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SUMMARY

Introduction: Religious coping has a crucial role in 
overcoming difficult problems in the family.  This study 
aimed to analyze the influence of religious coping 
on family resilience in communicating and solving 
problems during the COVID-19 pandemic.  
Methods: The research design used was descriptive 
with a cross-sectional survey approach.  A total of 
242 respondents in East Java Province, Indonesia, 
were the respondents in this study.  Data collection 
by questionnaire.  Data analysis used binary logistic 
regression and multivariate logistic regression.  The 
degree of freedom used is 95 %, with a p-value of less 
than 0.05.
Results: Religious coping and work affect family 
resilience in communication and problem-solving.  The 

most dominant influence of work factors (OR=1.924; 
95 % CI=1.068–3.465) means that working people 
were two times more likely to have family resilience 
in communicating and solving problems than families 
who do not work.  In addition, families with adequate 
religious coping will have a 1-time opportunity to have 
resilience in communication and problem-solving 
compared to families with inadequate religious coping 
(OR=1.131; 95 % CI=1.077–1.188).  
Conclusion: Work and religious coping factors 
strongly influence family resilience in communication 
and problem-solving.  Strengthening the community 
with a religious approach is needed to support the 
family's line of defense against this pandemic condition.

Keywords: Communication, COVID-19, problem 
solve, religious coping, resilience.

RESUMEN

Introducción: El afrontamiento religioso tiene un 
papel crucial en la superación de problemas difíciles en 
la familia.  Este estudio tuvo como objetivo analizar la 
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influencia del afrontamiento religioso en la resiliencia 
familiar para comunicarse y resolver problemas 
durante la pandemia de COVID-19.
Métodos: El diseño de investigación utilizado fue 
descriptivo con un enfoque de encuesta transversal.  
Un total de 242 encuestados en la provincia de Java 
Oriental, Indonesia, fueron los encuestados en este 
estudio.  Recogida de datos mediante cuestionario.  El 
análisis de datos utilizó regresión logística binaria y 
regresión logística multivariada.  El grado de libertad 
utilizado es del 95 %, con un valor de p menor de 0,05.
Resultados: El afrontamiento y el trabajo religioso 
afectan la resiliencia familiar en la comunicación 
y resolución de problemas.  La influencia más 
dominante de los factores laborales (OR=1,924; 
IC 95 %=1,068–3,465) significa que las personas 
que trabajan tenían dos veces más probabilidades 
de tener resiliencia familiar para comunicarse y 
resolver problemas que las familias que no trabajan.  
Además, las familias con un afrontamiento religioso 
adecuado tendrán una oportunidad única de tener 
resiliencia en la comunicación y la resolución de 
problemas en comparación con las familias con un 
afrontamiento religioso inadecuado (OR=1,131; IC 
del 95 %=1,077–1,188).
Conclusión: Los factores de afrontamiento laborales 
y religiosos influyen fuertemente en la resiliencia 
familiar en la comunicación y resolución de problemas.  
Es necesario fortalecer la comunidad con un enfoque 
religioso para apoyar la línea de defensa de la familia 
frente a esta condición pandémica.

Palabras clave: Comunicación, COVID-19, resolución 
de problemas, afrontamiento religioso, resiliencia.

INTRODUCTION

Religious coping is an adaptive coping 
strategy mechanism that involves individual 
faith when faced with problems (1), managing 
problem situations by praying (2), by surrendering 
completely to God's will so that his hopes can adapt 
to the situation that occurs(3).  Coping religiosity 
has a strategic influence on stabilizing family 
resilience as a form of managing public health 
crises due to the COVID-19 pandemic such as 
job loss, lack of social support, and mental health 
problems due to domestic violence (4-6).  Stress 
conditions are also caused by headlines dominated 
by news about COVID-19 (7-11).  Responding 
to this situation requires preparedness and 
critical response, effective communication, and 
being proactive, polite, imaginative, innovative, 

creative, and professional as a problem-solving 
strategy (12,13).  A positive outlook involving 
effective communication can manage mental 
health (14), as well as problem-solving to become 
a buffer in managing family resilience and 
involve religious coping support when dealing 
with difficult problems during this COVID-19 
pandemic (15,16).

The  COVID-19  pandemic  has  caused  a 
public health crisis, which is a serious problem 
because it can threaten family resilience (17-19).  
A pandemic causes conflict in family problems.  
Families are expected to focus on solving 
problems related to joint problem-solving by 
building harmonious relationships and positive 
communication in the family (20).  Problems of 
family tension regarding the pandemic are emerging 
in developing countries (21), especially in low- 
and middle-income countries (22).  COVID-19 
attacks various sectors indiscriminately, thus 
requiring residents to practice social and physical 
distancing (23).

The prevalence of problems related to 
family resilience includes psychological stress 
at a moderate level (30.6 %) and severe level 
(11.5 %), moderate level of financial problems 
(36.6 %) and poor level (40 %), moderate level 
of mental health problems (24.4 %), and severe 
level (21.5 %), moderate level family violence 
problems (4 %) and severe level (53 %), family 
members have addiction due to drug abuse 
(21.5 %) and decreased by (15.4 %) (24).

The problem of religious coping depends 
on each individual interpreting a problem.  
Individuals with high levels of religiosity 
and spirituality tend to easily interpret events 
during the COVID-19 pandemic with a positive 
view (25).  During the COVID-19 pandemic, 
people's religiosity and spirituality increased by 
around 30 % (26).  Religious coping can create 
a sense of security and peace-related to getting 
closer to submitting to pray to the creator to ask 
for protection or safety (27).

Religious coping is very effective if it is used 
to manage family resilience when experiencing 
a threat of problems, involving adaptive coping 
responses to manage problems (28).  The health 
crisis in the community is influenced by many 
factors, one of which is a negative view, causing 
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poor communication and problem-solving.  This 
causes a decrease in social support, leading to 
social isolation and social discrimination (29).  
The use of adaptive coping can have a positive 
impact on family resilience (30).  This study aimed 
to analyze the influence of religious coping on 
family resilience in communicating and solving 
problems during the COVID-19 pandemic.

METHODS

Design and participants

The research design used descriptive with a 
cross-sectional survey approach.  The research 
will be conducted in 2021-2022.  The research 
sample was Indonesian citizens in Malang 
Regency, East Java Province, Indonesia, with 
a sample size determined by G Power version 
3.1 with z test, logistic regression, odds ratio 
1.5, power of 80 %, and probability error of 
0.05, obtained a sample size of 243 respondents.  
Sampling was done by non-probability sampling 
with an accidental sampling technique.

Variables and Instruments

The main independent variable is religious 
coping.  There are 9 items of questionnaire 
questions with a score range of 1-4 (1=rarely 
done to 4=often done).  Some questions are 
as follows; “How often do you do individual 
prayers?, How often do you go to a mosque or 
place of worship to worship?”.  The minimum 
and maximum scores for this questionnaire are 
9–36.  Furthermore, they are categorized into 2, 
namely good (>median) and poor (<median).  
In addition to the main variable, there are also 
other independent variables, including age, 
education, family type, income, occupation, 
and religious coping.  Age was categorized into 
6 categories (1=17–25 years; 2=26–35 years; 
3=36–45 years; 4=46–55 years; 5=56–65 years; 
6=>65 years).  Education includes 0=no school; 
1=elementary school; 2=junior high school; 
3=senior high school; 4=college.  Family types 
are divided into nuclear family=1; extended 
family=2; and single parent = 3.  Income is 
divided into 2: less than 3 million1; more than 

3 million =2.  Profession (Unemployed=1 and 
employed=2).  The dependent variable of this 
research is family resilience in communication 
and problem-solving.  There are 27 question 
items, including flexibility, contribution, 
openness, honesty, freedom to express feelings, 
sharing responsibilities, and others (Table 2).  
The questionnaire uses a Likert scale of 1-4 
(1=disagree; 4=strongly agree).  The composite 
score is between 12–108.  Furthermore, it is 
categorized into 2, namely adequate (>median) 
and inadequate (<median).

Procedure

The researcher designed the survey as an 
electronic questionnaire using a google form.  
Participants will get a link from the electronic 
survey.  Preparation takes 30 minutes to fill out 
the questionnaire.  To increase participation, 
incentives were given to participants after filling 
out the questionnaire.

Data analysis

All data were analyzed using Statistical 
Package for Social Science (SPSS) version 21 
software (IBM USA).  Descriptive analysis 
was used to identify religious coping, age, age, 
education, family type, income, occupation, 
and family resilience with frequency and 
percentage.  Logistic binary analysis was used 
to select candidate variables.  Variables with p 
< 0.25) were included in the modeling.  Finally, 
multivariate analysis was used to analyze the 
effect of candidate variables on family resilience 
in communicating and solving problems during 
the COVID-19 pandemic.  The degree of freedom 
used is 95 %, with a p<0.05.

Ethical considerations

This study received ethical approval from 
the Health Research Ethics Commission of 
the Universitas Muhammadiyah Malang with 
protocol number E.5.a/007/KEPK-UMM/I/2022.  
Participants provided written consent for 
participation before data collection.
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RESULTS

Most of the respondents’ age ranged from 
46 to 55 years, as much as 30.9 %, with the last 
education level of the majority being senior 
high school, as much as 47.7 %.  Meanwhile, 
the type of family is dominated by the nuclear 
family by 66.7 %.  Most respondents earn less 
than 3 million rupiahs (90.5 %), while 33.3 % are 
working citizens.  The data collected also shows 
that more than half of the respondents have good 
religious coping, which is 58.4 %, and adequate 
family resilience in communication and problem-
solving (51.9 %) (Table 1).

Table 2 shows the range of scores on the family 
resilience questionnaire in communication and 
problem solving is 56 %-85.6 %.  Community 
members stated that 56 % were able to adapt to 
the demands experienced by their families, and 
85.6 % felt happy spending time and energy with 
their families during the COVID-19 pandemic.

Religious coping and work affect family 
resilience in communication and problem-
solving.  The most dominant influence of work 
factors (OR: 1.924; 95 % CI: 1.068 – 3,465) 
means that people who work are two times more 
likely to have family resilience in communicating 
and solving problems than families who do 
not work.  In addition, families with adequate 
religious coping will have 1 time chance of having 
resilience in communication and problem-solving 
compared to families with inadequate religious 
coping (OR: 1.131; 95 % CI: 1.077 – 1.188) 
(Table 3).

DISCUSSION

The results showed that religious coping was 
proven effective in increasing family resilience.  
This is in line with previous studies which 
state that positive religious coping protects 
against negative behaviour (31,32).  Although 
the frequency of religious behaviour is related 
to anxiety about COVID-19, this anxiety is 
influenced by the background of religious beliefs 
and increased stress so individuals increase their 
prayer and religious meditation to manage their 
anxiety (33).

COVID-19 has a serious impact that can lead 
to death.  This affects the family's mental health, 
such as anxiety, fear, depression, and stress, so 
families practice religion as a source of peace of 
mind (17,34).  In addition, religious coping can 
affect family psychological factors in dealing 
with difficult situations, so religious coping can 
be called a form of support in strengthening 
family mentality (35).

Religious coping closely relates to commu-
nication, including consistency in communication, 
open emotional expression in communication, and 
collaborative problem-solving (36-38).  Using 
positive coping skills such as communication 
strategies and problem-solving skills in positive 

Table 1

Characteristics of Respondents (n=243)

Characteristics	 n	 Percentage 
		  (%)

Age		
17-25	 19	 7.8
26-35	 57	 23.5
36-45	 56	 23.0
46-55	 75	 30.9
56-65	 27	 11.1
>65	 9	 3.7
Education		
No School	 1	 0.4
Elementary School	 46	 18.9
Junior High School	 55	 22.6
Senior High School	 116	 47.7
College	 25	 10.3
Family Type		
Nuclear Family	 162	 66.7
Extended Family	 60	 24.7
Single Parent	 21	 8.6
Income		
<3 Million	 220	 90.5
>3 Million	 23	 9.5
Profession		
Employed	 81	 33.3
Unemployed	 162	 66.7
Religious Coping		
Poor	 101	 41.6
Good	 142	 58.4
Communication Resilience		
Inadequate	 117	 48.1
Adequate	 126	 51.9
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Table 2

Scores of The Family Resilience Questionnaire in Communication and Problem Solving

	 1	 2	 3	 4

Flexibility	 6/2.5 %	 15/6.2 %	 54/22.2 %	 168/69.1 %
Contribution	 3/1.2 %	 18/7.4 %	 52/21.4 %	 170/70 %
Overcoming pain	 5/2.1 %	 20/8.2 %	 46/18.9 %	 172/70.8 %
Fulfillment of hope	 9/3.7 %	 32/13.2 %	 66/27.2 %	 136/56 %
Openness	 8/3.3 %	 16/6.6 %	 52/21.4 %	 167/68.7 %
Understanding	 4/1.6 %	 9/3.7 %	 39/16 %	 191/78.6 %
Clarification	 4/1.6 %	 11/4.5 %	 40/16.5 %	 188/77.4 %
Honesty	 5/2.1 %	 7/2.9 %	 29/11.9 %	 202/83.1 %
Free to express feelings	 13/5.3 %	 15/6.2 %	 59/24.3 %	 156/64.2 %
Discuss	 4/1.6 %	 5/2.1 %	 41/16.9 %	 193/79.4 %
Accept the difference	 7/2.9 %	 5/2.1 %	 47/19.3 %	 184/75.4 %
Clarification	 3/1.2 %	 8/3.3 %	 49/20.2 %	 183/75.3 %
Free opinion	 4/1.6 %	 4/1.6 %	 53/21.8 %	 182/74.9 %
Overcoming difficulties	 5/2.1 %	 12/4.9 %	 63/25.9 %	 163/67.1 %
Consultation on decisions	 4/1.6 %	 7/2.9 %	 40/16.5 %	 192/79 %
Problem-solving	 2/0.8 %	 3/1.2 %	 31/12.8 %	 207/85.2 %
Find a solution	 2/0.8 %	 5/2.1 %	 52/21.4 %	 184/75.7 %
Achieved decision	 3/1.2 %	 8/3.3 %	 46/18.9 %	 186/76.5 %
Feeling happy	 5/2.1 %	 8/3.3 %	 22/9.1 %	 208/85.6 %
Learn from experience	 4/1.6 %	 6/2.5 %	 37/15.2 %	 196/80.7 %
Commitment	 4/1.8 %	 5/2.1 %	 44/18.1 %	 190/78.2 %
Share responsibility	 5/2.1 %	 7/2.9 %	 47/19.3 %	 184/75.7 %
Attention	 3/1.2 %	 3/1.2 %	 37/15.2 %	 200/82.3 %
Using the new way	 3/1.2 %	 11/4.5 %	 60/24.7 %	 169/69.5 %
How to talk	 3/1.2 %	 5/2.1 %	 43/17.7 %	 192/79 %
Safe assurance	 4/1.6 %	 5/2.1 %	 33/13.6 %	 201/82.7 %

Relative frequency of family resilience questionnaire item scores in communication and problem-solving.  The score ranges 
from 1 (not done) to 4 (often done).

Table 3

The Final Multivariate Logistic Regression Model of Family Resilience in Communication and Problem Solving

Variable	 B	 SE	 Wald	 p-value	 OR	 95 % CI for Exp (B)
							       Lower	 Upper

Religious Coping	 0.123	 0.025	 24 240	 0.0001	 1,131		  1.077	 1.188
Profession	 0.654	 0.300	 4 750	 0.029	 1,924		  1.068	 3.465
Constant	 -7.578	 1.456	 27 069	 0.000	 0.001
		
Selection of candidates who entered the model were religious coping, education, and work with p value < 0.25.  Respectively 
0.0001, 0.131, 0.057, while the variables were not included in the model because they had a p value> 0.25, namely age (p: 
0.298), family type (p:0.935), income (p:0.824).

religious coping has significant results as a new 
psychological intervention for society, especially 
during the current pandemic such as religious 
counseling and spirituality (39-41).  Based on the 

explanation above, it can be said that religious 
coping can help individuals and families in 
finding problems through positive thinking, good 
communication, and mental support.
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The results of this study indicate that work 
has an influence on family resilience during 
the COVID-19 pandemic.  The influence of 
work greatly influences managing family 
resilience (42).  During the COVID-19 pandemic, 
there were many layoffs, and this had an impact 
on the income in the family which drastically 
decreased, causing a resilience crisis (43-45).  
Losing a job and lowering income are major 
stress causes for families (46,47).  Work can 
affect resilience because it can affect the mental, 
psychological and social conditions of individuals 
and families due to losing their jobs and poor 
economic conditions.  Therefore, it can cause 
a crisis of economic resources for individuals 
and families.

The results showed no influence between age, 
family type, income, and education on family 
resilience.  Previous research has shown that 
older adults have different emotional management 
than young adults (48-50).  Adults aged 60 years 
or older experience a relatively low-stress level 
compared to young adults during this pandemic.  
Still, it is associated with family resilience, 
young and old, showing no effect because each 
individual tends to manage stressors during the 
pandemic (51).

In terms of individual education, a bachelor's 
degree cannot be interpreted as an individual with 
a lot of knowledge, so the family's resilience 
is strong.  On the contrary, a low level of 
education cannot be interpreted as weak family 
resilience (52).  Family resilience also cannot 
be influenced by family types ranging from 
nuclear families, extended families, and singles, 
these types of families do not guarantee family 
resilience, especially during the COVID-19 
pandemic (36,53).  Therefore, it can be 
concluded that age cannot determine whether a 
person's or family's mental, psychological, and 
social problems are affected by the COVID-19 
pandemic.  Stress response depends on the 
response of each individual, not based on age, 
type and type of family, income, and education.

CONCLUSION

This study shows that work and religious 
coping factors strongly influence family resilience 
in communication and problem-solving.  During 

the pandemic, people use religious coping to 
strengthen the aspect of emotional and spiritual in 
managing family resilience by utilizing effective 
communication and positive problem-solving.  
Therefore, strengthening the community with 
a religious approach is needed to support the 
family’s line of defense in facing the current 
pandemic conditions.
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