Journal of Religion and Health (2022) 61:2168-2197
https://doi.org/10.1007/510943-022-01549-x

ORIGINAL PAPER

®

Check for
updates

The Role of Spirituality and Religiosity in Healthcare
During the COVID-19 Pandemic: An Integrative Review
of the Scientific Literature

Rocio de Diego-Cordero'® - Amanda Avila-Mantilla?® - Juan Vega-Escafo®
Giancarlo Lucchetti*® - Barbara Badanta®

Accepted: 14 March 2022 / Published online: 29 March 2022
© The Author(s) 2022

Abstract

The pandemic caused by the new coronavirus SARS-CoV-2 has been affecting
populations globally since the end of 2019. Previous studies have indicated that
spirituality in these times of crisis serves as a source of hope and well-being that
helps people get through the day. This study investigated the role of spirituality and
religiosity in healthcare during the COVID-19 pandemic. An integrative review of
the scientific literature available on PubMed, Scopus, and Web of Science databases
and a review of the gray literature in the Information System on Gray Literature in
Europe (OpenGrey) were carried out. From a total of 1,338 articles searched; 25
articles were included in this review (22 quantitative observational, 2 qualitative and
one randomized controlled trial). Our findings revealed the importance of includ-
ing spirituality in clinical practice for both health professionals and patients. On the
one hand, spirituality can be considered a good coping strategy used by healthcare
professionals to promote mental health and well-being during the COVID-19 pan-
demic and resulting in greater patient satisfaction with the care given. On the other
hand, addressing spiritual needs of individuals leads to a reduction in stress, anxiety,
depression, and an increase in resilience and hope among patients.

Keywords Coronavirus - COVID-19 pandemic - Faith - Health care - Religiosity -
Spirituality - Well-being

Background

In recent decades, the field of spirituality, religiosity, and health research has

increasingly consolidated in the scientific community (Lucchetti & Lucchetti, 2014),
presenting an increase of 600% in the number of publications between 1993 and
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2002 (Valiente-Barroso & Garcia-Garcia, 2010) and gaining even more attention of
researchers particularly over the last 35 years (Koenig et al., 2021).

In the field of nursing, the relationship between spirituality and healthcare has
been considered one of the pillars of modern nursing. According to Florence Night-
ingale, spirituality is considered an intrinsic component of human nature and ’the
most profound resource and powerful healing power available to the person.’ In fact,
previous studies have shown that including spiritual care in nursing practice not only
provides benefits for patients but also for nurses, since the practice of their profes-
sion brings greater satisfaction (Vlasblom et al., 2011). Despite this importance, few
nurses feel prepared to handle these issues in clinical practice (Cordero et al., 2018)
and there is a clear gap to address spiritual needs despite the fact that most patients
want their healthcare professionals to discuss these issues (Sager, 2020).

In case of others health professionals such us physicians, they pointed out obsta-
cles such us lack of training, lack of time, and fear in addressing this dimension
in their care practice to provide adequate care in this regard (Lopez-Tarrida et al.,
2021).

Spirituality is considered a crucial resource during disaster situations. As an
example, during World War I, chaplains were assigned to military units as a resource
for moral support, and, during times of battle, they went to the front to give absolu-
tion to outgoing soldiers (Chirico & Nucera, 2020). Another example was the Asian
highly pathogenic avian influenza HPAI A/H5N1 pandemic. In this period, a study
found that spirituality was associated with higher levels of positive emotions and
helping behavior and lower levels of illegal behavior (Smith et al., 2009). Likewise,
in 2014, the largest Ebola epidemic in history caused 10,000 deaths and more than
26,000 people were infected in Africa. During this crisis, religiosity was also an
important aspect of the provision of care (Marshall & Smith, 2015).

These aforementioned crises were followed by one of the most unprecedented
infectious diseases that the world has ever faced, the COVID 19 pandemic. Accord-
ing to data recorded by John Hopkins University, the total number of cases of infec-
tions worldwide at the beginning of October 2021 was 237,668,106 and the total
number of deaths was close to 5 million people (Center for Systems Science & Engi-
neering at Johns Hopkins University, 2021). Likewise, the World Health Organiza-
tion (WHO) reported an increase in mental health problems due to the disease itself,
as well as the social distancing and confinement imposed to stop the contagion (Pan
American Health Organization, 2020). In this context, spirituality and religiosity
have emerged as important coping mechanisms to overcome mental and physical
health problems, promoting positive emotions that could strengthen the immune
system and minimize suffering (Bhaskar & Mishra, 2019).

During the COVID 19 pandemic, spiritual support has in fact become evident
and due to the limited number of chaplains or due to the avoidance of contact with
patients, healthcare professionals were instructed to give blessings to those who
were dying from loved ones, highlighting the role of spiritual care in disaster scenar-
ios such as the COVID-19 pandemic, to alleviate stress and psychological suffering
(Chirico & Nucera, 2020).

Despite these initiatives, few studies have collected evidence on the role of
spiritual and religious beliefs on care during the COVID-19 pandemic. This is
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particularly important to understand how spirituality is addressed and what are the
challenges to address it, helping healthcare managers plan better interventions in
future pandemics.

The spiritual approach in disaster situations includes holistically assessing the
patient, recognizing values and beliefs, detecting spiritual needs, and offering appro-
priate care. The main objective of this study was to provide a comprehensive analy-
sis of the role of spirituality and religiosity on health care for the general population
during the COVID-19 pandemic.

Our review questions were as follows:

1. How was spiritual care provided by healthcare professionals during the COVID-
19 pandemic?

2. How important was spirituality and religiosity to the general population during
the COVID-19 pandemic?

Methods
Search Strategy

An integrative review of the scientific literature was carried out between January
and February 2021, following the guidelines of (Whittemore & Knafl, 2005) for
comprehensive reviews. These authors identified five stages in conducting an inte-
grative review: (a) Problem identification; (b) Literature search; (c) Data evalua-
tion; (d) Data analysis, and (e) Presentation. Before starting the study, two external
reviewers separately evaluated the protocol, which was registered in Prospero (regis-
tration number CRD42021269210).

Two authors (Author 1 and Author 2) carried out the identification of the problem
(Stage 1). Then, two authors (Author 2 and Author 3) independently replicated the
search strategy in three electronic databases: PubMed, Scopus, and Web of Science.
The search strategy used combining keywords and Boolean expression was: (covid-
19 OR coronavirus OR 2019-ncov OR sars-cov-2 OR cov-19) AND (religion* OR
religiosity OR spiritual OR faith) Table 1.

Another author (Author 2) reviewed the reference lists of the selected articles,
and Author 3 made a review of the gray literature in the Information System on Gray
Literature in Europe (OpenGrey). Mendeley software (version 1.19.4) was used for
the organization of the references in this review.

Inclusion and Exclusion Criteria for Selected Articles

Articles were included if they: (a) investigated spiritual care provision during the
COVID-19 pandemic; (b) were published in peer-reviewed journals; (c) had original
data; (d) were published between 2020 and 2021 and (e) used quantitative, qualita-
tive, or mixed designs. Only studies whose language was English or Spanish were
considered. Opinion articles such as editorials or letters to the editor, clinical cases,
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book chapters, dissertations, essays, corrections, communications, correspondence,
as well as articles without access to the full text, were excluded. The PICOTS crite-
ria are shown in Table 2.

Study Selection

Author 2 and Author 3 independently selected studies that met the inclusion criteria
and the exclusion criteria. Initially duplicate records were eliminated, and then titles
and abstracts were reviewed. Discrepancies were resolved by Author 1. The reading
of the full text of the selected articles was carried out by 3 authors (Author 1, Author
2, and Author 3) in order to include studies investigating spiritual care during the
Covid-19 pandemic. Author 1 was responsible for resolving any discrepancies that
arose in this phase.

Data Extraction

The extraction and analysis of the data of the articles was carried out by Author 5
and later verified by Author 4. A table of results (Table 3) was prepared indepen-
dently by Author 2 and Author 3 after discussion. Finally, the data extracted were
as authors, year, country, purpose of the study, design and sample, data and instru-
ments, findings, and quality.

Evaluation of Methodological Quality

Evaluation of the methodological quality of the selected investigations was carried
out by using the tools contained in the Equator guidelines. Strobe (von Elm et al.,
2014) for observational studies, Consort (Schulz et al., 2010) for clinical trials, and
SRQR guidelines (O’Brien et al., 2014) for qualitative studies. (see supplementary
material). This analysis was carried out by two authors (Author 2 and Author 3) and
by a third author (Author 5) to resolve discrepancies.

Table 2 Population, interventions/exposure, comparator, outcome, time and design (PICOTS) criteria

PICOTS criteria

Population Healthcare providers, general population and patients

Intervention/exposure Spiritual and religious beliefs; spiritual interventions

Comparator Those individuals with low levels of Spiritual and religious
beliefs; groups with no spiritual interventions

Outcome Improvements in physical and mental health care and well-being

Time Published during the COVID-19 pandemic (2020 and 2021)

Study desing Quantitative, qualitative studies and mixed methods
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Results

A flow chart was prepared according to the Prisma Declaration (Page et al.,
2021). First, 1,338 articles were retrieved after applying the database search strat-
egy. No results were extracted from the gray literature search. After removing
duplicate records and reviewing the titles and abstracts of 1,143 records, a total of

123 studies were selected for full text reading (Fig. 1).

Screening Identification

Eligibility

Included

(N

Records identified through database
searching (n=1738)

Pubmed (n = 453)
SCOPUS (n = 705)
Web of Science (n = 580)

Records identified through
other resources
(n=0)

Duplicated removed

l

Records after duplicates removed
(n=1143)

l

Records screened
(n=1143)

l

Full-text articles assessed
for eligibility
(n=123)

Studies included
(n=25)

Fig. 1 PRISMA flowchart

@ Springer

~ (n=595)

Records excluded after
reading the title and abstract
(n=1020)

Full-text articles excluded
(n =98) due to:
e Opinion piece (n = 14)
e Commentary (n=2)
e Brief statement (n=2)
e Letter editor (n = 16)
e Correspondence (n=1)
e Clinical case (n=1)
e Reviews (n=18)
e Chapter book (n=2)
e Dissertation (n=4)
e field report (n=2)
e Correction (n=2)
e Essay (n=3)
e Not in English or Spanish
language (n=7)
e No free full text (n=7)
e Non-objective study (n=17)
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Finally, a total of 25 articles have been included in the review, of which 22 were
descriptive observational studies, 2 were qualitative studies, and 1 was a randomized
controlled study. A total of 88% of the studies included in this review adopted a
descriptive cross-sectional design, 8% qualitative designs, and 4% clinical trials. The
included studies are presented in Table 3.

Quality and Characteristics Assessment of the Included Studies

The quality of the studies ranged from medium to good, with the observational stud-
ies obtaining scores on the Strobe statement more than 14 points out of 22, the qual-
itative studies obtained scores on the SRQR statement more than 16 points out of 21
and the clinical trial obtained results on the Consort statement more than 18 points
out of 25.

The countries where the most studies were conducted were the USA (22%; n=5),
followed by Iran (12%; n=3) and India (12%; n=3). Regarding the population ana-
lyzed, 12% (n=3) included older adults (Durmus & Durar, 2021; Rababa et al.,
2021; Ren et al., 2021). However, most articles (88%; n=22) did not separate into
specific population groups.

The sample size of the studies ranged from 18 (Hamilton et al., 2021) to 1,527
subjects (Schnell & Krampe, 2020). Most of the articles selected for this review
investigated the effect of spirituality and spiritual care on people’s health during
the COVID-19 pandemic (56%; n=14). However, others such as (Pirutinsky et al.,
2021) focused their research on the religious needs of people during the COVID-19
pandemic (28%; n="7), or analyzed both issues (16%; n=4 studies). When dealing
with religiosity, the predominant religion in the selected articles was Islam (Maha-
mid & Bdier, 2021; Mahmood et al., 2021; Rababa et al., 2021; Thomas & Barbato,
2020), followed by Christianity (Fatima et al., 2020; Kowalczyk et al., 2020; Luc-
chetti et al., 2020).

Regarding healthcare professionals, 16% of the articles studied the influence of
spirituality on health professionals who worked during the COVID-19 pandemic, of
which 75% included only nurses (Kim et al., 2021; Kostovich et al., 2021; Rajabi-
poor Meybodi & Mohammadi, 2021), and the remaining 25% did not specify the
type of healthcare professionals they included (Prazeres et al., 2020).

Spiritual Care Provided by Healthcare Professionals During the COVID-19
Pandemic

Our findings support the role of religious and spiritual coping for health profession-
als in overcoming challenges during stressful times, such as those suffered during
the pandemic due to the high amount of workload and the high number of patients’
deaths. For example, Rajabipoor Meybodi and Mohammadi (2021) carried out
a qualitative study, identifying that components of spirituality had an important
influence on the resilience of nurses in a coronavirus service in Iran. They identi-
fied seven components that influenced nurses’ resilience: religious values, ethical
orientation, wisdom, voluntary activities, self-awareness, belief in the otherworld,
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patience and hope. These components were intrinsically related to the spiritual
views of the participants.

In the same line, Kim et al. (2021) compared nurses’ mental health status before
and during the COVID-19 pandemic using an online cross-sectional survey of 320
nurses from the USA. They found that greater levels of spirituality and a high family
functioning were significant negative predictors of stress, anxiety and depression,
while caring for COVID-19 patients and being in quarantine were significant posi-
tive predictors of stress and anxiety.

Prazeres et al. (2020) have also investigated the role of spiritual-religious cop-
ing in the fear and anxiety of COVID-19 among 222 healthcare workers (HCWs) in
Portugal. It was observed that religiosity was neither a significant factor for corona-
virus-related anxiety nor for fear of COVID-19. However, spirituality was associated
with lower coronavirus-related anxiety. According to these authors, online religious
and spiritual support for healthcare workers may be important strategies to promote
spiritual-religious support during COVID-19 in this population.

Finally, a study has also assessed the role of spiritual/religious interventions on
health outcomes in healthcare professionals. This study included 15 Registered
nurses (RNs) working in acute care units of a Veteran Affairs Medical Center and 22
patients, who were recruited after the nurses had completed their Mantram Repeti-
tion Program (MRP) training. Two months after intervention, more than half of the
RN continued to use the MRP tools. There was a significant increase in peace as
a dimension of spiritual well-being, in compassion satisfaction as a dimension of
professional quality of life, and in mindfulness. The perceptions of the presence of
nurses by the patients were very high and the patients also demonstrated high levels
of satisfaction with the general nursing care (Kostovich et al., 2021).

The Importance of Spiritual and Religious Beliefs Among the General Population
During the Covid-19 Pandemic

Mental Health Problems

The COVID-19 pandemic resulted in significant mortality and morbidity worldwide.
The devastating effect of the COVID-19 pandemic affected general well-being,
including mental health (Fatima et al., 2020).

The association between religiosity and spirituality and the mental health conse-
quences of social isolation during the COVID-19 pandemic in Brazil has been inves-
tigated. Their findings indicated that there was a high use of religious and spiritual
beliefs during the pandemic and that this use was associated with better health out-
comes, as evidenced by higher levels of hopefulness and lower levels of fear, worry
and sadness in more religious and spiritual participants (Lucchetti et al., 2020).

Religious coping and spirituality were resources used to mitigate the effects the
COVID-19 pandemic has caused on people’s mental health. Stress has been one of
the most prevalent mental health problems during the COVID-19 pandemic and
lockdown. The people of African-American breast cancer survivors used spirituality
to cope with stressors during the pandemic and found several coping strategies such

@ Springer
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as increased participation in religious activities; reliance on God for protection when
fearful, finding joy and courage from listening to gospel music and reading scrip-
ture; and finding meaning through spirituality (Hamilton et al., 2021).

Spiritual well-being and positive religious coping also have a great impact on
anxiety and fear levels, in the sense that the higher the level of spiritual well-being
an older adult has, the lower their level of death anxiety and fear (Durmus & Durar,
2021; Mahmood et al., 2021; Rababa et al., 2021). According to (Rababa et al.,
2021), when older adults have good spiritual health, they experience positive feel-
ings about their current situation and a strong inner healing force, identified as a
coping strategy to deal with the actual situation. The results found by (Rias et al.,
2020) affirm that people who had knowledge, confidence in 'winning’ the battle
against disease and higher spirituality had lower levels of anxiety.

Our analysis showed that various studies (Mahamid & Bdier, 2021; Pirutin-
sky et al., 2021; Thomas & Barbato, 2020) have similar results. Positive religious/
spiritual coping decreased levels of stress, anxiety, and depressive symptoms and
increased positive emotions, providing health benefits during the pandemic. For
example, a previous study found that spiritual health was associated with greater
levels of self-efficacy among pregnant women which, in turn, was associated with
better mental health and lower probability of suffering from preterm and unhealthy
labor (Nodoushan et al., 2020).

Finally, other studies found that a high degree of subjective vitality, mindfulness,
and spiritual intelligence (Saini & Seema, 2021), and the presence of meaningful-
ness and self-control (Schnell & Krampe, 2020) may be considered great resources
to decrease levels of mental distress. However, (Nooripour et al., 2021) found that
spiritual well-being itself did not predict stress from COVID-19 alone, but along
with hope and resilience, which are also good predictors of stress.

Well-Being

Some studies included in the research investigated the effect of religiosity and spir-
ituality on well-being. According to Fatima et al. (2020), people use religious and
spiritual coping strategies to stop worrying about their problems, to ask for for-
giveness, to handle stressful situations and to manage anger during the COVID-19
pandemic. People experiencing fear, suffering, or illness often experience a ’spir-
itual renewal’, because faith allows people to keep hope and feel a sense of security
(Kowalczyk et al., 2020).

In the same line, (Al Eid et al., 2021) showed that religiosity had a direct positive
effect on the psychological well-being of COVID-19 patients, suggesting that the
greater the individual’s religiosity, the greater his psychological well-being.

The role of spirituality and religiosity in well-being was also observed in other
studies. A study identified that participants’ faith and spirituality helped them to
cope with the day-to-day experiences of living during a pandemic (Roberto et al.,
2020). Another study included 292 oncology patients and found that they perceived
some changes in their attitudes during the COVID-19 pandemic that also contrib-
uted to their well-being: the importance of meaning in life, having (religious) trust,
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stable relationships, mindful encounter with nature, and having times of reflection
(Biissing et al., 2020).

Spirituality and religiosity may also affect the post-traumatic growth of people
during the COVID-19 pandemic. A study wanted to identify the role of spiritual-
ity and religiosity in posttraumatic growth, finding that each has different roles in
posttraumatic growth. Perceived spirituality broadly coincides with meaning in pre-
dicting growth. Perceived religiosity, on the other hand, seems to contribute other
significant values and models in addition to meaning, which facilitate social and
interpersonal growth in the face of traumatic and life-threatening situations. The
results confirm the importance of meaning in posttraumatic growth, especially the
dimension of life goals and purposes. Even in situations as difficult as the one expe-
rienced, with the immediate threat of death and disease, during a strict lockdown,
surrounded by pain and fear, it is possible, and more necessary than ever, that people
reflect on purposes and goals in life, the experience of transcendence and meaning,
and social support (Prieto-Urstia & Jodar, 2020).

Finally, there are some intervention studies that support the observational find-
ings. A study investigated the impact of transcendent yoga practice in a group of 126
people in India, finding that after 30 days of practicing yoga exercises, most of the
participants reported that their stress level decreased, they felt more energetic, their
flexibility increased and they had better sleep habits (Malik & Sharma, 2020). In
another study, conducted a randomized controlled trial with the aim of exploring the
degree of intervention and the effect of group reminiscence therapy in combination
with physical exercise on spiritual well-being of older adults after the outbreak of
the COVID-19 epidemic. According to the study results, after the intervention, lone-
liness decreased significantly, and the sense of social connection led them to feel
understood and respected. In addition, psychological resilience and spiritual well-
being increased significantly (Ren et al., 2021). Therefore, physical exercise and
reminiscence together may promote the spiritual well-being during the pandemic.

Discussion

The purpose of this review was to analyze the role of spirituality and religiosity on
health care during the COVID-19 pandemic. Most studies investigated the effect of
spiritual/religious beliefs on people’s health during the COVID-19 pandemic. Other
studies have focused on spiritual interventions and on the use of coping strategies by
healthcare professionals. Our findings denote the importance of addressing spiritual
needs in clinical practice due to its benefits, as well as highlight the need for training
health professionals to be able to carry out interventions that take into account the
spiritual and religious aspects.

First, in studies that evaluate healthcare professionals, our findings revealed that
spiritual and religious issues are important aspects for these professionals and can
influence their health and clinical practice. Some articles have emphasized that the
mental health of professionals has been affected by the pandemic and identified
spirituality and good family functioning (Kim et al., 2021), as well as religious or
spiritual beliefs and practices (Sierra Leguia & Montalvo Prieto, 2012) and faith
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(Matheson et al., 2020) as coping strategies. This is fully supported by previous
studies before the pandemic, which have also found that religiosity and spirituality
were significantly associated with a reduction in anxiety levels and an improvement
in depressive symptoms (Gongalves et al., 2015; Hook et al., 2010; Peselow et al.,
2014).

In relation to the resilience of nurses during the pandemic, religious values,
morality, self-awareness, patience and hope, wisdom, voluntary activities and belief
in the afterlife have been identified as important components of being resilient
(Rajabipoor Meybodi & Mohammadi, 2021; Wei et al., 2019). Together with resil-
ience, spiritual practices appeared to provide a sense of security and inner peace
that prevent the appearance of other negative emotions such as fear, anxiety, or inse-
curity (Prazeres et al., 2020), although some studies also suggest that nurses with
greater spiritual perception present high levels of anxiety before death (Rahman
et al., 2021).

It is interesting to note that some interventions designed to promote spiritual and
religious beliefs (e.g. mantra repetition programs (Kostovich et al., 2021)) appeared
to be effective for nurses during the pandemic, as this was in line with the inter-
ventions offered before the pandemic for those professionals such as the creation of
a good spiritual work environment (Wu et al., 2020), prayer (Ibrahim et al., 2020)
or spirituality training programs on well-being and spiritual integrity (Yong et al.,
2011). In this regard, previous studies have pointed to the need to include religiosity
and spirituality education programs for undergraduate and graduate students, pro-
viding relevant training courses for nurses that allow them to learn the skills neces-
sary to provide spiritual care and to handle their spiritual needs (de Diego Cordero
et al., 2019; Moreira-Almeida et al., 2014).

Although the literature highlights the unpreparedness and burnout of health
professionals while addressing spiritual needs in the hospitals due to the risks of
contagion of chaplains (Chirico & Nucera, 2020), it is important to highlight that
chaplains were and are very important figures in the COVID-19 pandemic as well.
According to the different communities and contexts, chaplains have responded in
different ways, providing emotional, religious, spiritual support during this chal-
lenging moment where gathering have been prohibited in many places (Carey et al.,
2020). These risks have lead chaplains to provide spiritual care at a distance, trying
to maintain contact with the believers, shifting towards online-based services, spir-
itual recollections and retreats, community prayers and sacraments (Domaradzki,
2022). Likewise, religious leaders were allowed to use online devices to provide
spiritual care during the hospitalization to alleviate the suffering of patients. These
strategies were essential to minimize the problems arising from the uncertainty of
the disease (Badanta et al., 2021).

Second, several studies have assessed the role of spirituality and religiosity in dif-
ferent health outcomes for the general population during the COVID 19 pandemic.
These studies have revealed that spiritual and religious beliefs could be associated
with greater coping, less mental health problems (stress, anxiety, depression) and
better well-being. According to previous studies, the most prevalent negative emo-
tional symptoms during the pandemic were anguish, fear, and suffering. In this con-
text, spirituality appears to be an important tool for overcoming suffering among
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individuals. These results found during the pandemic were also observed before the
pandemic by several studies. Individuals tend to use religiosity and spirituality to
face problems, with actions such as greater participation in religious activities, trust
in God for their protection against fear and isolation; find joy and courage when lis-
tening to gospel music and reading scriptures (Hamilton et al., 2021), using positive
religious coping strategies (Fatima et al., 2020; Mahamid & Bdier, 2021; Thomas
& Barbato, 2020), trusting in God (Pirutinsky et al., 2021), supporting their closest
loved ones, using spiritual intelligence, subjective vitality and mindfulness (Saini &
Seema, 2021). All these strategies were associated with decreased fear, relief from
suffering and increased well-being (Durmus & Durar, 2021; Lucchetti et al., 2020;
Rababa et al., 2021), experiencing ’spiritual renewal’ (Kowalczyk et al., 2020).
These results could serve to make healthcare professionals and healthcare managers
aware of the spiritual and religious needs of their patients, to promote integrative
and person-centered care. They should ensure the continuity of religiosity and spirit-
uality activities during the pandemic (Lucchetti et al., 2020) and consider these fac-
tors when planning interventions to address health problems in times of crisis in the
treatment of mental health (Mahmood et al., 2021; Moreira-Almeida et al., 2014).

Study Limitations

Our review has some limitations that should be mentioned. First, the number of pub-
lications on COVID-19 is rapidly evolving and, for this reason, it is probable that
some studies have been published after our search and were not included. Second,
we have included three databases. Therefore, some articles indexed in other data-
bases were not included. Finally, our review did not include letters to the editors,
commentaries, and theses. In particular, at the beginning of the pandemic, several
letters were published concerning spiritual issues with some preliminary results.
However, these letters were not included because there was no way to evaluate the
quality of the methods used in these studies.

Conclusions

In conclusion, our findings revealed that spirituality could be considered a good
coping strategy used by healthcare professionals to deal with mental health prob-
lems during the COVID-19 pandemic, providing greater inner strength, resilience
and well-being, as well as greater patient satisfaction with the care given. In rela-
tion to the general population, evidence shows that meeting the spiritual needs of
individuals leads to a reduction in stress, anxiety, depression, and other negative
emotional symptoms that have appeared in people during the COVID-19 pandemic,
thus achieving an increase in psychological well-being and providing resilience and
hope.

For both healthcare professionals and the general population, spirituality has
helped reduce negative emotional symptoms related to the COVID-19 pandemic,
providing psychological well-being, resilience, and hope. Our results support the
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need for adequate spirituality training for health professionals, aiming to promote
integrative care that takes into account the spiritual and religious aspects of people.
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