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Abstract
Religious or spiritual well-being has a significant influence on

family resilience, particularly in the spiritual aspect when dealing
with changes or crises. The COVID-19 pandemic represents a sig-
nificant change and crisis that can potentially impact religiosity
and affect family resilience in spirituality. This study aimed to ana-
lyze the impact of religious well-being on family resilience in
terms of family spirituality during the COVID-19 pandemic. This
was a descriptive study, utilizing a cross-sectional survey
approach. A total of 243 respondents were recruited for this
research using accidental sampling technique. Data collection was
conducted through questionnaires. Data analysis involved binary
logistic regression and multivariate logistic regression, with a 95%
degree of freedom and a standard error of 0.05. The main finding
of this study indicates that religious well-being (p=0.000) signifi-
cantly influences family resilience in family spirituality. Families
with sufficient religious well-being are four times more likely to
exhibit resilience in family spirituality compared to families with
inadequate religious well-being (OR: 3.807; 95% CI: 2.230-
6.498). The family resilience in family spirituality is strongly influ-
enced by the factor of religious well-being. Strengthening the com-
munity with a religious approach is essential to bolster the family’s
ability to cope with the challenges posed by the pandemic.

Introduction
The high transmission and rapid spread of the COVID-19 dis-

ease pose a significant threat to communities, affecting people’s
health indiscriminately.1–3 In September 2021, there were
230,326,827 new cases reported worldwide, resulting in
4,722,924 deaths due to COVID-19. Unsurprisingly, the fear of
COVID-19 has a profound impact on people’s well-being.4 This
fear can significantly affect mental health and overall well-
being.5–8 Previous research has revealed alarming statistics, indi-
cating that during the pandemic, the prevalence of depression was
at 26.1%, anxiety at 33.2%, and stress at 5.8%.9–12 Furthermore,
the implementation of social distancing and self-isolation regula-
tions in many countries worldwide has led to significant societal
changes and has given rise to various mental health issues, includ-
ing anxiety, fear, sadness, feelings of worry, impulsive behavior,
and difficulty in concentration. However, a previous study has
suggested that spiritual beliefs can help reduce fear and anxiety,
providing individuals with a sense of security.13

Religious well-being represents a spiritual expression through
which an individual connects with themselves, God, society, and
the environment. It is typically measured within the dimensions of
existential and religious well-being.14–16 This form of well-being
has a notable impact on family resilience, particularly in the spir-
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itual aspect, enabling families to cope with changes and crises
effectively.17 The advent of the COVID-19 pandemic presented a
significant crisis, potentially challenging religiosity and influenc-
ing family resilience in the spiritual domain.18 Family resilience, in
essence, signifies the strength to endure and recover from adversi-
ty, necessitating constructive adaptation.19 The COVID-19 pan-
demic, marked by elevated levels of fear and anxiety, has prompted
significant lifestyle changes, including alterations in religious
beliefs and behaviors.20 Resilience during a pandemic can reduce
anxiety levels.21 The results of a study conducted in Italy indicated
that participants perceived lower levels of spiritual well-being and
mental health than in pre-pandemic situations with significant gen-
der differences.22 A low level of spirituality will result in psycho-
logical impacts such as mental disorders (adjustment disorder or
stress reactions that result in depression) (80.2%) and the remain-
ing 19.8% only have a low impact.22 Besides that, World Health
Organization (WHO) also explains Practical considerations and
recommendations for religious leaders that increase spirituality
and apply it in daily life during the co-19 pandemic to provide
greater resilience to families and society in general.23

Furthermore, a low level of spiritual well-being is related to a
decreased life satisfaction level and a disturbing sense of meaning
and purpose in life experienced by the community due to the
COVID-19 pandemic.24,25 This can be overcome by strengthening
spiritual resilience.26–28 Spiritual resilience is different from other
forms of resilience, spiritual resilience can strengthen and empow-
er resilience that is manifested in other bio-psychosocial emotional
forms.26 Spirituality is an effective factor for dealing with stress
and anxiety related to COVID-19.19,20,29 Spirituality is a source of
social support that creates a sense of meaning to overcome confu-
sion and increases a sense of indirect control over an event.30–32 In
addition, previous research shows that according to indicators of
family resilience, 95% of participants believe that this pandemic is
a test from God Almighty and makes participants aware of the
importance of family, this shows that spiritual values can be a good
coping in the family.33 Spiritual health is created when a person
voluntarily strengthens his spiritual strength through prayer, relax-
ation, and associating with like-minded people, as well as learning
from spiritual guides and reading books on religion.34

Prior research regarding the impact of spirituality on the
resilience of patients with chronic illnesses has indicated that spir-
ituality plays a significant role in enhancing an individual’s ability
to withstand adversity, resulting in increased resilience35.
Furthermore, spirituality fosters cognitive flexibility and resilience
by encouraging individuals to accept and reconcile with challeng-
ing circumstances. Patients with higher levels of spiritual well-
being demonstrate more effective coping and adaptation to chal-
lenging conditions, leading to heightened levels of resilience and
improved stress management. Positive religious coping and regu-
lar spiritual experiences have been linked to positive influences
and higher life satisfaction. Conversely, religious coping is nega-
tively associated with negative affect and psychological distress.
Nevertheless, it’s noteworthy that there has been no previous
research specifically investigating the influence of religious well-
being on the resilience of family spirituality. In overcoming the
impact of declining spiritual resilience, religious well-being or
spiritual well-being can be used as a protector in psychological and
mental health as well as physical health.22 The purpose of the cur-
rent study was to analyze the influence of religious well-being on
family spirituality resilience during the COVID-19 pandemic. This
study also stated that addressing psychosocial and spiritual needs
can improve the quality of life and individual well-being, especial-
ly in the current pandemic conditions.

Materials and Methods

Design and participants
The study was descriptive study, utilizing a cross-sectional sur-

vey approach. The study was conducted in 2022 with data collection
carried out in January-February 2022. The study’s population con-
sisted of all Indonesian citizens residing in Malang, East Java
Province. For eligibility, the sample was defined as adults capable of
reading and completing the questionnaire. The sample size, deter-
mined using G Power version 3.1, with a z-test, logistic regression,
odds ratio of 1.5, a power of 80%, and a probability error of 0.05,
resulted in a sample size of 243 respondents. Sampling was conduct-
ed through accidental sampling technique. In this study, the inclu-
sion criteria encompassed village residents aged 17 years and older
who were literate and willing to participate in the research, while the
exclusion criteria included individuals who met the inclusion criteria
but were ill and unable to complete the distributed questionnaire.
Procedure

The data obtained by an online survey using Google Forms.
Before the research begins, respondents were recruited based on
written criteria. After finding suitable respondents, the respondents
join the WhatsApp group that has been created. Then the researcher
gathered the respondents in the hall, the researcher explained filling
in the link, gave informed consent, and then asked the respondent
to access the questionnaire link that the researcher distributed via
the WhatsApp application. Overall, it took 30 minutes to complete
the questionnaire. Meanwhile, for respondents who had not yet
come to the hall, data collection was carried out by gathering
respondents at one of the respondents’ houses closest to them. To
increase and maintain research contribution provisions, incentives
are given to respondents after completing the questionnaire.
Instruments

The main independent variable was religious well-being,
which was assessed through a questionnaire consisting of 10 items
with a score range of 1-6 (1=often used, 6=never used). Sample
questions from this questionnaire include: “I don’t feel satisfaction
when I pray to God personally” and “I don’t know who I am,
where I am from, or where I am going.” The total scores for this
questionnaire can range from 10 to 60. Subsequently, these scores
were categorized into two groups: poor (above the median) and
good (below the median). Additionally, there were several other
independent variables under consideration, such as age, education,
family type, income, and occupation. Age is classified into six cat-
egories: 17-25 years (late adolescence); 26-35 years (early adult-
hood); 36-45 years (late adulthood); 46-55 years (early elderly);
56-65 years (late old age); and over 65 years (old age). Education
levels include no schooling, elementary school, junior high school,
senior high school, or college. Family types are categorized as
nuclear family, extended family, or single-parent. Income is divid-
ed into two groups: less than 3 million and more than 3 million.
Occupation is categorized as having a job or being jobless.

The dependent variable was family resilience in the context of
family spirituality, which was assessed through four question items
related to worshiping in places of worship, seeking advice from
religious figures, belief in God, and participating in worship activ-
ities. Respondents provide their answers on a Likert scale ranging
from 1 (disagree) to 4 (strongly agree). The composite scores for
this variable fall within the range of 4 to 108 and are subsequently
categorized as either adequate (above the median) or inadequate
(below the median).
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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, education, fam-
ily type, income, occupation, and family resilience with frequency
and percentage. Logistic binary analysis was used to select candi-
date variables. Variables with p<0.25) were included in the model-
ing. Multivariate analysis was used to analyze the effect of candi-
date variables on family resilience in communicating and solving
problems during the COVID-19 pandemic. The degree of freedom
used is 95% with a standard error of 0.05.
Ethical considerations

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

Results
Univariate analysis among all demographic data was presented

in Table 1. Most of the ages ranged from 46 to 55 years as much as
30.9%, with a high school education level (47.7%). The most com-
mon type of family was the nuclear family (66.7%). Most of the
residents’ income was less than 3 million rupiahs (90.5%).
Moreover, the data was also dominated by 162 residents, or 66,7%
of people who lost a job during the pandemic, nevertheless, there
were 51% of respondents have Good religious well-being and ade-
quate family resilience in family spirituality 53.5% (Table 1).

From Figure 1, it can be seen that the practice and faith of fam-
ily resilience in family spirituality are indicated by activities in the
form of maintaining their belief in the power of the Almighty
(God) is 91.4%, there were 61,7% of respondents who participate
in religious activities and 56 % who worshiping in places of wor-
ship, and consulting with religious leaders as much as 53.1%.

One factor that influences family resilience in family spiritual-
ity is religious well-being. Families with adequate religious well-
being were 4 times more likely to have resilience in family spiritu-
ality than families with inadequate religious well-being (OR:
3,807; 95% CI: 2,230 - 6,498) (Table 2).

The selection of candidates who entered the model was reli-
gious well-being, while the variables were not included in the
model because they had a p>0.25 value, namely age (p= 0.288),
family type (p=0.268), occupation (p=0.552), income (p=0.321).

Discussion
The study’s findings indicated that religious well-being or spir-

itual well-being significantly impacts family resilience in the con-
text of family spirituality. Religious well-being encompasses the
sense of satisfaction and inner peace experienced by individuals in
the practice of their religion or spirituality. On the other hand, spir-

itual resilience within a family can be understood as the family’s
capacity to uphold their faith and spiritual values in the face of
pressure and challenging circumstances. This resilience can also

Transforming Healthcare in Low-Resource Settings: a Multidisciplinary Approach Towards Sustainable Solutions

Table 2. The final multivariate logistic regression model of family resilience in family spirituality.
Variable                                     B                        SE                 Wald                        p                       OR 95% CI for Exp (B)
                                                                                                                                                                                            Lower            Upper
Religious well-being                     1.337                        .273                   24.016                       0.000                     3.807                          2.230                 6.498
Constant                                        -1.822                       .419                   18,936                       0.000                     0.162                              

Figure 1. Family resilience questionnaire item scores in family
spirituality during the COVID-19 pandemic.

Table 1. Demographic 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 formal education                             1                                   0.4%
     Elementary school                               46                                  19%
     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%
Occupation (during the pandemic)                                                     
     Have a job                                            81                                 33.3%
     Jobless                                                 162                                66.7%
Religious well-being                                                                           
     Poor                                                     119                                 49%
     Good                                                    124                                 51%
Family spirituality resilience                                                               
     Inadequate                                           113                                46.5%
     Adequate                                             130                                53.5%
     Total                                                    243                                100%
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assist individuals in coping with stress, anxiety, and life’s trials. As
a result, an increase in the family’s religious well-being is likely to
contribute to the enhancement of their spiritual resilience. This is
in line with previous research that mentions that the relationship
with God contributes to the welfare of life.36 Families affected by
COVID-19 sometimes experience loneliness, religious well-being
or spiritual well-being can reduce the loneliness they feel.37

Spiritual well-being also has a role in overcoming stress that
occurs, this is because there is a relationship between spiritual
well-being, peace, faith, and psychological adjustment to the stress
that occurs.38,39 Spiritual well-being along with hope and resilience
can be good predictors of stress.40

The ongoing pandemic has brought about significant changes
in family routines, which, in turn, can serve as triggers for family
problems and health issues.41 In response, families are increasingly
relying on mutual support, including spiritual support, as spiritual-
ity can be a valuable source of strength42. It has become increas-
ingly recognized as a significant contributor to overall health and
well-being, and its benefits should not be underestimated.43 A sys-
tematic review has demonstrated that various aspects of spirituality
and religiosity, such as attendance at places of worship and the sig-
nificance of religious beliefs, possess a modest yet consistent abil-
ity to predict levels of mental health problems over time.44

Religious well-being or spiritual well-being is widely regarded
as a stabilizing factor in life, fostering a sense of spiritual peace.45

Several studies have demonstrated that enhancing the spiritual
dimension in one’s life can enhance adaptability to changing cir-
cumstances,46 promote the maintenance of mental health,47 and
improve social functioning.48 Additionally, spirituality contributes
to increased cognitive flexibility and individual resilience when
faced with challenging situations.49 The increasing family
resilience is associated with higher degrees of spiritual well-being
religious well-being and existential well-being.50

The results of this study also found that age, family type, fam-
ily income, and education level did not affect family spirituality
resilience. The age factor is a direct factor related to a person’s
maturity to perceive something. So age does not affect spiritual
resilience.51 This is also in line with previous research that age has
a significant impact on a person’s perception of spiritual well-
being. Family type and family income do not affect spiritual
resilience. High family income does not guarantee good spiritual
resilience, and low family income does not rule out the possibility
of the family having good spiritual resilience.52 This depends on
how grateful the family is for everything that happens, revealing
the importance of creating gratitude practices every day to build
family welfare and family resilience.53

The high and low level of education does not guarantee the
strength of spiritual resilience in the family. Since spiritual
resilience arises from self-belief and awareness of the existence of
a Supreme Being (God), it is in line with research which states that
spirituality refers to experiences and deep inner feelings and
beliefs that arise from awareness of the existence of the Holy One
which can increase the meaning of life’s purpose and inner peace.54

The level of education does not find a significant relationship with
the level of spiritual resilience.51 This study shows that work does
not affect family spirituality resilience. During this pandemic, the
unemployment rate has increased, as well as changes to working
regulations to reduce exposure to COVID-19. This is in line with
the statement which mentions the development of a global pan-
demic causing mass unemployment, and an increase in remote
work.55 There is a positive impact from working remotely, where
families will have more time to be closer to other family members.
Previous research stated that apart from the negative impact of the

pandemic that can disrupt family relationships, the pandemic also
has a positive impact on families, where families have a lot of
quality time and can be spent together.56 This research was con-
ducted on respondents who are Muslim, so it has not been able to
generalize to other religions. Questionnaires can be developed for
other religions. 

This study has several limitations. This research was only con-
ducted on Muslim populations, so the spiritual level data focused
on only one religion. Recommendations for further research are
that similar research can be carried out with various types of reli-
gions so that the data obtained is more diverse. By making diverse
religions, it is hoped that future research can represent the entire
population without distinguishing between religions.

Conclusions
Family resilience in spirituality is heavily influenced by factors

of religious well-being. Strengthening the community through a
religious approach is essential to bolster the family’s defense
against the challenges of this pandemic. The findings from this
study can serve as a foundation for delivering spiritual support
therapy to families in distress. Exploring the application of such
spiritual support, especially to distressed families, is a compelling
topic for subsequent research. This study can aid in enhancing
nursing interventions, particularly those centered on spirituality-
based family nursing, taking into account the factors discussed
above. 

References
1. Polizzi C, Lynn SJ, Perry A. Stress and coping in the time of

COVID-19: Pathways to resilience and recovery. Clin
Neuropsychiatry 2020;17:59-62. 

2. Fajar JK, Sallam M, Soegiarto G, et al. Global Prevalence and
Potential Influencing Factors of COVID-19 Vaccination
Hesitancy: A Meta-Analysis. Vaccines 2022;10:1356. 

3. Wahyuhadi J, Efendi F, Al Farabi MJ, et al. Association of stig-
ma with mental health and quality of life among Indonesian
COVID-19 survivors. PLoS One. 2022;17:e0264218. 

4. October KR, Petersen LR, Adebiyi B, Rich E, Roman NV.
COVID-19 daily realities for families: A South African sam-
ple. Int J Environ Res Public Health 2021;19:221. 

5. Masuyama A, Shinkawa H, Kubo T. Validation and psychome-
tric properties of the Japanese version of the fear of COVID-
19 scale among adolescents. Int J Ment Health Addict 2020;1-
11. 

6. Yusuf A, Fitriani DD, Efendi F, et al. Outcomes of nurse�led
telecoaching intervention for patients with heart failure: A sys-
tematic review and meta�analysis of randomised controlled
trials. M.A. R, editor. Indian J Public Heal Res Dev
2020;10:1125-35. 

7. D’Arqom A, Akram M, Azzahranisa NS, et al. Societal influ-
ence and psychological distress among Indonesian adults in
Java on the early Omicron wave of COVID-19. Futur Sci OA
2023;9:FSO894. 

8. Sya’diyah H, Widayanti DM, Myra M, et al. Resilience
Influenced with Anxiety Level among Family with Elderly in
Facing the Covid-19 Pandemic: A Correlational Study.
Malaysian J Nurs 2022;14:138-42. 

9. Parvar SY, Ghamari N, Pezeshkian F, Shahriarirad R.

[page 80]                                                [Healthcare in Low-resource Settings 2023; 11:11747]

                                           Transforming Healthcare in Low-Resource Settings: a Multidisciplinary Approach Towards Sustainable Solutions

Non
-co

mmerc
ial

 us
e o

nly



Prevalence of anxiety, depression, stress, and perceived stress
and their relation with resilience during the COVID�19 pan-
demic, a cross�sectional study. Heal Sci Reports 2022;5:e460. 

10. Oosterhoff B, Palmer CA, Wilson J, Shook N. Adolescents’
motivations to engage in social distancing during the COVID-
19 pandemic: associations with mental and social health. J
Adolesc Heal 2020;67:179-85. 

11. Pramukti I, Strong C, Sitthimongkol Y, et al. Anxiety and sui-
cidal thoughts during the COVID-19 pandemic: Cross-country
comparative study among Indonesian, Taiwanese, and Thai
university students. J Med Internet Res 2020;22:e24487. 

12. Pradipta Lusida MA, Salamah S, Jonatan M, et al. Prevalence
of and risk factors for depression, anxiety, and stress in non-
hospitalized asymptomatic and mild COVID-19 patients in
East Java province, Indonesia. PLoS One. 2022;17:e0270966. 

13. Krok D, Zarzycka B, Telka E. Religiosity, meaning-making
and the fear of COVID-19 affecting well-being among late
adolescents in Poland: A moderated mediation model. J Relig
Health 2021;60:3265-81. 

14. Malinakova K, Kopcakova J, Kolarcik P, et al. The Spiritual
Well-Being Scale: Psychometric evaluation of the shortened
version in Czech adolescents. J Relig Health 2017;56:697-705. 

15. Oglesby LW, Gallucci AR, Wynveen C, et al. The relationship
between spiritual well-being and burnout in collegiate athletic
trainers. J Athl Train 2021;56:518-28. 

16. Zoldan-Calhoun C. The Contribution of Spiritual Well-Being
to the Self-Efficacy, Resilience, and Burnout of Substance Use
Disorder Counselors. The University of Akron; 2021. 

17. Li Y, Qiao Y, Luan X, et al. Family resilience and psychologi-
cal well�being among Chinese breast cancer survivors and
their caregivers. Eur J Cancer Care (Engl) 2019;28:e12984. 

18. Hassan SM, Ring A, Tahir N, Gabbay M. The impact of
COVID-19 social distancing and isolation recommendations
for Muslim communities in North West England. BMC Public
Health 2021;21:1-11. 

19. Walsh F. Loss and resilience in the time of COVID�19:
Meaning making, hope, and transcendence. Fam Process
2020;59:898-911. 

20. Lucchetti G, Góes LG, Amaral SG, et al. Spirituality, religios-
ity and the mental health consequences of social isolation dur-
ing Covid-19 pandemic. Int J Soc Psychiatry 2021;67:672-9. 

21. Barzilay R, Moore TM, Greenberg DM, et al. Resilience,
COVID-19-related stress, anxiety and depression during the
pandemic in a large population enriched for healthcare
providers. Transl Psychiatry. 2020;10:291. 

22. Coppola I, Rania N, Parisi R, Lagomarsino F. Spiritual well-
being and mental health during the COVID-19 pandemic in
Italy. Front Psychiatry 2021;12:626944. 

23. WHO. Practical considerations and recommendations for reli-
gious leaders and faith-based communities in the context of
COVID-19: interim guidance, 7 April 2020. World Health
Organization; 2020. 

24. Zhang SX, Wang Y, Rauch A, Wei F. Unprecedented disruption
of lives and work: Health, distress and life satisfaction of
working adults in China one month into the COVID-19 out-
break. Psychiatry Res 2020;288:112958. 

25. Nugraha S, Robiatul Adawiyah A, Trisuci Aprilia Y, Agustina
L, Rahardjo BW. Pandemic in Indonesian older people: The
implication for sleep deprivation, loss of appetite, and psycho-
somatic complaints. J Ners 2022;17:67-73. 

26. Nelson-Becker H, Thomas M. Religious/spiritual struggles and
spiritual resilience in marginalised older adults. Religions
2020;11:431. 

27. Gardiner E, Mâsse LC, Iarocci G. A psychometric study of the
Family Resilience Assessment Scale among families of chil-
dren with autism spectrum disorder. Health Qual Life
Outcomes 2019;17:1-10. 

28. George-Edwards LL. The Relationships among Spirituality,
Religious Coping, and Resilience in Northern Appalachian
Displaced Workers. Grand Canyon University; 2019. 

29. Ang CS, Lee KW, Ho MC, et al. Validation of the Malay
Version of the COVID-19 Anxiety Scale in Malaysia.
Malaysian J Med Sci 2022;29:122-32. 

30. Kwek CL, Yeow KS, Zhang L, et al. The Determinants of Fake
News Adaptation during COVID-19 Pandemic: A Social
Psychology Approach. Recoletos Multidiscip Res J
2022;10:19-39. 

31. Dehghan M, Namjoo Z, Zarei A, et al. The Relationship
between Coronavirus Anxiety, Mindfulness and Spiritual
Health in  Patients with Cancer: A Survey in Southeast Iran.
Psychiatry Investig 2021;18:443-52. 

32. Jannat T, Omar NA, Che Senik Z, et al. People’s Perceptions
and Coping Strategies During the COVID-19 Pandemic: A
Phenomenological-Longitudinal Study in Bangladesh. Omega
2023;00302228231173605.

33. Sunarti E, Fithriyah AF, Khoiriyah N, et al. Portrait of
Indonesian family during one year the COVID-19 pandemic:
analysis of factors influencing family welfare and resilience. J
Disaster Res 2022;17:31-42. 

34. Sadat Hoseini AS, Razaghi N, Khosro Panah AH, Dehghan
Nayeri N. A concept analysis of spiritual health. J Relig Health
2019;58:1025-46. 

35. RahimZahedi M, Torabizadeh C, Najafi Kalyani M, Moayedi
SA. The Relationship between Spiritual Well-Being and
Resilience in Patients with Psoriasis. Dermatol Res Pract
2021;2021. 

36. Mendonça AB, Pereira ER, Magnago C, et al. Distress and
Spiritual Well-Being in Brazilian Patients Initiating
Chemotherapy during the COVID-19 Pandemic—A Cross-
Sectional Study. Int J Environ Res Public Health
2021;18:13200. 

37. Durmuş M, Çiftci N, Gerçek A, Durmuş Y. The Effect of
COVID-19 Crisis on Hopelessness, Loneliness and Spiritual
Well-Being of Patients with Type 1 and Type 2 Diabetes in
Turkey. J Relig Health 2022;61:1703-18. 

38. Park CL. Spiritual well-being after trauma: Correlates with
appraisals, coping, and psychological adjustment. J Prev Interv
Community 2017;45:297-307. 

39. Sabbagh HJ, Abdelaziz W, Alghamdi W, et al. Anxiety among
Adolescents and Young Adults during COVID-19 Pandemic: A
Multi-Country Survey. Int J Environ Res Public Health.
2022;19:10538. 

40. Nooripour R, Hosseinian S, Hussain AJ, et al. How resiliency
and hope can predict stress of Covid-19 by mediating role of
spiritual well-being based on machine learning. J Relig Health
2021;1-16. 

41. Ameis SH, Lai MC, Mulsant BH, Szatmari P. Coping, foster-
ing resilience, and driving care innovation for autistic people
and their families during the COVID-19 pandemic and
beyond. Mol Autism 2020;11:1-9. 

42. Kvarfordt CL, Herba K. Religion and spirituality in social
work practice with children and adolescents: A survey of
Canadian practitioners. Child Adolesc Soc Work J
2018;35:153-67. 

43. Koenig HG, Al-Zaben F, VanderWeele TJ. Religion and psy-
chiatry: Recent developments in research. B J Psych Adv

                                                                [Healthcare in Low-resource Settings 2023; 11:11747]                                               [page 81]

Transforming Healthcare in Low-Resource Settings: a Multidisciplinary Approach Towards Sustainable Solutions

Non
-co

mmerc
ial

 us
e o

nly



2020;26:262-72. 
44. Braam AW, Koenig HG. Religion, spirituality and depression

in prospective studies: A systematic review. J Affect Disord
2019;257:428-38. 

45. Tassell-Matamua NA, Frewin KE. Psycho-spiritual transfor-
mation after an exceptional human experience. J Spiritual
Ment Heal 2019;21:237-58. 

46. Corbett M, Lovell M, Siddall PJ. The role of spiritual factors
in people living with chronic pain: a qualitative investigation.
J Study Spiritual 2017;7:142-53. 

47. Vitorino LM, Lucchetti G, Leão FC, et al. The association
between spirituality and religiousness and mental health. Sci
Rep 2018;8:17233. 

48. Mohammadi M, Alavi M, Bahrami M, Zandieh Z. Assessment
of the relationship between spiritual and social health and the
self-care ability of elderly people referred to community health
centers. Iran J Nurs Midwifery Res 2017;22:471. 

49. Plexico LW, Erath S, Shores H, Burrus E. Self-acceptance,
resilience, coping and satisfaction of life in people who stutter.
J Fluency Disord 2019;59:52-63. 

50. Ebrahimi A, Yadollahpour MH, Akbarzadeh Pasha A, Seyedi-
Andi SJ. The Relationship between Spiritual Health and
Resilience in Hemodialysis Patients. J Babol Univ Med Sci

2021;23:135-41. 
51. Iqbal M, Adriani SR. Overview of Family Resilience Index in

South Tangerang City During COVID-19 Pandemic. J Psikol
Malaysia 2022;35(3). 

52. Koenig HG. Maintaining health and well-being by putting
faith into action during the COVID-19 pandemic. J Relig
Health 2020;59:2205-14. 

53. Gayatri M, Irawaty DK. Family Resilience during COVID-19
Pandemic: A Literature Review. Fam J Alex Va 2022;30:132-
138.

54. Dey NEY, Amponsah B, Wiafe-Akenteng CB. Spirituality and
subjective well-being of Ghanaian parents of children with
special needs: The mediating role of resilience. J Health
Psychol 2021;26:1377-88. 

55. Fan J, Senthanar S, Macpherson RA, et al. An umbrella review
of the work and health impacts of working in an epidemic/pan-
demic environment. Int J Environ Res Public Health 2021;
18:6828. 

56. Luttik MLA, Mahrer-Imhof R, García-Vivar C, et al. The
COVID-19 pandemic: A family affair. Vol. 26, Journal of fam-
ily nursing. SAGE Publications Sage CA: Los Angeles, CA;
2020. p. 87-9. 

[page 82]                                                [Healthcare in Low-resource Settings 2023; 11:11747]

                                           Transforming Healthcare in Low-Resource Settings: a Multidisciplinary Approach Towards Sustainable Solutions

Non
-co

mmerc
ial

 us
e o

nly




