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Abstract 

Personal religion and spirituality can be sources of strength during a crisis like the COVID-19 

pandemic. Drawing from a larger study of LGBTQ+ wellbeing during the COVID-19 pandemic, 

this article reports on the faith and spirituality of LGBTQ+ adults in the United States. Nearly 

700 diverse LGBTQ+ individuals were recruited via Qualtrics Panel. Analysis showed that those 

who prayed more and who were religious or spiritual prior to the pandemic were more likely to 

rely on their religion or spirituality to understand and cope with the pandemic. This study has 

implications for social workers, helping professionals, and faith leaders, including avoiding 

assumptions, utilizing a person-centered approach, and being familiar with community resources. 
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LGBTQ+ People’s Religious and Spiritual Experiences in the COVID-19 Pandemic 

During times of crisis, many people turn to their individual faith and religious beliefs for 

support. Personal faith, testimonies, and rituals help individuals cope, make meaning, and find 

their purpose during suffering (Sreman, 2018; van Uden & Zondag, 2016), and spirituality can 

also be critical to the healing process (Ren, 2012). For example, after Hurricane Katrina, half of 

respondents participating in a study said their belief in God was vital to coping with their 

situation (Glandon et al., 2009). Not only is personal faith important for some individuals who 

are coping with a crisis, but people may also experience a religious or spiritual transformation, 

including a change in their understanding of God and religious practices (Bowland et al., 2011; 

Viftrup et al., 2016). In short, for people of faith, religious coping can provide support and refuge 

during a crisis.  

This coping role for faith and religious beliefs seems to be salient during the COVID-19 

pandemic. Despite many religious institutions being “closed” at times amid the pandemic—

either not holding services/events or moving them online—a quarter of Americans report that 

their faith or spirituality has strengthened during this time (Gecewicz, 2020). As we consider 

these concepts, it is important to first define religion and spirituality. Although there are often 

conflicting definitions in the literature, researchers generally conceptualize spirituality as an 

emotional connection to something larger than oneself (i.e., higher power, God, nature, or the 

universe) and religion as a set of beliefs and practices connected to a specific organized group 

(Johnstone, 2021). Religiosity is sometimes measured by belief in God, importance of religion, 

frequency of religious service attendance, and frequency of prayer (Pew Research Center, 2015). 

Lesbian, gay, bisexual, transgender, queer, non-binary, asexual, intersex, etc. (LGBTQ+) 

individuals have a tumultuous history with certain homophobic and transphobic religious groups 



(Levy, 2014). Even when individuals have had difficulties with faith communities and clergy, 

however, they may persist in their own spirituality and develop their own ideas about God and 

faith after a trauma (Bowland, Biswas, Kyriakakis, & Edmond, 2011). Religion and spirituality 

for LGBTQ+ people who are experiencing a crisis can certainly be complex. This complexity is 

evident, for example, in the stories of LGBTQ+ refugees who fled the Middle East, North Africa, 

and Asia, most often because of persecution based on their LGBTQ+ identities. These 

individuals, despite internalizing religious messages of shame and rejecting organized religion, 

still found support through their own personal faith (Alessi et al., 2021). In fact, personal 

religious beliefs can be a protective factor against stressors for LGBTQ+ people of faith 

(McCann et al., 2020; Schmitz & Woodell, 2018). Religious beliefs can also protect against 

mental health issues, substance use, and violence in various populations (Gomes et al., 2013; 

Isralowitz & Reznik, 2015; Isralowitz et al., 2018; Kent, 2019; Revens et al., 2021). 

The COVID-19 pandemic caused myriad problems, including increased job or income 

loss, food insecurity, substance use, mental health issues, and suicidal ideation (Centers for 

Disease Control and Prevention, 2020; Karpman, 2020; Waxman, 2020). The pandemic has been 

especially stressful and difficult for LGBTQ+ individuals. This population is more vulnerable to 

COVID-19 due to high rates of smoking, HIV, and cancer; prevalence of employment in 

industries impacted by the virus; lack of access to healthcare and stable housing; and potential 

discrimination from health or support services (Caceres et al., 2017; Human Rights Campaign, 

2020; National LGBT Cancer Network, 2020). Further, LGBTQ+ individuals were more likely 

to have reduced income and job loss during the pandemic (Human Rights Campaign, 2021). 

LGBTQ+ individuals also face health disparities, less access to healthcare and social supports, 

marginalization, and discrimination (Eisenberg et al., 2018). Disparities may compound for 



LGBTQ+ individuals who are also people of color or those with low income or educational 

attainment (Mallory & Russell, 2021; Schmitz & Tabler, 2021; Veenstra, 2011; Xiao & Lindsey, 

2021). 

Given the health disparities faced by the LGBTQ+ population and the complex history 

between religious groups and LGBTQ+ people (Levy, 2014), it is important to understand their 

unique experiences during the pandemic. Because the current two national surveys related to 

COVID-19 from the Census Bureau (2020) and the National Institutes of Health (NIH, 2020) did 

not include LGBTQ+ demographic questions until well into the second year of the pandemic, 

this study addresses a critical gap in the literature and is one of the first national studies of 

LGBTQ+ people’s experiences during the pandemic. Taken from a larger study exploring the 

impact of the COVID-19 pandemic on wellbeing of LGBTQ+ individuals, this article reports 

specifically on the faith and spirituality of LGBTQ+ individuals during the pandemic.  

Methodology 

 This study was approved by the Institutional Review Board, and surveyed over 700 

LGBTQ+ individuals in the United States who are at least age 18. All surveys were completed in 

late June through mid July 2021. Participants were recruited via Qualtrics Panel, which is a 

service available through Qualtrics that distributes surveys to a targeted population and provides 

a minimum number of complete responses from Qualtrics Panelists who receive a small in kind 

or monetary payment. Upon our request, the Qualtrics team made an effort to obtain a 

representative sample while also ensuring adequate statistical power by oversampling 

underrepresented groups (see Limitations below). The anonymous survey included demographic 

questions, questions about sociability and social networks, items focused on religion and 

spirituality, and questions about experiences during the COVID-19 pandemic.  



Key variables were selected based on other national COVID-19 surveys and our specific 

interest in religious and spiritual variables. These include demographic information (i.e., age, 

race / ethnicity, gender, sexual orientation, educational background, income, religion and 

spirituality) and variables related to experiences during COVID-19 (i.e., health information, 

variables related to social isolation and loneliness). Our dependent variables measure whether 

individuals used their faith or spirituality to: 1) assist respondents in understanding the COVID-

19 pandemic, and 2) assist them in coping with the COVID-19 pandemic. Questions for both 

variables asked respondents the extent to which their faith/spirituality was involved in their 

understanding (coping with) the COVID-19 pandemic. Potential responses were not at all, a 

little, a moderate amount, a lot, or a great deal. We dichotomized both variables to distinguish 

individuals for whom faith or spirituality was involved a moderate amount or more from those 

for whom faith or spirituality was involved little to none. This distinction is relevant for helping 

professionals and faith leaders as they identify and support individuals for whom 

faith/spirituality plays an important role during the pandemic or future crises. 

Independent variables include individual demographics, social network characteristics, 

and personal experiences with COVID-19. For individual demographics, the Qualtrics Panel 

provided a fairly diverse sample in terms of age, race / ethnicity, gender, sexual orientation, 

educational background, and income. We categorize measures of age, education, and income to 

allow for potential nonlinear associations. For identity variables like gender, sexual orientation, 

and race/ethnicity, we allow individuals to select among commonly used categories or enter their 

own selection. If individuals select multiple race/ethnicity categories, we then ask them their 

single strongest identification with biracial or multiracial as options. There are associations 

between our measures of race/ethnicity, income, and education, but none of the variables are so 



correlated as to preclude simultaneous inclusion in a statistical model. We measure urbanicity 

using the U.S. Department of Agriculture’s (2010) Rural-Urban Commuting Codes based on the 

zip code the respondent reports residing in at time of survey. 

Loneliness and social isolation have increased during COVID-19 (Ernst, 2022) and are 

especially important factors for LGBTQ+ individuals, some of whom do not have family support 

or support from their faith communities (Woody, 2014). We measured individual loneliness 

using a shortened three item scale (Hughes et al., 2004) that was based on the longer UCLA 

Loneliness Scale (Russell et al., 1980). Respondents rated whether they hardly ever (1), 

sometimes (2) or often (3) lacked companionship, were left out, and were isolated from others, 

which led to scores ranging from 3 to 9. To determine the respondents’ levels of social support, 

we use a social network index (Berkman & Syme, 1979; Kawachi et al., 1996), which includes a 

composite of: sociability (number of close friends and relatives and contact with these 

individuals), marital status, membership in religious organizations, and membership in other 

community organizations. For parsimony, we combine the two highest categories in the 

Berkman-Syme social network index score and code individuals as having low, moderate, or 

high levels of social network ties. To measure personal experiences with COVID-19, we also 

asked about whether or not respondents were diagnosed with COVID-19 by a doctor or health 

care provided and whether or not they were hospitalized.  

 We analyze the 697 respondents from our sample (over 99%) that had complete data for 

all study questions. Analysis included chi-square tests to evaluate group differences in outcomes, 

as well as multiple regression to estimate conditional associations with the use of 

religion/spirituality to understand and to cope with the COVID-19 pandemic among the 

LGBTQ+ population. Conditional associations are not causal effects, but the models may 



nevertheless identify salient characteristics for clinical treatment decisions—or indicate factors 

that may be less useful than commonly thought. Including measures of individual race/ethnicity 

partially detects differences resulting from racism, some of which will be mediated by income, 

education, and other factors. We further include race/ethnicity because of the differences in 

religiosity by racial/ethnic origin in the United States (Pew Research Center, 2015). 

We use linear probability models for our regression analyses for ease of coefficient 

interpretation. The two major concerns with the linear probability model are heteroskedasticity 

and predictions beyond the 0 to 1 range of plausible probability. We use robust standard error to 

help address heteroskedasticity.  In addition, a small share of observations—about 1 percent or 

less for the majority of our models—have predicted probabilities outside the 0 to 1 range. Our 

findings are also consistent with alternative analyses using logistic regression (not shown), which 

further eases concerns with the linear probability model. All analyses are unweighted. 

Limitations 

This study had several limitations. Although the Qualtrics Online Panel can be sampled 

to be nationally representative of all U.S. adults, our diverse national sample of LGBTQ+ adults 

is not nationally representative of all LGBTQ+ individuals. For example, we set minimum 

quotas for non-White respondents; respondents with low, middle, and high incomes; and 

respondents that report being religious/spiritual to ensure adequate statistical power to answer 

some of our key research questions. We include these variables in our regression models, but 

estimates should be considered representative of our sample only and not necessarily nationally 

representative. In addition, although many of the measures used in this study were selected from 

Census materials or other verified scales/indices, some were devised for this study alone and/or 

included self-identification and reports from participants, which could impact comparison with 



other, similar studies. Finally, omitted variable bias is a potential issue for estimates from any 

observational study. We attempted to include a number of theoretically relevant covariates we 

were able to measure, but estimates should be treated as (adjusted) associations only and not 

interpreted as causal effects. 

Results 

Table 1 presents summary statistics for the variables in our analysis. Of the 697 

respondents, 392 (56%) identified as somewhat, very, or extremely religious; and 546 (78%) as 

somewhat, very, or extremely spiritual. Because our primary interest is in whether LGBTQ+ 

adults use their faith or spirituality to understand and cope with the COVID-19 pandemic, we 

combine these two questions into a single variable measuring the degree of an individual’s 

religiosity or spirituality. This is an ordinal variable taking on the highest rank of religiosity or 

spirituality an individual reports. For example, an individual reporting being somewhat religious 

but very spiritual would be coded as very religious or spiritual. In our sample, only 123 

respondents (18%) said they were not at all religious or spiritual. By contrast, 307 (44%) report 

being somewhat, but not very/extremely, religious or spiritual; and 267 (38%) report being 

very/extremely religious or spiritual.  

Across all respondents, roughly one-third report never praying, one-quarter report 

praying occasionally, and two-fifths report praying weekly or more. Prayer frequency varies 

significantly by religiosity and spirituality (p < 0.001; not shown in table). Among the 574 

respondents who identified as at least somewhat spiritual or religious, 275 (48%) reported 

praying weekly or more, 168 (29%) pray monthly or a few times per year, and 131 (23%) never 

pray. Meanwhile, among the 123 respondents who report being not at all religious or spiritual, 

approximately 85 percent report never praying. 



Table 1. Summary Statistics for Analytic Sample (n = 697) 
   

Count % 
 

Mean SD        
Dependent Variables 

      

Use R/S to Understand COVID-19: 
      

Moderate or more 
 

295 42 
   

Little to none 
 

402 58 
   

       
Use R/S to Cope with COVID-19: 

      

Moderate or more 
 

303 43 
   

Little to none 
 

394 57 
   

       
Religiosity/Spirituality & Prayer 

 
  

 
  

Religious/Spiritual: 
 

  
 

  
Not at all (ref.) 

 
123 18 

 
  

Somewhat 
 

307 44 
 

  
Very 

 
267 38 

 
         

Prayer Frequency: 
 

  
 

  
Never (ref.) 

 
235 34 

 
  

Occasionally 
 

179 26 
 

  
Weekly or more 

 
283 41 

 
         

Demographics 
      

Age: 
    

32 12 
18-24 (ref.) 

 
225 32 

   

25-34 
 

235 34 
   

35-49 
 

163 23 
 

  
50-76 

 
74 11 

 
         

Race/ethnicity: 
      

White (ref.) 
 

286 41 
   

Black 
 

144 21 
   

Hispanic 
 

127 18 
 

  
Asian 

 
65 9 

 
  

American Indian and Alaskan Native (AIAN) 
 

10 1 
 

  
Biracial or multiracial 

 
65 9 

 
         

Gender identity: 
      

Female (ref.) 
 

420 60 
   

Male 
 

172 25 
   

Non-binary/other 
 

88 13 
 

  
Transgender 

 
17 2 

 
         

Sexual orientation: 
      

Bisexual (ref.) 
 

317 45 
   

Gay 
 

128 18 
   

Lesbian 
 

105 15 
 

  
Pansexual 

 
57 8 

 
  

Asexual 
 

32 5 
 

  
Other 

 
58 8 

 
         

Urbanicity: 
      

Urban (ref.) 
 

638 92 
   

Rural, large 
 

36 5 
   

Rural, small  
 

23 3 
 

         
Education 

 
  

 
  

< HS diploma 
 

36 5 
 

  



HS diploma (ref.) 
 

168 24 
 

  
Some college / AA 

 
283 41 

   

BA+ 
 

210 30 
 

         
Income: 

      

< $10,000 (ref.) 
 

109 16 
   

$10,000-30,000 
 

194 28 
   

$30,000-75,000 
 

196 28 
 

  
> $75,000 

 
198 28 

 
                

Social & COVID-19 
 

  
 

  
Loneliness 

 
  

 
6 2        

Social network index: 
 

  
 

  
Low 

 
221 32 

 
  

Moderate (ref.) 
 

313 45 
   

High 
 

163 23 
 

         
COVID-19 (self) 

 
 

    

No (ref.) 
 

575 83 
   

Yes, not hospitalized 
 

90 13 
 

  
Yes, hospitalized 

 
32 5 

 
         

COVID-19 (family/HH) 
 

 
    

No (ref.) 
 

413 59 
   

Yes, not hospitalized 
 

81 12 
 

  
Yes, hospitalized/died 

 
203 29 

 
  

 

The survey asked adult LGBTQ+ respondents to report how their beliefs changed during 

the pandemic and whether or not their beliefs were important in understanding and coping with 

the pandemic. Among adults identifying as at least somewhat religious or spiritual, nearly half 

reported their faith or spirituality changing during the pandemic–33 percent reporting it became 

more important and 12 percent reporting it became less important. Among adults that do not 

identify as religious or as spiritual, essentially all respondents said their faith or spirituality was 

unchanged (20%), declined in importance (11%), or that the question did not apply to them 

(67%).  

In addition to changes in beliefs during the pandemic, the survey asked about use of 

personal faith and spirituality to understand the COVID-19 pandemic. A little more than two-

fifths of all individuals use their faith or spirituality to help them understand COVID-19. A chi-

square test indicates that use of faith or spirituality to understand COVID-19 varied significantly 



by individual’s religiosity/spirituality (p < 0.001). Of those that do not identify as religious or 

spiritual, just 8.9 percent report using faith or spirituality a moderate amount or more to 

understand the COVID-19 pandemic. By contrast, 35.8 and 65.2 percent of those that are 

somewhat and very religious/spiritual report using their faith or spirituality to understand the 

pandemic, respectively. There was also an association between the frequency of prayer and the 

use of personal faith or spirituality in understanding the pandemic (p < 0.001). Among those 

who never pray, pray occasionally, and pray weekly or more, 11.1 percent, 40.2 percent, and 

69.6 percent of individuals reported using their faith/spirituality to understand the pandemic a 

moderate amount or more, respectively. 

Moving beyond simply understanding the pandemic, we also explore use of religion or 

spirituality to cope with the pandemic. Respondents generally have the same value on both 

dichotomous variables, though they are not duplicative. One in seven respondents has different 

values for these two dependent variables. As with understanding the pandemic, chi square 

analyses also reveal significant variation in use of faith or spirituality to cope with (i.e. endure or 

manage stressors related to) the COVID-19 pandemic by both degree of individual 

religiosity/spirituality (p < 0.001) and prayer frequency (p < 0.001). Among individuals that are 

not at all religious or spiritual, just 6.5 percent relied on religion or spirituality to cope with 

COVID-19. Somewhat and very religious/spiritual individuals used religion/spirituality to cope 

with the pandemic at much greater rates (35.5% and 69.7%, respectively). Among LGBTQ+ 

adults who never pray, pray occasionally, and pray weekly or more, 11.5 percent, 38.5 percent, 

and 73.1 percent use faith or spirituality to this end, respectively. 

In sum, bivariate analyses reveal that those who are religious and/or spiritual and those 

who pray more often were much more likely to rely on personal faith or spirituality to understand 



and to cope with the COVID-19 pandemic. Recognizing the complex web of correlations 

between our variables, however, we now proceed to a regression framework to better understand 

the key factors explaining how LGBTQ+ individuals used their religion or spirituality during 

COVID-19. 

Appendix Table A1 presents the results of our linear probability models analyzing 

whether LGBTQ+ individuals used their faith or spirituality to help them understand the 

COVID-19 pandemic. Model 1 includes only social and economic demographic variables as 

predictors and can explain roughly 10 percent of the variation in use of faith or spirituality to 

understand COVID-19. Adjusting for other covariates, older individuals and Black individuals 

were more likely to use religion/spirituality to understand COVID-19, whereas higher-income 

individuals and those with at least some college education were less likely to use 

religion/spirituality for understanding COVID-19. The association between race/ethnicity and 

using religion/spirituality for understanding COVID-19 is essentially unchanged in models 

omitting socioeconomic variables or all non-race/ethnicity covariates, suggesting that 

socioeconomic differences by race/ethnicity do not mediate the relationship.  

Model 2 adds variables measuring individuals’ social networks, loneliness, and pandemic 

experiences to Model 1, explaining roughly 16 percent of the total variation in use of religion or 

spirituality to understand COVID-19. The associations between individual demographics and 

outcome in Model 1 are essentially unchanged. Thus, for parsimony we omit the regression 

estimates from Model 1 in Figure 1, which presents the adjusted associations between all 

independent variables and outcome. Associations can be interpreted as the expected percentage 

point change in the probability an individual will use their faith/spirituality to understand the 

COVID-19 pandemic. For example, Model 2 finds that compared to White respondents, Black 



respondents were 22.9 percentage points more likely to use their religion/spirituality to 

understand the pandemic, adjusting for all other covariates. Other salient demographics include 

age, education, and income. 

 

Figure 1. Regression Coefficients for Linear Probability Models of Using Faith/Spirituality to 
Understand COVID-19 (Models 2-3) and Cope with COVID-19 (Models 5-6) 

 

 

Note: Points represent regression coefficients, and error bars represent their 95 percent 
confidence intervals. Values for coefficients and errors appear in Appendix Table A1.  

 



Among the social and COVID-19 experience variables added in Model 2, individuals 

with relatively small social networks were significantly less likely to use religion/spirituality to 

understand COVID-19. Compared to LGBTQ+ individuals reporting robust social networks, 

those with small networks were roughly 20 percentage points less likely to use their 

religion/spirituality for this purpose. In addition, individuals that contracted COVID-19 but were 

not hospitalized were significantly less likely to use religion/spirituality to understand the 

pandemic, but individuals whose family or household members contracted the virus–regardless 

of whether or not they were hospitalized or died–were more likely to use their 

religion/spirituality to this end. 

Model 3 adds variables measuring an individual’s prayer frequency and degree of 

religiosity or spirituality to Model 2. Differences in use of religion/spirituality to understand 

COVID-19 are quite large based on these two variables, and explanatory power more than 

doubles from Model 2. Model 3 explains 36 percent of the variation in use of faith or spirituality 

to understand COVID-19. Compared to LGBTQ+ individuals who never pray, those praying 

weekly or more are 41.3 percentage points more likely to use their religion/spirituality to help 

them understand the pandemic (see Figure 1). Compared to individuals who are not at all 

religious or spiritual, those reporting high levels of religiosity or spirituality are 25.3 percentage 

points more likely to use their religion/spirituality for this purpose. In addition, several of the 

statistically significant associations from Models 1-2 are no longer significant in Model 3. 

 
Figure 2. Average Adjusted Predicted Probability of Using Faith/Spirituality to 

Understand COVID-19, at illustrative values of Salient Covariates 
 



 
 
Note: Estimates based on results from regression model 3 (Appendix Table A1). 

 

 

These results suggest that LGBTQ+ individuals’ expressed prayer frequencies, 

religiosity, and spirituality are much more relevant than their socioeconomic demographics and 

social experiences for predicting whether or not they will use religion or spirituality to 

understand the pandemic. Figure 2 plots an individual’s adjusted predicted probability of using 

faith/spirituality to understand COVID-19 at illustrative combinations of the prayer frequency 

and religiosity/spirituality variables, as well as the income and education variables, based on the 

estimates from Model 3. Holding all other covariates constant, individuals that never pray and 

that report being not at all religious/spiritual have just an 8.7 percent probability of using 

religion/spirituality to understand the pandemic, whereas individuals that pray frequently and are 



highly religious/spiritual have a 75.3 percent probability of doing so. By contrast, the predicted 

probabilities of using religion/spirituality for this purpose for individuals with the lowest levels 

of education/income and those with the highest levels of education/income are 62.3 percent and 

34.3 percent, respectively. The adjusted gap in use of religion/spirituality based on individuals’ 

expressed prayer frequencies, religiosity, and spirituality is more than double that based on 

individuals’ education and income. 

Appendix Table A1 and Figure 1 also present the results of our linear probability models 

analyzing whether LGBTQ+ individuals used their faith or spirituality to help them cope with the 

COVID-19 pandemic. We observe very little difference in regression coefficients on 

demographic variables between Model 4, which excludes social and COVID-19 experience 

variables, and Model 5, which includes those variables. Thus, in Figure 1 we present the 

coefficients for only Models 5 and 6 for parsimony. The pattern of findings for LGBTQ+ 

individuals’ use of religion or spirituality to cope with COVID-19 is generally similar to those 

for understanding COVID-19. There are, however, a few differences. Education is not a 

statistically significant predictor of use of religion/spirituality to cope with the pandemic, and 

Models 4-5 suggest that men are less likely than women to use religion/spirituality to this end.  

 
Figure 3. Average Adjusted Predicted Probability of Using Faith/Spirituality to Cope 

with COVID-19, at illustrative values of Salient Covariates 
 



 

 
Note: Estimates based on results from regression model 6 (Appendix Table A1).
 

 

Once we include individuals’ expressed prayer frequencies and degrees of 

religiosity/spirituality in Model 6, the gender difference—men moderately less likely to use 

religion or spirituality to cope with COVID-19—becomes only marginally statistically 

significant. We do not see significant differences by age or race/ethnicity in Model 6. Again, 

prayer frequency and religiosity/spirituality are the key predictors. Model 6 explains nearly three 

times the variation in use of religion/spirituality to cope with COVID-19 that is explained by 

Model 5. Figure 3 plots adjusted predicted probabilities of using faith/spirituality to cope with 

COVID-19 at illustrative combinations of the prayer frequency and religiosity/spirituality 

variables, as well as the socioeconomic variables. Adjusting for other covariates, individuals who 



never pray and who report being not at all religious/spiritual have just a 5.5 percent probability 

of using religion/spirituality to cope with the pandemic, whereas individuals who pray frequently 

and are highly religious/spiritual have a 80.1 percent probability of doing so. This is not 

surprising, given that prayer frequency is one of the key measures of religiosity used in the 

literature (Pew Research Center, 2015). This gap of roughly 75 percentage points based on 

prayer frequency and religiosity/spirituality is nearly five times the adjusted gap between lowest 

education/income and highest education/income individuals. Other demographic factors, such as 

sexual orientation and urbanicity, are not statistically significant. 

Discussion 

This study examined the role of faith and spirituality in how LGBTQ+ people dealt with 

the COVID-19 pandemic. Although the LGBTQ+ population has historically had mixed 

experiences with religious organizations, many LGBTQ+ people continue their faith and 

spirituality on a personal level or with affirming religious organizations (Dakin et al., 2021; 

Gandy et al., 2021; Levy, 2019).  

During the COVID-19 pandemic, many people turned to their personal faith and/or 

religious communities for support, comfort, and coping. This was true also for LGBTQ+ people. 

Our findings show that large majorities of our sample who identified as very religious or spiritual 

or who prayed weekly or more often used their faith or spirituality to understand and cope with 

the COVID-19 pandemic. Even a sizable minority of individuals identifying as only somewhat 

religious or praying a few times a year to once a month used their faith or spirituality to 

understand and cope with the COVID-19 pandemic. 

For roughly 28 percent of individuals in our sample of LGBTQ+ adults in the United 

States, their faith or spirituality also became more important to them during the COVID-19 



pandemic. This aligns with research on other populations such as people living in Arab countries 

whose spirituality significantly increased during the pandemic (Kira et al., 2022) as well as a 

study of Google searches from approximately 100 countries showing an increase in searches 

related to prayer during the pandemic (Bentzen, 2021). Further, religious coping has been linked 

to various mental health outcomes during the COVID-19 pandemic including coping with health 

anxiety (Mahmood et al., 2021), decreasing the risk of depression and anxiety symptoms 

(Achour et al., 2021; Counted et al., 2022; Saud et al., 2021; Serfaty et al., 2021; Zarrouq et al., 

2021), higher adversarial growth (Yeung et al., 2022; Zhang et al., 2021), and improving the 

well-being of adults with chronic health conditions or disabilities (Umucu et al., 2020).  

Although identification as religious or spiritual and frequency of prayer were by far the 

most significant factors in LGBTQ+ individuals using religion or spirituality to cope with and 

understand the pandemic, some other demographic factors were also significant in one or more 

models: race, age, income, education, social networks, and personal or family diagnosis of 

COVID-19. Some of these demographic factors have been discussed in the literature, particularly 

race and age. For example, researchers have reported that racial and ethnic minorities have relied 

on religious/spiritual coping strategies or found religion to be more important during the 

COVID-19 pandemic (Davis et al., 2021; Parker et al., 2021). In examining older adults, the 

literature suggests that they may focus more on their spiritual needs and faith-based practices 

than younger individuals, and that these supports may assist older adults with coping during the 

pandemic (Kroll et al., 2021). Further, those with lower levels of religious coping and spiritual 

well-being have more anxiety about death during the COVID-19 pandemic (Rababa et al., 2021). 

Regarding education, income, and social networks, it may be that those who have more resources 

and support based on their education, income, and networks may rely less on spirituality and 



religion. Given the isolation and loneliness often faced by LGBTQ+ individuals (Woody, 2014), 

future research should examine social networks in more depth.  

Implications for Practice 

The findings of this study have significant implications for social workers and other 

helping professionals who work with LGBTQ+ individuals. It is important for practitioners to 

avoid assumptions based on the somewhat tumultuous history that some faith-based institutions 

have had with LGBTQ+ populations. In fact, despite hearing homophobic and transphobic 

rhetoric from some religious organizations, the literature shows how many LGBTQ+ individuals 

find support in their own personal faith (Alessi et al., 2021; McCann et al., 2020; Schmitz & 

Woodell, 2018).  

There are several recommendations for practice based on the results of this study as well 

as the existing literature. First, using a person-centered approach, helping professionals can 

assess their clients’ religious and spiritual beliefs to determine whether or not their beliefs and/or 

behaviors such as prayer are more or less likely to help them in understanding and coping with 

the COVID-19 pandemic. Spiritual and religious assessments such as those outlined by Hodge 

(2003) may be useful. Although some demographics like age, race/ethnicity, education, and 

income are associated with use of religion or spirituality to understand and cope with COVID-

19, many of these associations decline in magnitude or become statistically insignificant when 

we account for individuals’ stated religiosity, spirituality, and prayer frequency. In short, 

demographic-based predictions will be much less accurate than predictions based on relevant 

faith and spirituality traits.  

In addition, social workers and others should have a good working knowledge of the 

spiritual and faith-based resources in their communities, particularly those that are welcoming 



and supportive of LGBTQ+ individuals. Practitioners with this knowledge are well positioned to 

refer clients to preventive and supportive faith-based interventions, such as in-person or online 

prayer and support groups. Not only will such groups support clients’ religious coping, but they 

will also connect them with a community during a time when many are feeling isolated and 

lonely (Kroll et al., 2021). However, it is important for practitioners to understand the nuances of 

self-proclaimed “welcoming” faith communities that might, in practice, be less-than-supportive 

of the LGBTQ+ people in their communities (Gandy et al., 2021). A practitioner should use 

caution when selecting faith-based resources in their communities by doing research ahead of 

time to determine the nature of interactions with and beliefs towards LGBTQ+ people. 

It is important to note that even though religion and spirituality can be a source of 

strength in difficult times, some individuals may also blame or express anger towards their 

higher power. Research has examined the difference between positive religious coping (seeking 

support from religion or a higher power) and negative religious coping (feeling abandoned by a 

higher power) and found that negative religious coping was more often linked with higher rates 

of depression, anxiety, and COVID-19 related suffering (Cowden et al., 2021; DeRossett et al., 

2021; Mahamid & Bdier, 2021). Indeed, there are both upsides and downsides to religious 

coping as it pertains to mental health and behavioral outcomes during the COVID-19 pandemic 

(Geppert & Pies, 2020; Kranz et al., 2020). These nuances are important for social workers, 

counselors, and helping professionals to understand when working with LGBTQ+ populations.  

Finally, although prayer frequency and religiosity/spirituality are the key predictors in 

this study–explaining roughly double the variation in use of religion/spirituality to cope with 

COVID-19 that is explained by all other variables combined–it is still important for practitioners 



to consider the intersectional disparities faced by LGBTQ+ people of color and older adults. For 

those who are also people of faith, religious coping may be especially important. 

Conclusions 

 This is one of the first national studies focused on the experiences of LGBTQ+ 

individuals during the COVID-19 pandemic and, to our knowledge, the first to report on 

religious and spiritual data. Findings indicate that LGBTQ+ respondents who pray frequently 

and who identify as religious or spiritual are more likely to rely on their religion and spirituality 

to understand and cope with the COVID-19 pandemic. Religious coping and faith-based 

interventions may be especially helpful for these individuals. Social workers and faith leaders 

serving these individuals should take care to avoid making assumptions about their experiences, 

utilize a person-centered approach, and be familiar with community resources. As the COVID-19 

pandemic continues and as LGBTQ+ individuals experience other stressors in their lives, 

religion and spirituality can be critical protective factors. Future research should continue to 

examine the impact of religion and spirituality for LGBTQ+ individuals who are experiencing 

stress, and examine whether or not the findings of this study might generalize to situations 

beyond the COVID-19 pandemic. 

  



References 

Achour, M., Souici, D., Bensaid, B., Zaki, N. B. A., & Alnahari, A. A. A. (2021). Coping with 

anxiety during the COVID-19 pandemic: A case study of academics in the Muslim world. 

Journal of Religion & Health, 60, 4579-4599. doi.org/10.1007/s10943-021-01422-3 

Alessi, E. J., Greenfield, B., Kahn, S., & Woolner, L. (2021). (Ir)Reconcilable identities: Stories 

of religion and faith for sexual and gender minority refugees who fled from the Middle 

East, North Africa, and Asia to the European Union. Psychology of Religion and 

Spirituality, 13(2), 175-183. doi.org/10.1037/rel0000281 

Bentzen, J. S. (2021). In crisis, we pray: Religiosity and the COVID-19 pandemic. Journal of 

Economic Behavior & Organization, 192, 541-583. doi.org/10.1016/j.jebo.2021.10.014 

Berkman, L. G., & Syme, S. L. (1979). Social networks, host resistance, and mortality: A nine-

year follow-up study of Alameda County residents. American Journal of Epidemiology, 

109(2), 186-204. doi.org/10.1093/oxfordjournals.aje.a112674 

Bowland, S., Biswas, B., Kyriakakis, S., & Edmond, T. (2011). Transcending the negative: 

Spiritual struggles and resilience in older female trauma survivors. Journal of Religion, 

Spirituality & Aging, 23(4), 318-337. doi.org/10.1080/15528030.2011.592121 

Caceres, B. A., Brody, A., Luscombe, R. E., Primiano, J. E., Marusca, P., Sitts, E. M., & Chyun, 

D. (2017). A systematic review of cardiovascular disease in sexual minorities. American 

Journal of Public Health, 107(4), e13–e21. doi.org/10.2105/AJPH.2016.303630 

Census Bureau. (2020). Measuring household experiences during the coronavirus pandemic. 

Retrieved from: https://www.census.gov/data/experimental-data-products/household-

pulse-survey.html 

https://www.census.gov/data/experimental-data-products/household-pulse-survey.html
https://www.census.gov/data/experimental-data-products/household-pulse-survey.html
https://www.census.gov/data/experimental-data-products/household-pulse-survey.html


Centers for Disease Control and Prevention. (2020). Mental health, substance use, and suicidal 

ideation during the COVID-19 pandemic – United States, June 24-30, 2020. Retrieved 

from: https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm  

Counted, V., Pargament, K. I., Bachara, A. O., Joynt, S., & Cowden, R. G. (2022). Hope and 

well-being in vulnerable contexts during the COVID-19 pandemic: Does religious coping 

matter? The Journal of Positive Psychology, 17(1), 70-81. 

doi.org/10.1080/17439760.2020.1832247 

Cowden, R. G., Rueger, S. Y., Davis, E. B., Counted, V., Kent, B. V., Chen, Y., VanderWeele, 

T. J., Rim, M., Lemke, A. W., & Worthington, E. L. (2021). Resource loss, positive 

religious coping, and suffering during the COVID-19 pandemic: A prospective cohort 

study of US adults with chronic illness. Mental Health, Religion, and Culture, 25(3), 288-

304. doi.org/10.1080/13674676.2021.1948000 

Dakin, E., Levy, D. L., & Williams, K. A. (2021). Religious and spiritual journeys of LGBT 

older adults in rural Southern Appalachia. Journal of Religion, Spirituality & Aging. 

doi.org/10.1080/15528030.2021.1985035 

Davis, E. B., McElroy-Heltzel, S. E., Lemke, A W., Cowden, R. G., VanderWeele, T. J., 

Worthington, E. L., Glowiak, K. J., Shannonhouse, L. R., Davis, D. E., Hook, J. N., Van 

Tongeren, D. R., & Aten, J. D. (2021). Psychological and spiritual outcomes during the 

COVID-19 pandemic: A prospective longitudinal study of adults with chronic disease. 

Health Psychology, 40(6), 347-356. doi.org/10.1037/hea0001079 

DeRossett, T., LaVoie, D. J., & Brooks, D. (2021). Religious coping amidst a pandemic: Impact 

on COVID-19-related anxiety. Journal of Religious Health, 60(5), 3161-3176. 

doi.org/10.1007/s10943-021-01385-5 

https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm


Eisenberg, M. E., Mehus, C. J., Saewyc, E. M., Corliss, H. L., Gower, A. L., Sullivan, R., & 

Porta, C. M. (2018). Helping young people stay afloat: A qualitative study of community 

resources and supports for LGBTQ adolescents in the United States and Canada. Journal 

of Homosexuality, 65(8), 969-989. doi.org/10.1080/00918369.2017.1364944 

Ernst, M., Niederer, D., Werner, A. M., Dzaja, S. J., Mikton, C., Ong, A. D., Rosen T., Brahler, 

E., & Beutel, M. E. (2022). Loneliness before and during the COVID-19 pandemic: A 

systematic review with meta-analysis. American Psychologist. 

doi.org/10.1037/amp0001005  

Gandy, M. E., Natale, A. P., & Levy, D. L. (2021) “We shared a heartbeat”: Protective functions 

of faith communities in the lives of LGBTQ+ people. Spirituality in Clinical Practice, 

8(2), 98-111. doi.org/10.1037/scp0000225 

Gecewicz, C. (2020). Few Americans say their house of worship is open, but a quarter say their 

faith has grown amid pandemic. Pew Research Center. Retrieved from 

https://www.pewresearch.org/fact-tank/2020/04/30/few-americans-say-their-house-of-

worship-is-open-but-a-quarter-say-their-religious-faith-has-grown-amid-pandemic/ 

Geppert, C. M. A., & Pies, R. W. (2020). The upside and downside of religion, spirituality, and 

health. Psychiatric Times, 37(7). Retrieved rom 

https://www.psychiatrictimes.com/view/upside-downside-religion-spirituality-health   

Glandon, D. M., Miller, J., & Almedom, A. M. (2009). Resilience in post-Katrina New Orleans: 

A preliminary study. Social Policy, 39(1), 51-55. 

Gomes, F. C., de Andrade, A. G., Izbicki, R., Moreira-Almeda, A., & de Oliveira, L. G. (2013). 

Religion as a protective factor against drug use among Brazilian university students: A 

https://www.pewresearch.org/fact-tank/2020/04/30/few-americans-say-their-house-of-worship-is-open-but-a-quarter-say-their-religious-faith-has-grown-amid-pandemic/
https://www.pewresearch.org/fact-tank/2020/04/30/few-americans-say-their-house-of-worship-is-open-but-a-quarter-say-their-religious-faith-has-grown-amid-pandemic/
https://www.pewresearch.org/fact-tank/2020/04/30/few-americans-say-their-house-of-worship-is-open-but-a-quarter-say-their-religious-faith-has-grown-amid-pandemic/
https://www.pewresearch.org/fact-tank/2020/04/30/few-americans-say-their-house-of-worship-is-open-but-a-quarter-say-their-religious-faith-has-grown-amid-pandemic/
https://www.psychiatrictimes.com/view/upside-downside-religion-spirituality-health


national survey. Revista Brasileira de Psiquiatria, 35, 29-37. 

doi.org/10.1016/j.rbp.2012.05.010 

Hodge, D. R. (2003). Spiritual assessment: Handbook for helping professionals. North American 

Association of Christians in Social Work. 

Hughes, M. E., Waite, L. J., Hawkley, L. C., & Cacioppo, J. T. (2004). A short scale for 

measuring loneliness in large surveys: Results from two population-based studies. 

Research on Aging, 26(6), 655–672.   

Human Rights Campaign. (2021). Research on LGBTQ people and the COVID-19 pandemic. 

https://www.hrc.org/resources/research-on-lgbtq-people-and-the-covid19-pandemic  

Human Rights Campaign. (2020). The lives and livelihoods of many in the LGBTQ community 

are at risk admist COVID-19 crisis. Retrieved from 

https://assets2.hrc.org/files/assets/resources/COVID19-IssueBrief-032020-

FINAL.pdf?_ga=2.177870694.299541661.1590167894-147927092.1590167894 

Isralowitz, R., & Reznik, A. (2015). Impact of religious education and religiosity on adolescent 

alcohol use and risk-taking behavior. Religions Education, 110(3), 303-310. 

doi.org/10.1080/00344087.2015.1039388 

Isralowitz, R., Reznik, A., Sarid, O., Dagan, A., Grinstein-Cohen, O., & Wishkerman, V. Y. 

(2018). Religiosity as substance use protective factor among female college students. 

Journal of Religion and Health, 57, 1451-1457. doi.org/10.1007/s10943-017-0521-y 

Johnstone, B., Bruininks, P., Smith, E. I., Yoon, D. P., Cohen, D., Edman, L., Bankard, J., & 

Witvliet, C. (2021). Conceptualising spirituality and religion as psychological processes: 

Validation of the factor structure of the BMMRS. Mental Health, Religion & Culture, 

24(3), 316-322. doi.org/10.1080/13674676.2020.1793311 

https://www.hrc.org/resources/research-on-lgbtq-people-and-the-covid19-pandemic
https://assets2.hrc.org/files/assets/resources/COVID19-IssueBrief-032020-FINAL.pdf?_ga=2.177870694.299541661.1590167894-147927092.1590167894
https://assets2.hrc.org/files/assets/resources/COVID19-IssueBrief-032020-FINAL.pdf?_ga=2.177870694.299541661.1590167894-147927092.1590167894
https://assets2.hrc.org/files/assets/resources/COVID19-IssueBrief-032020-FINAL.pdf?_ga=2.177870694.299541661.1590167894-147927092.1590167894
https://assets2.hrc.org/files/assets/resources/COVID19-IssueBrief-032020-FINAL.pdf?_ga=2.177870694.299541661.1590167894-147927092.1590167894


Karpman, M., Zuckerman, S., Gonzalez, D., & Kenney, G. M. (2020). The COVID-19 pandemic 

is straining families’ abilities to afford basic needs. Urban Institute. 

https://www.urban.org/sites/default/files/publication/102124/the-covid-19-pandemic-is-

straining-families-abilities-to-afford-basic-needs_3.pdf 

Kawachi, I., Colditz, G. A., Ascherio, A., Rimm, E. B., Giovannucci, E., Stampfer, M. J., & 

Willett, W. C. (1996). A prospective study of social networks in relation to total mortality 

and cardiovascular disease in men in the USA. Journal of Epidemiology and Community 

Health, 50, 245-251. doi.org/10.1136/jech.50.3.245 

Kent, B. V. (2019). Religion/spirituality and gender-differentiated trajectories of depressive 

symptoms age 13-34. Journal of Religion and Health, 59, 2064-2081. 

doi.org/10.1007/s10943-019-00958-9 

Kira, I. A., Shuwiekh, H. A., Alhuwailah, A., & Balaghi, D. (2022). Does COVID-19 type III 

continuous existential trauma deplete the traditional coping, diminish health and mental 

health, and kindle spirituality?: An exploratory study on Arab countries. Journal of Loss 

and Trauma, 27(4), 297-317. doi.org/10.1080/15325024.2021.2006501 

Kranz, D., Niepel, C., Botes, E., & Greiff, S. (2020). Religiosity predicts unreasonable coping 

with COVID-19. Psychology of Religion and Spirituality. doi.org/10/1037/rel0000395 

Kroll, N. L., Sanchez-Jones, T, Atchley, M. D., & Etcher, L. (2021). COVID-19 and the golden 

years. Nurse Practitioner, 46(6), 37-42. doi.org/10.1097/01.npr.0000743320.82081.6a 

Levy, D. L. (2014). Christian doctrine related to sexual orientation: Current climate and future 

implications. In A. B. Dessel & R. M. Bolen (Eds.), Conservative Christian beliefs and 

sexual orientation in social work: Privilege, oppression, and the pursuit of human rights 

(pp. 11-42). Council on Social Work Education Press. 

https://www.urban.org/sites/default/files/publication/102124/the-covid-19-pandemic-is-straining-families-abilities-to-afford-basic-needs_3.pdf
https://www.urban.org/sites/default/files/publication/102124/the-covid-19-pandemic-is-straining-families-abilities-to-afford-basic-needs_3.pdf


Levy, D. L. (2019). At a crossroads: Growing up Christian and queer in the South. In K. K. 

Strunk (Ed.), Queering Spirituality and Community in the Deep South (pp. 43-56). 

Information Age Publishing. 

Mahamid, F. A., & Bdier, D. (2021). The association between positive religious coping, 

perceived stress, and depressive symptoms during the spread of Coronavirus (COVID-

19) among a sample of adults in Palestine: A cross sectional study. Journal of Religious 

Health, 60(1): 34-49. doi.org/10.1007/s10943-020-01121-5 

Mahmood, Q. K., Jafree, S. R., Sohail, M. M., & Akram, M. B. (2021). A cross-sectional survey 

of Pakistani Muslims coping with health anxiety through religiosity during the COVID-

19 pandemic. Journal of Religious Health, 60, 1462-1474. doi.org/10.1007/s10943-021-

01218-5 

Mallory, A. B., & Russell, S. T. (2021). Intersections of racial discrimination and LGB 

victimization for mental health: A prospective study of sexual minority youth of color. 

Journal of Youth and Adolescence, 50, 1353-1368. https://doi.org/10.1007/s10964-021-

01443-x 

McCann, E., Donohue, G., & Timmins, F. (2020). An exploration of the relationship between 

spirituality, religion and mental health among youth who identify as LGBT+: A 

systematic literature review. Journal of Religion and Health, 59, 828-844. 

doi.org/10.1007/s10943-020-00989-7 

National Institutes of Health. (2020). All of Us research program launches COVID-19 research 

initiative. Retrieved from: https://www.nih.gov/news-events/news-releases/all-us-

research-program-launches-covid-19-research-initiatives 

https://www.nih.gov/news-events/news-releases/all-us-research-program-launches-covid-19-research-initiatives
https://www.nih.gov/news-events/news-releases/all-us-research-program-launches-covid-19-research-initiatives
https://www.nih.gov/news-events/news-releases/all-us-research-program-launches-covid-19-research-initiatives


National LGBT Cancer Network. (2020). Open letter about Coronavirus and the LGBTQ+ 

communities. Retrieved from https://cancer-network.org/coronavirus-2019-lgbtq-info/ 

Park, J. (2021). Who is hardest hit by a pandemic? Racial disparities in COVID-19 hardship in 

the US. International Journal of Urban Sciences, 25(2), 149-177. 

doi.org/10.1080/12265934.2021.1877566  

Parker, J. S., Haskins, N., Lee, A., Hailemeskel, R., & Adepoju, O. A. (2021). Black adolescents’ 

perceptions of COVID-19: Challenges, coping, and connection to family, religious, and 

school support. School Psychology, 36(5), 303-312. doi.org/10.1037/spq0000462 

Pew Research Center. (2015). U.S. public becoming less religious. Retrieved from: 

https://www.pewresearch.org/religion/wp-

content/uploads/sites/7/2015/11/201.11.03_RLS_II_full_report.pdf  

Rababa, M., Hayajneh, A. A., & Bani-Iss, W. (2021). Association of death anxiety with spiritual 

well-being and religious coping in older adults during the COVID-19 pandemic. Journal 

of Religious Health, 60(1), 50-63. doi.org/10.1007/s10943-020-01129-x 

Ren, Z. (2012). Spirituality and community in times of crisis: Encountering spirituality in 

indigenous trauma therapy. Pastoral Psychology, 61, 975-991. doi.org/10.1007/s11089-

012-0440-5 

Revens, K. E., Gutierrez, D., Paul, R., Reynolds, A. D., Price, R., & DeHaven, M. J. (2021). 

Social support and religiosity as contributing factors to resilience and mental wellbeing in 

Latino Immigrants: A community-based participatory research study. Journal of 

Immigrant and Minority Health, 23, 904-916. doi.org/10.1007/s10903-021-01179-7 

https://cancer-network.org/coronavirus-2019-lgbtq-info/
https://cancer-network.org/coronavirus-2019-lgbtq-info/
https://www.pewresearch.org/religion/wp-content/uploads/sites/7/2015/11/201.11.03_RLS_II_full_report.pdf
https://www.pewresearch.org/religion/wp-content/uploads/sites/7/2015/11/201.11.03_RLS_II_full_report.pdf


Russell, D., Peplau, L. A., & Cutrona, C. E. (1980). The revised UCLA Loneliness Scale: 

Concurrent and discriminant validity evidence. Journal of Personality and Social 

Psychology, 39(3), 472-480. doi.org/10.1037/0022-3514.39.3.472 

Saud, M., Ashfaq, A., Abbas, A., Ariadi, S., & Mahmood, Q. K. (2021). Social support through 

religion and psychological well-being: COVID-19 and coping strategies in Indonesia. 

Journal of Religion and Health, 60(5), 3309-3325. doi.org/10.1007/s10943-021-01327-1 

Schmitz, R. M., & Tabler, J. (2021). Health services and intersections of care: Promises and 

pitfalls experienced by LGBTQ+ Latino/a emerging adults. Journal of LGBT Youth, 

18(1), 1-22. https://doi.org/10.1080/19361653.2019.1684416 

Schmitz, R. M., & Woodell, B. (2018). Complex processes of religion and spirituality among 

Midwestern LGBTQ homeless young adults. Sexuality & Culture, 22, 980-999. 

doi.org/10.1007/s12119-018-9504-8 

Serafty, D. R., Lugasi, R., & Strous, R. D. (2021). Anxiety reactions and coping modalities with 

the COVID-19 pandemic: A cross-sectional study comparing a population of religious 

patients with mental illness and their health caregivers. Journal of Religious Health, 

60(3), 1494-1506. doi.org/10.1007/s10943-021-01219-4 

Sreman, S. (2018). Trauma, substance dependence and religious coping: A narrative spiritual 

appraisal in faith-based recovery programs. Journal of Empirical Theology, 31, 112-135. 

doi.org/10.1163/15709256-12341369 

Umucu, E., & Lee, B. (2020). Examining the impact of COVID-19 on stress and coping 

strategies in individuals with disabilities and chronic conditions. Rehabilitation 

Psychology, 65(3): 193-198. doi.org/10.1037/rep0000328 



United States Department of Agriculture. (2010). 2010 Rural-urban commuting area (RUCA) 

codes. Retrieved from: https://www.ers.usda.gov/data-products/rural-urban-commuting-

area-codes/documentation/  

van Uden, M. H. F., & Zondag, H. J. (2016). Religion as an existential resource. European 

Journal of Mental Health, 11, 3-17. doi.org/10.5708/EJMH.11.2016.1-2.1 

Veenstra, G. (2011). Race, gender, class, and sexual orientation: Intersecting axes of inequality 

and self-rated health in Canada. International Journal for Equity in Health, 10, 3. 

https://doi.org/10.1186/1475-9276-10-3 

Viftrup, D. T., laCour, P., Buus, N., & Hvidt, N. C. (2016). Religious transformation among 

Danish Pentecostals following personal crisis and group psychotherapy: A qualitative 

study. Journal of Spirituality in Mental Health, 18(1), 1-23. 

doi.org/10.1080/19349637.2014.998753 

Waxman, E., Gupta, P., & Gonzalez, D. (2020). Food insecurity edged back up after COVID-19 

relief expired. Urban Institute. 

https://www.urban.org/sites/default/files/publication/103117/food-insecurity-edged-back-

up-after-covid-19-relief-expired_1.pdf  

Woody, I. (2014). Aging out: A qualitative exploration of ageism and heterosexism among aging 

African American lesbians and gay men. Journal of Homosexuality, 61(1), 145–165. 

http://doi.org/10.1080/00918369.2013.835603  

Xiao, Y., & Lindsey, M. A. (2021). Racial/ethnic, sex, sexual orientation, and socioeconomic 

disparities in suicidal trajectories and mental health treatment among adolescents 

transitioning to young adulthood in the USA: A population-based cohort study. 

https://www.ers.usda.gov/data-products/rural-urban-commuting-area-codes/documentation/
https://www.ers.usda.gov/data-products/rural-urban-commuting-area-codes/documentation/
https://www.urban.org/sites/default/files/publication/103117/food-insecurity-edged-back-up-after-covid-19-relief-expired_1.pdf
https://www.urban.org/sites/default/files/publication/103117/food-insecurity-edged-back-up-after-covid-19-relief-expired_1.pdf
http://doi.org/10.1080/00918369.2013.835603


Administration and Policy in Mental Health and Mental Health Services Research, 48(5), 

742–756. https://doi.org/10.1007/s10488-021-01122-w 

Yeung, N. C. Y., Huang, B., Lau, C. Y. K., & Lau, J. T. F. (2022). Finding the silver linings in 

teh COVID-19 pandemic: Psychosocial correlates of adversarial growth among Filipina 

domestic helpers in Hong Kong. Psychological Trauma: Theory, Research, Practice, and 

Policy, 14(2), 291-300. doi.org/10.1037/tra0001069 

Zarrouq, B., Abbas, N., Hilaly, J. E., Asri, A E., Abbouyi, S., Omari, M., Malki, H., Bouazza, S., 

Moutawakkil, S. G., Halim, K., & Ragala, M. E. (2021). An investigation of the 

associateion between religious coping, fatigue, anxiety and depressive symptoms during 

the COVID-19 pandemic in Morocco: A web-based cross-sectional survey. BMC 

Psychiatry, 21, 264. doi.org/10.1186/s12888-021-03271-6 

Zhang, H., Hook, J. N., Van Tongeren, D. R., Davis, E. B., Aten, J. D., McElroy-Heltzel, S., 

Davis, D. E., Shannonhouse, L., Hodge, A. S., & Captari, L. E. (2021). Spiritual 

fortitude: A systematic review of the literature and implications for COVID-19 coping. 

Spirituality in Clinical Practice. 8(4), 229-244. 

doi.org.wvu.idm.oclc.org/10.1037/scp0000267 

 

 
 
 

  



Appendix Table A1. Linear Probability Models of Using Personal Faith/Spirituality to 

Understand COVID-19 (Models 1-3) and Cope with COVID-19 (Models 4-6) 

 

Appendix Table A1. Linear Probability Models of Using Personal Faith/Spirituality to  
Understand COVID-19 (Models 1-3) and Cope with COVID-19 (Models 4-6) 

   
Understanding COVID-19 

 
Cope with COVID-19   

Model 1 Model 2 Model 3 
 

Model 4 Model 5 Model 6          
Demographics 

        

Age: 
        

18-24 (ref.) 
 

-- -- -- 
 

-- -- -- 
 

 
-- -- -- 

 
-- -- -- 

25-34 
 

0.0423 0.0567 0.0218 
 

0.0699 0.0850† 0.0477 
 

 
(0.046) (0.045) (0.041) 

 
(0.048) (0.047) (0.040) 

35-49 
 

0.104† 0.125* 0.0305 
 

0.122* 0.141** 0.0388 
 

 
(0.054) (0.052) (0.043) 

 
(0.055) (0.054) (0.044) 

50-76 
 

0.158* 0.216** 0.0796 
 

0.171* 0.223** 0.0754 
 

 
(0.071) (0.071) (0.059) 

 
(0.072) (0.073) (0.062) 

Race/ethnicity: 
        

White (ref.) 
 

-- -- -- 
 

-- -- -- 
 

 
-- -- -- 

 
-- -- -- 

Black 
 

0.277*** 0.229*** 0.132** 
 

0.204*** 0.158** 0.0541 
 

 
(0.053) (0.054) (0.048) 

 
(0.054) (0.055) (0.048) 

Hispanic 
 

0.0956† 0.0689 0.0721 
 

0.0423 0.0125 0.0165 
 

 
(0.057) (0.057) (0.051) 

 
(0.057) (0.058) (0.048) 

Asian 
 

-0.0369 -0.0690 -0.0413 
 

-0.0254 -0.0550 -0.0249 
 

 
(0.067) (0.066) (0.060) 

 
(0.070) (0.069) (0.060) 

AIAN 
 

-0.106 -0.131 -0.1000 
 

-0.0175 -0.0410 -0.0080 
 

 
(0.167) (0.142) (0.126) 

 
(0.171) (0.161) (0.119) 

Multiracial 
 

0.0650 0.0506 -0.0218 
 

0.113 0.0970 0.0164 
 

 
(0.071) (0.068) (0.063) 

 
(0.069) (0.067) (0.060) 

Gender identity: 
        

Female (ref.) 
 

-- -- -- 
 

-- -- -- 
 

 
-- -- -- 

 
-- -- -- 

Male 
 

-0.0279 -0.0181 0.0366 
 

-0.171** -0.163** -0.101† 
 

 
(0.061) (0.059) (0.052) 

 
(0.059) (0.059) (0.052) 

Non-binary/other 
 

-0.0289 -0.0439 -0.0539 
 

-0.0124 -0.0261 -0.0384 
 

 
(0.059) (0.058) (0.053) 

 
(0.061) (0.058) (0.050) 

Trans 
 

-0.0500 -0.0789 -0.119 
 

-0.000309 -0.0235 -0.0718 
 

 
(0.111) (0.101) (0.091) 

 
(0.128) (0.124) (0.100) 

Sexual orientation: 
        

Bisexual (ref.) 
 

-- -- -- 
 

-- -- -- 
 

 
-- -- -- 

 
-- -- -- 

Gay 
 

-0.0516 -0.0498 -0.0419 
 

0.0177 0.0206 0.0270 
 

 
(0.066) (0.064) (0.054) 

 
(0.063) (0.063) (0.053) 

Lesbian 
 

-0.00687 0.0158 0.0157 
 

0.0144 0.0306 0.0294 
 

 
(0.057) (0.056) (0.050) 

 
(0.058) (0.058) (0.047) 



Pansexual 
 

-0.0463 -0.0531 -0.0145 
 

-0.0464 -0.0587 -0.0140 
 

 
(0.069) (0.067) (0.057) 

 
(0.072) (0.072) (0.062) 

Asexual 
 

-0.0251 -0.0553 0.0868 
 

-0.150† -0.176* -0.0170 
 

 
(0.091) (0.087) (0.075) 

 
(0.086) (0.083) (0.068) 

Other 
 

-0.112† -0.126* -0.0433 
 

-0.0666 -0.0804 0.0112 
 

 
(0.066) (0.064) (0.057) 

 
(0.071) (0.069) (0.058) 

Urbanicity: 
        

Urban (ref.) 
 

-- -- -- 
 

-- -- -- 
 

 
-- -- -- 

 
-- -- -- 

Rural, large  
 

-0.0279 -0.0187 -0.0710 
 

-0.0179 -0.0119 -0.0703 
 

 
(0.085) (0.082) (0.076) 

 
(0.081) (0.081) (0.070) 

Rural, small  
 

-0.0217 0.0426 0.0229 
 

-0.121 -0.0691 -0.0818 
 

 
(0.095) (0.096) (0.110) 

 
(0.092) (0.089) (0.098) 

Education 
 

   
 

   
< HS diploma 

 
-0.0711 -0.0323 0.0238 

 
-0.103 -0.0719 -0.0147 

 
 

(0.089) (0.085) (0.077) 
 

(0.087) (0.082) (0.079) 
HS diploma (ref.) 

 
-- -- -- 

 
-- -- -- 

 
 

-- -- -- 
 

-- -- -- 
Some college / AA 

 
-0.140** -0.140** -0.115** 

 
-0.0422 -0.0413 -0.0139 

 
 

(0.050) (0.048) (0.042) 
 

(0.050) (0.049) (0.043) 
BA+ 

 
-0.102† -0.120* -0.147** 

 
0.0378 0.0249 -0.00382 

 
 

(0.055) (0.053) (0.048) 
 

(0.056) (0.056) (0.050) 
Income: 

        

< $10,000 (ref.) 
 

-- -- -- 
 

-- -- -- 
 

 
-- -- -- 

 
-- -- -- 

$10,000-30,000 
 

-0.0798 -0.0937 -0.0863 
 

-0.0761 -0.0872 -0.0804 
 

 
(0.060) (0.059) (0.055) 

 
(0.061) (0.060) (0.055) 

$30,000-75,000 
 

-0.141* -0.151* -0.111† 
 

-0.173** -0.180** -0.138* 
 

 
(0.062) (0.060) (0.057) 

 
(0.062) (0.061) (0.057) 

> $75,000 
 

-0.131* -0.161* -0.109† 
 

-0.196** -0.220*** -0.163** 
 

 
(0.064) (0.062) (0.058) 

 
(0.064) (0.064) (0.058)          

Social & COVID-19 
 

   
 

   
Loneliness 

 
 -0.00199 -0.00425 

 
 -0.00132 -0.00420 

 
 

 (0.009) (0.008) 
 

 (0.009) (0.008) 
Social network index: 

 
   

 
   

Low 
 

 -0.111** -0.0344 
 

 -0.0688 0.0140 
 

 
 (0.042) (0.038) 

 
 (0.042) (0.037) 

Moderate (ref.) 
 

 -- -- 
  

-- -- 
 

 
 -- -- 

  
-- -- 

High 
 

 0.0939† 0.0332 
 

 0.0810† 0.0139 
 

 
 (0.048) (0.043) 

 
 (0.048) (0.043) 

COVID-19 (self) 
 

 
      

No (ref.) 
 

 -- -- 
  

-- -- 
 

 
 -- -- 

  
-- -- 

Yes, not hospitalized 
 

 -0.123* -0.116* 
 

 -0.121* -0.114* 
 

 
 (0.054) (0.053) 

 
 (0.058) (0.053) 

Yes, hospitalized 
 

 0.0818 0.0218 
 

 0.0453 -0.0166 
 

 
 (0.084) (0.069) 

 
 (0.099) (0.087) 

COVID-19 (family/HH) 
 

 
      

No (ref.) 
 

 -- -- 
  

-- -- 
 

 
 -- -- 

  
-- -- 



Yes, not hospitalized 
 

 0.165** 0.0833 
 

 0.155* 0.0657 
 

 
 (0.063) (0.059) 

 
 (0.064) (0.056) 

Yes, hospitalized/died 
 

 0.162*** 0.105** 
 

 0.178*** 0.114** 
 

 
 (0.044) (0.040) 

 
 (0.044) (0.038) 

Religiosity & Prayer 
 

   
 

   
Religious/Spiritual: 

 
  

  
  

 

Not at all (ref.) 
 

  -- 
 

  -- 
 

 
  -- 

 
  -- 

Somewhat 
 

  0.0616 
 

  0.0982* 
 

 
  (0.039) 

 
  (0.039) 

Very 
 

  0.253*** 
 

  0.315*** 
 

 
  (0.051) 

 
  (0.051) 

Prayer Frequency: 
 

  
  

  
 

Never (ref.) 
 

  -- 
 

  -- 
 

 
  -- 

 
  -- 

Occasionally 
 

  0.173*** 
 

  0.158*** 
 

 
  (0.045) 

 
  (0.047) 

Weekly or more 
 

  0.413*** 
 

  0.431*** 
 

 
  (0.046) 

 
  (0.048)          

Constant 
 

0.521*** 0.511*** 0.219* 
 

0.503*** 0.474*** 0.146† 
 

 
(0.074) (0.097) (0.088) 

 
(0.074) (0.098) (0.086)          

R2 
 

0.103 0.159 0.361 
 

0.0921 0.136 0.381 
† p < 0.10, * p < 0.05, ** p < 0.01, *** p < 0.001 
Robust standard errors in parentheses. N = 697 for all models. 

 




