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The objective of this study was to determine if religiousness and spirituality predict life satisfaction among
Peruvian citizens during the COVID-19 pandemic. This is a non-experimental, predictive and cross-sectional study
with a sample of 734 people of both sexes (39.5% males and 60.5% females) between 17-75 years of age (M ¼
32.05). To measure the variables, the Brief Multidimensional Measure of Religiousness/Spirituality (BMMRS) and
the Satisfaction with Life Scale (SWLS) were used. A multiple regression analysis was performed to determine the
variables that best predict life satisfaction, ﬁnding that the spirituality variable explains 10.7 % of the total
variance of the life satisfaction variable. In summary, a positive and signiﬁcant correlation between spirituality
and life satisfaction is identiﬁed (r ¼ .328, p < .01).

1. Introduction
The World Health Organization (WHO) declared the outbreak of the
new coronavirus (COVID-19) a public health emergency on January
2020 and on March 11 2020, this organization declared it a pandemic
(Ruiz-Manriquez et al., 2020).
From that point on, the repercussions were evident not only in terms
of physical health, but also in aspects such as lifestyle, personal habits
and people's religious beliefs, in large part due to the measures of social
isolation and restrictions imposed in almost every country in the world
(Ghosh et al., 2020).
Although COVID-19 is obviously important from a biological point of
view, psychological and social factors that inﬂuence people's behaviors
have turned the situation into a world disaster, one of the worst health
phenomena in recent years (Urzúa et al., 2020). In this context, some
researchers such as Li et al. (2020) have explored its impact on mental
health among the general population, ﬁnding an increase in anxiety,
depression and other feelings such as indignation, frustration and feelings of social risk as well as a decrease in positive emotions (happiness)
and life satisfaction; the latter, considered one of the most important
constructs for evaluating subjective well-being (Caycho-Rodríguez et al.,
2018d). Speciﬁcally, satisfaction with life refers to a cognitive judgment

process in which a person is evaluated according to their own criteria or
standards (Gutierrez et al., 2014), that is, an assessment including
various aspects of the person's life such as family, studies, work, health,
friends and free time (Schnettler et al., 2014).
As found in the relevant literature, many factors promote and inhibit
life satisfaction; of particular note for this study, people's religiosity and
spirituality play an important role since they are considered psychosocial
resources positively associated with psychological well-being (Barreto
et al., 2015) and a better mental health condition (Jafari et al., 2010). In
general, there is ample acceptance by the scientiﬁc community that
religion should be classiﬁed as one of the determining factors of a person's health, even more so in the current context, where spiritual and
religious beliefs in patients with COVID-19 have been shown to help
foster mental relaxation and calm (Fardin, 2020).
Religiosity is understood as a social and objective experience with a
superior being, framed in practices carried out by people afﬁliated with a
religious organization who maintain a set of beliefs, values and doctrines
(Koenig, 2004). Here, it is important to make a distinction with spirituality, which is an individual, interior and subjective experience that
transcends the biological, the psychological and the social (Rivera-Ledesma and Montero, 2005). Although historically they were
considered a single construct, the studies of Johnstone et al. (2009)
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For all the aforementioned, the objective of this study was to determine if religiousness and spirituality predict life satisfaction among
Peruvian citizens during the COVID-19 pandemic.

showed the need to divide them. Therefore, spirituality must be understood as a human condition in which a meaning and purpose is sought in
a higher being, while religiosity is framed in the practice of activities of
the religious community to which one adheres, respecting its doctrines,
rites and norms (Fonseca Canteros, 2016).
Regarding the relationship between these variables, the scientiﬁc
literature reports studies where religiosity has been shown to have a
signiﬁcant inﬂuence on psychological functioning (Przepiorka and
Sobol-Kwapinska, 2018). Thus, a study published in 2017 evaluated the
moderating effect of religious beliefs in the relationship between economic income and life satisfaction, ﬁnding a positive effect at the individual level, yet a negative effect at the country level (Plouffe and
Tremblay, 2017). Another study published in 2019 that included a Canadian immigrant population 15 years of age or older, found a negative
effect of religious discrimination on life satisfaction, on the other hand,
higher religiosity was associated with higher levels of satisfaction (Vang
et al., 2019). This result is very similar to that found in 2012, when Park
et al. found that religious commitment is an important factor in
improving the quality of life of elderly Korean immigrants (2012).
However, despite these evidences there are also studies that contradict
these ﬁndings; a clear example of this is a study published in 2019 that
collected information from 59 countries between the years 2010–2014,
which tested two patterns found by Plouffe and Tremblay (2017) who
concluded that in most countries, the rich are happier than the poor and
those who believe in God are happier than non-believers. In this case,
when they reanalyzed the data using other types of measures, they found
that religiosity does not have a robust effect on life satisfaction, although
they recognize that in most countries religious people are happier than
the average (Bomhoff and Siah, 2019).
Regarding spirituality and satisfaction with life, these variables are
considered psychological factors related to behaviors that promote
health (Zadworna-Cieslak, 2020). As a result, it can be assumed that
there is a causal relationship between them, as revealed by some studies
such as the one published in 2011, which took Korean elderly people as
the population, ﬁnding that the perception of spiritual well-being was
directly associated with the perception of high satisfaction with life (Lee,
2011). Another similar population study revealed in 2020 that, after
examining the elderly aged 60 to 99 in Poland, life satisfaction plays a
mediating role in the relationship between spirituality and health
behavior (Zadworna-Cieslak, 2020). On the other hand, studies in
younger populations such as industrial employees in Indonesia, found
that Islamic religiosity has a signiﬁcantly positive impact on job satisfaction in small and medium-sized companies in the embroidery industry
(Amaliah et al., 2015). Similarly, in a study carried out with infertile
women from Iran (Etemadifar et al., 2016), in a population of athletes
from the national team of the same country (Mirzaaghazadeh et al.,
2016), and in professionals from the anthroposophic health ﬁeld in
Switzerland (Büssing et al., 2015), the same effect was demonstrated.
In summary, most of the studies carried out on the subject account for
the positive effects of variables such as spirituality, religiosity, spiritual
well-being, religious beliefs, among others, on variables of the psychological ﬁeld, especially satisfaction with life (Javanmard, 2013). In such a
scenario, religiousness and spirituality have been much more studied in
health contexts, elderly people (Zimmer et al., 2016) and the palliative
treatment of terminally ill patients like patients with cancer (Ahmadi
et al., 2015); therefore, it is important to take into account that a
perspective on spiritual life can have an effect on optimism and people's
levels of satisfaction (Salmani et al., 2020).
Taking this literature review into account, the present study proposes
as a hypothesis that spirituality and religiosity predict satisfaction with
life in Peruvian adults during the COVID-19 pandemic. Thus this hypothesis needs to be tested, taking into account the context of the health
emergency that exists in Peru, a country with a high percentage of religious population, and, considered the epicenter of the COVID-19
Pandemic in Latin America and the world (BBC, 2020), due to the high
rates of infection and deaths in 2020 and so far in 2021.

2. Material and method
This is a non-experimental, predictive study (Ato, L
opez-García, &
Benavente, 2013) that considers life satisfaction as its criterion variable
and spirituality and religiousness as predictive variables.
2.1. Participants
A non-probabilistic sampling was performed. From a total of 734
Peruvian citizens that participated in the study, 290 were men (39.5%)
and 444 were women (60.5%), with ages between 17-75 years old (M ¼
32.05; DE ¼ 14.63).
With regard to the main sociodemographic characteristics, 68.5%
people have a higher education degree, 72.9% are Adventist and 21%
express that they have been following this religion for 31 years or more.
2.2. Instruments
The Brief Multidimensional Measure of Religiousness/Spirituality
(BMMRS; Fetzer Institute and National Institute of Aging Working Group,
1999), validated in Spanish by Gallardo-Peralta, Cuadra-Peralta &
Veloso-Besio (2018) was used to measure religiousness and spirituality.
The instrument consists of 16 items of which eight evaluate religiousness
and the others evaluate spirituality. For the study, BMMRS reported an
adequate reliability (α ¼ .78 [CI95%: .75 - .80]).
The Satisfaction with Life Scale (SWLS; Diener et al., 1985) was also
used, which was translated and validated in Spanish by Atienza et al.
(2000). Additionally, it was adapted to the Peruvian context by Caycho-Rodríguez et al. (2018d). This is a brief measure composed of ﬁve
items that evaluate the level of a person's life satisfaction. It is a
Likert-type scale format with 5 response options which indicate: (1)
“totally disagree” to (5) “totally agree”. In this study, the reliability of the
SWLS was: α ¼ .76 (CI95%: .72 - .78).
2.3. Method
This research study was carried out within the context of the health
emergency declared by the Peruvian government. An online form was
developed using Google Forms, which was shared via email and through
social networks. Before the participants completed the questionnaire, an
informed consent statement was presented stating the objectives of the
study, the voluntary and anonymous nature of their participation, and
also informing that the information collected was only to be used for
research purposes.
2.4. Statistical analysis
First, a descriptive analysis of the variables including life satisfaction,
religiousness and spirituality was carried out. Second, differences between variables were analyzed by sex. Student's t test and Cohen's d were
used to measure the effect size (ES) in the comparison between the two
independent groups (Caycho-Rodríguez, 2018a), where values of .20 .50
and .80 express a small, moderate and large ES, respectively (Cohen,
1998; Ferguson, 2009). The correlation analysis was carried out using
Pearson's coefﬁcient according to Ferguson's proposal (2009) (r  .50:
large, r  .30: average and r  .10: small). Finally, a regression model was
estimated, calculating the ES depending on the coefﬁcient of determination (R2) and its conﬁdence intervals, where 0.02, 0.13 and 0.26
values indicate small, average, and large ES, respectively (Caycho-Rodríguez, 2018b; (Caycho-Rodríguez, 2018c). SPSS version 24.0 statistical
software was used for statistical analyses.
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2.5. Ethical approval
Table 4. Multiple correlation coefﬁcients R, R2, R2-corrected, SE, F.

The study was approved by the ethics committee of the Universidad
Peruana Union number 2020-CEUPeU-00016. Participation was voluntary and informed consent was obtained from all participants.

Model

R

R2

R2-corrected

SE

F

Sig

1

,328a

,107

,106

3,361

88,103

0,000b

a
b

3. Results
3.1. Descriptive analyses

Predictive variable: (constant), Spirituality.
Dependent variable: Life satisfaction.

Table 5. Multiple regression coefﬁcients (B) (non-standarized), β (standarized)
and t Test.

Table 1 shows descriptive analyses of the study variables, and it is
worth noting that the coefﬁcients of asymmetry and coefﬁcients of kurtosis are usually below 1.5 (Perez & Medrano, 2010).

Model

B

SE

1(Constant)

10,184

,818

Spirituality

,224

,024

β
,328

t

Sig

12,457

,000

9,386

,000

3.2. Differences between life satisfaction, spirituality and religiousness
according to sex
As shown in Table 4, the determination coefﬁcient R2 ¼ .107 indicates that spirituality explains 10.7 % of the total variance of the criterion variable (life satisfaction). As the largest value of the multiple
coefﬁcient of determination, this variable explains more of the regression
equation and consequently, has a greater value of predictive power for
the dependent variable. R2-corrected explains 10.6 %. ANOVA F-value (F
¼ 88.103, p ¼ .000) indicates that there is a signiﬁcant linear relationship between the predictive variable (spirituality) and the criterion
variable (life satisfaction).
Table 5 shows non-standarized regression coefﬁcients (B), standarized regression coefﬁcients (β) and statistical coefﬁcients related to the
predictive variable. β coefﬁcient (.429) indicates that spirituality (predictive variable) signiﬁcantly predicts life satisfaction (criterion variable). The T value of beta regression coefﬁcients of the predictive
variable is highly signiﬁcant (p < 0.01).

Student's t test for independent samples (Table 2) indicates that there
are no signiﬁcant differences between life satisfaction, spirituality and
religiousness among males and females (p > 0.05). The effect size
calculation for Cohen's d was < ¼ .20.
3.3. Correlation between life satisfaction, spirituality and religiousness
Table 3 shows the correlation coefﬁcients between life satisfaction,
spirituality and religiousness where a direct and signiﬁcant correlation
between the study variables is observed (p < .01).
3.4. Regression analysis of spirituality and religiousness as predictors of life
satisfaction
A multiple regression analysis was performed to determine the variables that best predict life satisfaction; spirituality and religiousness were
included, where spirituality was identiﬁed as the most predictive of the
two. Table 4 shows multiple correlation coefﬁcients R, R2, R2-corrected,
standard error estimation (SE), and ANOVA F-value.

4. Discussion
Spirituality and religiousness have become an important resource for
health improvement and population wellbeing during the COVID-19
pandemic (Koenig, 2020); different research studies point out that beliefs and religious practices help people to cope with stressful events,
reduce anxiety and increase hope and life satisfaction (Park et al., 2012;
Salmani et al., 2020). In that sense, the aim of this research study was to
analyze if religiousness and spirituality predict life satisfaction among
Peruvian citizens during the COVID-19 pandemic.
The results of the Student's t test indicated that there were no signiﬁcant differences between life satisfaction, spirituality and religiousness among males and females (p > 0.05) for our sample. Previous
studies reported similar results in relation to life satisfaction (Gutierrez
et al., 2014). In other studies, in the case of men, spirituality is related to
better quality of life and health (Zavala et al., 2009). Additionally, other
studies emphasize the importance of conducting additional studies on
spirituality and gender roles in adult populations (Zadworna-Cieslak,
2020). Regarding magnitude of the effect, the evidence shows that there
are no respective changes (< ¼.20); consequently, this ﬁnding may be in
part because both men and women are similarly exposed to the
COVID-19 pandemic (Castellanos-Torres et al., 2020) although a greater
risk of mortality has been observed in men (Elgendy and Pepine, 2020).
However, some studies on spirituality by gender report that the differences between them are signiﬁcant (Kent, 2020; Ro_znowski and Zarzycka, 2020).
Correlation analyses between life satisfaction, spirituality and religiousness demonstrate that there is a direct and signiﬁcant association
among them (p < .01). Spirituality and religiousness increased life
satisfaction. This agrees with similar studies that report a signiﬁcant and
moderate relationship between life satisfaction and spirituality (Büssing
et al., 2015). In the case of life satisfaction and religiousness, our results
show a signiﬁcant moderate relationship which is in line with similar

Table 1. Descriptive analysis of life satisfaction, spirituality and religiousness.
Variables

M

SD

A

K

Life satisfaction

17,77

3,555

-,472

,340

Spirituality

33,79

5,190

-,1,237

2,142

Religiousness

32,24

5,924

-,1,166

,922

Note: M ¼ mean; SD ¼ standard deviation; A ¼ coefﬁcient of asymmetry; K ¼
coefﬁcient of kurtosis.

Table 2. Life satisfaction, spirituality and religiousness among males and
females.
Males

Females

t

p

d

3,277

,428

0,669

0.09

5,087

-2,011

0.045

0.15

5,646

-1,850

0.065

0.14

M

SD

M

SD

Life satisfaction

17,84

3,947

17,72

Spirituality

33,31

5,318

34,10

Religiousness

31,74

6,303

32,57

Table 3. Correlation between life satisfaction, spirituality and religiousness.
Life satisfaction
Life satisfaction

Spirituality

Spirituality

,328**

1

Religiousness

,132**

,541**

**

Religiousness

1
1

Signiﬁcant at the 0,01 level (bilateral).

3

R.F. Carranza Esteban et al.

Heliyon 7 (2021) e06939

However, recent studies show that being religious, regardless of gender,
can lead to certain conditions that affect mental health (Mejia et al.,
2020). Our results conﬁrm that the COVID-19 pandemic has affected
everyone regardless of gender and despite the fact that women show
higher levels of emotional instability (Rodríguez-Ramos et al., 2019), and
that, in the case of Peru, religiosity can still have an impact on therapeutic decisions in both genders (Lavado Landeo, 2018).
On the other hand, spirituality is related to well-being, mental health
and quality of life (Koening, 2004); however, religiosity and spirituality
are not always associated with better health and well-being. Previous
studies have reported that religious behavior is not beneﬁcial for mental
health, being associated rather with depressive symptoms (Van Herreweghe and Van Lancker, 2019) or being associated with depression for
marital problems (Strawbridge et al., 1998), However, this study shows
that for the Peruvian case, spirituality manifested in an individual,
interior and subjective experience improves satisfaction with life.
In summary, as spirituality is an unidimensional theoretical construct
(Fonseca Canteros, 2016), it has a direct relationship with life satisfaction, being an individual, inner, and subjective experience with a higher
being (Rivera-Ledesma and Montero, 2005), understood as a human
condition in which sense and purpose is looked for in a particular higher
being (Fonseca Canteros, 2016). In this regard, Doolittle et al. (2013)
found that those doctors who have an active spirituality were more
protected against exhaustion.
Some limitations of this study should be pointed out. First, all data
used for the study were taken from a sample that mainly included religious and Adventist people; thus, the possibility that some participants
have given more denominational responses because of their religious
conditions cannot be ruled out. Second, as participation was voluntary
and virtual, some participants could be more motivated or inclined to
report their experiences. Third, as it was a cross-sectional study, the
behavior between variables was identiﬁed in a speciﬁc moment; therefore, other longitudinal studies are recommended.
Despite these limitations, this study has considerably widened the
understanding of religiousness and spirituality in life satisfaction of
Peruvian citizens during the COVID-19 pandemic.
Some strengths are also worth noting. First, the study makes a
contribution to literature by approaching the variables “spirituality” and
“religiousness”. Second, this study identiﬁed that spirituality predicts life
satisfaction in Peruvian citizens thus providing great support for theoretical perspectives of spirituality and religiousness. Finally, those
Peruvian citizens that showed higher levels of spirituality, also showed
higher life satisfaction.

studies that demonstrate that religious commitment is an important
factor to improve life satisfaction (Park et al., 2012). Additionally,
following religious norms, (Smith, 2003), as a part of religiousness improves social links, thus increasing life satisfaction. In this regard, people
with high levels of spirituality are more likely to experience life satisfaction. This positive role has been studied and documented by several
groups (Biccheri et al., 2016; Bovero et al., 2016).
On the other hand, although life satisfaction is related to a philosophy
of life that takes into account health, communication and free time
(Schnettler et al, 2014, 2017), spirituality is one of the most important
factors that help people cope with stressful situations (Moreira-Almeida
et al., 2014), which is an essential component in a person's life (Puchalski
et al., 2014). In contrast, various researchers consider personality psychology a natural ﬁt for the study of religion and spirituality (Kirkpatrick,
1999) or that the theory of personality is directly related to theology
(Emmons and Paloutzian, 2003).
As many variables can have an impact on life satisfaction among
Peruvian citizens, a regression analysis was carried out to identify signiﬁcant predictors. The results of life satisfaction can be best explained
by the spirituality variable, which explains 10.7 % of the variance. These
results conﬁrm the relationship between spirituality and life satisfaction,
identifying that spirituality among members of a group is related to
higher levels of life satisfaction. This is in line with the results of some
research studies that have demonstrated that spirituality actions are
directly related to the response to life satisfaction (Lee, 2011; Zadworna-Cieslak, 2020). Furthermore, previous studies (Wu et al., 2020), have
pointed out that the positive practice of spirituality will bring about
positive responses to life satisfaction, which implies a connection between these two factors (Koening, 2004; Maier and Surzykiewicz, 2020).
4.1. Theoretical implications
This study contributes to the literature related to the effects of religiosity and spirituality in what some have called the psychology of religion (Fonseca Canteros, 2016; Kirkpatrick, 1999; Przepiorka and
Sobol-Kwapinska, 2018). While previous research considers religiosity
and spirituality in a variety of behavioral intentions (Ahmadi et al., 2015;
Barreto et al., 2015) our study focuses on their contributions to the
satisfaction with life of Peruvian citizens in times of COVID-19. This
study showed the signiﬁcant effect of spirituality and religiosity on life
satisfaction, a ﬁnding that is worth noting. This research also contributes
to the literature on the effects of spirituality in times of a pandemic
(Mejia et al., 2020; Quadri, 2020; Wildman et al., 2020). Unlike previous
studies that consider the religiosity factor as an important predictor of
well-being (Abbott, 2020; Emmons and Paloutzian, 2003), our study
shows the preponderant role of spirituality in life satisfaction and that the
spirituality of Peruvian citizens contributes to overall life satisfaction.
Likewise, the results demonstrate the impact of spirituality on life satisfaction in a unique conceptual model. Although there are different
studies that reveal the positive impact of religiosity and spirituality on
life satisfaction, it is not common to carry out these studies in times of a
pandemic. Using two independent questionnaires, this study demonstrated how spirituality experiences contribute to life satisfaction for
Peruvian citizens while experiencing the weight of the COVID-19
pandemic. Finally, this study, as far as we know, is the ﬁrst to evaluate
these constructs in a Peruvian population in times of COVID-19.
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