies that have analyzed both religious and nonreligious strategies used by people are few. In a 

study undertaken by Dunn and Horgas (2004) it was reported that individuals make use of 

collaborative religious strategies more as compared to other strategies. Also, under the non-

religious category, behavioral strategies were popular as compared to cognitive strategies.  

Bush (Bush et al, 1999) in his study reported the use of a multidimensional conceptualization of 

religious coping including both positive and negative strategies. Although he observed that 

positive religious strategies were related to a positive effect, negative religious strategies were not 

related to the outcome variables, which was a result distinct from the previous researches who 

have related negative coping with negative outcomes. Further, the study found support for the 

existing literature on significant relationships between non-religious cognitive and behavioral 

coping strategies and outcomes.  

Mc Dougle, Konrath, Walk, and Handy (2014) in their study found that the use of religious and 

secular strategies differs between those who considered themselves as religious and non-religious. 

Further, social approaches to coping are more likely to reduce the stress/risk feelings as compared 

to individual approaches to coping.  

Petru and Jarosova (2019) in their study on coping resources and perceived well-being, found a 

meaningful relationship between well-being and coping. All the coping resources studied i.e. 

cognitive, emotional, spiritual/philosophical, and physical resources were found to be associated 
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with higher well-being. Also, it was established that using a mix of coping resources is related to 

better well-being. However, contrary to Mc Dougle, Konrath, Walk, and Handy (2014), they found 

that social coping resources showed no direct association with well-being.  

Hence, it can be seen that the literature available in the area of coping is a wide and diverse one. 

Coping has been gradually accepted as a multi-dimensional construct, and thus scholars have 

studied various ways of coping, that individuals use to deal with physical and psychological 

problems. Further, mixed results can be found, since some researchers found strong evidence of 

coping being effective in dealing with various problems, while others found contrary results for 

the same strategies. Thus, more research with different samples is required in the area.  

Materials and Methods 

A review of the literature available in the area brings into light that both religious and secular 

coping strategies can be useful for handling situations, and people do use religious and 

nonreligious coping simultaneously (Bush, 1999). In the current study, we aim to investigate 

whether the religious and/or secular coping strategies have proven beneficial for people in 

maintaining their well-being during the Covid-19 crisis.  Thus, coping strategies are the 

independent variable, and well-being is the dependent variable in the study. The study is a cross-

sectional study.  

The sampling method used was convenient sampling, since the target respondents were common 

people and not any specific group.  Each respondent had to be at least 20 years of age or higher, 

so that being adults they contribute well to the aim of the study. To capture the responses, three 

scales (religious coping, secular coping, and well-being) were merged to form a simple set of 24 

questions, which could be easily read and answered in form of the general behavior of individuals 

during the Covid-19 times. The first 8 questions are related to religious coping (first 4 PRC and 

next four NRC), the next eight questions are related to secular coping (first four of active coping 

and next four of passive coping), and the last eight questions are related to well-being.   

The questionnaire used in the study was prepared by adapting and modifying scales used in 

previous research, according to the need of the study (Pargament et al, 1998; Mc Dougle et al, 

2014; Tennant et al, 2009).  

213 Responses were collected anonymously.  

Since the available literature in the area of study is found to be mixed, instead of predicting any 

direction, it was decided to investigate and analyze if any relation existed between the two 

categories of coping strategies and the perceived well-being of the respondents. The following 

hypotheses have been formulated:  

 

Positive Religious Coping and Perceived Well Being 

H0- There is no correlation between positive religious coping strategies and perceived well-being.  

H1- There is a correlation between positive religious coping strategies and perceived well-being.   
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Negative Religious Coping and Well Being 

H0- There is no correlation between negative coping religious coping strategies and perceived 

well-being.  

H1- There is a correlation between negative religious coping strategies and perceived well-being.   

 

Secular Active Coping and Well Being 

H0- There is no correlation between secular active coping religious coping strategies and perceived 

well-being.  

H1- There is a correlation between secular active coping strategies and perceived well-being.   

 

Secular Passive Coping and Well Being 

H0- There is no correlation between secular passive coping religious coping strategies and 

perceived well-being.  

H1- There is a correlation between secular passive coping strategies and perceived well-being.   

 

Results  

 

A person correlation coefficient was computed for the following variables with scores: 

Variable 1 Variable 2 Nature of 

Correlation 

(Positive/ 

Negative) 

r- value p-value 

Positive 

Religious 

Coping 

Wellbeing Positive .304 .000 

Negative 

Religious 

Coping 

Wellbeing Negative -.175 .011 

Active Secular 

Coping 

Wellbeing Positive .602 .000 

Passive Secular 

Coping 

Wellbeing Negative -.075 .279 

  

Discussion and Conclusion 

The correlation between positive religious coping and well-being has been positive and significant 

though, not very high. The reason being this can be closing down of temples, no religious gathering 

during a pandemic due to lockdown and restrictions, and also a dearth of religious faith due to 

continuous death and negative environment. However, the review of literature has indicated a 

strong impact of religious coping on well-being under a stressful situation, this study stands as an 

exception to it.  
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 The correlation between negative religious coping and well-being is negative and significant but 

the value is relatively lower. So, this also shows that even though pandemic negative coping is not 

an effective mode for well-being.  

The correlation between secular active coping and well-being is positive and significant and the 

value is also high. This shows that if people are involved in active coping, that yields more results 

than religious coping. Especially during the crisis, if counseling services are provided to people to 

enable them to understand the issues thoroughly, this will be the most effective mechanism of 

ensuring the well-being of people.  

The correlation between secular passive coping, as expected from a review of literature, was not 

significant which shows that passive coping does not affect the well-being on a long-term basis. 

The overall wellbeing can only be ensured with the active involvement of the individual.  

So, there must be mechanisms involved for active coping with the issues during any stress or 

anxiety-producing situations. Active coping using seeking information regarding the problem, 

seeking professional help and guidance, seeking social support, and adapting according to the 

environment is the most effective method to ensure overall wellbeing.  

 

References  

Ano, G. G., & Vasconcelles, E. B. (2005). Religious coping and psychological adjustment to 

stress: A meta‐analysis. Journal of clinical psychology, 61(4), 461-480. 

Benore, E., Pargament, K. I., & Pendleton, S. (2008). An initial examination of religious coping 

in children with asthma. The International Journal for the Psychology of Religion, 18(4), 267-290. 

Boerner, K. (2004). Adaptation to disability among middle-aged and older adults: The role of 

assimilative and accommodative coping. The Journals of Gerontology Series B: Psychological 

Sciences and Social Sciences, 59(1), P35-P42. 

Brelsford, G. M., Ramirez, J., Veneman, K., & Doheny, K. K. (2016). Religious and secular coping 

and family relationships in the neonatal intensive care unit. Advances in neonatal care: official 

journal of the National Association of Neonatal Nurses, 16(4), 315. 

Brown, G. K., & Nicassio, P. M. (1987). Development of a questionnaire for the assessment of 

active and passive coping strategies in chronic pain patients. Pain®, 31(1), 53-64. 

Burker, E. J., Evon, D. M., Sedway, J. A., & Egan, T. (2005). Religious and non-religious coping 

in lung transplant candidates: does adding god to the picture tell us more?. Journal of behavioral 

medicine, 28(6), 513-526. 

Bush, E. G., Rye, M. S., Brant, C. R., Emery, E., Pargament, K. I., & Riessinger, C. A. (1999). 

Religious coping with chronic pain. Applied psychophysiology and biofeedback, 24(4), 249-260. 



Webology (ISSN: 1735-188X) 

Volume 19, Number 2, 2022 

 

5661                                                                http://www.webology.org 
 

Carver, C. S. (1998). Resilience and thriving: Issues, models, and linkages. Journal of social 

issues, 54(2), 245-266. 

Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1989). Assessing coping strategies: a 

theoretically based approach. Journal of personality and social psychology, 56(2), 267. 

Cicognani, E. (2011). Coping strategies with minor stressors in adolescence: Relationships with 

social support, self‐efficacy, and psychological well‐being. Journal of Applied social 

psychology, 41(3), 559-578. 

Dewe, P. J., & Guest, D. E. (1990). Methods of coping with stress at work: A conceptual analysis 

and empirical study of measurement issues. Journal of Organizational Behavior, 11(2), 135-150. 

Dunn, K. S., & Horgas, A. L. (2004). Religious and nonreligious coping in older adults 

experiencing chronic pain. Pain Management Nursing, 5(1), 19-28. 

Folkman, S. (1984). Personal control and stress and coping processes: a theoretical 

analysis. Journal of personality and social psychology, 46(4), 839. 

Galiana, L., Tomás, J. M., Fernández, I., & Oliver, A. (2020). Predicting well-being among the 

elderly: The role of coping strategies. Frontiers in psychology, 11, 616. 

Gautam, R., & Sharma, M. (2020). 2019-nCoV pandemic: A disruptive and stressful atmosphere 

for Indian academic fraternity. Brain, behavior, and immunity, 88, 948. 

Hampson, S. E., Glasgow, R. E., & Zeiss, A. M. (1996). Coping with osteoarthritis by older 

adults. Arthritis & Rheumatism: Official Journal of the American College of Rheumatology, 9(2), 

133-141. 

Kilbourne, B., Cummings, S. M., & Levine, R. S. (2009). The influence of religiosity on 

depression among low-income people with diabetes. Health & Social Work, 34(2), 137-147. 

Klinger, E. (1998). The search for meaning in evolutionary perspective and its clinical 

implications. Lawrence Erlbaum Associates Publishers. 

Koenig, H. G., Pargament, K. I., & Nielsen, J. (1998). Religious coping and health status in 

medically ill hospitalized older adults. The Journal of nervous and mental disease, 186(9), 513-

521. 

Lazarus, R. S., & Folkman, S. (1987). Transactional theory and research on emotions and 

coping. European Journal of personality, 1(3), 141-169. 

Mayordomo-Rodríguez, T., Meléndez-Moral, J. C., Viguer-Segui, P., & Sales-Galán, A. (2015). 

Coping strategies as predictors of well-being in youth adult. Social Indicators Research, 122(2), 

479-489. 



Webology (ISSN: 1735-188X) 

Volume 19, Number 2, 2022 

 

5662                                                                http://www.webology.org 
 

Mc Dougle, L., Handy, F., Konrath, S., & Walk, M. (2014). Health outcomes and volunteering: 

The moderating role of religiosity. Social Indicators Research, 117(2), 337-351. 

Nguyen-Rodriguez, S. T., Lisha, N. E., Spruijt-Metz, D., Sun, P., Rohrbach, L. A., & Sussman, S. 

(2015). Coping mediates the effects of depressive symptoms on sleep problems. American journal 

of health behavior, 39(2), 183-190. 

Nicholas, M. K., Wilson, P. H., & Goyen, J. (1992). Comparison of cognitive-behavioral group 

treatment and an alternative non-psychological treatment for chronic low back pain. Pain, 48(3), 

339-347. 

Oman, D., & Thoresen, C. E. (2000). Role of Volunteering in Health and Happiness. Career 

Planning and Adult Development Journal, 15(4), 59-70. 

Pargament, K. I., Kennell, J., Hathaway, W., Grevengoed, N., Newman, J., & Jones, W. (1988). 

Religion and the problem-solving process: Three styles of coping. Journal for the scientific study 

of religion, 90-104. 

Pargament, K. I., Smith, B. W., Koenig, H. G., & Perez, L. (1998). Patterns of positive and negative 

religious coping with major life stressors. Journal for the scientific study of religion, 710-724. 

Pargament, K. I., Tarakeshwar, N., Ellison, C. G., & Wulff, K. M. (2001). Religious coping among 

the religious: The relationships between religious coping and well‐being in a national sample of 

Presbyterian clergy, elders, and members. Journal for the scientific study of religion, 40(3), 497-

513. 

Penley, J. A., Tomaka, J., & Wiebe, J. S. (2002). The association of coping to physical and 

psychological health outcomes: A meta-analytic review. Journal of behavioral medicine, 25(6), 

551-603. 

Petru, J., & Jarosova, E. (2019). Exploring impact of coping approaches on intrinsic perceived 

overall wellness: A study of executives and senior managers in Czech Republic. Central European 

Business Review, 8(3), 54. 

Pollner, M. (1989). Divine relations, social relations, and well-being. Journal of health and social 

behavior, 92-104. 

Rosenstiel, A. K., & Keefe, F. J. (1983). The use of coping strategies in chronic low back pain 

patients: relationship to patient characteristics and current adjustment. Pain, 17(1), 33-44. 

Roth, S., & Cohen, L. J. (1986). Approach, avoidance, and coping with stress. American 

psychologist, 41(7), 813. 



Webology (ISSN: 1735-188X) 

Volume 19, Number 2, 2022 

 

5663                                                                http://www.webology.org 
 

Skinner, E. A., Edge, K., Altman, J., & Sherwood, H. (2003). Searching for the structure of coping: 

a review and critique of category systems for classifying ways of coping. Psychological 

bulletin, 129(2), 216. 

Snow-Turek, A. L., Norris, M. P., & Tan, G. (1996). Active and passive coping strategies in 

chronic pain patients. Pain, 64(3), 455-462. 

Stewart-Brown, S., Tennant, A., Tennant, R., Platt, S., Parkinson, J., & Weich, S. (2009). Internal 

construct validity of the Warwick-Edinburgh mental well-being scale (WEMWBS): a Rasch 

analysis using data from the Scottish health education population survey. Health and quality of life 

outcomes, 7(1), 1-8. 

Tomás, J. M., Sancho, P., Melendez, J. C., & Mayordomo, T. (2012). Resilience and coping as 

predictors of general well-being in the elderly: A structural equation modeling approach. Aging & 

mental health, 16(3), 317-326. 

Vibha, A. N. P., Kamath, G. B., & Pai, D. V. (2020). Keeping the country positive during the 

COVID 19 pandemic: Evidence from India. Asian journal of psychiatry, 51, 102118. 

Appendices 

 

Questions: 

Positive Religious Coping I try to find peace through praying. 

I read religious books and other religious texts. 

I have a strong faith in God’s power. 

I worship God daily and believe that he will 

protect me. 

Negative Religious Coping I feel it is a form of punishment given by God. 

I feel that some evil energy is making this happen. 

I have started questioning the power of God. 

I wonder if God is neglecting me. 

Active Secular Coping I try to see the positive in whatever is happening. 

I try to accept the reality. 

I have learned to live with it. 

I try to concentrate on what is required to be done 

by me in this situation. 

Passive Secular Coping I am fed up with what is happening all around. 

I engage myself in things like watching TV, 

listening to music, reading books, cooking, 

sleeping, internet entertainment, etc. to think less 

about the situation. 

I cannot believe that it is happening. 
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I often express the unpleasant feelings that I am 

experiencing. 

Well-being I am hopeful about the future. 

I feel calm. 

I can manage daily things well. 

I am certainly aware of my potential. 

I feel solitude is necessary to relax and explore the 

self. 

I am getting support from my near and dear ones. 

I have been interested in trying new things. 

I can plan my day/week to engage in something 

interesting/useful. 

 


