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Abstract---There has been an adverse impact of COVID-19 on public
mental health, which has led to psychiatric crises and negatively
impacted most aspects of everyday life. The COVID-19 pandemic has
caused widespread anxiety and depression in the general population.
There have been many factors contributing to public anxiety,
including uncertainty as to how the disease develops or spreads,
patients' immunity, and short supply of vaccines to combat the
disease. Consequently, the purpose of the study is to examine how
faith-based organizations and faith-based mental health interventions
might assist those suffering from depression and anxiety disorders
due to the COVID-19 pandemic. Literature suggests that faith-based
approaches to mental intervention can be very beneficial to both
individuals and organizations currently grappling with how to deal
with the current COVID-19 pandemic. Faith-based counseling,
mindfulness therapy, therapeutic prayer, mediation, sacred texts,
rituals, and forgiveness are some examples of such approaches. The
potential for faith-based organizations and faith-based mental health
interventions to serve as health-care catalysts and enhance mental
health by helping those suffering from depression and anxiety

associated with COVID-19 appears high.
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Introduction

A new Coronavirus infection was discovered in Wuhan, China, in December 2019
(Bai et al., 2020), which quickly became a global health emergency (Wang et al.,
2020). Coronavirus disease outbreak in 2019 (COVID-19) has been classified as a
pandemic by the World Health Organization due to its remarkable capacity to
spread globally (Wu et al., 2020; Rothan & Byrareddy, 2020). Health, social, and
economic concerns are growing as a result of this disease (Montemurro, 2020).
There are several symptoms associated with Coronavirus infection, including
nausea, chills, vomiting, cough, fever, sore throat, and myalgia (Chen et al.,
2020). Holshue et al. notes that severe cases of the disease can cause respiratory
failure, cardiac failure, and even death (Holshue et al., 2020). In addition, COVID-
19 can negatively affect people's mental health (Huang & Zhao, 2020). In addition
to affecting mental health, the pandemic has affected 'normal' life in countless
ways including food safety, education, employment, nutrition, and economic
activity (Mennechet & Dzomo, 2020; Mertens et al., 2020; Arora et al., 2020;
Xiang et al., 2020).

The COVID-19 pandemic has caused widespread anxiety and depression in the
general population (Zhang et al., 2020). There have been many factors
contributing to public anxiety, including uncertainty as to how the disease
develops or spreads, patients' immunity, and short supply of vaccines to combat
the disease (Orellana & Orellana, 2020; Ornell et al., 2020; Rodrguez-Rey et al.,
2020). Meanwhile, people who are identified early in the course of a psychological
disorder are more likely to receive effective intervention. Numerous studies have
indicated that COVID-19 causes mental health problems, particularly in countries
where the disease affects a large population (e.g. Fiorillo & Gorwood, 2020).
COVID-19-affected people are already being investigated for depression and
anxiety (Duan & Zhu, 2020; Gao et al., 2020; Huang & Zhao, 2020). There is an
increased risk of anxiety and depression among people who are put in quarantine
(Brooks et al., 2020). According to all studies that investigated psychological
disorders during the COVID-19 pandemic (Brooks et al., 2020; Wang et al., 2011;
Rubin & Wessely, 2020), depression and anxiety disorders were reported. There
are several symptoms of depression including low morale, despair, sadness, self-
deprecation, and a sense that life is not worth living; it has been shown that
depression is associated with low self-esteem, low interest in life, poor health, and
suicidal attempts (Antunez & Vinet, 2012; Sung et al., 2020; Siegrist & Wege,
2020; Zhuo et al., 2020). Tension, apprehension, anxious thoughts, fear, and
physical changes such as elevated blood pressure are all symptoms of anxiety,
which are brought on by the anticipation of an uncertain or unpredictable future
threat (Beesdo et al., 2007; Hur et al., 2019; Grupe & Nitschke, 2013; Smith et
al., 2008).

By leading a more spiritual and religious life, one may be able to reduce
depression and anxiety and improve coping skills. However, there is a paucity of
research on how faith-based organizations (FBOs) and faith-based mental health
interventions can improve the care of people with depression and anxiety
disorders. In order to prevent and alleviate COVID-19-related depression and
anxiety disorders, it is crucial to explore what role faith-based organizations and
faith-based mental health interventions can play in helping people who are



799

suffering from depression and anxiety disorders due to the pandemic. As such,
the study's aim is to examine how faith-based organizations and faith-based
mental health interventions can assist people suffering from depression or
anxiety. A faith-based organization is made up of people who practice the same
religion or adhere to the same spirituality (Faith-Based Organizations, 2001).
Faith-based mental health interventions are designed to incorporate religious and
spiritual elements into its service delivery (Bopp & Fallon, 2011; Campbell et al.,
2007; DeHaven et al., 2004). Studies have shown that faith-based mental health
interventions could be effective in reducing sadness, anxiety and stress (Hamilton
et al., 2013; Paukert et al., 2009).

Helping people affected by depression and anxiety due to COVID-19 through
faith-based organizations (FBOs)

The link between religion, medicine, and healthcare has existed in all human
groups since the dawn of recorded history (Koenig, 2012). The world's population,
estimated to be 5.8 billion people in 2010, is dedicated to some form of religious
belief (Schulz, 2020). FBOs are non-profit organizations that are affiliated with or
influenced by religion or religious beliefs (Banda et al., 2006). For more than a
decade, FBOs have been providing healthcare in impoverished countries; they
provide over forty percent of healthcare services in Sub-Saharan Africa (Banda et
al., 2000). They stand up for the disenfranchised, provide better services, mobilize
resources, build consensus, and serve as conduits between locals and higher
authorities, in addition to knowing their local contexts. Their close ties to
communities and influence over them make them a good resource for those
suffering from depression and anxiety as a result of the COVID-19 epidemic.
Faith-based organizations have always had the mission of meeting people's
spiritual, social, and cultural needs. Also, FBOs help members' health by
promoting well-being, discouraging illicit behavior, and advocating decent
behaviors.

Because religious beliefs and health are inextricably linked, several FBOs are
establishing health agencies and expanding them to include entire communities
(Goldstein, 2002). FBOs are vital collaborators in health promotion efforts that
support patients with anxiety and depression due to their religious and spiritual
connection to positive health practices (Evans, 1995; Goldstein, 2002). FBOs are
increasingly being considered as settings for community health promotion
programs in that health promotion programs, whether religious or spiritual, are
increasingly being used in FBOs (Hankerson & Weissman, 2012; Woodward et al.,
2009). FBOs have a long history of treating psychological diseases and continue
to hold an important place in mental health services delivery (Young et al., 2003;
Chatters et al., 2011). Researchers discovered that 8.1 percent of people who
received mental health care in the previous year were treated by a human service
provider, which could have included a religious or spiritual counselor in a non-
mental health setting (Wang et al.,, 2005; Faith-Based Organizations in
Community Development, 2001). Chatters et al. (2011), demonstrate that more
people turn to clergy than to doctors, psychiatrists, or other mental health experts
for help, and that faith-based networks provide social support for people
experiencing depressive symptoms and distress. FBOs can provide informal
support, counseling and health care to people suffering from depression and
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anxiety disorders through expanded social networks and connections with other
community institutions. FBOs are increasingly working in partnership with
psychologists to advance the mental health of people suffering from depression or
anxiety (Weir, 2020; American Psychological Association, 2020). Typically, this
entails counseling services centered on in-person meetings as well as mitigation
strategies in ensuring the care and assistance of depressed and anxious patients,
as well as addressing rumors, misinformation, fear, and anxiety (Derose & Mata,
2020).

It is crucial that faith-based organizations play a significant role in preventing and
reducing mental health issues associated with COVID-19. People suffering from
depression and anxiety disorders as well as those needing direct health care and
social services can turn to them for support, guidance, and comfort. People with
depression and anxiety disorders can get better health information from them,
which is more likely to be retained than information from other sources (World
Health Organization, 2020). In addition to providing assistance during health
emergencies, they may also spread useful information, reduce fear and stigma,
reassure people suffering from depression and anxiety disorders, and promote
healthy activities. In this sense, FBOs provide important safety nets for people in
their faith communities who are depressed or anxious (World Health
Organization, 2020).

It is also crucial that faith-based organizations strengthen mental and spiritual
health, well-being and resilience, as well as, address stigma and violence
associated with the pandemic, by bringing evidence-based information about
COVID-19 to patients with depression and anxiety disorders through individual
contact and social media. Faith-based organizations can combat self-isolation and
strengthen relationships by maintaining regular phone contact (World Health
Organization, 2020). FBOs can provide dependable health-care solutions in
collaboration with local communities. FBOs provide 40-50 percent of all health
care services available in impoverished countries (Schulz, 2020). FBOs can help
spread public health messages while also providing trauma healing and spiritual
supports to help people who have anxiety and depression because of the COVID-
19 pandemic (Christian Connections for International Health, 2020). Patients who
are depressed or anxious are given prayers, theological and scriptural thoughts,
and messages by FBOs.

When people suffering from depression or anxiety feel isolated, dreadful, or
uncertain, FBOs can help them cope with their stress and maintain hope.
Continuous press coverage of COVID-19 may have made anyone nervous and
concerned (Ashour et al, 2020). Faith-based organizations offer depressed and
anxious patients hope and guidance by reading sacred texts from their own faith
traditions. A faith-based organization provides assistance to depressed and
anxious patients through faith channels and can share life-saving messages
through social media. COVID-19 teachings and messages woven into sermons
and prayers can also help people who are depressed or anxious. Faith-based
organizations, because of their clout, can be a valuable resource (World Health
Organization, 2020).
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There are some people who turn to their cleric for guidance because of the stigma
associated with mental illness (Wang 2003; Ward et al.,, 2013). Patients often
experience lack of self-confidence, difficulties expressing emotions, guilt, and
grief, as well as difficulties accommodating the illness, accepting the illness, and
acknowledging the illness (Bopp et al., 2012; Yanek et al.,, 2016; Duru et al.,
2010; Baruth et al., 2008). Faith-based organizations can provide hope to people
who are suffering from anxiety and depression disorders because of the COVID-19
pandemic (Root, 2020). Patient education, arranging educational activities at their
workplace, supporting them emotionally and socially, and arranging workshops to
encourage healthy living (among other things) are all strategies that FBOs can use
to implement programs for patients suffering from depression and anxiety. FBOs
raise awareness about mental illness and reduce stigma associated with seeking
help, in addition to establishing formal partnerships with mental health
specialists (Weir, 2020).

Providing faith-based mental health intervention for people experiencing
depression and anxiety related to the COVID-19 pandemic

Faith-based mental health interventions, according to Bopp & Fallon (2011), are
those that are delivered in collaboration with faith communities but do not rely
solely on them or their members for subject recruitment or convenience. Faith-
based interventions are those that are offered by church health ministries or
special interest groups (DeHaven et al., 2004). Faith-based interventions are
typically culturally sensitive, behaviorally based, and incorporate social support
in order to achieve improved health outcomes (Newlin et al., 2012). Traditional
and complementary therapies, such as prayer, have also been recognized by
medical researchers as beneficial in the treatment of ailments (Goncalves et al.,
2017). When an illness, such as COVID-19, becomes chronic and defies medical
treatment, patients turn to prayer and spiritual remedies as a means of recovery.
Accordingly, a person's perception of the disease's etiology, diagnosis, and
morbidity may affect their treatment outcomes and their intervention decisions
(Petrie & Weinman, 2012). Koszycki et al. (2010), found that spiritually-oriented
multi-faith interventions were helpful for up to 6 months after treatment in
managing general anxiety disorder. In spite of the fact that faith-based methods
are being used to address some mental health conditions, previous studies
suggest that religious beliefs should not affect the quality of medical care (e.g.
Peach, 2003). In addition to treating depression, anxiety, and maintaining overall
health, faith-based mental health interventions have helped in the treatment of a
wide range of health issues (DeHaven et al., 2004). A number of faith-based
intervention studies have demonstrated that faith communities can provide an
effective platform and venue for the promotion of healthy habits (e.g. Campbell et
al., 2007; DeHaven et al., 2004).

Among the faith-based mental health intervention approaches are faith-based
counseling or psychotherapy, mindfulness therapy, therapeutic prayer,
meditation, sacred texts, focusing, rituals, and forgiveness (McMinn et al., 2010).
The focus of faith-based counseling or psychotherapy is on incorporating spiritual
perspectives and elements into the therapeutic process. This type of therapy may
be appealing to those who value religion or spirituality because they can use
faith-based principles to guide their decision-making, understand pain, set
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priorities, and give their lives meaning and purpose (Foreman, 2018; Porter,
2021). This approach integrates best practices in mental health into a biblical
framework (Gongalves et al., 2017). Psychologists who utilize spirituality or
religion in their treatment planning are termed "faith-based psychologists." This
group includes Christian psychologists. As part of their clinical work, Christian
psychologists study the psychology of the Bible and applicable Christian texts
(McMinn et al., 2010).

One of the faith-based methods is mindfulness therapy. The practice of
mindfulness, a basic Buddhist principle (Daya, 2005), entails observing and
accepting what is, without judging or attempting to change it. Although
mindfulness is practiced by many other religions, including Hinduism, Judaism,
Islam, and Christianity, there is no doubt that it is derived from Buddhist
practice. Many influential therapeutic practitioners of mindfulness identify as
Buddhist and believe it is consistent with basic healthcare principles such as
mentalisation-based treatment (MBT) rather than being distinct from Buddhist
practice (Neacsiu et al., 2014; Kian et al., 2014). Traditional therapeutic prayer
has relied on a three-step religious involvement with patients, which is primarily
promoted by Christians and Muslims. It is critical to state that practitioners'
private prayers for their patients are not unusual and are valid expressions of
compassion. A second argument contends that shared faith between practitioner
and patient can be beneficial rather than harmful, and that religious minorities
may seek shared faith. Third, as an extension of the second point, shared prayer
or religious observance between the practitioner and patient may be considered
therapeutic (Koenig, 2008). Prayer, according to McCullough & Larson (1999), can
help bring about cognitive behavioral changes. Boelens et al. (2012), found that
when compared to the pre-prayer baseline, there was a considerable diminution
in depression and anxiety, a boost in optimism, and a greater degree of spiritual
experience. Tloczynski & Fritzsch (2002), found that prayer reduces anxiety
levels, but not those who did not receive prayer. Meditation can help individuals
live a more balanced life (Marlatt, 1985). In meditation, one's attention is focused
on and contemplated on one single object, a word or concept, or nothingness with
the intention of learning, gaining insight, attaining enlightenment, connecting
with one's own spirit, or being connected to one's own inner self (Marlatt &
Kristeller, 1999). Meditation provides a role model for the client and reduces his
or her sense of self-consciousness (Marlatt & Kristeller, 1999).

According to West (2000), sacred texts, or religious bibliotherapy, can be used
when it has been confirmed that the client values them, and the therapist can
learn the text cursively. Individuals seek guidance and direction on how to live
their lives, as well as perspectives on their meaning and purpose in life, in
religious literature such as the Bible, the Quran, and the Tanakh. According to
Miller (2003), such resources can serve three purposes: self-help/education,
psychological support, and interactive. Miller (2003), defined focusing as a non-
specific, instinctive, and comprehensive awareness of an event, such as a
spiritual experience, a problem, or creative project, in which a client is able to
listen to themselves without judgment and with openness. Religious rituals, on
the other hand, are structured behavior patterns that elicit specific emotions
(Denzin, 1994). It includes both the expectation that a shift in perception,
attitude, affect, or instruction will happen as well as the expectation of
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transcendent awareness arising. It has been stated that smudging, repentance
and fasting are examples of spiritual rituals that can be used for cleansing,
healing, and strengthening spiritual connections (Laungani, 2005; Poonwassie &
Charter, 2005; Inayat, 2005; Praglin, 2005). Each religion teaches forgiveness
differently, as well as having its own set of standards for adherents. According to
one's religious or spiritual beliefs and principles, asking for forgiveness from a
spiritual entity and the offended person may be acceptable (McMinn et al., 2010).

There are also various faith-based intervention strategies used by assisting for
patients with mental health issues like emotional expression, emotional support,
active listening, exercise, and guided visualization (Duru et al., 2010). It has been
demonstrated that faith-based mental health interventions can be beneficial to
patients who are depressed or anxious in a variety of ways. In accordance with
Goncalves et al. (2015), and Smith et al. (2007), these can take the following
forms: helping patients make sense of their suffering and life challenges; helping
them to learn how to use spiritual or religious techniques to improve their faith
and coping skills; helping them discover their purpose in life; helping them
identify religious or spiritual values to guide their life choices and decisions;
teaching them how to forgive themselves and others, as well as how to seek
forgiveness; teaching them how to find meaning in life; teaching them how to
manage anxiety and depression; and teaching them how to enhance their sense
of well being.

Conclusion

A global state of health emergency has been triggered by COVID-19. Public health
concerns have been raised because of this contagious disease, which has caused
psychiatric and mental illnesses. The use of faith-based organizations and mental
health interventions is vital when treating COVID-19-related depression and
anxiety disorders. Faith-based organizations can provide support, guidance,
encouragement, and hope to people suffering from depression and anxiety
disorders as a result of the COVID-19 pandemic. Individuals who have been
affected by the current COVID-19 pandemic may benefit from faith-based mental
intervention approaches such as faith-based counseling or psychotherapy,
mindfulness therapy, therapeutic prayer, meditation, sacred texts, focusing,
rituals, and forgiveness.
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