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Abstract

The present study aims to explore the personal and social resources that Israeli-Palestinian
adults use while coping with stress in response to the COVID-19 pandemic. The
participant sample consisted of 985 Israeli-Palestinian adults, 58% of whom were females. Participants’ ages ranged from 18 to 50 years old (M = 35.8, SD = 14.48), and they
were recruited using a convenience sampling from the Israeli-Palestinian community
living in Israel. Participants were asked to answer 16 questions about the coping resources
they are adopting to deal with the coronavirus crisis. The findings of the study indicate
that social and family support, self-control skills, self-efficacy, religious level, optimism,
and subjective well-being are the most common resources the participants have to cope
with the coronavirus crisis. These findings align with previous studies across the globe on
the importance of these personal and social resources for coping with stressful events.
Keywords Coping with coronavirus crisis . Personal resources . Social resources . IsraeliPalestinian adults
The recent outbreak of coronavirus disease (COVID-19) across the globe gave rise to an
increasing amount of information and concerns about the various ways people are coping with
this pandemic. Global media, local and international health organizations (including World
Health Organization), epidemiologists, virologists, and decision-makers are disseminating
information, recommendations, and minute-by-minute updates on the number of people
infected with COVID-19 and the number of deaths as a result of this infection. Physicians,
doctors, and experts around the world are rushing to develop medicines and vaccines that can
help reduce the spread of the virus, but they have not had any success yet.
The present study investigates the social and personal resources that people use while
coping with stress in response to the COVID-19 pandemic. Previous studies on similar
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stressful circumstances found that such crises have negative psychological outcomes such as
depression, anxiety, stress, and other psychopathological symptoms (Agbaria et al. 2012; Lu
et al. 2012). Coping with stressful events was studied in different contexts, and several models
were proposed to examine the coping strategies that people used in these circumstances. The
main concern of the present study is examining the personal and social resources IsraeliPalestinian adults seek to cope with the coronavirus crisis.

Theoretical background
Coping with Stress due to COVID-19 Outbreak
The current coronavirus pandemic first appeared in December 2019 in China and quickly spread to
most countries in the world. Up to this moment, the world is still facing the rapid spread of the virus
without success in finding effective medication or vaccination. As a result, most countries have
taken procedures to slow down the outbreak by imposing social restrictions on people and
businesses. These restrictions, however, have negative psychological effects on people who are
self-isolating, social distancing, and/or quarantined. In Israel, the first confirmed coronavirus case
was discovered by the end of January, and now there are more than 16,000 patients diagnosed with
the disease, with more than 220 deaths and more than 100,000 people in self-isolation.
Similar to most countries across the globe, the Israeli government imposed limits to people’s
movement, work, and recreational activities and required that all education facilities switch to
distance learning. Since then, more than 1 million people lost their jobs. The rapid spread of
COVID-19 virus and the increasing number of deaths globally, combined with the mass quarantine
and social distancing measures adopted by many governments, have significantly increased stress
and anxiety among people from all affected countries. Moreover, the increasing attention given to
the horrors of this pandemic across all media platforms and the high consumption of COVID-19
related news and media has further intensified feelings of uncertainty. This has ultimately magnified
the levels of stress, anxiety, and tension felt by people under quarantine. Therefore, this current
pandemic is perceived by many people as a highly stressful event.
Scholars perceive that COVID-19 quarantine periods may escalate already existing mental
health conditions, such as PTSD, anger, irritability, avoidance behavior, emotional disturbance
and exhaustion, low mood, depression, insomnia, fear, stress, tension, and anxiety, and/or lead
to new ones (Brooks et al. 2020). One reason for this is the limited face-to-face (offline)
contact between people which is thought to increase levels of depression and feelings of
helplessness and alienation among quarantined individuals (Pancani et al. 2020). Moreover,
social restrictions during quarantine also pose a significant constraint to individuals’ satisfaction of basic psychological needs such as autonomy, competence, and relatedness (Cantarero
et al. 2020). Additionally, quarantine periods also cause individuals to feel more lonely, bored,
and frustrated (Buheji et al. 2020). This has led many scholars and practitioners to look for
alternative ways for individuals to cope with the stress, anxiety, and other mental health
problems intensified during this period.

Coping with Stress
Coping with stress is “the multi-dimensional process that refers to the ways in which people
deal with stress” (Thompson et al. 1992, p. 434). Moreover, according to Lazarus and

International Journal of Mental Health and Addiction

Folkman’s (1984) appraisal theory, the primary appraisal is to recognize if a threat exists and
whether it is irrelevant, benign-positive, or stressful, while the second appraisal is to evaluate if
it is controllable or not and to choose appropriate coping strategies to deal with it. Therefore,
coping implies efforts inputted into managing stress (Holroyd and Lazarus 1982).
Furthermore, Krohne (1986) identified several characteristics of coping. He defined coping
as a process that includes both behavioral and cognitive acts that aim to remove the imbalance
between one’s capacities and the demands that are taxing or even exceeding his/her capacities.
Krohne’s idea was well reflected in Lazarus and Folkman’s (1984) definition of coping to
which was referred to as “constantly changing cognitive and behavioral efforts to manage
specific external and/or internal demands that are appraised as taxing or exceeding the
resources of the person” (p. 141). This definition implies that coping needs effort and is part
of the secondary appraisal, where appraisal of the person’s coping resources is involved. They
further proposed two forms of coping: emotion-focused coping and problem-focused coping.
When the appraisal of the situation is that it is impossible to change the environment to
reduce stress, people are more likely to choose emotion-focused coping strategies in order to
regulate their emotional response to the problem (Lazarus and Folkman 1984). Lazarus and
Lazarus (1991) argued that emotions play a central role in our lives. By regulating their
emotions through avoidance, distancing, denial, or looking on the bright side of things,
individuals are able to reduce the level of experienced stress (Healy and McKay 2000). Some
forms of emotion-focused coping focus on changing the way the situation or problem is
constructed without changing the reality. This can be perceived as reappraisal of the stressor.
Notice that by changing the cognitive appraisal of the threat (e.g., it is not as important as I
thought), an individual can successfully cope with stress. Other emotion-focused coping
strategies, such as selective attention and avoidance, may not involve changing the cognitive
appraisal of the situation. Instead, they may lead to certain changes in behavior, e.g., engaging
in recreational activities or indulge in drinking and smoking to get one’s mind off stressful
events.
On the other hand, problem-focused coping strategies aim at solving the problem directly
through processes like defining the problem, finding alternative ways, evaluating the consequences, selecting, and then acting. Therefore, problem-focused coping strategies are more
preferred when situations are appraised to be able to change. Problem-focused coping strategies, such as cognitive and motivational changes, can be directed at the environment as well as
the self as means to reappraise the situation. Nezu and Perri (1989) identified five stages in this
process, namely, problem orientation, problem definition and formulation, generation of
alternative solutions, decision-making, and solution implementation and verification.

Personal and Social Resources in Coping with Stress
Resources are often referred to as “available means.” Therefore, the term “resource” can be
used to name something that constitutes a mean for executing a goal (Hobfoll 2004; Lazarus
1966). Resources are defined as items, personal conditions, and forms of energy that are either
of themselves value for survival or used as means to achieve objectives possessing that value
(Hobfoll 2004). Hence, they allow individuals to avoid unnecessary stressors and to improve
their process of coping with stress (Davydov et al. 2010; Steinhardt and Dolbier 2008; Tugade
et al. 2004). Personal and social resources are specific properties that a person might take
advantage of in a dangerous situation or for maintaining optimal conditions (Friborg et al.
2003; Hjemdal et al. 2006). This holds true for members of the Israeli-Palestinian community
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living in Israel who demonstrate the positive effects of these resources for coping with stressful
situations (Agbaria 2013; Agbaria 2019; Agbaria and Bdier 2019; Agbaria and Natur 2018;
Agbaria et al. 2012, 2017). Following from this, I will highlight the personal and social
resources and strategies Israeli-Palestinian individuals make use of for coping with stress,
namely, social support, self-control, self- efficacy, religiosity, optimism, and subjective wellbeing.

Social Support
Social support consists of resources provided upon interacting with other people, groups, and larger
communities (Lin et al. 1979). These are members of family, friends, and neighbors or members of
the local community and other social groups who are available at times when a given unit requires
psychological, physical, or financial support. Raina and others (Raina et al. 2004) divide social
support into formal resources—such as the support of a professional—and non-formal resources—
such as support from spouse, family members, friends, and co-workers. Pritzker and Minter (2014)
emphasize that social support functions like a safety net that mitigates the effects of disadvantageous
life events and traumas. Research shows that social support in difficult situations, for instance, when
facing stress or a crisis which results in social maladjustment or exclusion, acts in an immunizing
manner (Langeland and Wahl 2009; Nausheen et al. 2009). Therefore, social support allows one to
actively cope with stress, activate skills of assertive behavior, and increase their tendency to take
advantage of a task-based style (Shen 2009).
Social support given to women with breast cancer is a key reference point in effective stress
management (Ozdemir and Tas Arslan 2018). Family members, friends, and neighbors had
satisfactory coping skills to work in harmony in adverse circumstances (Das et al. 2017).
Moreover, moderation analyses revealed that social support moderated the relationship between perceived stress and ability to cope with stress (Rodriguez et al. 2019). It has also been
shown that nursing students’ stress coping levels are affected by social support and self-esteem
(Yıldırım et al. 2017). In line with these studies, and with the general characteristics of the
Israel-Palestinian community as a collective society, we can hypothesize that social support is
a significant resource that Israel-Palestinian individuals use for coping with stress due to
coronavirus outbreak.

Self-Control
Self-control reflects one’s ability to delay or abstain from an immediately rewarding behavior
in favor of a behavior that is consistent with one’s long-term goals (Thoresen and Mahoney
1974). Rosenbaum (1998) describes self-control as a system of goal-oriented cognitive skills
that enable people to achieve their objectives, manage negative thoughts and emotions, delay
gratification and cope with stressful situations. A large body of research has shown that
perceptions of self-control are associated with a variety of positive outcomes such as better
physical and mental health, psychological well-being, and lower mortality rates (Bandura
1997; Eizenman et al. 1997). Greater self-control abilities are also associated with lower
reactivity to stressors in everyday life (Agbaria 2019; Agbaria and Bdier 2019; Neupert
et al. 2007a, b; Ong et al. 2005). Self-control decisions can enhance the impact of immediately
rewarding attributes and reducing the efficacy of regions promoting behaviors that are
consistent with long-term goals (Maier et al. 2015). Self-control also correlated with lower
perceived stress, but higher physiological biomarkers of stress (Brock 2016).
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Self-Efficacy
Self-efficacy has been defined as the extent to which an individual believes he or she has the
ability to organize and perform the behaviors needed for achieving personal/professional goals
(Bandura 1977). This perceived self-efficacy centers around individuals’ beliefs in their
capabilities to exercise control over their own functioning and over events that affect their
lives (Bandura 2010). Evidence from this review of 22 articles showed that high self-efficacy
was associated with low symptom occurrence and symptom distress and higher general health.
High self-efficacy thus predicted physical and emotional well-being. Low self-efficacy, on the
other hand, was associated with higher severity in symptoms, poorer outcomes, and lower
overall functioning (White et al. 2019). Self-efficacy globally had a negative significant
correlation with stress (White et al. 2019). It showed that the index of health stress affected
QOL mainly through perceived stress, and that self-efficacy affected QOL by reducing
perceived stress and increasing QOL (Kreitler et al. 2007). Teacher stress and teacher selfefficacy are consistently shown to be negatively related and to predict adults’ cognitive,
emotional, and behavioral responses differently. More specifically, teachers’ high levels of
stress correlate negatively with teachers’ job satisfaction and job commitment, but positively
with burnout and teacher attrition. Whereas teacher self-efficacy correlates positively with
teacher job satisfaction and job commitment, but negatively with burnout and teacher attrition
(Skaalvik and Skaalvik 2017a, b).

Religiosity
Religiosity has been associated with greater psychological functioning, physical health, and perceived significance of one’s life (Abu-Raiya and Pargament 2011; Hood et al. 2009; Koenig et al.
2001; Paloutzian and Park 2005), as well as increased overall well-being (Al-Issa 2000; Koenig et al.
1999; Witter et al. 1985) and self-esteem (Falbo and Shepperd 1986). Research has shown that
among cancer patients in Malaysia, more spiritual respondents reported higher levels of quality of
life and lower levels of stress (Sharif and Ong 2019). Seeking the support of God had a strong
correlation with reduced psychological distress (Agbaria 2013; Agbaria and Natur 2018; Nouman
and Benyamini 2019). On another study, religiousness was only indirectly negatively related to the
stress constructs. Non-religiosity linked to all stress constructs (Abu-Hilal et al. 2017). High
religiousness has also been shown to play a buffering role among older Somalis as exposure to
severe war trauma was not associated with high levels of PTSD or somatization among the religious
respondents (Mölsä et al. 2017).

Optimism
Optimism is a mental attitude that reflects a belief or hope that the outcome of specific
endeavors, or outcomes in general, will be positive, favorable, and desirable. This is usually
referred to in psychology as dispositional optimism. It thus reflects a belief that future
conditions will work out for the best (Weiten and Lloyd 2005). For this reason, optimism is
seen as a trait that fosters resilience in the face of stress (Bates 2015).
Theories of optimism include dispositional models and models of explanatory style.
Methods to measure optimism have been developed within theoretical systems such as the
various forms of the Life Orientation Test for the original definition of optimism and the
Attributional Style Questionnaire designed to test optimism in terms of explanatory style
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(Abramson et al. 1978). Optimism and coping with stress were found to be strongly correlated,
as hierarchical regression analyses revealed that the interaction between them predicted a large
proportion of the variance in both perceived stress and life satisfaction (Reed 2016). Optimism
has psychological benefits for acute stressors as well as chronic stressors (Baumgartner et al.
2018). Optimism was associated with heightened SBP and DBP stress reactivity and lower
daily cortisol output (Puig-Perez et al. 2017). In another study, there was a positive relationship
between the dependent variable “perceived life stress” and the cognitive predictor variables
‘self-efficacy, optimism, self-esteem, positive affect, and negative affect’ (Higgins 2017).

Subjective Well-Being
Subjective well-being (SWB) refers both to people’s subjective assessment of the quality of their
lives, happiness, and satisfaction as well as to the qualitative assessment of their inner experiences in
various domains (Diener 2009). SWB is based on the individual’s emotional reactions and cognitive
judgments that provide a comprehensive perspective of mood and self-evaluations of satisfaction/
happiness both in general terms and with respect to specific aspects of life. SWB were the most
important correlates of the level of PTG among participants (Rzeszutek et al. 2019). Positive
psychological states—such as resilience, forgiveness, quality of life, and psychological wellbeing—are more preferred than negative psychological states, especially during stressful situations
(Aziz 2017). Good levels of psychological well-being correlate positively with the ability to develop
more adaptive strategies to deal with stress (Gustems-Carnicer et al. 2019). Different patterns of
appraisals and coping predict each component of spiritual well-being and that all three
components—particularly those of meaning and peace—are related to psychological adjustment
(Park 2017). Five dimensions of coping resources (physical, cognitive, emotional, social, and
spiritual) demonstrate a protective effect on the relationship between cumulative, traumatic, and
stressful life experiences and well-being among older adults in prison (Maschi et al. 2015).
Following from this, the present study explores the personal and social resources that Arab
Israeli-Palestinian adults living in Israel make use of to cope with stress due to the COVID-19
outbreak. The Arab society in Israel live in a collective society that is experiencing rapid
modernization along with “Israelization” on one hand (Al-Hajj 1996) while also experiencing
movements in the opposite direction by Islamization and “Palestinianization” (Smooha 2004).
Moreover, the Arab Israeli-Palestinian community has captured itself as a society on the
fringes of Israeli society in terms of social and health services, along with a low economic
status and low mental health welfare compared with the Jewish community living in Israel.
During the coronavirus crisis, the Arab Israeli-Palestinian community was further marginalized
in the public discourse as it does not meet the “priority criteria” in governmental health
services. Therefore, this community has been excluded from the general mass COVID-19
tests and the public guidelines around the disease. Therefore, the question of what support
sources Arab Israeli-Palestinians have is significant in the shadow of these conditions.

Method
Sample
The sample consisted of 985 Israeli-Palestinian adults, 58% of whom were females. Participants’ ages ranged from 18 to 50 years old (M = 35.8, SD =14.48), and they were chosen in a
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convenience sampling from Arab Israeli-Palestinian community living in Israel. A total of
81.24% of the participants were Muslims, 10.25% were Christians, and the remainder were
Druze. A total of 44.45% of the participants have obtained high school degrees, 28.34% of the
participants have obtained graduate degrees (BA), and 9.45% have obtained postgraduate
degrees (MA and PhD), while the remainder spent less than 12 years in school. More than 22%
of the participants had low socio-economic status, 55% were of middle socio-economic status,
and the remainder were of high socio-economic status. A total of 57% of the participants were
from villages (rural), and the remainder were from cities (urban). A total of 63.55% of the
participants were married, 26.75% were bachelors, and the remainder were divorced or
widowed.

Measures
Demographic variables questionnaire This instrument was created by the researchers and
included self-reported questions of gender, age, socio-economic status, academic degree,
residence, and religion.
Coping resources questionnaire This scale was built by the researchers. It includes 16
questions about their coping resources while dealing with the coronavirus crisis, with a scale
of 1=“strongly disagree” and 10=“strongly agree.” The scale was tested by five Arab professional experts in psychology, counseling, Arabic language, and education. They evaluated
both the clarity and relevance of the questions. Translation was done by the researchers and
with the help of professional experts. All the items were with a load level greater than 0.4.

Research Procedure
The study sample was recruited through convenience sampling at six colleges in Israel. The
research was conducted in 2020 and lasted 2 months. After obtaining the needed clearances
from the ethical committee, the questionnaires were distributed using the Internet (Google
Forms) along with forms explaining the study’s purpose and making sure that the respondents
are aware that questionnaires will remain anonymous.

Statistical Analysis
Means, standard deviations, and maximum and minimum values for research variables were
calculated first and percent for all the questions.

Results
In order to answer the research question, the distributions of the demographic variables were
calculated, and then the means and standard deviations of coping resources were calculated
according to the various demographic variables (Table 1).
Table 1 demonstrated that religiosity and faith level, optimism, family and social support,
self-efficacy, self-control skills, body efficacy, and positive emotions got high percentages,
more than 7. However, the other questions got less percentages.
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Table 1 Percentage of answers to the study questions (n=985)

Religiosity
and faith
level
Self-control
skills
Optimism
Perceived
social
support
Familial and
social
support
Body efficacy
Self-efficacy
Positive
emotions
and
happiness
Moral support
from clerics
Moral support
from
specialists
in the field
Good
economic
status
Confidence in
the ability
of the state
to provide
security
and health
services
Moral support
from
intellectuals
Moral support
from social
network
Moral support
from the
media
Moral support
from
politicians

1

2

2.7%

4

5

6

7

8

9

0.7% 0.3%

1.4%

2.7%

1.7%

4.7%

8.8%

11.8% 65.2% 90.5%

0%

0%

2%

1.7%

8.1%

10.1% 23.6% 16.9% 37.5% 88.1%

2.4%
1.7%

0% 1%
1.4% 2.4%

1.7%
1.7%

2.4%
4.4%

6.1%
6.1%

6.4%
8.4%

3.7%

1.4% 2.7%

4.7%

3.2%

4.7%

21.6% 18.2% 18.5% 18.6% 76.9%

2.4%
6.8%
7.8%

1.7% 2.7%
2.4% 4.1%
2.7% 6.4%

4.7%
4.7%
7.8%

9.8% 4.5% 14.2% 17.2% 19.8% 23% 74.2%
6.2% 4.9% 17.6% 13.2% 16.1% 24.2% 71.1%
15.9% 10.8% 14.2% 16.2% 8.8% 9.5% 48.7%

10.1% 4.1% 7.1%

7.1%

13.2% 12.2% 15.9% 13.2% 7.4%

7.1%

3

0%

3.4% 15.7% 14.4% 9.5%

8.1%

10

Cumulative
percentage
(7–10)

15.5% 19.6% 44.9% 86.4%
16.6% 16.6% 40.9% 82.5%

9.8%

46.3%

5.7%

41.8%

8.4%

9.6%

40.6%

12.8% 14.2% 9.1%

12.2% 3.7% 5.7%

15.4% 11.8% 10.5% 13.5% 9.1%

12.5% 5.1% 8.4%

6.4%

15.5% 12.8% 14.5% 11.8% 3.4%

9.5%

39.2%

15.5% 7.1% 9.5%

9.1%

12.8% 14.2% 9.1%

9.8%

3.4%

9.5%

31.8%

16.9% 6.8% 10.8% 8.8%

11.1% 14.5% 9.5%

9.1%

3.7%

8.8%

31.1%

26%

15.5% 11.1% 8.4%

5.4%

1%

5.1%

19.9%

8.1% 11.8% 7.4%

Table 2 shows other descriptive statistics calculated in order to expand our understanding of
the sample results.
Table 2 show also that religiosity and faith level, optimism, familial and social support, selfefficacy, self-control skills, and positive emotions get the high means in comparison with the
other questions.
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Table 2 Descriptive statistics for the study questions (n=985)

Religiosity and faith level
Optimism
Self-control skills
Familial and social support
Body efficacy
Self-efficacy
positive emotions and happiness
Moral support from clerics
Moral support from specialists in the field
Good economic status
Confidence in the ability of the state to provide security
and health services
Moral support from intellectuals
Moral support from social network
Moral support from the media
Moral support from politicians

Mean Standard
deviation

Median Minimum Maximum

8.95
8.55
8.52
8.26
7.43
7.37
7.23
6.46
6.19
6.10
5.88

2.01
1.97
1.51
2.15
2.35
2.48
2.29
2.82
2.97
2.55
2.67

10
9
9
9
8
7
7.5
7
7
6
6

1
1
4
1
1
1
1
1
1
1
1

10
10
10
10
10
10
10
10
10
10
10

5.49
5.11
5.01
4.14

2.70
2.81
2.82
2.66

6
5
5
4

1
1
1
1

10
10
10
10

Discussion
The aim of the current research is to examine the personal and social support sources that are
used by people in the Arab Israeli-Palestinian community to cope with the present coronavirus
outbreak. The findings of this research demonstrate similar results to the global research on the
importance of social and family support, mental resilience, self-control skills, self-efficacy,
religious affiliation, optimism, and mental well-being as common resources that help individuals cope with everyday stress, especially during times of crisis such as the COVID-19
pandemic.
In terms of personal resources, the results show that religiosity as a coping source is
perceived as the highest value among Arab Israeli-Palestinian adults. These findings align
with previous studies which emphasize the importance of religiosity and faith as protective
factors that contribute to more resilience and greater ability to cope with stressful events (AbuHilal et al. 2017; Agbaria 2019; Agbaria and Bdier 2019; Agbaria et al. 2017; Agbaria and
Natur 2018; Nouman and Benyamini 2019).
These findings can be explained that religiosity may protect against stressful behaviors. As
reflected by Agbaria and Wattad’s study (2011), participants use sentences like “in the end, God will
help me” and “acceptance and patience during crises will grant me more heavenly rewards.”
Agbaria and Wattad (2011) also had numerous Muslim participants describe verses from the Quran
or words from the prophet Muhammad that may be relevant to coping with crises. Thus, persons
with high religiosity may have different cognitions based on their religious values that inform their
behavior in a manner that discourages against maladaptive behaviors in stressful conditions.
The results also show that optimism as a coping source is perceived high among Arab
Israeli-Palestinian adults. These findings align with previous studies that emphasize the
importance of optimism as a protective factor that contributes to more resilience and greater
ability to cope with stressful events (Baumgartner et al. 2018; Higgins 2017; Puig-Perez et al.
2017).
Optimists’ believe that they can actively cope with threats (Carver and Scheier 2014;
Carver et al. 2010). Moreover, optimism is closely related to self-efficacy (Scholz et al.
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2002). Pavlova and Silbereisen’s (2013) study on the impact of optimism in occupational
uncertainty found that optimism predicted an increase in approach strategies only under
favorable conditions in the labor market. What these studies inform is that optimists are also
better at tailoring their coping responses to available opportunities. While demonstrating the
close relationship between coping ability and optimism, these studies have argued that
optimistic individuals change their coping strategy depending on the situation (i.e., whenever
it is controllable). Therefore, coping ability and optimism were seen to be strongly correlated.
They were also both individually strong predictors of perceived stress and life satisfaction,
agreeing with findings from previous research (Chang 1998; Kato 2012; Ng et al. 2014).
Additionally, the results show that subjective well-being as a coping source is perceived
high among Arab Israeli-Palestinian adults. These findings align with previous studies that
emphasize the importance of subjective well-being as a protective factor that contributes to
more resilience and greater ability to cope with stressful events (Agbaria 2019; Agbaria and
Bdier 2019; Agbaria et al. 2017; Agbaria and Natur 2018; Rzeszutek et al. 2019).
People with positive subjective well-being (SWB) respond to negative events faster and
therefore cope with them better than people with low levels of subjective well-being (Diener
and Diener 1996). The study’s findings show a correlation between positive SWB and social
adjustment, in line with an earlier study that found that people with high levels of SWB had
more satisfying relationships and were more capable of becoming attached to others and to
help, understand, and cooperate with them. People with high levels of SWB also act in an
altruistic manner, resolve conflicts efficiently, feel more in control of their lives, cope
effectively with stressful situations, and set tangible goals in life (Lyubomirsky et al. 2005).
Another coping source that is perceived high among Arab Israeli-Palestinian adults is
family and social support. These findings align with previous studies that emphasize the
importance of family and social support as a protective factor that contributes to more
resilience and greater ability to cope with stressful events (Agbaria 2019; Agbaria and Bdier
2019; Agbaria et al. 2017; Agbaria and Natur 2018; Rodriguez et al. 2019; Yıldırım et al.
2017).
Family support and social support are thus protective factors that contribute to the development of people, improving not only social and personal adjustment but also the ability to
cope with stressful situations. Each social support system makes a unique contribution to each
individual’s coping abilities. For instance, good relations with one’s parents contribute to a
sense of satisfaction and increased subjective well-being, which may be used as a measure of
personal adjustment. Also, people who build a network of social connections with other peers
function better socially and cope better with stress than people who suffer from a lack of social
support (Wentzel et al. 2004). A sense of closeness and connection can thus provide protection
against becoming overwhelmed by stressful situations.
Furthermore, self-efficacy as a coping source is also perceived high among Arab IsraeliPalestinian adults These findings align with previous studies that not only the importance of
self-efficacy as a protective factor that contributes to more resilience and greater ability to cope
with stressful events (Hampton and Newcomb 2018; Skaalvik and Skaalvik 2017a, b; White
et al. 2019).
People with high self-efficacy generally believe that they are in control of their own lives,
perceiving that their actions and decisions shape the outcomes of their lives. Choices affecting
health, such as smoking, physical exercise, dieting, condom use, dental hygiene, seat belt use,
and breast self-examination, have all been associated with high self-efficacy (Conner and
Norman 2005). Self-efficacy may also reflect beliefs relate to goals, such as whether health
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behavior change will be initiated, how much effort will be expended, and how long the
behavior change will be sustained in the face of obstacles and failures. Self-efficacy thus
influences how people set health goals (e.g., “I intend to reduce my bad habits” or “I intend to
quit risky behaviors”) and how effectively they follow through with these intentions.
Last but not least, self-control as a coping source is perceived high among Arab IsraeliPalestinian adults These findings align with previous studies that emphasize the importance of
self-control skills as a protective factor that contributes to more resilience and greater ability to
cope with stressful events (Agbaria 2019; Agbaria and Bdier 2019; Agbaria et al. 2017;
Agbaria and Natur 2018; Agbaria et al. 2012; Neupert et al. 2007a, b; Ong et al. 2005).
A possible explanation of this result can be found in the way self-control skills are
implemented. People with these skills are able to divert attention and think creatively to find
alternative solutions, change automatic ways of thinking and replace them with planned and
more appropriate ones, and use self-talk to resist difficult and stressful situations and to resist
temptation. Self-control skills can thus lead to a more balanced thinking and therefore more
planned and orderly responses instead of exaggerated worry, bothersome thoughts, and selfcriticism. Hence, self-control skills enable individuals to cope effectively with new stressful
situations.

Limitations, Future directions, and Conclusions
The current study was novel in a number of ways but had several limitations. First, participants
were recruited as a non-random convenience sample rather than as a randomized subset of the
population of interest. Further, all participants were from one ethnic group, which may limit
generalization. However, the homogeneity of the current sample was intentional in order to
provide specific insights into the individual characteristics that may be particularly important
for seeking personal and social resources among this unique sample of Arab Israeli-Palestinian
adults. Nevertheless, data was provided through self-report questionnaires that may be confounded by reporting bias. Thus, future research may consider integrating other sources of
information. Finally, the chosen self-resources based on one question and not to full scale.
Future research should replicate the current findings according to answers to professional
scales that tested these resources. Future research can also consider other variables that may
correlate with the use of these resources such as demographic variables to build more
complicated analysis.
In summary, the findings indicate that people tend to use personal and social resources to
cope with the Coronavirus crisis. The results clearly indicate that the level religiosity and faith,
family and social support, self-efficacy, self-control, and mental well-being are perceived as
significant resources that are helping individuals cope with the current circumstances. These
resources are particularly high when compared with other resources captured as significant
(moral support from clerics, intellectuals, politicians, social networks, media, economic
security, as well as confidence in the state’s ability to cope with this crisis).
These findings are consistent with hundreds of studies in literature that have been conducted around the world over the last few decades. Such studies indicate the importance of
personal, social, and spiritual resources as elements of people’s resilience and ability to cope
with the various life struggles. These findings are also consistent with previous literature from
Western cultures regarding the contribution of these variables in reducing stress. Thus, these
variables are important in Western and non-Western societies as well. This is especially true
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with respect to the current population of Arab Israeli-Palestinians who live in a unique,
dualistic society. Despite the unique social, political, and ethnic characteristics of Arab
Israeli-Palestinian culture, these resources appear to contribute to psychological well-being
and improved social functioning in a similar manner as other people from around the globe.
This provides support for the universal significance of these variables. In conclusion, these
findings may inform intervention programs, such as psychoeducation-based efforts, that may
facilitate the development of these resources among Israeli-Palestinian adults in order to
improve their abilities to cope with stressful conditions in general and with the coronavirus
crisis in particular.
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