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'The Correlation Between Religiosity and Death Anxiety
During the COVID-19 Pandemic in Palestine

Fayez Mahamid*, Priscilla Chou', Ahmed Mansour?

Previous studies have demonstrated that religiosity may be a predictive factor for anxiety
related to death among adults amid the COVID-19 pandemic; however, current study
variables have not been examined among Palestinians. This correlational study was the
first to test the association between religiosity and death anxiety among Palestinians in
the middle of the COVID-19 pandemic. Sample data consisted of 548 Palestinian adults.
Data was collected through online advertisements, e-mail, and social media campaigns.
Findings confirmed that death anxiety negatively correlated with religiosity (r = -.31,
<0.01). Regression analysis for predicting anxiety related to death determined that
religiosity accounted for statistical and significant variance in death anxiety (B= -.191,
SE=.040, p=-.20). It is recommended that further studies be conducted to explore the
correlation between our current study variables and other related variables. This study also
recommends the development of intervention programs to decrease death anxiety during
pandemics or crises and enhance the protective factors of individuals.
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Introduction

Since its emergence in Wuhan, China in late 2019 (Huang et al., 2020), the novel coronavirus
disease (COVID-19) has had an unprecedented impact that ignited a global pandemic (WHO,
2020). As of August 1, 2021, there have been 197, 788, 117 confirmed cases of COVID-19,
and 4,219,578 global deaths (WHO, 2021a). The virus has resulted in mass panic with reports
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of hoarding of antibacterial supplies, physical aggression in grocery stores, voluntary self-
isolation, and racial aggression towards individuals of Asian descent (Menzies & Menzies, 2020).
COVID-19 has led to intense nervousness in the public and has pushed individuals into a state
of high stress and anxiety (Bao et al., 2020; Wang et al., 2020). Additionally, there has been
widespread fear of the severity of the disease, its side effects, and the probability of transmission
(Xiang et al., 2020). With the emergence of this new disease and its rapid spread amongst the
public, governments around the world began implementing stringent public health measures to
curtail the spread of the virus (Menzies & Menzies, 2020).

In the race to prevent hospitalization numbers from rising and diseases from spreading, vac-
cination role outs are the most effective means in controlling the spread of COVID-19, and in
achieving herd immunity to halt the transmission of the virus (Wouters et al., 2021). To ensure
global and equal access to the COVID-19 vaccinations, an initiative by COVAX announced
plans to provide nearly two billion doses of COVID-19 vaccine to select candidates, with
Palestine being among those chosen (WHO, 2021a).

As infections in the West Bank and Gaza began to increase, Palestinians began receiving
vaccinations under the global COVAX program, which included the Russian-made vaccine,
Sputnik V, and the Moderna vaccine. However, vaccination rates remained low since the avail-
ability of such vaccines was difficult to guarantee, as they were arriving in small amounts, and
vaccine hesitancy began to rise (Maraqa et al., 2021).

'This virus has aroused significant attention nationwide with health professionals secking
answers, the media continuously sharing information to alleviate any uncertainty (Zheng et al.,
2020), and the public’s insurmountable psychological pressure leading to fear, anxiety, insomnia,
and depression (Li et al., 2020). Psychological stress exists when there is panic in the public
under the effect of the internal and external environment. There exists an imbalance between
one’s ability and the objective requirements, thus leading to a state of tension that one must
adapt to the environment. The psychosomatic and behavioral responses employed by individuals
to stress are a psychological mechanism for self-defence (Veronese et al., 2021). These responses
are natural, and also necessary when confronted with dangerous situations. From a physical and
mental health perspective, an adequate response towards COVID-19 can stimulate the internal
drive of humans to fight against the threat of this infection (Wang et al., 2020). If a reaction is
inappropriate and exceeds the limit that the human body can endure, it can disrupt the equi-
librium of psychological and physical functioning, thus impacting one’s mental and physical
health and resulting in either severe physical or mental illness (Drury et al., 2019). In essence,
the response formulated towards a spreading contagious disease is likely to result in anxiety and
the amplification of risk perceptions (Chew & Eysenbach, 2010).

Fear amongst the public is not an unusual occurrence; fear of death is a significant part of
the human experience (Becker, 1973). Death anxiety is a conscious or unconscious psychologi-
cal state employed as a defense mechanism when one feels threatened by death (Kesebir, 2014).
Death anxiety has been found to underpin varying conditions related to depressive symptoms
(Ghaemi, 2007; Iverach et al., 2014; Simon et al., 1998). Fear of death is also prevalent in
obsessive-compulsive disorders as individuals diagnosed with the contamination subtype stress
find ways to avoid death from illness or diseases (Menzies & Dar-Nimrod, 2017). It is also
prevalent in those who continuously act on their intrusive thoughts with aggressive obsessions
(Menzies et al., 2015). Further examples of death anxiety include the ways in which individuals
respond to traumatic events such as toxic contamination (Barak et al., 1998). Similarly, patients
who were infected with HIV had high levels of death anxiety (Safren et al., 2003), along with
those who could only watch as their loved ones struggled to recover from influenza A/HIN1

(Elizarraras-Rivas et al., 2010).
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Death is beyond an individual’s control, hence the concept itself has generated great anxiety
and concern among human beings (Latha et al., 2013). Death anxiety is the greatest when death
is found to be correlated with pain (Abdel-Khalek, 2002). However, the amount of death anxi-
ety one may internalize depends on a variety of factors, such as religion, education, gender, age,
culture, and psychosocial variables (Dadfar & Lester, 2017; Routledge & Juhl, 2010).

Studies conducted within the Palestinian context examined the effects of the COVID-19
pandemic on different aspects of mental health and overall well-being. For example, Veronese
et al. (2021) investigated the association between stress associated with COVID-19 and mental
distress manifested by anxiety, depression, and stress. Results showed that mental health prob-
lems (anxiety, depression, and stress) were positively associated with stress due to COVID-19;
while mental health and the stresses of COVID-19 were negatively associated with well-being
and resilience.

Mahamid and Bdier (2021) investigated the relationship between mental health outcomes
and the fear of COVID-19, and the mediating role of well-being in response to the emer-
gence of COVID-19 among Palestinian psychosocial service providers. The fear of COVID-19
was positively correlated with mental health indicators (stress, anxiety, and depression) with
well-being serving as a protective factor from fear of COVID-19.

Recent literature supports the relationship between mental health and religion amongst
the public, especially regarding how to adapt to psychological stressors (Koenig, 2018). Fur-
thermore, studies have highlighted a correlation between people’s general health and religiosity
(Abu-Raiya & Pargament, 2011; Moreira- Almeida et al., 2006). Positive religious coping has
been found to mitigate the prevalence of depressive symptoms during the COVID-19 pan-
demic (Mahamid & Bdier, 2021; Mahamid et al., 2021).

Ghandour et al. (2020) assessed the prevalence and predictors of distress and insecurity
among Palestinian university students during the COVID-19 pandemic and lockdown. Results
suggested the prevalence of moderate/high distress and insecurity were 40% and 48% respec-
tively. The following study examines this premise by examining the relationship between reli-
giosity and death anxiety following the spreading of coronavirus (COVID-19) throughout

Palestine.

Theoretical background

Religiosity

Religious belief appears to be as old as human civilization. Evidence of religion is seen in all
cultures at all periods of time in history (Bulbulia, 2004). For instance, there is archaeological
evidence that over 20,000 years ago the hunters and gatherers of the Upper Paleolithic era, also
known as the Old Stone Age, displayed signs of religious affiliation (Jong & Halberstadt, 2016).
Billions of individuals worldwide possess some varying degree of religious beliefs, and people
who renounce said beliefs are also found to maintain implicit acceptance of them (Jong et al.,
2012). Religious beliefs continue to persist in the mass public despite scientific advancements
and aggressive persecution of religious believers (Bulbulia, 2004), with an estimated 84% of the
world’s population reporting some religious identification (Jong & Halberstadt, 2016).
Religiosity is defined as beliefs, feelings, and practices connected to religion (Ho & Ho,
2007) that outline the association human beings attribute to a sacred being or divinity (Gallup
& Bezilla, 1992). Religiosity can be better explained within the context of religion. Religion
is a set of practices and beliefs that make it a communal, group, cultural, or ethnic phenomenon

(Henery, 2003). Religion also outlines the nature of God and guides worship (Meraviglia, 1999).
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In Western literature, religiosity is seen as an organized system of common practices that
commiit to the belief of a higher power (Mystakidou et al., 2007) along with the desire to please
that power (McCoubrie & Davies, 2006). Ens and Bond (2007) describe religiosity as having
a set of sacred beliefs and commitments that are demonstrated through shared behaviors and
actions, such as gathering together for religious meetings, reading religious literature, and mak-
ing supplication or prayer.

Religious belief, or a belief in supernatural agents or events, is a defining element of human
psychology (Pyysiainen, 2009) that has presented itself as a reasonable field of inquiry (Hood
et al., 2009). Most of the psychological studies of religion and spirituality have targeted Chris-
tian populations, while few studies have targeted other religions such as Islam. Systematic and
large-scale scientific psychological research on Muslims has been lacking (Abu-Raiya, Parga-
ment, Mahoney et al., 2008). It was only recently that clinical observations and anthropological
methods of investigation provided knowledge as to the psychology of Islam (Dwairy, 2009).
Islamic researchers and practitioners have realized the value in basing their knowledge on sci-
entific methods of inquiry (Abu-Raiya & Pargament, 2011).

Current literature on Muslim mental health points to religious directions, belief salience,
and spiritual activities and practices as being imperative for resilience against hardships in life
(Aflakseir, 2012). Islam teaches its followers to be patient and to trust Allah (God) for help
during difficult times through regular prayers (Aflakseir, 2012). Furthermore, Muslims have
indoctrinated beliefs regarding life after death where followers of the faith are encouraged to do

good in life in order to prepare for the afterlife (Puchalski & O’Donnell, 2005).

Death Anxiety
In Islam, Muslims adhere to the prominent teachings in the Holy Qur’an. In the Qur’an, Allah

often mentions death as a natural consequence of life and that there is no escape from it. The
interpretation of death can vary from each individual and each culture with typical negative
connotations associated with it (Abdel-Khalek, 2004). Mortality awareness and this fear of
death is not an unfamiliar concept, and almost every culture engages in rituals to mitigate this
tear of death anxiety. Death anxiety refers to an eccentric and great fear of personal mortality
correlated with feelings of apprehension or dread when pondering about the dying process or
the events that transpire after one’s death (Rice, 2009).

Death anxiety is “the thoughts, fears, and emotions about that final event of living that we
experience under more normal conditions of life” (Belsky, 1999, p. 368). It is characterized by
tears, thoughts, and emotions that are associated with the end of life (Belsky, 1990). Further-
more, death anxiety has been a significant part of human life with evidence of its discourse
throughout history in art, psychology, and literature (Eshbaugh & Henninger, 2013). In the late
80s, researchers initiated studies into how anxiety can be a driving force behind human motives
when it comes to self-esteem and the meaning of life and, therefore, plays an important role in
understanding the many complex and diverse aspects of human behavior. (Pyszczynski, 2019).

According to Kastenbaum (2003), no individual can suppress the feeling of death anxiety
completely. It was proposed that fears of death are evident in a wide range of mental health
diseases (Iverach et al., 2014). Death anxiety is a core feature in the presentation of somatoform
disorders (Iverach et al., 2014). It has been connected with high levels of psychiatric symptoms
such as anxiety and depression (Strachan et al., 2007). A study carried out by Eshbaugh and
Henninger (2013) contended that death fears are inversely linked with the well-being of the
individual. Higher levels of death anxiety hamper the normal functioning capacity of indi-
viduals in everyday life (Niemiec & Schulenberg, 2011). These aversive emotional reactions
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precipitated by the onset of death anticipation have both positive and negative potential rami-
fications (Furer & Walker, 2008; Neimeyer et al., 2011).

Death anxiety can result in low levels of awareness to neurotic fears about losing oneself,
characterized by loss of control, perceptions of helplessness, loss of meaning (Singh, 2013), and
powerlessness in human beings (Noyes et al., 2002). Being able to successfully cope with death
anticipation can result in enhanced life meaningfulness and the ability to cultivate one’s life to
reflect personal values and goals (Vance, 2014).

'The sociocultural context may be highly influential in impacting gender differences, specif-
ically how death experiences are perceived (Vance, 2014). A vast number of empirical findings
suggest that death anxiety correlates strongly with gender (Henrie & Patrick 2014; Momtaz
et al., 2015). Numerous studies have shown that higher levels of death anxiety may affect older
women over their male counterparts (Robah, 2017; Zana, 2009). In an overwhelming num-
ber of studies, anxiety related to death is higher amongst women than men. A study by Suhai
and Akram (2002) was able to support this finding among their sample of Pakistani Muslims.
Abdel-Khalek (2005) was also able to demonstrate that women displayed higher levels of anxi-
ety related to death when compared to the males in their sample. In general, however, there have
been conflicting findings as to the exact role of gender and death anxiety, A study by Dadfar,
Lester, Abdel-Khalek, and Ron (2018) revealed that among Muslim Iranian men in their youth,
middle-aged and later adulthood possessed greater death anxiety than females. However, stud-
ies conducted among senior citizens in both the United States and China indicate that gender
does not play a significant role when it comes to death anxiety (Asari & Lankarani 2016; Wu
et al., 2002). A similar result was reported by Onuoha and Idemudia (2019) in a study among
students in a public university in Nigeria.

Death anxiety is positively related to age when it was found that as people age, they experi-
ence higher levels of anxiety related to death as they feel it getting closer (Belsky, 1999). In their
study of participants comprised of younger, middle-aged, and older adults, Krause, Pargament,
and Ironson (2018) found that the younger and middle-aged participants reported higher levels
of death anxiety compared to the older participants. The results of this study confirmed findings
by Russac et al. (2007) who also found younger persons experienced higher levels of death anx-
iety, as evidenced by similar results of a longitudinal study of 9,815 senior citizens by Chopik
(2017).

These results can be explained by the development of the wisdom model. This model states
that wisdom can prepare individuals to be mentally and physically prepared to accept death
by imminent death or from aging, explaining lower perceived death anxiety in elderly people
(Ardelt, 2000). However, this has been found to contradict studies that demonstrate that young
adults possess increased levels of death anxiety and morality fears when compared to older peo-
ple (Harrawood et al., 2009; Kastenbaum, 2003). For instance, a study by Krause and Hayward
(2014) found a negative correlation between death anxiety and age in the elderly; that is, as one’s
age increased, their death anxiety decreased.

Religiosity and Death Anxiety

As individuals grow in age, they may accept the reality of death as they ascribe more of their
time to religion. Therefore, in reducing fear of death, religious belief could work to promote
well-being in an individual. Understanding and coping with death-related concerns are part
of the framework of almost all religions. Traditionally, individuals seek religious knowledge to
understand the unpredictability and finality of death to help reduce anxieties stemming from
the reality of death. As with every aspect in life, the degree to which individuals allow religion to
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influence their attitudes towards death depends on their various attitudes toward religion itself
(Latha et al., 2013).

According to the Terror Management Theory (TMT), humans that are acutely aware of
their vulnerability and the inevitability of death turn to strategic psychological bufters to avoid
experiencing debilitating anxiety (Landau et al., 2004). Religion, therefore, affords the nec-
essary buffer when addressing anxiety related to death, as religious groups provide “symbolic
immortality” in allowing individuals to belong and commit to entities that are greater and more
enduring than themselves (Vail et al., 2010). Further, as opposed to other secular alternatives,
the world’s major belief systems (Islam, Judaism, and Christianity) provide opportunities for
literal immortality (Atran, 2002).

An individual’s feelings towards death anxiety can be impacted by many factors, including
one’s religious beliefs (Chan & Yap, 2009). People who possess internal religious motivation
have lower death anxiety, and a greater belief in the afterlife is associated with lower death
anxiety (Duff & Hong, 1995). Latipun et al. (2008) found that an individual with intrinsic
religiosity may be calmer and more centered when confronted with facing death since they have
the mental strength to control their mind and behaviors so that they become more positive and
rational. A study by Shirkavand et al. (2018) involved Iranian elders enduring cancer at major
hospitals in Tehran. The individuals with higher spiritual well-being experienced less death anx-
iety. Chow (2017) found that levels of death anxiety were higher among less religious students
when studying the relationship between religiosity and death anxiety in university students in
Canada.

Such studies indicate a negative correlation between religiosity and death anxiety (Abdel-
Khalek, & Lester, 2009; Ltipun et al., 2018; Jong et al., 2013). Similarly, findings on Egyptian
Muslim women (Al-Sabwah & Abdel-Khalek, 2005) and Pakistani Muslims (Suhail & Akram,
2002) reveal that the higher the religious beliefs a person may have, the lower the death anxiety
they may face.

Despite the initial appeal of religiosity as a competent bufter against death anxiety, as evi-
denced by several correlational studies that show religious people to be less fearful of death than
their non-religious counterparts, prior research has given rise to mixed support for this claim
(Aflakseir, 2014; Dezutter et al., 2009; Latha et al., 2013). Certain studies (Azaiza et al., Roimi,
2011; Onuoha & Idemudia, 2019) have revealed that there is no direct correlation between
death anxiety and religiosity.

A preventive factor against existential despair may include therapeutic interventions stem-
ming from spiritual beliefs, life satisfaction, and religious faith. However, mental health pro-
tessionals must receive adequate training on the underlying mechanisms of death anxiety and
understand cultural and religious beliefs, as well as rituals to employ religious, personal, and
spiritual resources to help clients cope with death anxiety. Spiritual and religious interventions
to alleviate death anxiety have been found in settings such as psychotherapeutic groups, psy-
choeducational groups, and twelve-step groups (Pandya & Kathuria, 2021). The community of
practice approach is one in which practitioners come together to share and learn on a common
platform regularly. This approach may be beneficial for mental health professionals in using
counseling practices in working to deal with death anxiety and documenting their practices.

The Current Study

Our study aims to test the correlation between religiosity and death anxiety among Palestinians
during the COVID-19 pandemic. Based on previous research findings, the current study hypoth-

esized that: (1) religiosity would be negatively associated with death anxiety among Palestinians
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during the COVID-19 pandemic; the more religiosity, the less death anxiety Palestinians would
have, and (2) religiosity would predict death anxiety among Palestinians during the COVID-19

pandemic.

Methods

Participants

Participants were recruited using a convenience sampling from Palestinian adults in the West
bank of Palestine during the COVID-19 pandemic. The aims of this study along with the
procedures were presented using online advertisements, e-mail campaigns, blogs, social media,
and SMS campaigns. In response to study guidelines, interested participants sent an email indi-
cating their willingness to participate. Each participant then received a letter briefly explaining
the subject of the study and its purpose, mentioning all ethical issues of confidentiality and
voluntary participation. Upon reading and accepting the conditions outlined in the email, par-
ticipants replied with their informed consent. Participants (see table 1) included 548 Palestinian
adults, including 368 males and 180 females; 10.2% aged 20-35, 67.2% aged 3655, and the
remaining 22.6% were over 56 years old. The population was selected from those who agreed
to answer the questionnaire. For inclusion in the study, participants were required to be:
1) Palestinian, 2) Arabic native speakers, and 3) free of any diagnosis of impairment having to
do with neurodevelopmental mental health. Our study was approved by An-Najah Institutional
Review Board (IRB) before it was administrated.

Instruments and Procedures

The Islamic Positive Religious Coping (IPRC) is a seven-item subscale designed by Abu—Raiya
et al. (2008) to assess the extent to which Muslims use positive religious coping methods to
cope with general life stressors. The scale contained items such as, “When I face a problem in
life, I look for a stronger connection with Allah,” and, “When I face a problem in life, I read
the Holy Qur’an to find consolation.” It is a 4-point scale ranging from 1 (I do not do this
at all) to 4 (I do this a lot). Scores were tallied and higher scores reflected a more positive
approach to religious coping. In the current study, the internal consistency coeflicient for

IBRC was a=.88.

Table 1. Demographic characteristics of study sample (N=548)

Characteristics Number Percent (%)
Gender

Male 368 67.2
Female 180 32.8

Total 548 100.0

Age

20-35 56 10.2
36-55 368 67.2
Above 56 124 22.6

Total 548 100.0
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The COVID-19 Death Anxiety Scale (CDAS) is a 14-item scale prepared by Abdel-Khalek
(1987) and assesses death anxiety related to the pandemic. The scale included items such as,
“The idea of death comes to mind during the COVID-19 pandemic,” and, “I dream that I will
die of COVID-19 virus.” A 3-point scale ranging from 1 (never) to 3 (usually) allows par-
ticipants to rate each item. Higher scores reflect a stronger connection between COVID-19
and death anxiety. In the current study, a pool of experts in counseling, clinical psychology,
and mental health reviewed the scale for content validity. A score of 80% agreement between
experts was used for inclusion of each item in the scale, the internal consistency coeflicient for

CDAS was a=.91.

Study Procedures

Data was collected in April 2021 and targeted Palestinian adults in Palestine. A convenience
online sampling technique was used to recruit the sample of study. Participants were informed
about the purpose of the research and provided with information that allowed them to decide
whether they wished to continue participating in the study. They were also provided with a brief
description as to the study instruments. Participants who were willing to participate signed
an informed consent form. This study was performed with permissions of the Declaration of
Helsinki (1967), and the American Psychological Association. It received approval from the
An-Najah Institutional Review Board IRB (Archived number, April 12).

Data Analysis

Descriptive statistics tested the degree of religiosity and death anxiety among Palestinians during
the COVID-19 pandemic. The Pearson correlation coefficient was used to test the relationship
between death anxiety and religiosity among participants. The Pearson product-moment cor-
relation coeflicient (or Pearson correlation coeflicient), denoted by r (Rencher & Schaalje, 2008),
measures the strength of a linear association between two variables. To measure the causal rela-
tionship between the study variables, regression analysis was performed. Regression analysis
yields a regression equation as well as an index of the relationship between the dependent and
independent variables with religiosity, gender, and age identified as predictive variables, and
death anxiety identified as an outcome variable.

Findings

Results of table 2 showed that participants scored moderate levels on death anxiety and had
high scores on religiosity.

As shown in Table 3, religiosity was negatively correlated with death anxiety (r = -.31,
p < 0. OI).

Results of Table 4 indicated that regression analysis explained statistically and significantly
variance in death anxiety (B = -.191, SE = .040, f = -.20).

Table 2. Means and standard deviations for research variables (N=548)

Variable Mean S.D Min Max
Religiosity 3.640 397 1.44 4.00
Death anxiety 1.783 373 1.00 2.93
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Table 3. Correlations among study variables (N=548)

Measures (1) ()
(1) Religiosity - 31
(2) Death anxiety -
*5<0.01

Table 4. Regression to predict death anxiety (N=548)

Variable B SE B t p 95% CL
Gender .071 .034 .089 1.24 124 [.131 - .241]
Age -.042 .028 -.063 -1.48 137 [-.098 - .013]
Religiosity -.191 .040 -.203 4.83 .001* [-.113 - .269]
*<0.001
Discussion

'The current study examined the correlation between religiosity and death anxiety concerning
COVID-19 for Palestinians. The study found that Palestinians received significant scores on
religiosity and death anxiety. Religiosity was found to be negatively correlated with death anxi-
ety with religion also being able to predict death anxiety amongst the participants.

Consistent with prior research, the individuals in the study scored moderately on death anx-
iety. COVID-19 has marked a time in which death has becomfe salient in our society, updates
on death tolls have become a frequent occurrence from the news, social distancing and public
health campaigns are prevalent, hoarding of anti-bacterial sprays and wipes, and ubiquitous
visible death cues are evident in face masks (Menzies & Menzies, 2020). A study conducted by
Newton-John et al. (2020) found that participants had strong death anxiety along with anxious
behaviours and beliefs regarding COVID-19. COVID-19 can be conceptualized as a mortality
salience prime, and society has been confronted with an unprecedented crisis that has increased
mental health symptoms and psychological distress. Additionally, participants in our study had
high scores on religiosity. Turning to religion and spirituality in times of anguish is a common
coping strategy through attendance of religious services, engaging in prayers, and reading scrip-
tures (Tepper et al., 2001).

The effects of COVID-19 on vulnerable populations can further complicate the issue of
death anxiety. Individuals living in the occupied territories of Palestine may be considered as
vulnerable populations as they live under unique circumstances (such as militarization, poverty,
lack of employment opportunities, cultural pressures, etc.). Therefore, the connection between
heightened levels of death anxiety and COVID-19 is especially true for Palestinian populations.
Palestinians face possible death and traumatic stressors daily due to occupation. In this scenario,
neither individuals nor the state itself has the power to control or secure their borders; nor do
they have the ability to create a country-wide strategy for COVID-19 prevention (Mahamid &
Berte, 2021).

'The relation between death anxiety and religion is frequently studied in the literature,
however, the findings have revealed ambiguity. Some argue that religion correlates negatively
with anxiety towards death (Lundh & Radon, 1998), while others state that religion is related
to greater death anxiety (Ellis et al., 2013). Researchers have even formulated a curvilinear
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relationship; those who are somewhat religious claim death anxiety than very religious indi-
viduals, while people who are religious and non-religious have scored lower on death anxiety
(Wink & Scott, 2005). Relating to the Terror Management Theory (TMT), religion amelio-
rates the anxiety an individual may experience regarding the inevitability of personal mortality.
According to TMT, cultural belief systems are designed to manage debilitating anxiety over
death as one conceptualizes a just and safe world by abiding by culturally prescribed standards
of living (Bassett & Bussard, 2021). For one to be protected against death anxiety, individuals
must assume they are living up to the standards of ethical behavior based on their own internal-
ized cultural worldviews (Bassett & Bussard, 2021).

Various studies (Bassett & Bussard, 2021; Feifel, 1974; Shadinger et al., 1999), have found
no measurable differences in death anxiety when viewed as a categorical measure of belief in
God, religious affiliation, or self-reported identity. These studies recommend researching more
nuanced measures of religious beliefs to explore any possible relationships. Furthermore,
Kastenbaum (2000) has noted the importance of researchers to transcend beyond typical mea-
sures of religious identity and affiliation due to its complexity and contingency on individual
beliefs. However, although religious participation may not be the panacea to death anxiety, reli-
gious conviction and a belief in the afterlife have been found to assist in reducing this anxiety
(Alvarado et al., 1995).

Despite this inconsistency in research, it has been found that individuals often turn to
religion as a coping mechanism against difficult situations. Positive religious coping serves as
an adaptive function to help mitigate any possible negative impacts associated with stressful
and depressive symptoms. It exists as a significant coping mechanism to improve one’s mental
health through the attendance of religious services and engaging in prayers, and it facilitates
stress management for traumatic experiences such as in a global pandemic (Chow et al., 2021).

In our study, the results demonstrate that religiosity was found to be negatively correlated
with death anxiety. The use of religion as a coping mechanism against adversity is not an unfa-
miliar concept. Individuals who have experienced adverse life events such as a death in the fam-
ily or cancer are more likely to be religious than others (Ano & Vasconcelles, 2005; Pargament,
1997). Religious coping can be deemed as a bufter against death anxiety by interrupting neg-
ative consequences associated with death anxiety, thereby enhancing optimism and hope, and
inhibiting death anxiety from progressing (Vishkin & Tamir, 2020). Religion appeases death
anxiety by presenting an idea of symbolic immortality, and individuals can reflect on meaning-
tul aspects of their lives and conceptualize death as an alteration in identity, consciousness, and
relationships (Pyszczynski et al., 2015).

According to the results of our study, no significant differences were found in religiosity and
death anxiety due to study demographic variables: gender and age. One possible explanation of
this result is that Palestinians from different populations used positive religious copying to deal
with distress during the pandemics, but it is also clear that the COVID-19 pandemic negatively
affected Palestinians from different ages and groups.

'The findings supported our second hypothesis that religiosity would predict death anxi-
ety among Palestinians. This is in accordance with studies that have demonstrated that Islam
provides its followers with concrete methods to ameliorate profound problems of living (Abu-
Raiya & Pargament, 2015). Abu-Raiya, Ayten, Tekke et al. (2019) found that Muslims from
various national backgrounds utilize religious beliefs, teachings, and practices to cope with the
hardships of life. It was conclusively agreed upon that religion was their major coping resource.
Islam is deeply embedded in the lives of Muslims resulting in the default usage of religion as
a coping mechanism. The Islamic religion encourages its believers to accept painful events and

crises as a part of God’s plan and as a test to strengthen one’s beliefs (Abu-Raiya & Jamal, 2019).
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'The Islamic faith refers to multiple spiritual beliefs in dealing with crises and difficult situations.
For example, Muslim believers are encouraged to accept traumatic and painful events as part of
God’s universal plan and view the crisis as a test from God to deepen one’s faith. On the other
hand, Islam discourages people from “giving up on the mercy of God” when considering self-
harm (Mahamid & Bdier, 2021).

One may expand on their self-awareness through religion, emotional pain, existential crises
of life and death, and in contemplating the mystery of their existence. To overcome any defen-
sive reactions to death anxiety, individuals should experience events that lead to happiness and
calms the pains of existence, as well as confronts death with equanimity, and live in the moment.
(Chow et al., 2021). In the end, spiritual belief; religious faith, and satisfaction with life together
work to decrease death anxiety and provide a solid measure against existential despair (Lewis,

2014; Mohammadzadeh & Najafi, 2020).

Limitations

'This study presented some limitations which may offer more opportunities for future studies. The
study focused on the connection between religiosity and death anxiety among adult Palestinians
during the COVID-19 pandemic. As such, to generalize findings, comparative studies within
differing contexts should be conducted. Quantitative data was gathered through the completion
of online self-reporting instruments, which may lend itself to issues such as self-report bias. The
sample of our study included only Palestinian Muslims living in the West Bank of Palestine.
Additionally, the methods of the study are correlational to further test the causal connection
between the variables, and longitudinal and experimental studies are recommended.

Conclusion

'The findings in this current study support previous findings demonstrating that religiosity has a
positive effect on death anxiety, which means that religiosity is negatively associated with death
anxiety. Also, participants scored moderately on death anxiety and had high scores on religi-
osity. This present work may provide further insights into practical implications, and therefore
contributes to the greater theoretical understanding of how the study variables relate or affect
each other. One such implication may be the development of intervention programs that may
decrease death anxiety during pandemics or crises and enhance protective factors of individuals.
It would possibly be of greater value to apply more international concepts in the methodol-
ogy of acknowledging and managing death anxiety in Palestine. A multidisciplinary approach
where professionals create a forum for shared learning may be most instrumental in gathering
information on the current intersections of professional knowledge and faith-based traditions.
The results of the current study reflect the need to enhance mental health services and educate
the Palestinian population about positive coping skills to better manage public health efforts
during national and global health incidents. Recommendations include increasing general men-
tal health resources (both access to clinics and public health messages), as well as those related
specifically to spirituality and faith-based structures. Faith-based strategies are known to be
effective, more accessible than mental health professional services, and carry less stigma in the
target community. Increasing the knowledge of faith leaders about mental health and adding
methods related to spirituality to general clinical services will increase both accessibility and
effectiveness across the territories. Mosque leadership would be helpful in increasing religious
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coping among congregants and thereby reducing the stress and negative mental health conse-
quences of death anxiety. Also, religious leaders could help in defeating fatalistic and irrational
religious views impeding vaccine acceptance.
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